APPENDIX D

Recoded Substance Dependence and 
Abuse Variable Documentation




The 2015 National Survey on Drug Use and Health (NSDUH) computer-assisted interviewing (CAI) instrumentation included questions that were designed to measure dependence and abuse of illicit drugs and alcohol and dependence on nicotine (cigarettes). For nicotine (cigarettes), questions pertaining to dependence were based on criteria from the Nicotine Dependence Syndrome Scale (NDSS; Shiffman, Hickcox, Gnys, Paty, & Kassel, 1995; Shiffman, Waters, & Hickcox, 2004) and the Fagerstrom Test of Nicotine Dependence (FTND; Fagerstrom, 1978; Heatherton, Kozlowski, Frecker, & Fagerstrom, 1991). These criteria were first used to measure nicotine dependence in NSDUH in 2003. For substances other than nicotine (cigarettes), which include alcohol, marijuana, cocaine, heroin, methamphetamine, prescription pain relievers, prescription sedatives, prescription tranquilizers, prescription stimulants, hallucinogens, and inhalants, dependence and abuse questions were based on the criteria in the Diagnostic and Statistical Manual of Mental Disorders, 4th edition (DSM-IV; American Psychiatric Association, 1994). Due to the complexity of defining the dependence and abuse variables, details regarding the creation of these variables are provided in this appendix. The term "dependence or abuse" is also referred to as "use disorder" in the 2015 detailed tables (Center for Behavioral Health Statistics and Quality [CBHSQ], 2016e) and in the key substance use and mental health indicators in the United States report (CBHSQ, 2016c), the prescription drug use and misuse in the United States report (Hughes et al., 2016), the suicidal thoughts and behavior among adults report (Piscopo, Lipari, Cooney, & Glasheen, 2016), and the receipt of services for substance use and mental health issues among adults report (Park-Lee, Lipari, Hedden, Copello, & Kroutil, 2016).[footnoteRef:1] Illicit drug or alcohol dependence or abuse is referred to as substance use disorder (SUD), and alcohol dependence or abuse is referred to as alcohol use disorder (AUD). [1:  These reports are considered first findings reports and are replacing the national findings and mental health findings reports that were published in previous years.] 

The NSDUH questionnaire underwent a partial redesign in 2015 to improve the quality of the NSDUH data and to address the changing needs of policy makers and researchers with regard to substance use and mental health issues. Questionnaire changes included a shift in focus for the prescription drug questions from lifetime misuse to past year misuse. Additionally, questions were added about any past year prescription drug use rather than just misuse. New methamphetamine questions were added, replacing the methamphetamine questions that were previously asked within the context of prescription stimulants. New methamphetamine questions were also added to the dependence or abuse section. Substantial changes were also made to questions about smokeless tobacco, binge alcohol use, inhalants, and hallucinogens. These changes led to breaks in the comparability of 2015 estimates with estimates from prior years. The changes affected the substance dependence and abuse measures detailed in this appendix.
Because of changes to the questions for hallucinogens, inhalants, methamphetamine, and prescription pain relievers, tranquilizers, stimulants, and sedatives in 2015, a new baseline in 2015 was established for the SUD measures for these substances. For more details on the overall survey changes and measurement issues, see Appendix C of the 2015 NSDUH methodological summary and definitions (CBHSQ, 2016b). The new methamphetamine dependence or abuse questions were patterned after questions for cocaine dependence or abuse and were separate from questions for symptoms of dependence or abuse that were related to the misuse of prescription stimulants. There were also changes to the questions in the main sections for hallucinogens, inhalants, and prescription pain relievers, tranquilizers, stimulants, and sedatives. Additionally for the 2015 NSDUH, the dependence and abuse measures for these seven substances have been imputed by the modified predictive mean neighborhood (modPMN) method (CBHSQ, 2016d). Therefore, they are considered not comparable with similar dependence and abuse measures from past years. For all other individual substance measures (nicotine, marijuana, alcohol, cocaine, and heroin), no changes were applied and therefore these measures are considered comparable and have no variable name changes. More details about the types of variables that are available for the 2015 NSDUH and their uses are found in the DSM-IV Dependence and Abuse section of this appendix.[footnoteRef:2] [2:  Due to the imputation process, the 2015 NSDUH contains two versions of the edited variables, both of which are found in the dependence or abuse section of the codebook.] 

Given the current editing and imputation procedures, along with the use of multiple sections of the questionnaire to determine whether a respondent was asked the dependence and abuse questions, users should be aware of the possible inconsistencies that may exist between the dependence and abuse variables and the imputed substance use and frequency of use variables for selected substances. Responses from the main substance use and frequency of substance use questions were used as criteria to determine whether a respondent was asked the alcohol and/or illicit drug dependence and abuse questions. Unknown responses to the main section of substance use and frequency of substance use questions were imputed. However, the imputation process did not take into account data reported in the special drug CAI sections. Therefore, responses to the dependence and abuse questions may be inconsistent with responses to the imputed substance use or frequency of use questions. These inconsistent responses remained in the edited data and were not excluded in the creation of the dependence and abuse recodes. Because different sets of criteria were used as skip logic for each substance, different types of inconsistencies between the dependence and abuse variables and the imputed substance use and frequency of substance use variables could occur by substance. These inconsistencies are discussed in further detail in this appendix in the corresponding sections on each substance.
Differences also exist between the methodologies used for determining dependence on nicotine (cigarettes) and for determining dependence on other substances. For example, to classify as nicotine (cigarette) dependent, a respondent must be a past month user of cigarettes. However, to classify as dependent on one of the other substances by DSM-IV criteria, a respondent must be a past year user of that substance. A second difference is that the NDSS questions are imputed at the individual question level, whereas the individual DSM-IV dependence questions are not imputed. Beginning in 2015, the overall dependence (and abuse) indicators for seven of the DSM-IV measures were imputed, but the individual dependence questions themselves were not.[footnoteRef:3] For the remaining dependence or abuse DSM-IV measures that were not imputed, the unknown values were treated the same as a response of "no." [3:  These seven drugs include hallucinogens, inhalants, methamphetamine, and prescription pain relievers, tranquilizers, stimulants, and sedatives.] 

Nicotine (Cigarette) Dependence
The 2015 NSDUH CAI questions designed to assess nicotine (cigarette) dependence were based on the NDSS and the FTND. To identify patterns of nicotine (cigarette) dependence within the 2015 NSDUH data, variable indicators were created to measure dependence on nicotine through the use of cigarettes. A respondent was defined as being dependent if he or she met either the NDSS or the FTND criteria for dependence.
Nicotine Dependence Syndrome Scale (NDSS)
The conceptual roots of the NDSS are similar to those behind the DSM-IV concept of dependence (Edwards & Gross, 1976). The 2015 NSDUH contains 19 NDSS questions that address five aspects of dependence:
1.	Smoking drive (compulsion to smoke driven by nicotine craving and withdrawal)
a.	After not smoking for a while, you need to smoke in order to feel less restless and irritable (IRCGIRTB)
b.	When you don't smoke for a few hours, you start to crave cigarettes (IRCGCRV)
c.	You sometimes have strong cravings for a cigarette where it feels like you're in the grip of a force you can't control (IRCGCRGP)
d.	You feel a sense of control over your smoking - that is, you can "take it or leave it" at any time (IRCGNCTL)
e.	You sometimes worry that you will run out of cigarettes (IRCGROUT)
2.	Nicotine tolerance
a.	Since you started smoking, the amount you smoke has increased (IRCGINCR)
b.	Compared to when you first started smoking, you need to smoke a lot more now in order to be satisfied (IRCGSAT)
c.	Compared to when you first started smoking, you can smoke much, much more now before you start to feel anything (IRCGLMR)
3.	Continuous smoking
a.	You smoke cigarettes fairly regularly throughout the day (IRCGRGDY)
b.	You smoke about the same amount on weekends as on weekdays (IRCGRGWK)
c.	You smoke just about the same number of cigarettes from day to day (IRCGRGNM)
d.	It's hard to say how many cigarettes you smoke per day because the number often changes (IRCGNCG)
e.	It's normal for you to smoke several cigarettes in an hour, then not have another one until hours later (IRCGSLHR)
4.	Behavioral priority (preferring smoking over other reinforcing activities)
a.	You tend to avoid places that don't allow smoking, even if you would otherwise enjoy them (IRCGAVD)
b.	There are times when you choose not to be around your friends who don't smoke because they won't like it if you smoke (friends question - CIGFNLKE)
c.	Even if you're traveling a long distance, you'd rather not travel by airplane because you wouldn't be allowed to smoke (IRCGPLN)
5.	Stereotypy (fixed patterns of smoking)
a.	Do you have any friends who do not smoke cigarettes (friends question - CIGFNSMK)
b.	The number of cigarettes you smoke per day is often influenced by other things - how you're feeling, or what you're doing, for example (IRCGINFL)
c.	Your smoking is not affected much by other things. For example, you smoke about the same amount whether you're relaxing or working, happy or sad, alone or with others (IRCGNINF).
Each of these five domains can be assessed by a separate measure, but an average score across all domains also can be obtained for overall nicotine dependence (Shiffman et al., 2004). In accordance with the scoring methods described by Shiffman and colleagues, the NDSS algorithm for calculating this average score was based on the respondent's answers to 17 of the 19 questions listed above. The items regarding nonsmoking friends (4b - CIGFNLKE and 5a - CIGFNSMK) were excluded due to higher item nonresponse rates.
For respondents who answered 16 of the 17 NDSS nicotine (cigarette) dependence questions used in the NDSS algorithm, imputation using the 16 answered NDSS items as covariates in a weighted least squares regression model was implemented. This imputation method was only applied on the data with only one item missing out of 17. The missing response in one item was imputed using the other 16 answered items as covariates in the model. For more information on the imputation of nicotine dependence, see Section 7.4.4.4 of the 2014 editing and imputation report in the NSDUH methodological resource book (MRB; CBHSQ, 2016a).
Responses to items IRCGIRTB, IRCGCRV, IRCGCRGP, IRCGAVD, IRCGPLN, IRCGROUT, IRCGRGDY, IRCGRGWK, IRCGRGNM, IRCGNINF, IRCGINCR, IRCGSAT, and IRCGLMR were coded from 1 to 5 where
1=Not at all true,
2=Somewhat true,
3=Moderately true,
4=Very true, and
5=Extremely true.
Responses to items IRCGNCTL, IRCGNCG, IRCGSLHR, and IRCGINFL were reverse coded from 5 to 1 where
5=Not at all true,
4=Somewhat true,
3=Moderately true,
2=Very true, and
1=Extremely true.
For respondents who reported smoking cigarettes in the past month, the NDSS score, NDSSANSP, was calculated as the sum of the responses to the previous questions divided by 17. The NDSS score was calculated only for those who had responses to all 17 questions after imputation. If a respondent did not have valid responses (based on actual reporting and imputation) to all 17 questions, then his or her NDSS score was defined as missing.
A respondent was defined as nicotine dependent, NDSSDNSP=1, if the NDSS score was greater than or equal to 2.75. If the NDSS score was less than 2.75 or missing, then the respondent was determined to be nondependent, NDSSDNSP=0, based on the NDSS. The threshold of 2.75 was derived by the scale developers by examining the distribution of scores in other samples of smokers who were administered the NDSS, including a contrast of scores obtained for nondependent smokers (chippers) versus heavy smokers (Shiffman, Paty, Kassel, Gnys, & Zettler-Segal, 1994).
Fagerstrom Test of Nicotine Dependence (FTND)
The FTND is a multi-item measure of dependence, but much of its ability to discriminate dependent smokers derives from a single item assessing how soon after waking smokers have their first cigarette (Heatherton, Kozlowski, Frecker, Rickert, & Robinson, 1989). Because most nicotine is cleared from the bloodstream overnight, smokers typically wake in nicotine deprivation, and rapid movement to smoke is considered a sign of dependence. A respondent who reported smoking cigarettes in the past month was defined as nicotine dependent based on the FTND, FTNDDNSP, if the first cigarette smoked was within 30 minutes of waking up on the days he or she smoked (CIGWAKE=1 or 2).
Nicotine (Cigarette) Dependence
Using both the NDSS and the FTND, a respondent was defined as having nicotine (cigarette) dependence in the past month, DNICNSP, if he or she met either the NDSS (NDSSDNSP=1) or FTND (FTNDDNSP=1) criteria for dependence.
DSM-IV Dependence and Abuse
The 2015 NSDUH CAI questions were designed to assess substance dependence and abuse of alcohol and illicit drugs based on the criteria for dependence and abuse in the DSM-IV (American Psychiatric Association, 1994). For marijuana, inhalants, hallucinogens, and prescription tranquilizers, a respondent was defined as having dependence if he or she met three or more of six standard dependence criteria. Dependence criteria for alcohol, prescription pain relievers, cocaine, heroin, methamphetamine, prescription sedatives, and prescription stimulants include the six standard criteria and an additional withdrawal criterion. A respondent was defined as having dependence if he or she met three or more of six or seven dependence criteria that pertain to that substance. For each illicit drug and alcohol, a respondent was defined as having abused that substance if he or she met one or more of four abuse criteria and was determined not to be dependent upon the substance of interest.[footnoteRef:4] [4:  The 2015 NSDUH contains two versions of the abuse variables. The abuse variables (ABUSEXXX) defined in this appendix incorporate the criteria that a respondent cannot be defined as abusing a substance if he or she is defined as dependent upon that substance. A second set of abuse variables (ABOSPXXX) are defined solely on the abuse criteria and are independent of a respondent's dependence status. These intermediate abuse variables (ABOSPXXX) are used in conjunction with dependence variables (DEPNDXXX) to create the DSM-IV version of abuse (ABUSEXXX). More details are provided later in this appendix.] 

Dependence and abuse variables are mutually exclusive with dependence taking precedence (i.e., dependence is determined first and respondents are only classified as having abused a substance if they are not already classified as dependent, regardless of responses to the abuse questions). Therefore, it is possible for the variables showing abuse of a combination of substances to not correspond with the abuse status of those individual substances. For example, a respondent who is classified as having abused cocaine in the past year may be classified as not having abused illicit drugs because he or she was dependent on marijuana and already classified as being dependent on illicit drugs.
For alcohol and marijuana, the criteria used to determine whether a respondent was asked the dependence and abuse questions included past year use of the respective substance and reported use of the respective substance on more than 5 days in the past year. Respondents who reported substance use in the past year but did not report a valid response for their frequency of substance use data were still asked the dependence and abuse questions. Therefore, inconsistencies could occur where a respondent could be defined as dependent on or had abused a substance, but their imputed frequency of use variable indicated less frequent use than the required 5 days in the past year.
For heroin, cocaine, and methamphetamine, the criteria included reporting past year use in multiple drug sections. Inconsistencies could occur when responses to questions in the main substance section indicated no use in the past year but positive responses to past year use in a special drug section (i.e., use with a needle) would lead to respondents being routed to the dependence and abuse section and potentially classified as having substance dependence or abuse in the past year.
Beginning with the 2015 NSDUH, the only criterion to be routed into the dependence and abuse sections for prescription pain relievers, prescription tranquilizers, prescription sedatives, prescription stimulants, hallucinogens, and inhalants was that the respondent reported past year use in the main section of the respective substance. Thus, no inconsistencies could occur where the respondent was considered a nonuser of the substance but was classified as being dependent on or abusing the substance.
In past NSDUHs, all dependence or abuse recodes (except nicotine dependence) were created in the same manner using edited data, and all values of unknown were treated as a "no" response. A respondent might have provided ambiguous information about past year use of any individual substance, in which case these respondents were not asked the dependence and abuse questions for that substance. Subsequently, these respondents could be imputed to be past year users of the respective substance. In this situation, the dependence and abuse data were unknown. These respondents with missing SUD measures were then classified as not dependent on or abusing the respective substance, without ever having been asked the dependence and abuse questions.
Starting with the 2015 NSDUH, the questionnaire underwent a partial redesign, which included changes to sections that impacted dependence or abuse. Overall, questionnaire changes included a shift in focus for the prescription drug questions from lifetime misuse to past year misuse. Additionally, questions were added about any past year prescription drug use rather than just misuse. New methamphetamine questions were added, replacing the methamphetamine questions that were previously asked within the context of prescription stimulants. New methamphetamine questions were also added to the dependence or abuse section. Substantial changes were also made to questions about inhalants and hallucinogens.
Due to this questionnaire redesign, the dependence and abuse measures of these seven drugs (hallucinogens, inhalants, methamphetamine, prescription pain relievers, prescription tranquilizers, prescription stimulants, and prescription sedatives) were impacted. Because trends were expected to be broken for the dependence and abuse variables for these specific drugs, a decision was made to also implement the modPMN imputation method for the indicator level only for their dependence and abuse measures. The imputation process for the dependence and abuse variables is described in detail in the 2015 MRB editing and imputation report (CBHSQ,2017), and the rationale for using modPMN imputation versus zero-fill imputation for SUD measures is provided in Chapter 10 of the evaluation of imputation methods report (CBHSQ, 2016d).
For the four dependence and abuse measures (alcohol, marijuana, cocaine, and heroin) not impacted by the questionnaire redesign, the recoding scheme was not changed. The dependence measures on these four drugs were determined directly from the criteria for dependence in DSM-IV. The final analysis abuse measures for these four drugs were recoded based on the criteria for dependence and abuse in DSM-IV (abuse but not dependence). The missing responses for these four measures were treated as in the past with unknown data defined as the responses of "no" (zero-fill imputation). Due to the imputation of dependence and abuse measures as a result of the questionnaire redesign for certain substances and not others, summary measures such as any illicit drugs, any illicit drug other than marijuana, and any psychotherapeutic drugs created in 2015 (and in future years) are no longer considered comparable with corresponding variables from prior survey years.
Additional variables that came from the imputation process are included on the 2015 NSDUH data file. In addition to the original data for each question from the questionnaire that are found in edited form in the Substance Dependence or Abuse codebook section, some new additional variables were created. First, a set of intermediate recoded variables were created during the imputation process for both dependence and abuse. These dependence variables (DEPENDXXX) are defined as "Yes" or "No" for meeting the dependence criteria, and unknown data are set to system missing. The abuse variables (ABUPOSXXX) are defined as "Yes" or "No" for meeting the abuse criteria, and unknown data are set to system missing. These intermediate recoded abuse variables do not take into consideration the respondent's dependence status and are considered independent abuse variables. These recoded dependence and abuse variables are then imputed independently, and the missing values are assigned to valid categories (Yes, No, Never Used, Did Not Use in Past 12 Months) and can be found in the Imputed Substance Dependence or Abuse codebook section. The final analysis variables that were used in the 2015 detailed tables (CBHSQ, 2016e) and FFRs are found in the Recoded Substance Dependence or Abuse codebook section. The dependence variables are defined by recoding the imputed variables into a final recode defined as only "Yes" or "No." These final abuse variables were defined by using the imputed independent abuse variables along with the respondent's dependence status to define the DSM-IV version of the abuse variables. These final abuse recodes are defined as "Yes" when a respondent meets the abuse criteria and does not have dependence on the substance.
Listed below are the definitions used for each of the individual dependence and abuse measures, as well as specific notes about inconsistency issues for each measure. Additional variables were created using a combination of these individual dependence and abuse measures and are listed in the main part of the codebook.
Comparable Substance Dependence Recodes
ALCOHOL
To be defined with alcohol dependence, DEPNDALC, a respondent must have met three or more of these alcohol dependence criteria:
(1)	Spent a great deal of time over a period of a month or more getting, using, or getting over the effects of alcohol (ALCLOTTM=1 or ALCGTOVR=1)
(2)	Used alcohol more often than intended or was unable to keep set limits on alcohol use (ALCKPLMT=2)
(3)	Needed to use alcohol more than before to get desired effects or noticed that same amount of alcohol use had less effect than before (ALCNDMOR=1 or ALCLSEFX=1)
(4)	Inability to cut down or stop using alcohol every time tried or wanted to (ALCCUTEV=2)
(5)	Continued to use alcohol even though it was causing problems with emotions, nerves, mental health, or physical problems (ALCEMCTD=1 or ALCPHCTD=1)
(6)	Alcohol use reduced or eliminated involvement or participation in important activities (ALCLSACT=1)
(7)	Reported experiencing two or more alcohol withdrawal symptoms at the same time that lasted longer than a day after alcohol use was cut back or stopped. Symptoms include (i) sweating or feeling that heart was beating fast; (ii) having hands tremble; (iii) having trouble sleeping; (iv) vomiting or feeling nauseous; (v) seeing, hearing, or feeling things that were not really there; (vi) feeling like could not sit still; (vii) feeling anxious; and (viii) having seizures or fits. (ALCWDSMT=1).
This recoded variable's unknown values are included in the "no" response, and it is comparable with similarly named variables from prior years.
Note:	A respondent could answer the dependence questions if he or she reported using alcohol in the past year, even if he or she did not report a valid response to the frequency of days in which he or she drank an alcoholic beverage. Thus, cases may exist where a respondent was classified as dependent on alcohol but drank an alcoholic beverage less than 6 days in the past year according to the imputed frequency of use variable (IRALCFY).
MARIJUANA
To be defined with marijuana dependence, DEPNDMRJ, a respondent must have met three or more of these marijuana dependence criteria:
(1)	Spent a great deal of time over a period of a month or more getting, using, or getting over the effects of marijuana (MRJLOTTM=1 or MRJGTOVR=1)
(2)	Used marijuana more often than intended or was unable to keep set limits on marijuana use (MRJKPLMT=2)
(3)	Needed to use marijuana more than before to get desired effects or noticed that same amount of marijuana use had less effect than before (MRJNDMOR=1 or MRJLSEFX=1)
(4)	Inability to cut down or stop using marijuana every time tried or wanted to (MRJCUTEV=2)
(5)	Continued to use marijuana even though it was causing problems with emotions, nerves, mental health, or physical problems (MRJEMCTD=1 or MRJPHCTD=1)
(6)	Marijuana use reduced or eliminated involvement or participation in important activities (MRJLSACT=1)
This recoded variable's unknown values are included in the "no" response, and it is comparable with similarly named variables from prior years.
Note:	A respondent could answer the dependence questions if he or she reported using marijuana in the past year, even if he or she did not report a valid response to the frequency of days in which he or she used marijuana. Thus, cases may exist where a respondent was classified as dependent on marijuana but used marijuana less than 6 days in the past year according to the imputed frequency of use variable (IRMJFY).
COCAINE
To be defined with cocaine dependence, DEPNDCOC, a respondent must have met three or more of these cocaine dependence criteria:
(1)	Spent a great deal of time over a period of a month or more getting, using, or getting over the effects of cocaine (COCLOTTM=1 or COCGTOVR=1)
(2)	Used cocaine more often than intended or was unable to keep set limits on cocaine use (COCKPLMT=2)
(3)	Needed to use cocaine more than before to get desired effects or noticed that same amount of cocaine use had less effect than before (COCNDMOR=1 or COCLSEFX=1)
(4)	Inability to cut down or stop using cocaine every time tried or wanted to (COCCUTEV=2)
(5)	Continued to use cocaine even though it was causing problems with emotions, nerves, mental health, or physical problems (COCEMCTD=1 or COCPHCTD=1)
(6)	Cocaine use reduced or eliminated involvement or participation in important activities (COCLSACT=1)
(7)	Reported feeling blue or down when trying to stop or cut down using cocaine (COCFLBLU=1) as well as experiencing two or more additional cocaine withdrawal symptoms at the same time that lasted longer than a day after cocaine use was cut back or stopped. Symptoms include (i) feeling tired or exhausted, (ii) having bad dreams, (iii) having trouble sleeping or sleeping more than normal, (iv) feeling hungry more often, and (v) feeling either very slowed down or like could not sit still. (COCWDSMT=1).
This recoded variable's unknown values are included in the "no" response, and it is comparable with similarly named variables from prior years.
Note:	A respondent could answer the dependence questions if he or she reported injecting cocaine with a needle in the past year in the special drugs section, even if he or she reported not using cocaine in the past year in the cocaine section. Thus, cases may exist where a respondent was classified as being dependent on cocaine, even though he or she had not used cocaine in the past year according to the imputed recency variable (COCYR).
HEROIN
To be defined with heroin dependence, DEPNDHER, a respondent must have met three or more of these heroin dependence criteria:
(1)	Spent a great deal of time over a period of a month or more getting, using, or getting over the effects of heroin (HERLOTTM=1 or HERGTOVR=1)
(2)	Used heroin more often than intended or was unable to keep set limits on heroin use (HERKPLMT=2)
(3)	Needed to use heroin more than before to get desired effects or noticed that same amount of heroin use had less effect than before (HERNDMOR=1 or HERLSEFX=1)
(4)	Inability to cut down or stop using heroin every time tried or wanted to (HERCUTEV=2)
(5)	Continued to use heroin even though it was causing problems with emotions, nerves, mental health, or physical problems (HEREMCTD=1 or HERPHCTD=1)
(6)	Heroin use reduced or eliminated involvement or participation in important activities (HERLSACT=1)
(7)	Reported experiencing three or more heroin withdrawal symptoms at the same time that lasted longer than a day after heroin use was cut back or stopped. Symptoms include (i) feeling kind of blue or down; (ii) vomiting or feeling nauseous; (iii) having cramps or muscle aches; (iv) having teary eyes or a runny nose; (v) feeling sweaty, having enlarged eye pupils, or having body hair standing up on skin; (vi) having diarrhea; (vii) yawning; (viii) having a fever; and (ix) having trouble sleeping. (HERWDSMT=1).
This recoded variable's unknown values are included in the "no" response, and it is comparable with similarly named variables from prior years.
Note:	A respondent could answer the dependence questions if he or she reported injecting with a needle, smoking, sniffing, or snorting heroin in the past year in the special drugs section, even if he or she reported not using heroin in the past year in the heroin section. Thus, cases may exist where a respondent was classified as dependent on heroin, even though he or she had not used heroin in the past year according to the imputed recency variable (HERYR).
Not Comparable Substance Dependence Recodes
HALLUCINOGENS
To be defined with hallucinogen dependence, DEPNDPYHAL, a respondent must have met three or more of these hallucinogen dependence criteria:
(1)	Spent a great deal of time over a period of a month or more getting, using, or getting over the effects of hallucinogens (HALULOTTM=1 or HALUGTOVR=1)
(2)	Used hallucinogens more often than intended or was unable to keep set limits on hallucinogen use (HALUKPLMT=2)
(3)	Needed to use hallucinogens more than before to get desired effects or noticed that same amount of hallucinogen use had less effect than before (HALUNDMOR=1 or HALULSEFX=1)
(4)	Inability to cut down or stop using hallucinogens every time tried or wanted to (HALUCUTEV=2)
(5)	Continued to use hallucinogens even though they were causing problems with emotions, nerves, mental health, or physical problems (HALUEMCTD=1 or HALUPHCTD=1)
(6)	Hallucinogen use reduced or eliminated involvement or participation in important activities (HALULSACT=1)
This recode was created using the edited dependence variable (DEPENDHAL) and imputing it so that all past year users were either defined with dependence or defined without dependence. Then the imputed dependence variable (IRDEPENDHAL) was converted to the final analysis recode (DEPNDPYHAL). This final analysis recode is not comparable with the prior year's hallucinogen dependence variable.
INHALANTS
To be defined with inhalant dependence, DEPNDPYINH, a respondent must have met three or more of these inhalant dependence criteria:
(1)	Spent a great deal of time over a period of a month or more getting, using, or getting over the effects of inhalants (INHLLOTTM=1 or INHLGTOVR=1)
(2)	Used inhalants more often than intended or was unable to keep set limits on inhalant use (INHLKPLMT=2)
(3)	Needed to use inhalants more than before to get desired effects or noticed that same amount of inhalant use had less effect than before (INHLNDMOR=1 or INHLLSEFX=1)
(4)	Inability to cut down or stop using inhalants every time tried or wanted to (INHLCUTEV=2)
(5)	Continued to use inhalants even though they were causing problems with emotions, nerves, mental health, or physical problems (INHLEMCTD=1 or INHLPHCTD=1)
(6)	Inhalant use reduced or eliminated involvement or participation in important activities (INHLLSACT=1)
This recode was created using the edited dependence variable (DEPNDPYINH) and imputing it so that all past year users were either defined with dependence or defined without dependence. Then the imputed dependence variable (IRDEPENDINH) was converted to the final analysis recode (DEPNDPYINH). This final analysis recode is not comparable with the prior year's inhalant dependence variable.
METHAMPHETAMINE
To be defined with methamphetamine dependence, DEPNDPYMTH, a respondent must have met three or more of these methamphetamine dependence criteria:
(1)	Spent a great deal of time over a period of a month or more getting, using, or getting over the effects of methamphetamine (METHLOTTM=1 or METHGTOVR=1)
(2)	Used methamphetamine more often than intended or was unable to keep set limits on methamphetamine use (METHKPLMT=2)
(3)	Needed to use methamphetamine more than before to get desired effects or noticed that same amount of methamphetamine use had less effect than before (METHNDMOR=1 or METHLSEFX=1)
(4)	Inability to cut down or stop using methamphetamine every time tried or wanted to (METHCUTEV=2)
(5)	Continued to use methamphetamine even though it was causing problems with emotions, nerves, mental health, or physical problems (METHEMCTD=1 or METHPHCTD=1)
(6)	Methamphetamine use reduced or eliminated involvement or participation in important activities (METHLSACT=1)
(7)	Reported feeling blue or down when trying to stop or cut down using methamphetamine (METHFLBLU=1) as well as experiencing two or more additional methamphetamine withdrawal symptoms at the same time that lasted longer than a day after methamphetamine use was cut back or stopped. Symptoms include (i) feeling tired or exhausted, (ii) having bad dreams, (iii) having trouble sleeping or sleeping more than normal, (iv) feeling hungry more often, and (v) feeling either very slowed down or like could not sit still. (METHWDSMT=1).
This recode was created using the edited dependence variable (DEPENDMTH) and imputing it so that all past year users were either defined with dependence or defined without dependence. Then the imputed dependence variable (IRDEPENDMTH) was converted to the final analysis recode (DEPNDPYMTH). This final analysis recode is not comparable with the prior year's methamphetamine dependence variable.
Note:	A respondent could answer the dependence questions if he or she reported injecting methamphetamine with a needle in the past year in the special drugs section, even if he or she reported not using methamphetamine in the past year in the methamphetamine section. Thus, cases may exist where a respondent was classified as being dependent on methamphetamine, even though he or she had not used methamphetamine in the past year according to the imputed recency variable (METHAMYR).
PRESCRIPTION PAIN RELIEVERS
To be defined with prescription pain reliever dependence, DEPNDPYPNR, a respondent must have met three or more of these pain reliever dependence criteria:
(1)	Spent a great deal of time over a period of a month or more getting, using, or getting over the effects of pain relievers (PNRLLOTTM=1 or PNRLGTOVR=1)
(2)	Used pain relievers more often than intended or was unable to keep set limits on pain reliever use (PNRLKPLMT=2)
(3)	Needed to use pain relievers more than before to get desired effects or noticed that same amount of pain reliever use had less effect than before (PNRLNDMOR=1 or PNRLLSEFX=1)
(4)	Inability to cut down or stop using pain relievers every time tried or wanted to (PNRLCUTEV=2)
(5)	Continued to use pain relievers even though they were causing problems with emotions, nerves, mental health, or physical problems (PNRLEMCTD=1 or PNRLPHCTD=1)
(6)	Pain reliever use reduced or eliminated involvement or participation in important activities (PNRLLSACT=1)
(7)	Reported experiencing three or more pain reliever withdrawal symptoms at the same time that lasted longer than a day after pain reliever use was cut back or stopped. Symptoms include (i) feeling kind of blue or down; (ii) vomiting or feeling nauseous; (iii) having cramps or muscle aches; (iv) having teary eyes or a runny nose; (v) feeling sweaty, having enlarged pupils, or having body hair standing up on skin; (vi) having diarrhea; (vii) yawning; (viii) having a fever; and (ix) having trouble sleeping. (PNRLWDSMT=1).
This recode was created using the edited dependence variable (DEPENDPNR) and imputing it so that all past year users were either defined with dependence or defined without dependence. Then the imputed dependence variable (IRDEPENDPNR) was converted to the final analysis recode (DEPNDPYPNR). This final analysis recode is not comparable with the prior year's pain reliever dependence variable.
PRESCRIPTION TRANQUILIZERS
To be defined with prescription tranquilizer dependence, DEPNDPYTRQ, a respondent must have met three or more of these tranquilizer dependence criteria:
(1)	Spent a great deal of time over a period of a month or more getting, using, or getting over the effects of tranquilizers (TRQLLOTTM=1 or TRQLGTOVR=1)
(2)	Used tranquilizers more often than intended or was unable to keep set limits on tranquilizer use (TRQLKPLMT=2)
[bookmark: _GoBack](3)	Needed to use tranquilizers more than before to get desired effects or noticed that same amount of tranquilizer use had less effect than before (TRQLNDMOR=1 or TRQLLSEFX=1)
(4)	Inability to cut down or stop using tranquilizers every time tried or wanted to (TRQLCUTEV=2)
(5)	Continued to use tranquilizers even though they were causing problems with emotions, nerves, mental health, or physical problems (TRQLEMCTD=1 or TRQLPHCTD=1)
(6)	Tranquilizer use reduced or eliminated involvement or participation in important activities (TRQLLSACT=1)
This recode was created using the edited dependence variable (DEPENDTRQ) and imputing it so that all past year users were either defined with dependence or defined without dependence. Then the imputed dependence variable (IRDEPENDTRQ) was converted to the final analysis recode (DEPNDPYTRQ). This final analysis recode is not comparable with the prior year's tranquilizer dependence variable.
PRESCRIPTION STIMULANTS
To be defined with prescription stimulant dependence, DEPNDPYSTM, a respondent must have met three or more of these stimulant dependence criteria:
(1)	Spent a great deal of time over a period of a month or more getting, using, or getting over the effects of stimulants (STIMLOTTM=1 or STIMGTOVR=1)
(2)	Used stimulants more often than intended or was unable to keep set limits on stimulant use (STIMKPLMT=2)
(3)	Needed to use stimulants more than before to get desired effects or noticed that same amount of stimulant use had less effect than before (STIMNDMOR=1 or STIMLSEFX=1)
(4)	Inability to cut down or stop using stimulants every time tried or wanted to (STIMCUTEV=2)
(5)	Continued to use stimulants even though they were causing problems with emotions, nerves, mental health, or physical problems (STIMEMCTD=1 or STIMPHCTD=1)
(6)	Stimulant use reduced or eliminated involvement or participation in important activities (STIMLSACT=1)
(7)	Reported feeling blue or down when trying to stop or cut down using stimulants (STIMFLBLU=1) as well as experiencing two or more additional stimulant withdrawal symptoms at the same time that lasted longer than a day after stimulant use was cut back or stopped. Symptoms include (i) feeling tired or exhausted, (ii) having bad dreams, (iii) having trouble sleeping or sleeping more than normal, (iv) feeling hungry more often, and (v) feeling either very slowed down or like could not sit still. (STIMWDSMT=1).
This recode was created using the edited dependence variable (DEPENDSTM) and imputing it so that all past year users were either defined with dependence or defined without dependence. Then the imputed dependence variable (IRDEPENDSTM) was converted to the final analysis recode (DEPNDPYSTM). This final analysis recode is not comparable with the prior year's stimulant dependence variable.
PRESCRIPTION SEDATIVES
To be defined with prescription sedative dependence, DEPNDPYSED, a respondent must have met three or more of these sedative dependence criteria:
(1)	Spent a great deal of time over a period of a month or more getting, using, or getting over the effects of sedatives (SEDVLOTTM=1 or SEDVGTOVR=1)
(2)	Used sedatives more often than intended or was unable to keep set limits on sedative use (SEDVKPLMT=2)
(3)	Needed to use sedatives more than before to get desired effects or noticed that same amount of sedative use had less effect than before (SEDVNDMOR=1 or SEDVLSEFX=1)
(4)	Inability to cut down or stop using sedatives every time tried or wanted to (SEDVCUTEV=2)
(5)	Continued to use sedatives even though they were causing problems with emotions, nerves, mental health, or physical problems (SEDVEMCTD=1 or SEDVPHCTD=1)
(6)	Sedative use reduced or eliminated involvement or participation in important activities (SEDVLSACT=1)
(7)	Reported experiencing one or more sedative withdrawal symptoms at the same time that lasted longer than a day after sedative use was cut back or stopped. Symptoms include (i) sweating or feeling that heart was beating fast; (ii) having hands tremble; (iii) having trouble sleeping or sleeping more than normal; (iv) vomiting or feeling nauseous; (v) seeing, hearing, or feeling things that were not really there; (vi) feeling like could not sit still; (vii) feeling anxious; and (viii) having seizures or fits. (SEDVWDSMT=1).
This recode was created using the edited dependence variable (DEPENDSED) and imputing it so that all past year users were either defined with dependence or defined without dependence. Then the imputed dependence variable (IRDEPENDSED) was converted to the final analysis recode (DEPNDPYSED). This final analysis recode is not comparable with the prior year's sedative dependence variable.
Comparable Substance Abuse Recodes
ALCOHOL
To be defined with abuse of alcohol, ABUSEALC, a respondent must have met one or more of these alcohol abuse criteria in the past year and must not have been dependent upon alcohol in the past year (DEPNDALC=0):
(1)	Serious problems at home, work, or school caused by using alcohol, such as
neglecting their children
missing work or school
doing a poor job at work or school
losing a job or dropping out of school
(ALCSERPB=1)
(2)	Used alcohol regularly and then did something that might have put you in physical danger (ALCPDANG=1)
(3)	Use of alcohol caused you to do things that repeatedly got you in trouble with the law (ALCLAWTR=1)
(4)	Problems with family or friends that were probably caused by using alcohol (ALCFMFPB=1) and continued to use alcohol even though you thought using alcohol caused these problems (ALCFMCTD=1)
This recoded variable's unknown values are included in the "no" response, and it is comparable with similarly named variables from prior years.
Note:	A respondent could answer the abuse questions if he or she reported using alcohol in the past year, even if he or she did not report a valid response to the frequency of days in which he or she drank an alcoholic beverage. Thus, cases may exist where a respondent was classified to have abused alcohol but drank an alcoholic beverage less than 6 days in the past year according to the imputed frequency of use variable (IRALCFY).
MARIJUANA
To be defined with abuse of marijuana, ABUSEMRJ, a respondent must have met one or more of these marijuana abuse criteria in the past year and must not have been dependent upon marijuana in the past year (DEPNDMRJ=0):
(1)	Serious problems at home, work, or school caused by using marijuana, such as
neglecting their children
missing work or school
doing a poor job at work or school
losing a job or dropping out of school
(MRJSERPB=1)
(2)	Used marijuana regularly and then did something that might have put you in physical danger (MRJPDANG=1)
(3)	Use of marijuana caused you to do things that repeatedly got you in trouble with the law (MRJLAWTR=1)
(4)	Problems with family or friends probably caused by using marijuana (MRJFMFPB=1) and continued to use marijuana even though you thought using marijuana caused these problems (MRJFMCTD=1)
This recoded variable's unknown values are included in the "no" response, and it is comparable with similarly named variables from prior years.
Note:	A respondent could answer the abuse questions if he or she reported using marijuana in the past year, even if he or she did not report a valid response to the frequency of days in which he or she used marijuana. Thus, cases may exist where a respondent was classified to have abused marijuana but used marijuana less than 6 days in the past year according to the imputed frequency of use variable (IRMJFY).
COCAINE
To be defined with abuse of cocaine, ABUSECOC, a respondent must have met one or more of these cocaine abuse criteria in the past year and must not have been dependent upon cocaine in the past year (DEPNDCOC=0):
(1)	Serious problems at home, work, or school caused by using cocaine, such as
neglecting their children
missing work or school
doing a poor job at work or school
losing a job or dropping out of school
(COCSERPB=1)
(2)	Used cocaine regularly and then did something that might have put you in physical danger (COCPDANG=1)
(3)	Use of cocaine caused you to do things that repeatedly got you in trouble with the law (COCLAWTR=1)
(4)	Problems with family or friends probably caused by using cocaine (COCFMFPB=1) and continued to use cocaine even though you thought using cocaine caused these problems (COCFMCTD=1)
This recoded variable's unknown values are included in the "no" response, and it is comparable with similarly named variables from prior years.
Note:	A respondent could answer the abuse questions if he or she reported injecting cocaine with a needle in the past year, even if he or she reported not using cocaine in the past year. Thus, cases may exist where a respondent was classified to have abused cocaine, even though he or she had not used cocaine in the past year according to the imputed recency variable (COCYR).
HEROIN
To be defined with abuse of heroin, ABUSEHER, a respondent must have met one or more of these heroin abuse criteria in the past year and must not have been dependent upon heroin in the past year (DEPNDHER=0):
(1)	Serious problems at home, work, or school caused by using heroin, such as
neglecting their children
missing work or school
doing a poor job at work or school
losing a job or dropping out of school
(HERSERPB=1)
(2)	Used heroin regularly and then did something that might have put you in physical danger (HERPDANG=1)
(3)	Use of heroin caused you to do things that repeatedly got you in trouble with the law (HERLAWTR=1)
(4)	Problems with family or friends probably caused by using heroin (HERFMFPB=1) and continued to use heroin even though you thought using heroin caused these problems (HERFMCTD=1)
This recoded variable's unknown values are included in the "no" response, and it is comparable with similarly named variables from prior years.
Note:	A respondent could answer the abuse questions if he or she reported injecting with a needle, smoking, sniffing, or snorting heroin in the past year, even if he or she reported not using heroin in the past year. Thus, cases may exist where a respondent was classified to have abused heroin, even though he or she had not used heroin in the past year according to the imputed recency variable (HERYR).
Not Comparable Substance Abuse Recodes
HALLUCINOGENS
To be defined with abuse of hallucinogens, ABUSEPYHAL, a respondent must have met one or more of these hallucinogen abuse criteria in the past year:
(1)	Serious problems at home, work, or school caused by using hallucinogens, such as
neglecting their children
missing work or school
doing a poor job at work or school
losing a job or dropping out of school
(HALUSERPB=1)
(2)	Used hallucinogens regularly and then did something that might have put you in physical danger (HALUPDANG=1)
(3)	Use of hallucinogens caused you to do things that repeatedly got you in trouble with the law (HALULAWTR=1)
(4)	Problems with family or friends probably caused by using hallucinogens (HALUFMFPB=1) and continued to use hallucinogens even though you thought using hallucinogens caused these problems (HALUFMCTD=1)
The imputation was conducted in order to define all missing values into valid response categories. Then the imputed abuse variable (IRABUPOSHAL) was converted to the final analysis recode (ABUSEPYHAL) with restriction on DEPNDPYHAL=0. This final analysis recode is not comparable with the prior year's hallucinogen abuse variable.
INHALANTS
To be defined with abuse of inhalants, ABUSEPYINH, a respondent must have met one or more of these inhalant abuse criteria in the past year:
(1)	Serious problems at home, work, or school caused by using inhalants, such as
neglecting their children
missing work or school
doing a poor job at work or school
losing a job or dropping out of school
(INHLSERPB=1)
(2)	Used inhalants regularly and then did something that might have put you in physical danger (INHLPDANG=1)
(3)	Use of inhalants caused you to do things that repeatedly got you in trouble with the law (INHLLAWTR=1)
(4)	Problems with family or friends probably caused by using inhalants (INHLFMFPB=1) and continued to use inhalants even though you thought using inhalants caused these problems (INHLFMCTD=1)
The imputation was conducted in order to define all missing values into valid response categories. Then the imputed abuse variable (IRABUPOSINH) was converted to the final analysis recode (ABUSEPYINH) with restriction on DEPNDPYINH=0. This final analysis recode is not comparable with the prior year's inhalant abuse variable.
METHAMPHETAMINE
To be defined with abuse of methamphetamine, ABUSEPYMTH, a respondent must have met one or more of these methamphetamine abuse criteria in the past year:
(1)	Serious problems at home, work, or school caused by using methamphetamine, such as
neglecting their children
missing work or school
doing a poor job at work or school
losing a job or dropping out of school
(METHSERPB=1)
(2)	Used methamphetamine regularly and then did something that might have put you in physical danger (METHPDANG=1)
(3)	Use of methamphetamine caused you to do things that repeatedly got you in trouble with the law (METHLAWTR=1)
(4)	Problems with family or friends probably caused by using methamphetamine (METHFMFPB=1) and continued to use methamphetamine even though you thought using methamphetamine caused these problems (METHFMCTD=1)
The imputation was conducted in order to define all missing values into valid response categories. Then the imputed abuse variable (IRABUPOSMTH) was converted to the final analysis recode (ABUSEPYMTH) with restriction on DEPNDPYMTH=0. This final analysis recode is not comparable with the prior year's methamphetamine abuse variable.
PRESCRIPTION PAIN RELIEVERS
To be defined with abuse of prescription pain relievers, ABUSEPYPNR, a respondent must have met one or more of these pain reliever abuse criteria in the past year:
(1)	Serious problems at home, work, or school caused by using pain relievers, such as
neglecting their children
missing work or school
doing a poor job at work or school
losing a job or dropping out of school
(PNRLSERPB=1)
(2)	Used pain relievers regularly and then did something that might have put you in physical danger (PNRLPDANG=1)
(3)	Use of pain relievers caused you to do things that repeatedly got you in trouble with the law (PNRLLAWTR=1)
(4)	Problems with family or friends probably caused by using pain relievers (PNRLFMFPB=1) and continued to use pain relievers even though you thought using pain relievers caused these problems (PNRLFMCTD=1)
The imputation was conducted in order to define all missing values into valid response categories. Then the imputed abuse variable (IRABUPOSPNR) was converted to the final analysis recode (ABUSEPYPNR) with restriction on DEPNDPYPNR=0. This final analysis recode is a new prescription pain reliever abuse variable that was created in 2015.
PRESCRIPTION TRANQUILIZERS
To be defined with abuse of prescription tranquilizers, ABUSEPYTRQ, a respondent must have met one or more of these tranquilizer abuse criteria in the past year:
(1)	Serious problems at home, work, or school caused by using tranquilizers, such as
neglecting their children
missing work or school
doing a poor job at work or school
losing a job or dropping out of school
(TRQLSERPB=1)
(2)	Used tranquilizers regularly and then did something that might have put you in physical danger (TRQLPDANG=1)
(3)	Use of tranquilizers caused you to do things that repeatedly got you in trouble with the law (TRQLLAWTR=1)
(4)	Problems with family or friends probably caused by using tranquilizers (TRQLFMFPB=1) and continued to use tranquilizers even though you thought using tranquilizers caused these problems (TRQLFMCTD=1)
The imputation was conducted in order to define all missing values into valid response categories. Then the imputed abuse variable (IRABUPOSTRQ) was converted to the final analysis recode (ABUSEPYTRQ) with restriction on DEPNDPYTRQ=0. This final analysis recode is a new prescription tranquilizer abuse variable that was created in 2015.
PRESCRIPTION STIMULANTS
To be defined with abuse of prescription stimulants, ABUSEPYSTM, a respondent must have met one or more of these stimulant abuse criteria in the past year and must not have been dependent upon stimulants in the past year (DEPNDPYSTM=0):
(1)	Serious problems at home, work, or school caused by using stimulants, such as
neglecting their children
missing work or school
doing a poor job at work or school
losing a job or dropping out of school
(STIMSERPB=1)
(2)	Used stimulants regularly and then did something that might have put you in physical danger (STIMPDANG=1)
(3)	Use of stimulants caused you to do things that repeatedly got you in trouble with the law (STIMLAWTR=1)
(4)	Problems with family or friends probably caused by using stimulants (STIMFMFPB=1) and continued to use stimulants even though you thought that using stimulants caused these problems (STIMFMCTD=1)
The imputation was conducted in order to define all missing values into valid response categories. Then the imputed abuse variable (IRABUPOSSTM) was converted to the final analysis recode (ABUSEPYSTM) with restriction on DEPNDPYSTM=0. This final analysis recode is a new prescription stimulant abuse variable that was created in 2015.
PRESCRIPTION SEDATIVES
To be defined with abuse of prescription sedatives, ABUSEPYSED, a respondent must have met one or more of these sedative abuse criteria in the past year:
(1)	Serious problems at home, work, or school caused by using sedatives, such as
neglecting their children
missing work or school
doing a poor job at work or school
losing a job or dropping out of school
(SEDVSERPB=1)
(2)	Used sedatives regularly and then did something that might have put you in physical danger (SEDVPDANG=1)
(3)	Use of sedatives caused you to do things that repeatedly got you in trouble with the law (SEDVLAWTR=1)
(4)	Problems with family or friends probably caused by using sedatives (SEDVFMFPB=1) and continued to use sedatives even though you thought using sedatives caused these problems (SEDVFMCTD=1)
The imputation was conducted in order to define all missing values into valid response categories. Then the imputed abuse variable (IRABUPOSSED) was converted to the final analysis recode (ABUSEPYSED) with restriction on DEPNDPYSED=0. This final analysis recode is a new prescription sedative abuse variable that was created in 2015.
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