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	About the Measure


	Domain:

(included in Community Outreach and Supplemental Information)
	Substance Abuse and Addiction - Substance Use-related Comorbidities and Health-related Outcomes

	Measure:

(included in Community Outreach and Supplemental Information)
	Medical Conditions


	Definition:

(included in Community Outreach and Supplemental Information)
	Self-administered questions about a respondent’s health conditions in the past 12 months and lifetime. 


	Purpose:
(included in Community Outreach and Supplemental Information)
	The purpose of this self-reported measure is to collect information from respondents on their health conditions, inpatient hospitalizations, and emergency room visits in the past 12 months and any health conditions in their lifetime.



	Essential PhenX Measures:

(included in Community Outreach)
	Current Age
Gender

Weight

Height

	Related PhenX Measures:

(included in Community Outreach)
	

	Keywords: 

(included in Community Outreach)
	

	Measure Release Date:
	


	About the Protocol
(Please fill out a new table for each alternate protocol; this will make the data loading much faster.)


	Protocol Release Date:
	

	PhenX Protocol Name:
(included in Community Outreach)
	2015 National Survey on Drug Use and Health (NSDUH)

	Protocol Name from Source:
(included in Community Outreach) 
	Center for Behavioral Health Statistics and Quality. (2014). 2015 National Survey on Drug Use and Health (NSDUH): CAI specifications for programming (English version). , Rockville, MD: Substance Abuse and Mental Health Services Administration.



	Description:

(included in Community Outreach and Supplemental Information)

	Questions to ascertain data on a respondent’s health conditions in the last 12 months and lifetime. These include questions about visiting health care professionals; drug, alcohol, and tobacco use; diagnosis of cancer; and other health conditions (e.g., heart, diabetes, hypertension, kidney disease). 

	Specific Instructions:

(included in Community Outreach) 
	The Specific Instructions section includes additional directions from the Working Group (WG) or the Expert Review Panel (ERP) for completing the protocol. This section can include any of the following:
1. Any quality control instructions required for this protocol, including taking measurements in duplicate, rounding rules, and whether the investigator should record the protocol used.

2. The relationship of this protocol to other protocols in the PhenX Toolkit.
3. The relationship of this protocol to other protocols in this measure.
4. The relationships of the individual parts of the protocol to one another. 

5. Instructions for obtaining copyrighted or proprietary protocols.
6. Indicate that the protocol can be administered to other groups/populations than what was described originally by source.  

7. Annotations from a crowdsourcing effort (e.g., Rare Genetic Conditions).

	Protocol:

(included in Community Outreach and Supplemental Information)
	The next questions are about your health and health care.

1. Are you currently pregnant?

[ ] 1 Yes

[ ] 2 No

[ ] DK/REF

2. [IF Q1 = 1] How many months pregnant are you?

# OF MONTHS: ______ [RANGE: 1–9]

[ ] DK/REF

3. During these past 12 months, that is, since [DATEFILL], how many different times have you been treated in an emergency room for any reason?

# OF TIMES: ________________ [RANGE: 0–90]

[ ] DK/RF

SHOW 12-MONTH CALENDAR

4. During these past 12 months, have you stayed overnight or longer as an inpatient in a hospital?

[ ] 1 Yes

[ ] 2 No

[ ] DK/REF

SHOW 12-MONTH CALENDAR

5. During these past 12 months, how many times have you visited a doctor, nurse, physician assistant, or nurse practitioner about your own health at a doctor’s office, a clinic, or some other place?

NUMBER OF VISITS: _______ [RANGE:0–366]

[ ] DK/REF

SHOW 12-MONTH CALENDAR

6. [IF Q5 = DK/REF] What is your best guess of how many times you have visited a doctor, nurse, physician assistant, or nurse practitioner about your own health at a doctor’s office, a clinic, or some other place in the past 12 months?
[ ] 0 I have not visited a health care professional in the past 12 months

[ ] 1 1 time

[ ] 2 2–3 times

[ ] 3 4–5 times

[ ] 4 6–7 times

[ ] 5 8–9 times

[ ] 6 10–12 times

[ ] 7 13–15 times

[ ] 8 16 or more times

[ ] DK/REF

SHOW 12-MONTH CALENDAR

7. [IF Q3 > 0 OR Q4 = 1 OR Q5 > 0 OR Q6 > 0] During the past 12 months, did any doctor or other health care professional ask, either in person or on a form, if you:
a. Smoke cigarettes or use any other tobacco products? 
[ ] 1 Yes

[ ] 2 No

[ ] DK/REF

b. Drink alcohol?

[ ] 1 Yes

[ ] 2 No

[ ] DK/REF

c. Use illegal drugs?

[ ] 1 Yes

[ ] 2 No

[ ] DK/REF

8. During the past 12 months, did any doctor or health care professional advise you to quit smoking cigarettes or quit using any other tobacco products?
[ ] 1 Yes

[ ] 2 No

[ ] DK/REF

SHOW 12-MONTH CALENDAR

9. Please think about all of the talks you have had with a doctor or other health care professional during the past 12 months when you answer this question. Choose the statement or statements below that describe any discussions you may have had in person with a doctor or other health professional about your alcohol use. 
[ ] 1 The doctor asked how much I drink.

[ ] 2 The doctor asked how often I drink.

[ ] 3 The doctor asked if I have any problems because of my drinking. 

[ ] 4 The doctor advised me to cut down on my drinking.

[ ] 5 The doctor offered to give me more information about alcohol use and treatment for problems with alcohol use. 

[ ] 95 The doctor didn’t discuss my alcohol use with me in the past 12 months.

[ ] DK/REF

[IF 95 AND AT LEAST ONE IN (1–5) SELECTED]: You have entered “The doctor didn’t discuss my alcohol use with me in the past 12 months,” but you have also entered one or more statements from the list. Please answer the question again. 

10. During the past 12 months, did any doctor or other health care professional talk to you about your use of [FILLMARIJUANA/COCAINE/CRACK/HEROIN/INHALANTS/

HALLUCINOGENS/METHAMPHETAMINE]?
[ ] 1 Yes

[ ] 2 No

[ ] DK/REF

11. These next questions are about certain medical conditions. During the past 12 months, did you have a sexually transmitted disease such as chlamydia, gonorrhea, herpes, or syphilis?
[ ] 1 Yes

[ ] 2 No

[ ] DK/REF

SHOW 12-MONTH CALENDAR

12. Below is a list of health conditions that you may have had during your lifetime. Please read the list and choose all of the conditions that a doctor or other health care professional has ever told you that you had.
[ ] 1 Any kind of heart condition or heart disease

[ ] 2 Diabetes or sugar diabetes

[ ] 3 Chronic bronchitis, emphysema, chronic obstructive pulmonary disease, also called COPD

[ ] 4 Cirrhosis of the liver

[ ] 5 Hepatitis B or C

[ ] 6 Kidney disease, not including bladder infection or incontinence

[ ] 7 Asthma

[ ] 8 HIV or AIDS

[ ] 9 Cancer or malignancy of any kind

[ ] 10 Hypertension, also called high blood pressure

[ ] 95 None of the above—I have never had any of these conditions

[IF 95 AND AT LEAST ONE IN (1–10) SELECTED]: You have entered “I have never had any of these conditions,” but you have also entered one or more health conditions from the list. Please answer the question again. 

13. [IF Q = 12] What kind of cancer was it? Choose all that apply.
[ ] 1 Bladder

[ ] 2 Blood

[ ] 3 Bone

[ ] 4 Brain

[ ] 5 Breast

[ ] 6 Cervix

[ ] 7 Colon

[ ] 8 Esophagus

[ ] 9 Gallbladder

[ ] 10 Kidney

[ ] 11 Larynx/windpipe

[ ] 12 Leukemia

[ ] 13 Liver

[ ] 14 Lung

[ ] 15 Lymphoma

[ ] 16 Melanoma

[ ] 17 Mouth/tongue/lip

[ ] 18 Ovary

[ ] 19 Pancreas

[ ] 20 Prostate

[ ] 21 Rectum

[ ] 22 Skin (not melanoma)

[ ] 23 Skin (don’t know which kind)

[ ] 24 Soft tissue (muscle or fat)

[ ] 25 Stomach

[ ] 26 Testis

[ ] 27 Throat/pharynx

[ ] 28 Thyroid

[ ] 29 Uterus

[ ] 30 Other—Please tell me which other kind of cancer you had. _________

[ ] DK/REF

13a. [IF Q13 = 1] How old were you when your bladder cancer was first diagnosed?
Age: ______________

[ ] DK/REF

13b. [IF Q13 = 2] How old were you when your blood cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13c. [IF Q13 = 3] How old were you when your bone cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13d. [IF Q13 = 4] How old were you when your brain cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13e. [IF Q13 = 5] How old were you when your breast cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13f. [IF Q13 = 6] How old were you when your cervical cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13g. [IF Q13 = 7] How old were you when your colon cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13h. [IF Q13 = 8] How old were you when your esophageal cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13i. [IF Q13 = 9] How old were you when your gallbladder cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13j. [IF Q13 = 10] How old were you when your kidney cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13k. [IF Q13 = 11] How old were you when your larynx/windpipe cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13l. [IF Q13 = 12] How old were you when your leukemia cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13m. [IF Q13 = 13] How old were you when your liver cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13n. [IF Q13 = 14] How old were you when your lung cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13o. [IF Q13 = 15] How old were you when your lymphoma was first diagnosed?

Age: ______________

[ ] DK/REF

13p. [IF Q13 = 16] How old were you when your melanoma was first diagnosed?

Age: ______________

[ ] DK/REF

13q. [IF Q13 = 17] How old were you when your mouth/lip cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13r. [IF Q13 = 18] How old were you when your ovarian cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13s. [IF Q13 = 19] How old were you when your pancreatic cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13t. [IF Q13 = 20] How old were you when your prostate cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13u. [IF Q13 = 21] How old were you when your rectal cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13v. [IF Q13 = 22] How old were you when your skin [not melanoma] cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13w. [IF Q13 = 23] How old were you when your skin cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13x. [IF Q13 = 24] How old were you when your soft tissue cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13y. [IF Q13 = 25] How old were you when your stomach cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13z. [IF Q13 = 26] How old were you when your testicular cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13aa. [IF Q13 = 27] How old were you when your throat/pharynx cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13bb. [IF Q13 = 28] How old were you when your thyroid cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13cc. [IF Q13 = 29] How old were you when your uterine cancer was first diagnosed?

Age: ______________

[ ] DK/REF

13dd. [IF Q13 = 30] How old were you when the type of cancer listed below was first diagnosed?

[FILL WITH RESPONSE FROM Q13 = 30]
Age: ______________

[ ] DK/REF

14. Did you have cancer during the past 12 months?
[ ] 1 Yes

[ ] 2 No

[ ] DK/REF

15. [IF Q12 = 1] How old were you when your heart condition or heart disease was first diagnosed?

Age: _____________

[ ] DK/REF

16. [IF Q12 = 1] Did you have any kind of heart condition or heart disease in the past 12 months?

[ ] 1 Yes

[ ] 2 No

[ ] DK/REF

SHOW 12-MONTH CALENDAR

17. [IF Q12 = 2] How old were you when your diabetes or sugar diabetes was first diagnosed?

Age: _____________

[ ] DK/REF

18. [IF Q12 = 3] How old were you when your chronic bronchitis, emphysema, or chronic obstructive pulmonary disease, also called COPD were first diagnosed?
Age: _____________

[ ] DK/REF

19. [IF Q12 = 4] How old were you when your cirrhosis of the liver was first diagnosed?
Age: _____________

[ ] DK/REF

20. [IF Q12 = 5] How old were you when your hepatitis was first diagnosed?

Age: _____________

[ ] DK/REF

21. [IF Q12 = 6] How old were you when your kidney disease was first diagnosed?

Age: _____________

[ ] DK/REF

22. [IF Q12 = 7] How old were you when your asthma was first diagnosed?

Age: _____________

[ ] DK/REF

23. [IF Q12 = 8] How old were you when you found out you had HIV/AIDS?

Age: _____________

[ ] DK/REF

24. [IF Q12 = 10] Are you currently taking prescription medicine for your high blood pressure?

[ ] 1 Yes

[ ] 2 No

[ ] DK/REF

25. [IF Q12 = 10] How old were you when your high blood pressure was first diagnosed?
Age: _____________

[ ] DK/REF



	Selection Rationale:
(included in Community Outreach) 
	The protocol from the National Survey on Drug Use and Health (NSDUH) was selected because this survey is a primary source of information on perception of risk in the civilian, noninstitutionalized population of the United States. The study was initiated in 1971, and it is currently conducted on an annual basis. NSDUH data can be used to provide national and state-level estimates. Use of this protocol allows for comparison with national and state estimates of medical conditions.



	Source: 

(included in Community Outreach and Supplemental Information)
	Center for Behavioral Health Statistics and Quality (2014). National Survey on Drug Use and Health (NSDUH): CAI specifications for programming (English version), 2015. Rockville, MD: Substance Abuse and Mental Health Services Administration. Health Section, Questions HLTH16–HLTH41. 



	Life Stage:

(included in Community Outreach) 
	Adolescent
Adult


	Language:
(included in Community Outreach and Supplemental Information)
	English, Spanish


	Participant:

(included in Community Outreach and Supplemental Information)

	Ages 12 and older


	Personnel and Training Required: 

(included in Community Outreach and Supplemental Information)

	If an interviewer prepares the survey for self-administration, the interviewer must be trained and found competent to conduct personal interviews with individuals from the general population.

	Equipment Needs:

(included in Community Outreach and Supplemental Information)

	While the source instrument was developed for administration by computer, the PhenX Expert Review Panel acknowledges that these questions can be administered in a noncomputerized format. 

	General References: 

(included in Community Outreach and Supplemental Information)

	

	Mode of Administration:
(included in Community Outreach and Supplemental Information)
	Self-administered or interviewer-administered questionnaire 

	Derived Variables:

(included in Community Outreach)
	None


	Requirements:
(included in Community Outreach)
	Requirements Category
Required (Yes/No):
Major equipment

No

Specialized training 

No

Specialized requirements for biospecimen collection 

No
Average time of greater than 15 minutes in an unaffected individual

No


	Annotations for Specific Conditions:
	No annotations at this time.

	Process and Review:
	a. The Expert Review Panel 3 (ERP3) reviewed the measures in the Alcohol, Tobacco and Other Substances domain and in the Substance Abuse and Addiction Collection. Using the same source, ERP3 updated the protocol. 
b. Partially back-compatible (updated/similar protocol which would require some changes to the data dictionary), variable mapping between current and previous protocols can be found here <link>.
c. Previous version in Toolkit archive.
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