APPENDIX H
Recoded Substance Dependence and 

Abuse Variable Documentation


The 2007 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, 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). The above-mentioned criteria were first used to measure nicotine dependence in NSDUH in 2003. For substances other than nicotine (cigarettes), which include alcohol, cocaine, heroin, pain relievers, sedatives, marijuana, tranquilizers, stimulants, hallucinogens, and inhalants, dependence and abuse questions were based on the criteria in the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV), 4th edition (American Psychiatric Association [APA], 1994). Due to the complexity of defining the dependence and abuse variables, additional details regarding the creation of these variables are included in this appendix. 


Given the current editing and imputation procedures, along with the use of both core and noncore questions 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 core substance use, frequency of substance use, and noncore 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 core substance use and frequency of substance use questions were imputed. However, the imputation process did not take into account data reported in the noncore CAI modules. Therefore, responses to the dependence and abuse questions that were inconsistent with responses to the imputed substance use or frequency of use questions could exist. These inconsistent responses remained in the edited data and were not excluded in the creation of the dependence and abuse recodes. Since 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 the appropriate 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 Nicotine Dependence Syndrome Scale (NDSS) questions are imputed in order to optimize the number of respondents who may be classified for nicotine (cigarette) dependence, unlike the DSM-IV dependence questions that are used in the nonimputed, edited form. 

Nicotine (Cigarette) Dependence

The 2007 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 2007 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 2007 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). 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 (Ault et al., 2009). 


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


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


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 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 2007 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 (APA, 1994). For marijuana, inhalants, hallucinogens, and tranquilizers, a respondent was defined as having dependence if he or she met three or more of six standard dependence criteria. A seventh withdrawal criterion was added for alcohol, pain relievers, cocaine, heroin, sedatives, and stimulants. A respondent was defined as having dependence if he or she met three or more of seven dependence criteria. 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.


Dependence and abuse variables are mutually exclusive with dependence taking precedence (i.e., dependence is determined first and respondents are only classified as having been abused 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. Because respondents were asked the dependence and abuse questions if they reported substance use in the past year, regardless of whether they reported their frequency of substance use in the past year, inconsistencies could occur where the imputed frequency of use variable indicated less frequent use than required for respondents to be asked the dependence and abuse questions originally. 

For heroin and cocaine, the criteria included reporting past year use in a core drug module or past year use in the noncore special drugs module. Inconsistencies could occur when core substance use variables indicated no use in the past year but a dependence and abuse variable indicated substance dependence or abuse. 

For hallucinogens, pain relievers, tranquilizers, inhalants, and sedatives, the only criterion used was that the respondent reported past year use of the respective substance. Thus, no inconsistencies could occur where the respondent was considered a nonuser of the substance but was dependent on or abusing the substance. 
For stimulants, prior to the 2005 NSDUH, the criteria included only reporting past year stimulant use in a core drug module or past year use in the noncore special drugs module. Inconsistencies could occur when either the core or the noncore substance use variables indicated no use in the past year but a dependence and abuse variable indicated substance dependence or abuse. In 2005 and 2006, new questions were added to the noncore special drugs module to identify respondents who had used methamphetamine but had failed to report it in the core prescription stimulant module because they did not think of methamphetamine as a prescription drug. In 2005, new questions were added concerning past year methamphetamine use: "Have you ever, even once, used methamphetamine?" and "Have you ever, even once, used a needle to inject methamphetamine?" In 2006, an additional follow-up consistency question was added to confirm prior responses about methamphetamine use: "Earlier, the computer recorded that you have never used methamphetamine. Which answer is correct?" Persons identified as methamphetamine users in these new questions were also administered the stimulant dependence and abuse questions. However, based on the decisions made during the analysis of the new methamphetamine data, respondents who met the criteria for stimulant dependence or abuse but had reported past year methamphetamine use only on these new 2005 and 2006 special drug use questions (i.e., did not indicate methamphetamine use from the core drug module or other questions in the noncore special drugs module) were categorized as NOT having past year stimulant dependence or abuse. Furthermore, if these same respondents were categorized as not having past year dependence on or abuse of any other substance (e.g., pain relievers, tranquilizers, or sedatives for the psychotherapeutic drug grouping), then they were categorized as NOT having past year dependence on or abuse of psychotherapeutics, illicit drugs, illicit drugs or alcohol, and illicit drugs and alcohol. Further details are provided in Section B.4.6 of Appendix B of the Results from the 2007 National Survey on Drug Use and Health: National Findings (Office of Applied Studies [OAS], 2008).

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. Thus, these respondents were classified as not dependent on or abusing the respective substance, without ever having been asked the dependence and abuse questions. 

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. 

Substance Dependence Recodes Defined with Withdrawal Criteria
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 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).
Note:
A respondent could answer the dependence questions if he or she reported using alcohol in the past year, regardless of whether he or she reported 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). 

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 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 could not sit still. (COCWDSMT=1).
Note:
A respondent could answer the dependence 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 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 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).
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, even if he or she reported not using heroin in the past year. 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). 

PAIN RELIEVERS:

To be defined with pain reliever dependence, DEPNDANL, 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 getting, using, or getting over the effects of pain relievers (ANLLOTTM=1 or ANLGTOVR=1)

(2)
Used pain relievers more often than intended or was unable to keep set limits on pain reliever use (ANLKPLMT=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 (ANLNDMOR=1 or ANLLSEFX=1)

(4)
Inability to cut down or stop using pain relievers every time tried or wanted to (ANLCUTEV=2)


(5)
Continued to use pain relievers even though they were causing problems with emotions, nerves, mental health, or physical problems (ANLEMCTD=1 or ANLPHCTD=1)

(6)
Pain reliever use reduced or eliminated involvement or participation in important activities (ANLLSACT=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. (ANLWDSMT=1).


SEDATIVES:


To be defined with sedative dependence, DEPNDSED, 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 getting, using, or getting over the effects of sedatives (SEDLOTTM=1 or SEDGTOVR=1)

(2)
Used sedatives more often than intended or was unable to keep set limits on sedative use (SEDKPLMT=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 (SEDNDMOR=1 or SEDLSEFX=1)

(4)
Inability to cut down or stop using sedatives every time tried or wanted to (SEDCUTEV=2)


(5)
Continued to use sedatives even though they were causing problems with emotions, nerves, mental health, or physical problems (SEDEMCTD=1 or SEDPHCTD=1)

(6)
Sedative use reduced or eliminated involvement or participation in important activities (SEDLSACT=1)


(7)
Reported experiencing two 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. (SEDWDSMT=1).
STIMULANTS:


To be defined with stimulant dependence, DEPNDSTM, a respondent must have been routed to the dependence and abuse questions in 2007 based on variables in the skip logic that existed in 2004 (STMDAFLG=98) and must have met three or more of these stimulant dependence criteria (i.e., respondents who did not indicate methamphetamine use or other stimulant use from the core drug module or questions in the noncore special drugs module [other than the two questions added in 2005 and 2006  as mentioned above] and who met three or more of these stimulant dependence criteria were categorized as NOT having past year stimulant dependence): 
(1)
Spent a great deal of time over a period of a month getting, using, or getting over the effects of stimulants (STMLOTTM=1 or STMGTOVR=1)

(2)
Used stimulants more often than intended or was unable to keep set limits on stimulant use (STMKPLMT=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 (STMNDMOR=1 or STMLSEFX=1)

(4)
Inability to cut down or stop using stimulants every time tried or wanted to (STMCUTEV=2)


(5)
Continued to use stimulants even though they were causing problems with emotions, nerves, mental health, or physical problems (STMEMCTD=1 or STMPHCTD=1)

(6)
Stimulant use reduced or eliminated involvement or participation in important activities (STMLSACT=1)

(7)
Reported feeling blue or down when trying to stop or cut down using stimulants (STMFLBLU=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. (STMWDSMT=1).
Note: 
A respondent could answer the dependence questions if he or she reported injecting stimulants (including methamphetamine) with a needle in the past year, even if he or she reported not using stimulants in the past year. Thus, cases may exist where a respondent was classified as being dependent on stimulants, even though he or she had not used stimulants in the past year according to the imputed recency variable (CPNSTMYR). 

Substance Dependence Recodes Defined without Withdrawal Criteria
HALLUCINOGENS:


To be defined with hallucinogen dependence, DEPNDHAL, 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 getting, using, or getting over the effects of hallucinogens (HALLOTTM=1 or HALGTOVR=1)

(2)
Used hallucinogens more often than intended or was unable to keep set limits on hallucinogen use (HALKPLMT=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 (HALNDMOR=1 or HALLSEFX=1)

(4)
Inability to cut down or stop using hallucinogens every time tried or wanted to (HALCUTEV=2)


(5)
Continued to use hallucinogens even though they were causing problems with emotions, nerves, mental health, or physical problems (HALEMCTD=1 or HALPHCTD=1)


(6)
Hallucinogen use reduced or eliminated involvement or participation in important activities (HALLSACT=1).




INHALANTS:


To be defined with inhalant dependence, DEPNDINH, 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 getting, using, or getting over the effects of inhalants (INHLOTTM=1 or INHGTOVR=1)

(2)
Used inhalants more often than intended or was unable to keep set limits on inhalant use (INHKPLMT=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 (INHNDMOR=1 or INHLSEFX=1)

(4)
Inability to cut down or stop using inhalants every time tried or wanted to (INHCUTEV=2)


(5)
Continued to use inhalants even though they were causing problems with emotions, nerves, mental health, or physical problems (INHEMCTD=1 or INHPHCTD=1)

(6)
Inhalant use reduced or eliminated involvement or participation in important activities (INHLSACT=1).


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 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).


Note:
A respondent could answer the dependence questions if he or she reported using marijuana in the past year, regardless of whether he or she reported 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).


TRANQUILIZERS:



To be defined with tranquilizer dependence, DEPNDTRN, 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 getting, using, or getting over the effects of tranquilizers (TRNLOTTM=1 or TRNGTOVR=1)

(2)
Used tranquilizers more often than intended or was unable to keep set limits on tranquilizer use (TRNKPLMT=2)


(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 (TRNNDMOR=1 or TRNLSEFX=1)

(4)
Inability to cut down or stop using tranquilizers every time tried or wanted to (TRNCUTEV=2)


(5)
Continued to use tranquilizers even though they were causing problems with emotions, nerves, mental health, or physical problems (TRNEMCTD=1 or TRNPHCTD=1)

(6)
Tranquilizer use reduced or eliminated involvement or participation in important activities (TRNLSACT=1).


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).
Note:
A respondent could answer the abuse questions if he or she reported using alcohol in the past year, regardless of whether he or she reported 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). 

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).
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). 

HALLUCINOGENS:






To be defined with abuse of hallucinogens, ABUSEHAL, a respondent must have met one or more of these hallucinogen abuse criteria in the past year and must not have been dependent upon hallucinogens in the past year (DEPNDHAL=0):

(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



(HALSERPB=1)

(2) Used hallucinogens regularly and then did something that might have put you in physical danger (HALPDANG=1)

(3) Use of hallucinogens caused you to do things that repeatedly got you in trouble with the law (HALLAWTR=1)

(4) Problems with family or friends probably caused by using hallucinogens (HALFMFPB=1) and continued to use hallucinogens even though you thought using hallucinogens caused these problems (HALFMCTD=1).
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).
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). 
INHALANTS:



To be defined with abuse of inhalants, ABUSEINH, a respondent must have met one or more of these inhalant abuse criteria in the past year and must not have been dependent upon inhalants in the past year (DEPNDINH=0):

(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



(INHSERPB=1)

(2) Used inhalants regularly and then did something that might have put you in physical danger (INHPDANG=1)

(3) Use of inhalants caused you to do things that repeatedly got you in trouble with the law (INHLAWTR=1)

(4) Problems with family or friends probably caused by using inhalants (INHFMFPB=1) and continued to use inhalants even though you thought using inhalants caused these problems (INHFMCTD=1).
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).
Note:
A respondent could answer the abuse questions if he or she reported using marijuana in the past year, regardless of whether he or she reported 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). 

PAIN RELIEVERS:


To be defined with abuse of pain relievers, ABUSEANL, a respondent must have met one or more of these pain reliever abuse criteria in the past year and must not have been dependent upon pain relievers in the past year (DEPNDANL=0):

(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



(ANLSERPB=1)

(2) Used pain relievers regularly and then did something that might have put you in physical danger (ANLPDANG=1)

(3) Use of pain relievers caused you to do things that repeatedly got you in trouble with the law (ANLLAWTR=1)

(4) Problems with family or friends probably caused by using pain relievers (ANLFMFPB=1) and continued to use pain relievers even though you thought using pain relievers caused these problems (ANLFMCTD=1).
SEDATIVES:


To be defined with abuse of sedatives, ABUSESED, a respondent must have met one or more of these sedative abuse criteria in the past year and must not have been dependent upon sedatives in the past year (DEPNDSED=0):

(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



(SEDSERPB=1)

(2) Used sedatives regularly and then did something that might have put you in physical danger (SEDPDANG=1)

(3) Use of sedatives caused you to do things that repeatedly got you in trouble with the law (SEDLAWTR=1)

(4) Problems with family or friends probably caused by using sedatives (SEDFMFPB=1) and continued to use sedatives even though you thought using sedatives caused these problems (SEDFMCTD=1).
STIMULANTS:



To be defined with abuse of stimulants, ABUSESTM, a respondent must have been routed to the dependence and abuse questions in 2007 based on variables in the skip logic that existed in 2004 (STMDAFLG=98), must have met one or more of these stimulant abuse criteria in the past year (i.e., respondents who did not indicate methamphetamine use or other stimulant use from the core drug module or questions in the noncore special drugs module [other than the two questions added in 2005 and 2006, as mentioned previously] and who met one or more of these stimulant abuse criteria were categorized as NOT having abused stimulants in the past year), and must not have been dependent upon stimulants in the past year (DEPNDSTM=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



(STMSERPB=1)

(2) Used stimulants regularly and then did something that might have put you in physical danger (STMPDANG=1)

(3) Use of stimulants caused you to do things that repeatedly got you in trouble with the law (STMLAWTR=1)

(4) Problems with family or friends probably caused by using stimulants (STMFMFPB=1) and continued to use stimulants even though you thought that using stimulants caused these problems (STMFMCTD=1).
Note:
A respondent could answer the abuse questions if he or she reported injecting stimulants (including methamphetamine) with a needle in the past year, even if he or she reported not using stimulants in the past year. Thus, cases may exist where a respondent was classified to have abused stimulants, even though he or she had not used stimulants in the past year according to the imputed recency variable (CPNSTMYR). 

TRANQUILIZERS:






To be defined with abuse of tranquilizers, ABUSETRN, a respondent must have met one or more of these tranquilizer abuse criteria in the past year and must not have been dependent upon tranquilizers in the past year (DEPNDTRN=0):

(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



(TRNSERPB=1)

(2) Used tranquilizers regularly and then did something that might have put you in physical danger (TRNPDANG=1)

(3) Use of tranquilizers caused you to do things that repeatedly got you in trouble with the law (TRNLAWTR=1)

(4) Problems with family or friends probably caused by using tranquilizers (TRNFMFPB=1) and continued to use tranquilizers even though you thought using tranquilizers caused these problems (TRNFMCTD=1).
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