July 3, 2007

Ms. Reba Architzel

Director, Grants Management & Federal Affairs

New York State Office of Alcoholism and Substance Abuse Services

1450 Western Avenue

Albany, New York 12203-3526

Re: Comments from New York State Office of Alcoholism and Substance Abuse Services on the Draft 2008 National Survey on Drug Use and Health (NSDUH)

Dear Ms. Architzel:

Thank you very much for your interest in the 2008 National Survey on Drug Use and Health.  Several of your suggestions for changes refer to questions in the ”core” sections of the questionnaire (prescription drugs, cocaine, crack cocaine, cigarettes and highest year of school completed).  The core consists of a set of questions (or question modules) that are kept constant from one year to the next so that comparable data can be captured over time.  Measurement of trends in the NSDUH is critical to our understanding of the progress made in our effort to reduce the use of alcohol, tobacco, and illegal drugs in the U.S.  Any changes in the core questions may cause a change in the level of reporting.  In addition to “fatigue effects” are “context effects” where even minor variations in question wording, question format, or question order can strongly influence the answers provided by respondents.  Thus, unless there is a significant error, we are reluctant to modify the questionnaire wording in these sections until a planned redesign takes place (currently planned for 2012, pending approval from higher-level management within the Department of Health and Human Services, ONCDP, and OMB).  When this occurs, these issues will be considered and laboratory tested before any such change is implemented.  Provided below are responses to your questions that do not relate to the “core”.
Response to overall comments:

The ACASI questionnaire does not require respondents to be computer literate.  Respondents listen to the questions and response categories through headphones, as well as reading them on the screen.  For the most part, responding requires entering a number that corresponds to the numbered category, and the recorded voice reads (for example) “yes, press 1”, “no, press 2”.  Before the interview begins, the interviewer shows the respondent the numbered keys and the enter key (see page 11).  Then the respondent completes a “computer tutorial” where each type of question and response is demonstrated (see pages 13-14).  The interviewer observes this practice session and answers any questions before the ACASI interview begins.  These procedures were field tested before ACASI was introduced in the 1999 survey, and we have found that even respondents who are initially hesitant because of lack of computer skills are able to follow the instructions and complete the survey.  
Only “recent initiates” are asked month and year of first use (those initiating use in the past 2 years).  The NSDUH reports a measure of past year initiation, which refers to the first use of a substance taking place within the 12 months prior to their interview date.  Prior NSDUH reports have also included a measure of calendar year initiates, estimating the number of users who first used a substance within a calendar year (between January 1 and December 31).  The calculation of these measures requires information on the respondent’s past year use, age at first use, year of first use, year and month of recent new use, and the interview date.
Response to specific comments not relating to “core”:

Page 11:

The interviewer is always on hand to answer any respondent questions.  Instructions on this page are read to the respondent by the interviewer, and the respondent is asked to look at the various keys as the interviewer explains their use.  Then the respondent completes the “computer tutorial”, where they practice answering questions.

Page 170:
This would require a change in the “core” drug sections.  As the questionnaire has evolved over the years, we have had to add questions in new sections, even if they logically belong in the “core”, because of trend concerns described in the first paragraph of this memo.
Page 177:

As in the core questions on cocaine, all forms are meant to be included here.  We will consider clarifying this when the questionnaire is redesigned.
Page 178:

These questions are about risky behaviors and riding in the front seat without a seat belt has been found to be more dangerous than riding in the back seat without a seat belt.  
Page 205, 207, 210, 212:

While the Dependence and Abuse module is not strictly considered “core”, trend data are produced and the trend line broken when changes are introduced.  Respondents who reported misuse of any prescription pain reliever are routed into the questions on prescription pain relievers.  When the questionnaire is redesigned, we could make these questions more clear by filling in the names of the pain relievers actually reported by the respondents. The same procedure can be considered for the other prescription drugs. 

Page 217:

This is a good point.  The item on “…public drunkenness or other liquor law violation” does include possession of alcohol by minors, but as you point out, a direct question might be more clear.  We will consider this change in the redesign.
Pages 232-283:
This section “Prior Substance Use” does not re-ask previously asked questions.  Previous questions asked “age at first use”.  These questions ask “age at last use”.

Page 249:

Again, each question asking about cocaine includes all forms, as specified in the core question, but your point is well taken, and will be considered when the questionnaire is redesigned.
Page 312:

Treatment for alcohol and drug abuse is excluded here because it is asked about specifically in another section, “Drug Treatment”.  This section is not meant to exclude treatment for other addictive behaviors.

Pages 312-318:

Research has shown that survey questions about psychotic symptoms do not produce valid results.  For example, questions about seeing things that are not there or hearing voices others can’t hear are often misinterpreted by survey respondents.  In 2008 and beyond, a sample of respondents to the NSDUH will be asked to respond to a follow-up telephone clinical interview, where such questions will be asked, using the Structured Clinical Interview for DSM-IV (SCID).  This study is designed to determine how well the ACASI questions predict mental disorders, using the SCID as the “gold standard”.  If you are interested in more detail on this study, we will be happy to provide it.
Page 318:
The intent of this question is to determine what originally prompted the respondent to get treatment, regardless of whether it began or continued in the past 12 months.
Typographical Error:

The “typographical” error you indicated does not appear on our files (hardcopy or electronic).  What we see is Pia colada.  The special character,  , is a WP MultinationalA Roman font character that appears when a “Z” is typed.  So, the software you are using to read this item may not recognize these special characters.

If you have any questions, please let know.

Sincerely,

Summer King

Reports Clearance Officer
Substance Abuse and Mental Health Services Administration
