APPENDIX L

Recoded Depression Variable Documentation







The 2005 National Survey on Drug Use and Health (NSDUH) computer-assisted interviewing (CAI) instrumentation included two modules, the adult depression module and the adolescent depression module, which were designed to measure whether or not respondents had experienced a major depressive episode (MDE) in their lifetime and past year. Additional questions to assess impairment levels caused by MDE and treatment received for depression were included at the end of each MDE module.
This appendix provides details about the questions designed to assess MDE, comparability issues across survey years, development of adjusted lifetime and past year MDE variables, variable naming conventions, and analysis and weighting information. Variable specifications for lifetime and past year MDE as well as MDE with severe impairment are also provided. A flowchart (see Figure 1) is included to provide details regarding the routing logic leading up to the MDE questions specifying which respondents were asked the MDE questions and were defined as having MDE. The Key Mental Health Variables appendix provides a table with the variable names for the most commonly used NSDUH mental health measures (including depression) as well as information regarding comparability across survey years starting with the 2002 NSDUH.
The NSDUH CAI questions designed to assess MDE symptoms were based on the criteria in the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV), 4th edition (American Psychiatric Association, 1994). More specifically, MDE questions for adults were adapted from the depression section of the National Comorbidity Survey-Replication (NCS-R; Harvard School of Medicine, 2005), and those for adolescents (youths) were adapted from the depression section of the National Comorbidity Survey-Adolescent (NCS-A; Harvard School of Medicine, 2005). To make the modules developmentally appropriate for youths, there are minor wording differences in a few questions between the adult and youth modules. A person was defined as having had a lifetime MDE if he or she had five or more of nine symptoms for MDE in the same 2-week period in his or her lifetime, in which at least one of the symptoms was a depressed mood or loss of interest or pleasure in daily activities. A person was defined as having MDE in the past year if he or she had a lifetime MDE and a period of time in the past 12 months when he or she felt depressed or lost interest or pleasure in daily activities for 2 weeks or longer, while also having some of the other symptoms for lifetime MDE.
When the depression modules were first introduced in 2004, all youth respondents, but only half of adult respondents, received the questions because of a split-sample design. Further details on the 2004 split sample are provided in Appendix A of the 2004 national findings report (Office of Applied Studies [OAS], 2005b). Starting with the 2005 NSDUH, all youth and adult respondents received the questions in their respective depression modules. In the 2008 NSDUH, the adult mental health module (known as the serious mental illness module in 2005) was updated. This module precedes the adult depression module in the questionnaire, which remained unchanged. In this revised 2008 mental health module, the K6 questions on nonspecific psychological distress were asked about two reference periods, the past 30 days and the month in the past 12 months when the distress was the worst. In addition, adult respondents were administered the mental health module through a split-sample design consisting of one of two impairment scales, an abbreviated World Health Organization Disability Assessment Schedule (WHODAS) or the Sheehan Disability Scale (SDS), to measure impairment due to emotions, nerves, or mental health. See the 2008 Recoded Mental Health codebook appendix for further details. Starting in 2009, the split sample was removed, and the CAI instrument included only the WHODAS questions.
These changes and the fact that this revised mental health module precedes the adult depression module within the questionnaire could have influenced the adult respondent's answers to subsequent depression-related items. This type of influence is referred to as a context effect. A detailed analysis was conducted to examine potential context effects on MDE variables based on the changes in the mental health module. It was determined that MDE estimates for adults aged 18 or older from 2008 could not be compared with the 2007 and prior year estimates. Two subsamples (i.e., WHODAS and SDS) also were examined to determine whether the MDE data from the two 2008 subsamples were comparable. Because of differences in MDE estimates between the two samples, combining the SDS and WHODAS half-samples to produce an overall 2008 adult MDE estimate is not recommended. This applies to all adult MDE-related estimates (treatment/counseling for MDE, MDE-related impairment, etc.). See Appendix B, Section B.4.7, in the 2008 national findings report (OAS, 2009) for further details on the decisions on the 2008 analyses.
Starting with the 2009 NSDUH, the mental health module includes only the WHODAS questions; therefore, the estimates for adult MDE from 2009 onward can be compared with the WHODAS half-sample from 2008. See Appendix B, Section B.4.2, in the 2009 mental health findings report (Center for Behavioral Health Statistics and Quality [CBHSQ], 2010) for details on the 2009 analyses.
In order to be able to use the full sample of 2008 data and also to make adult MDE comparisons across survey years starting with 2005 and continuing through 2008 and later years, adjusted versions of adult lifetime MDE (AJAMDELT) and adult past year MDE (AJAMDEYR) variables were created retroactively for the years 2005 through 2008. These variables were adjusted to make MDE estimates from the SDS half-sample in 2008 and all adult respondents for 2005 through 2007 comparable with the MDE estimates based on the WHODAS half-sample in 2008 and all adult respondents in later years. In the 2008 data, the values of the adjusted MDE variables are identical to the values of the unadjusted MDE variables for respondents in the WHODAS subsample. Lifetime and past year MDE status variables for respondents in the SDS subsample were adjusted by a two-step process in which the adjustment procedure was first applied at an individual level to the past year MDE indicator variable, and then to the lifetime indicator variable. The adjustment was done in such a way that consistency was enforced between past year and lifetime MDE; that is, a respondent with past year MDE could not be adjusted to have no lifetime MDE. Specifically, a weighted logistic regression was fit for the NSDUH data from 2005 to 2009 with past year MDE as the binary dependent variable. Independent variables in this model controlled for the questionnaire differences between NSDUHs from 2005 to 2007 and NSDUHs from 2008 and 2009, as well as for the context effects associated with the SDS half sample in 2008. This model was used to compute predicted probabilities of past year MDE for each respondent. The predicted probabilities, which can have any value between 0 and 1, then were dichotomized such that each respondent was specified as having or not having MDE in the past year. Adjusted lifetime MDE estimates were similarly constructed, with the additional condition that respondents reporting past year MDE were assumed to have lifetime MDE. No adjusted variables were created for the adult impairment or depression treatment variables. Details about the adjustment of the adult MDE data for 2005 to 2008 can be found in a report describing these procedures (Aldworth, Kott, Yu, Mosquin, & Barnett-Walker, 2012).
For adolescents aged 12 to 17, MDE estimates are comparable throughout all years beginning with 2004. No changes were made to the 2008 questionnaire that would affect the responses to youth depression items. Changes in 2009 to the youth mental health service utilization (YMHSU) module, which precedes the adolescent depression module in the questionnaire, were also found to not affect comparability of the youth depression variables for 2009 and prior years. These changes included the replacement of five questions that asked about receipt of special education services and school counseling and time spent in jail or foster care with questions that asked about receipt of mental health services in the education and justice system sectors. A context effect analysis evaluating the potential effects of the 2009 changes determined that comparability is not affected by these changes. For more information on the 2009 youth analyses results, see Appendix B, Section B.4.2, in the 2009 mental health findings report (CBHSQ, 2010).
Naming Conventions
In the 2004-2007 NSDUHs, MDE data from both the adult and youth modules were used to create single, combined recoded lifetime (MDELT) and past year MDE (MDEYR) variables, even though adult and youth data were not comparable because of wording differences between the modules. For example, the lifetime MDE variable in the datasets prior to 2008 contained both adolescent lifetime MDE created using data from the adolescent section and adult lifetime MDE created using data from the adult section. In the 2004-2007 detailed tables, analyses using combined variables were subset to the age group of interest to present estimates separately for adults and youths (OAS, 2005a; 2006; 2007; 2008). Note that in the 2004 detailed tables only, estimates were also presented for adults and youths combined, but producing combined estimates is no longer recommended.
Starting with the 2008 NSDUH, the MDE variables were renamed, and a separate set of variables was created each for adults and for youths. The new variable names have continued to be used in the 2009 and later NSDUHs. Under the new naming convention, adult MDE variables begin with "A" and youth MDE variables begin with "Y" (e.g., AMDEYR, YMDEYR). There is one adolescent variable that does not follow this naming convention (i.e., MDEIMPY). Variables where youth and adult data were not combined into a single variable prior to 2008 were not renamed for adolescents (i.e., YSDSHOME, YSDSWRK, YSDSREL, YSDSSOC, YSDSOVRL, and MDEIMPY), since there was no change in variable construction or comparability. In addition, prior to 2008, the combined set of MDE variables was located in the Recoded Adult and Adolescent Depression section of the codebook. Currently, all adult and youth MDE variables are now located in either the Recoded Adult Depression or Recoded Adolescent Depression sections, respectively.
For adults, the 2008 variable name change denotes a break in the trend for the estimates due to the context effects noted earlier. To address the break in the trend, an adjustment was applied to the 2005-2008 adult MDE data, and the resulting new variables have retroactively been added to the respective data files. These adjusted adult MDE variables begin with the abbreviation "AJ" for "adjusted" (i.e., AJAMDEYR, AJAMDELT). With the addition of the adjusted adult MDE variables, the documentation for the existing adult MDE variables has been retroactively revised to refer to the existing variables as unadjusted adult MDE variables.
In summary, for adults, the new variable names indicate that the MDE data from 2008 or later should not be compared or combined with unadjusted variables from 2004 to 2007. However, adjusted variables were later added for 2005 through 2008 to allow comparisons across years from 2005 onward. Adjusted adult MDE variables are not available for 2004. The adjusted variables for 2005 through 2008 can be renamed to match the adult past year MDE (AMDEYR) and adult lifetime MDE (AMDELT) variables for 2009 and subsequent years to produce comparable estimates across years, as seen in the 2010 mental health detailed tables (CBHSQ, 2012).
New variable names indicate changes that may or may not impact comparability with prior years. As described above, the 2008 adult MDE estimates are not considered comparable with 2007 and prior years. For adolescents, despite the new variable names, the MDE data from 2008 or later can be compared or combined with MDE data from 2004 to 2007 since there was no change to the youth modules. But in order to do so, either the original or new set of youth MDE variables should be renamed to match the other so that the data can be combined. See the 2008 Recoded Depression Variable Documentation codebook appendix for sample code on how to rename the 2008 or later survey year variables back to prior year names. In addition, a summary of variable names and comparability across years is presented in Table 1 for both adult and youth lifetime and past year MDE. All variables in a column are comparable for the time periods specified despite nonidentical variable names.
Table 1.	Lifetime and Past Year Major Depressive Episode (MDE) Variable Comparability: 2004 NSDUH and Later Survey Years
	

NSDUH Survey Year
	Adult MDE 
	Youth MDE

	
	Comparable Variables 2004-2007
	Comparable Variables 2008 and Later Years Unadjusted Data
	Comparable Variables 2005 and Later Years Adjusted Data
	Comparable Variables 2004 and Later Years

	2004
	MDELT, MDEYR1
	
	
	MDELT, MDEYR1

	2005-2007
	MDELT, MDEYR1
	
	AJAMDELT, AJAMDEYR
	MDELT, MDEYR1

	2008
	
	AMDELT,
AMDEYR2
	AJAMDELT, AJAMDEYR
	YMDELT,
YMDEYR

	2009 and Later Years
	
	AMDELT,
AMDEYR
	AMDELT,
AMDEYR
	YMDELT,
YMDEYR


NOTE:	All the variables within the same column are comparable across years, once the variables have been renamed to match.
1	To use these lifetime and past year MDE variables in comparisons, the data must be subset to adults or youths depending on the analysis of interest. Presenting estimates using combined adult and youth data is not recommended due to wording differences between the adult and youth modules.
2	To use these lifetime and past year MDE variables in comparisons, the data must be subset to the WHODAS subsample (MHSAMP08=1).
Source:	SAMHSA, Center for Behavioral Health Statistics and Quality (formerly Office of Applied Studies), National Survey on Drug Use and Health, 2004 and later.
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Weights
Analyses using unadjusted 2004 and 2005 MDE variables for adults, such as those in the 2005 detailed tables (OAS, 2006), should be weighted by constructing a revised analysis weight, which is defined as ANALWT for 2005 and DEPWT for 2004. DEPWT was constructed in 2004 for the adult split-sample design and is equivalent to ANALWT for those aged 12 to 17 and to SPDWGHT for adults aged 18 or older in the subsample that received the adult depression module (ADLTSAMP=2), and it is equal to zero for adults aged 18 or older not in the subsample that received the adult depression module (ADLTSAMP ne 2). Further details on the 2004 split sample are provided in Appendix A of the 2004 national findings report (OAS, 2005b). Analyses using MDE variables for youths across all years should be weighted by the standard analysis weight (ANALWT).
To analyze the 2005-2008 adjusted adult MDE variables in conjunction with the 2009 and subsequent year adult MDE variables (e.g., the MDE multiyear trend analyses published in the 2010 mental health detailed tables [CBHSQ, 2012]), the standard analysis weight (ANALWT) should be used across all years.
Furthermore, when creating estimates based on more than a single year of data, the appropriate weight for each year should be divided by the number of years of data that are combined to correctly estimate weighted population totals. For example, if a user combines 2005-2008 data to generate an annual average using the adjusted adult MDE variables, users should divide ANALWT by 4.
MDE Variable Specifications
In the adult and youth depression modules of the NSDUH, respondents were asked a series of introductory questions to determine whether they had a worst period of time where they experienced feeling sad, empty, depressed, discouraged, or a loss of interest. If respondents fit certain criteria based on the routing logic found in these introductory questions, then they were asked the questions related to the nine attributes (symptoms) of MDE. In order to demonstrate which respondents were actually asked the MDE attributes questions based on these introductory questions, a flowchart using the adult questions is included as Figure 1. These introductory questions in addition to the questions related to the nine attributes associated with MDE (see below) were used to score MDE.
This appendix includes information used for adults to define the lifetime MDE variable (MDELT) and the past year MDE variable (MDEYR), which are combined for adults and youths and found in the Recoded Adult and Adolescent Depression section of the codebook. The adult impairment recodes defined for only adults are found in the Recoded Adult Depression section of the codebook. Similar questions were asked of youth respondents and used to define similar youth MDE variables but are not specifically defined in this appendix. The questions shown in the flowchart and the documentation below refer to the adult depression-associated question indicator from the CAI instrument specifications followed by the corresponding edited variable name to assist users in mapping the information back to the CAI.
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Figure 1.	Routing Logic Prior to Adult Major Depressive Episode (MDE) Attribute Questions
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The questions below, shown with their associated question indicator from the CAI specifications, refer to the worst period of time the respondent has had that stands out in his or her mind; or, if he or she does not recall a worst period of time, the questions refer to the most recent period of time when the respondent experienced any or all of the following: sadness, discouragement, or lack of interest in most things. It should be noted that no exclusions were made for MDE caused by medical illness, bereavement, or substance use disorders.
During that [worst/most recent] period of time…
1. Depressed mood most of the day
a. … did you feel sad, empty, or depressed most of the day nearly every day? (AD24A)
b. … did you feel discouraged about how things were going in your life most of the day nearly every day? (AD24C)
A respondent was assigned a positive response to this symptom (D_MDEA1=1) if he or she answered "yes" to either of the above questions.
2. Markedly diminished interest or pleasure in all or almost all activities most of the day
a. … did you lose interest in almost all things like work and hobbies and things you like to do for fun? (AD24E)
b. … did you lose the ability to take pleasure in having good things happen to you, like winning something or being praised or complimented? (AD24F)
A respondent was assigned a positive response to this symptom (D_MDEA2=1) if he or she answered "yes" to either of the above questions.
3. Weight
a. Did you have a much smaller appetite than usual nearly every day during that time? (AD26A)
b. Did you have a much larger appetite than usual nearly every day? (AD26B)
c. Did you gain weight without trying to during that [worst/most recent] period of time? (AD26C)
i.	… because you were growing? (AD26C1)
ii	… because you were pregnant? (AD26C2)
d.	How many pounds did you gain? (AD26D)
e.	Did you lose weight without trying to? (AD26E)
i.	… because you were sick or on a diet? (AD26E1)
f.	How many pounds did you lose? (AD26F)
A respondent was assigned a positive response to this symptom (D_MDEA3=1) if he or she answered "yes" to questions "a" or "b" above, or the answer to either question "d" or "f" was greater than or equal to 10. (Note that "d" was asked only if "ci" and "cii" were not "yes," and "f" was asked only if "ei" was not "yes.")
4. Insomnia or hypersomnia
a. Did you have a lot more trouble than usual falling asleep, staying asleep, or waking too early nearly every night during that [worst/most recent] period of time? (AD26G)
b. During that [worst/most recent] period of time, did you sleep a lot more than usual nearly every night? (AD26H)
A respondent was assigned a positive response to this symptom (D_MDEA4=1) if he or she answered "yes" to either of the above questions.
5. Psychomotor agitation or retardation
a. Did you talk or move more slowly than is normal for you nearly every day? (AD26L)
i.	(if AD26L=1) Did anyone else notice that you were talking or moving slowly? (AD26M)
b. Were you so restless or jittery nearly every day that you paced up and down or couldn't sit still? (AD26N)
i.	(if AD26N=1) Did anyone else notice that you were restless? (AD26O)
A respondent was assigned a positive response to this symptom (D_MDEA5=1) if he or she answered "yes" to either of the above "ai" or "bi" questions. (Note that "ai" was only asked if "a" was "yes" and "bi" was only asked if "b" was "yes.")
6. Fatigue or loss of energy
a. During that [worst/most recent] period of time, did you feel tired or low in energy nearly every day even when you had not been working very hard? (AD26J)
A respondent was assigned a positive response to this symptom (D_MDEA6=1) if he or she answered "yes" to the above question.
7. Feelings of worthlessness
a. Did you feel that you were not as good as other people nearly every day? (AD26U)
i. (if AD26U=1) Did you feel totally worthless nearly every day? (AD26V)
A respondent was assigned a positive response to this symptom (D_MDEA7=1) if he or she answered "yes" to question "ai." (Note that "ai" was only asked if "a" was "yes.")
8. Diminished ability to think or concentrate or indecisiveness
a. During that [worst/most recent] time period, did your thoughts come much more slowly than usual or seem confused nearly every day? (AD26P)
b. Did you have a lot more trouble concentrating than usual nearly every day? (AD26R)
c. Were you unable to make decisions about things you ordinarily have no trouble deciding about? (AD26S)
A respondent was assigned a positive response to this symptom (D_MDEA8=1) if he or she answered "yes" to any of the above questions.
9. Recurrent thoughts of death or recurrent suicide ideation
a. Did you often think about death, either your own, someone else's, or death in general? (AD26AA)
b. During that period, did you ever think it would be better if you were dead? (AD26BB)
c. Did you think about committing suicide? (AD26CC)
i.	Did you make a suicide plan? (AD26DD)
ii.	Did you make a suicide attempt? (AD26EE)
A respondent was assigned a positive response to this symptom (D_MDEA9=1) if he or she answered "yes" to any of the above questions.
Respondents were classified with lifetime MDE if they had at least five of the nine above attributes. Respondents who have had MDE in their lifetime (MDELT=1 for both adults and youths) and who have reported that they had a period of depression lasting 2 weeks or longer, while also having some of the symptoms mentioned during the past 12 months (ADPB2WK=1 for adults and YOPB2WK=1 for youths), were classified as having past year depression (MDEYR=1 for both adults and youths). Respondents with no lifetime MDE (MDELT=2 for both adults and youths) or respondents with lifetime MDE (MDELT=1 for both adults and youths) but no period of depression lasting 2 weeks or longer in the past year while having other symptoms (ADPB2WK=2 for adults or YOPB2WK=2 for youths) were defined as not having past year MDE (MDEYR=2 for both adults and youths).
Otherwise, respondents were classified as system missing for lifetime or past year MDE if they had unknown depression information and/or they were aged 12 to 17 (for adults) or aged 18 or older (for youths).
Respondents with lifetime MDE and respondents with recurrent thoughts of death or recurrent suicide ideation (D_MDEA9=1 for adults and D_MDEA9Y=1 for youths), regardless of MDE classification, were guided through the remainder of the depression module. Note that because of this second criterion, variables for treatment of depression may have values for respondents who were not classified as having lifetime MDE. If the subpopulation of interest is respondents with lifetime MDE or past year MDE, these restrictions should be implemented in the analysis using the appropriate variables. Users who are interested in the suicide ideation data[footnoteRef:1] from the depression modules should also be aware of the routing logic shown in Figure 1 because only a subset of respondents are asked the suicide-related questions. [1:  The suicide estimates presented in the detailed tables are from the mental health module data, not the depression suicide module data.] 

MDE with Severe Impairment Variable Specifications
Respondents defined as having had MDE in the past year then were asked questions from the SDS to measure the level of functional impairment in major life activities reported to be caused by the MDE in the past 12 months (Leon, Olfson, Portera, Farber, & Sheehan, 1997).
The SDS measures mental health-related impairment in four major life activities or role domains. These four domains are defined separately for adults aged 18 or older and youths aged 12 to 17 to reflect the different roles associated with the two age groups. Each module consists of four questions that are assessed on a 0 to 10 visual analog scale with categories of "none" (0), "mild" (1-3), "moderate" (4-6), "severe" (7-9), and "very severe" (10).
A maximum impairment score (ASDSOVRL for adults and YSDSOVRL for youths) is then defined as the single highest severity level of role impairment across the four SDS role domains. The four SDS role domain variables were recoded so that no interference = 1, mild = 2, moderate = 3, severe = 4, and very severe = 5. A maximum level of interference over all four domains was then defined (ASDSOVRL or YSDSOVRL). Ratings greater than or equal to 7 on the scale (ASDSOVRL or YSDSOVRL=4, 5) were considered severe impairment. Estimates for role impairment were calculated separately for youths and adults because the four domains are slightly different for the two groups. The questions pertaining to the four domains are listed below for both adults and youths.
Adult Depression Module: Functional Impairment
AD66a	Think about the time in the past 12 months when these problems with your mood were most severe.
Using the 0 to 10 scale shown below, where 0 means no interference and 10 means very severe interference, select the number that describes how much these problems interfered with each of the following activities during that period. You can use any number between 0 and 10 to answer. If this activity doesn't apply to you, type 95.
[image: ]
How much did your [depression symptoms] interfere with your home management, like cleaning, shopping, and working around the house, apartment, or yard?
AD66b	During the time in the past 12 months when your [depression symptoms] were most severe, how much did this interfere with your ability to work?
AD66c	How much did your [depression symptoms] interfere with your ability to form and maintain close relationships with other people during that period of time?
AD66d	How much did [depression symptoms] interfere with your social life during that period of time?
Adolescent Depression Module: Functional Impairment
YD66a 	Think about the time in the past 12 months when these problems with your mood were the worst.
Using the 0 to 10 scale shown below, where 0 means no problems and 10 means very severe problems, select the number that describes how much your [depression symptoms] caused problems with each of the following activities during that time. You can use any number between 0 and 10 to answer. If this activity doesn't apply to you, type 95.
[image: ]
	How much did your [depression symptoms] cause problems with your chores at home?
YD66b	During the time in the past 12 months when your [depression symptoms] were worst, how much did this cause problems with your ability to do well at school or work?
YD66c	How much did your [depression symptoms] cause problems with your ability to get along with your family during that time?
YD66d	How much did your [depression symptoms] cause problems with your social life during that time?
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ASC21/ADDPREV

Have you ever in your life had 

a period of time lasting 

several days or longer when 

most of the day you felt sad, 

empty, or depressed?

ASC22/ADDSCEV

Have you ever had a period of 

time lasting several days or 

longer when most of the day 

you were very discouraged 

about how things were going 

in your life?

AD01/ADDPDISC

During times when you felt sad, 

empty, or depressed most of 

the day, did you ever feel 

discouraged about how things 

were going in your life?

No/DK/REF

Yes

AD02/ADDSLSIN

During times when you felt 

discouraged about how things 

were going in your life, did you 

ever lose interest in most 

things like work, hobbies, and 

other things you usually enjoy?

Yes

ASC23/ADLOSEV

Have you ever had a period of 

time lasting several days or 

longer when you lost interest 

in most things you usually 

enjoy like work, hobbies, and 

personal relationships?

No/DK/REF

AD01b/ADDPLSIN

During the times when you felt 

sad, empty, or depressed, did 

you ever lose interest in most 

things like work, hobbies, and 

other things you usually enjoy?

AD01a/ADDPLSIN

During the times when you felt 

sad, empty, or depressed, did 

you ever lose interest in most 

things like work, hobbies, and 

other things you usually enjoy?

No/DK/REF

Yes

AD09/ADLSI2WK

Did you ever have a period of 

time like this that lasted most 

of the day nearly every day for 

two weeks or longer?

Yes

AD12/

ADDPR2WK

Did you ever have a 

period of time like 

this that lasted most 

of the day, nearly 

every day, for two 

weeks or longer?

Any Response

Any Response

Any Response

AD16/ADWRHRS 

Think of times lasting 

two weeks or longer 

when [NUMPROBS] with 

your mood [WASWERE] 

most severe and 

frequent. During those 

times, how long did your 

[FEELNOUN] usually last?

Yes

AD21/ADDPPROB

People who have problems with their 

mood often have other problems at 

the same time. These problems may 

include things like changes in 

• sleep 

• appetite 

• energy 

• the ability to concentrate and 

remember 

• feelings of low self-worth 

Did you ever have any of these 

problems during a period of time 

when you [FEELFILL] for two weeks 

or longer?

AD22/ADWRPROB

Think again about these other problems we 

just mentioned. They include things like 

changes in 

• sleep 

• appetite 

• energy 

• the ability to concentrate and remember 

• feelings of low self-worth

Please think of a time when you [FEELFILL] for 

two weeks or longer and you also had the 

largest number of these other problems at the 

same time. Is there one particular time like this 

that stands out in your mind as the worst one 

you ever had? 

Yes

AD22c/ADWRAGE

Then think of the most recent 

time when you [FEELFILL] for 

two weeks or longer and you 

also had the largest number 

of these other problems at the 

same time. How old were you 

when that time started?

No/DK/

REF

AD22a/ADWRAGE

How old were you when that 

worst period of time started?

Yes

Asked 

MDE 

Questions

Any Response

Asked 

MDE 

Questions

Any Response

AD17/ADWRDST

Still thinking of times lasting two weeks 

or longer when [NUMPROBS] with your 

mood [WASWERE] most severe and 

frequent, how severe was your 

emotional distress during those times?

AD18/ADWRCHR

Again, think of times lasting two weeks or 

longer when [NUMPROBS] with your 

mood [WASWERE] most severe and 

frequent. How often, during those times, 

was your emotional distress so severe 

that nothing could cheer you up?  

AD19/ADWRIMP

Once again, please think of times lasting 

two weeks or longer when [NUMPROBS] 

with your mood [WASWERE] most severe 

and frequent. How often, during those 

times, was your emotional distress so 

severe that you could not carry out your 

daily activities? 

At Least

1 or More

Hours/

DK/REF

AD17 Not Mild 

and AD18 Not Never 

and AD19 Not Never

Yes

Start


