Substance Abuse and Mental Health Services Administration
NATIONAL SURVEY ON DRUG USE AND HEALTH

[bookmark: _Hlk111722820]Executive Summary
[bookmark: _Hlk39147177]SAMHSA requests a change to the approved data collection - National Survey on Drug Use and Health (NSDUH) (OMB No. 0930-0110, Exp. Date: 10/31/2024). On October 7, 2021, NSDUH was approved to collect data for three years – 2022, 2023, and 2024. 

In 2023, NSDUH’s Mental Illness Calibration Study (MICS) completed 2,075 follow-up clinical interviews for the purpose of calibrating NSDUH Serious Mental Illness to the DSM-5. Patterns of response in 2023 suggested that certain demographic groups were more likely to agree to participate in the MICS if they completed the NSDUH main study interview in-person versus online. Moreover, among those who agreed to participate in the MICS, patterns of completion also differed by mode. Overall, the purpose of this submission is to mitigate the differences in response patterns by implementing amended recruiting procedures for the MICS in 2024. The goal is to increase the MICS completion rates for respondents that completed the NSDUH main study interview in-person, resulting in a more representative MICS sample with minimal response bias. 
In this non-substantive change memo, OMB approval is being sought to:
· [bookmark: _Hlk112076044]Conduct the 2024 MICS with minor protocol changes. 
· Conduct the 2024 MICS with minor changes to the NSDUH CAI MICS Recruitment Scripts. (Note – The specific changes are summarized in later sections of this memo.) 
· Conduct the 2024 MICS with changes to the email, text, and voicemail messages for MICS respondents. 
· Conduct the 2024 MICS using Computer Assisted Telephone Interviewing (CATI) for conducting follow-up phone calls to MICS respondents that 1) fall into under-represented demographic groups and (2) have not scheduled their follow-up clinical interview through the project's online scheduling system. 

The sections below discuss the proposed changes in greater detail.

Proposed Changes to the MICS Protocol 
[bookmark: _Hlk44331735]This submission proposes minor changes to the approved 2024 MICS protocol (see MICS OMB Addendum Memo). The proposed changes to the protocol are summarized below. 
· Added text throughout the document to clarify that the MICS will be conducted in 2023 and 2024. 
· Modified Section 1 to include an updated list of NetSCID sections and modules.
· Modified Section 4 as follows:
· Added text clarifying that MICS respondents will be encouraged during recruitment to schedule their follow-up clinical interview as close as possible to the current interview (i.e., main study interview). 
· Added text mentioning that MICS respondents will be informed during recruitment that within a few days of scheduling their appointment for the follow-up clinical interview, they will receive a phone call from the assigned clinical interviewer (CI) to confirm their appointment and provide the meeting details. 
· Added text clarifying that the recruitment screens (along with the Follow-up Study Description) provide important details about the follow-up clinical interview, a clear description of the follow-up clinical interview procedures (including ways to participate), and information about confidentiality protections.  
· Added text mentioning that the recruitment screens will inform MICS respondents that an internet connection and Zoom software are not required to participate in the follow-up clinical interview.
· Added text clarifying that the email MICS respondents receive if they do schedule their follow-up clinical interview, will also include NSDUH’s toll-free respondent call line number and a reminder that there are several ways to participate in the follow-up clinical interview.
· Added text mentioning the addition of telephone interviewer contacting. 
· Added text clarifying that an automated interview reminder text message will be sent to MICS respondents.
· Added text mentioning that telephone interviewers will conduct outgoing phone calls to MICS respondents that: (1) fall into under-represented demographic groups and (2) have not scheduled their follow-up clinical interview through the project's online scheduling system.
· Added text mentioning the telephone interviewer contacting procedures and the script telephone interviewers will use when contacting MICS respondents.  
· Modified Sections 7 and 8 to mention that MICS staff will be required to complete annual trainings on confidentiality and privacy.

Proposed Changes to the NSDUH CAI MICS Recruitment Scripts
[bookmark: _Hlk160744748]The proposed changes to the approved NSDUH CAI MICS Recruitment Scripts (Attachment MICS-6) are summarized below. Unless specified below, these changes apply to both the main study instruments (web and in-person). 
· On multiple screens, replaced “study” with “interview” when referencing the MICS to help avoid the impression that the MICS is a longitudinal process.
· On multiple screens, removed repetitive text to help streamline. 
· On multiple screens, rearranged existing text to improve flow.
· On multiple screens, added text to clarify the following points:
· The MICS follow-up clinical interview can be completed over the phone or through a Zoom meeting.
· Respondents do not need an internet connection to participate.
· Respondents do not need to download any Zoom software to participate.
· On multiple screens, added text describing the four ways to participate in the follow-up clinical interview: 
· The CI can call the respondent’s phone at the appointment time.
· The respondent can call the phone number provided via email or phone.
· The respondent can connect to the Zoom meeting with their camera on.
· The respondent can connect to the Zoom meeting with their camera off.
· (In-person instrument only) Added text to RECRUIT1 mentioning that respondents can complete the interview in their home, office, or another private location (to align with web recruitment). 
· (In-person instrument only) Added text to the response categories for RECRUIT1 to add clarity. 
· (In-person instrument only) Added text to RECRQR mentioning that respondents can call the number on the scheduler card if they need assistance with scheduling their follow-up clinical interview. 

Proposed Changes to MICS Respondent Communications 
This submission also includes proposed changes to the approved MICS respondent communications. The proposed changes are summarized below.  
· Scheduler Automated Emails (Attachment MICS-8)
· In multiple email messages, replaced “study” with “interview” when referencing the MICS to help avoid the impression that the MICS is a longitudinal process.
· In one email message, added text clarifying that the follow-up clinical interview can be completed over the phone or through video.
· In multiple email messages, added text describing the four ways to participate in the follow-up clinical interview.
· In multiple email messages, added text mentioning the provided phone number respondents can call to participate.
· Text System Messages (Attachment MICS-9)
· Added an interview reminder text message.
·  Email, Voicemail Contacting Scripts (Attachment MICS-10)
· Revised the titles for two of the scripts.
· In multiple scripts, added text offering the option to complete the follow-up clinical interview on-the-spot.
· In one script, added text describing the four ways to participate in the follow-up clinical interview.
· In multiple scripts, added text clarifying that the follow-up clinical interview can be completed over the phone and that no internet connection or Zoom software is needed to participate.
· Interview Confirmation Scripts (Attachment MICS-11)
· In multiple scripts, added text describing the four ways to participate in the follow-up clinical interview.
· In multiple scripts, added text clarifying that the follow-up clinical interview can be completed over the phone and that no internet connection or Zoom software is needed to participate.
· In multiple scripts, added text mentioning that a phone number was included in the Zoom meeting invitation.  

Inclusion of CATI for Follow-up Phone Calls to MICS Respondents
Also, this submission proposes the addition of CATI for conducting outbound follow-up phone calls to MICS respondents that (1) fall into under-represented demographic groups and (2) have not scheduled their follow-up clinical interview through the project's online scheduling system. The scripts for these telephone interviewers can be found in Attachment MICS-18.

Justification
[bookmark: _Toc43280127]Circumstances Making the Collection of Information Necessary
[bookmark: _Hlk152069534]As mentioned above, the purpose of this submission is to mitigate the differences in response patterns by implementing amended recruiting procedures for the MICS in 2024. The goal is to increase the MICS completion rates for respondents that completed the NSDUH main study interview in-person, resulting in a more representative MICS sample with minimal response bias. 
Revised NSDUH CAI MICS Recruitment Scripts and Respondent Communications
SAMHSA wishes to revise the CAI MICS Recruitment Scripts (Attachment MICS-6) and respondent communications (Attachments MICS-8 – MICS-11) for the following key reasons:
· To help MICS respondents understand that they can choose to participate by phone if desired. 
· To help MICS respondents understand that they do not need an internet connection or download any Zoom software to participate in the follow-up clinical interview.
· To help MICS respondents understand that there are four ways to participate in the follow-up clinical interview (i.e., outbound phone, inbound phone, video on, and video off).
· To help MICS respondents understand that MICS is not a longitudinal process (by replacing the term “study” with “interview” when referencing the MICS).
· To remind MICS respondents that they can call the number on the scheduler card if they need assistance with scheduling their follow-up clinical interview.
· To ensure CIs are offering the option to complete the follow-up clinical interview on-the-spot, either during first contact and/or reminder calls, when their schedules permit.  
Inclusion of CATI for Follow-up Phone Calls to MICS Respondents 
Furthermore, SAMHSA wishes to implement CATI for conducting outbound follow-up phone calls to MICS respondents that (1) fall into under-represented demographic groups and (2) have not scheduled their follow-up clinical interview through the project's online scheduling system. SAMHSA predicts that implementing more telephone outreach and follow-up from a telephone interviewer (i.e., a real person) will increase the MICS completion rate among under-represented demographic groups and improve representation in the 2024 sample. The proposed telephone interviewer scripts can be found in Attachment MICS-18.

[bookmark: _Toc43280128]Purpose and Use of Information Collection
As mentioned above, the purpose of the MICS is to update NSDUH SMI estimates based on the DSM-5 criteria. In the intervening years, the DSM was updated, and it is important to update the NSDUH mental illness estimates to reflect updated criteria.

Estimates of Annualized Burden Hours and Costs

[bookmark: _Hlk139844345][bookmark: _Hlk35467698]Burden Hours for 2024 NSDUH Main Study with MICS

This submission requests OMB approval for revisions to the MICS protocol, NSDUH CAI MICS Recruitment Scripts, MICS respondent communications, and the addition of CATI for outbound follow-up phone calls to MICS respondents. Only the addition of the CATI for outbound follow-up phone calls to MICS respondents is expected to result in additional hours of respondent burden. Implementing those phone calls is expected to add 46 hours of extra burden. Table 1 below shows the estimated 2024 annualized respondent burden hours.

[bookmark: _Hlk139844716]Table 1. Estimated 2024 Interview Respondent Burden Hours 

	Response
	Number of Respondents
	Number of Responses per Respondent
	Average Burden per Response (in hours)
	Total Burden Hours

	Total 2024 Household Screening Burden (including the small data collection effort in U.S. Virgin Islands)
	[bookmark: _Hlk141134584]286,251
	1
	0.083
	23,759

	Total 2024 Main Study Interview Burden (including the small data collection effort in U.S. Virgin Islands)
	67,607
	1
	1.008
	68,148

	MICS Interview Burden prior to Changes (i.e., excluding the CATI for outbound follow-up phone calls to MICS respondents)
	2,000[footnoteRef:2] [2:  The 2,000 MICS respondents are a subset of the 68,467 main study interview respondents.] 

	1
	1
	2,000

	CATI for outbound follow-up phone calls to MICS respondents
	550[footnoteRef:3] [3:  The 550 outbound follow-up phone calls are with a subset of the 2,000 MICS respondents.] 

	1
	0.083
	46

	
	
	
	
	

	Total 2024 Annual Burden 
	353,858

	
	
	93,953



[bookmark: _Toc43280131]Purpose and Use of Information Collection
The proposed changes to the 2024 MICS will increase the currently approved estimated annualized burden by 46 hours.
List of Attachments
Attachment MICS-6.	NSDUH CAI MICS Recruitment Scripts 
Attachment MICS-8.	Scheduler Automated Emails
Attachment MICS-9.	Text System Messages
Attachment MICS-10.	Email and Voicemail Contacting Scripts
Attachment MICS-11.	Interview Confirmation Scripts 
Attachment MICS-18.	CATI-CMS Phone Prompting Specifications
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