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Psychometric Properties of the Drug Use Disorders
Identification Test (DUDIT) in Heroin Dependent Adults and
Adolescents with Drug Use Disorder
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OZET:

Madde Kullanim Bozuklugu Tanima Testi'nin
(DUDIT) eroin bagimlisi eriskinlerde ve
madde kullanim bozuklugu olan ergenlerde
psikometrik ozellikleri

Amag: Bu calismanin amaci madde sorunu yasayan
bireyleri tarama amacli gelistirilen Madde Kullanim
(DUDIT)
kullanim bozuklugu olan Tirk hastalarda pskometrik
ozelliklerinin degerlendiriimesidir.

Yontem: Calismaya ergenler icin madde kotiye
kullanimi tedavi programinda olan ve madde kullanim
bozukluklu 100 ergen, yati madde kétiye kullanimi
tedavi programindaki 123 eriskin eroin bagimlisi hasta
ve ayni klinikten alkol bagimliligi olan ve madde kétuye
kullanimi sorunu bildirmeyen 35 hasta dahil edildi.

Bozuklugu Tanima Testi'nin madde

Sonuglar: DUDIT, Madde Kétiye Kullanimi Tarama
Testi (DAST-10) ile kiyaslandiginda yuksek konverjan
gecerlilik (r=0.76) gosteren ve Cronbach’s alfa degeri
0.93 olan psikometrik olarak giivenilir bir madde kétiiye
kullanimi tarama 6lcegi olarak bulunmustur. Ek olarak
tek bilesen toplam varyansin %58.65'ini agiklamistir.
Kesme noktasi 10 ve Uzeri olarak alindiginda DUDIT
duyarlilik ve 6zgiillik puanlar sirasiyla 0.96 ve 0.94
olarak bulunmustur. Ayrica, DUDIT alkol kullanim
bozuklugu olan hastalari madde kullanim bozuklugu
olan hastalardan anlamli diizeyde ayird ettigi icin iyi
ayiric gegerlilik gostermistir.

Degerlendirme: Bu bulgular DUDIT'in madde kullanim
bozuklugu olan Turk hastalarda tek boyutlu yapida
Olcim yapan gecerli ve guvenilir madde kétlye
kullanimi tarama 6l¢cedi oldugunu desteklemektedir. Ek
klinik populasyonlarda ve cezaevi ortamlarindaki gibi
ylksek riskli populasyonlarda daha ileri calismalarin
yapilmasi gerekmektedir.

Anahtar sozciikler: 6z bildirim, DUDIT, madde kétiye
kullanimi, tarama, guivenirlik, gecerlik
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ABSTRACT:

Psychometric properties of the Drug Use
Disorders Identification Test (DUDIT) in
heroin dependent adults and adolescents
with drug use disorder

Objective: The aim of the present study was to evaluate
the psychometric properties of the Drug Use Disorders
Identification Test (DUDIT), developed to screen
individuals for drug problems, in Turkish patients with
drug use disorder.

Method: Participants included 100 adolescents with
drug use disorder in a substance abuse treatment
program for adolescents, 123 heroin dependent adults
in a residential substance abuse treatment program,
and 35 alcohol dependents from the same clinic, who
did not report a drug abuse problem.

Results: The DUDIT was found to be a psychometrically
sound drug abuse screening measure with high
convergent validity (r=0.76) when compared with the
Drug Abuse Screening Test (DAST-10), and to have a
Cronbach’salphaof0.93.1naddition, a single component
accounted for 58.65% of total variance, and the DUDIT
had sensitivity and specificity scores of 0.96 and 0.94,
respectively, when using the optimal cut-off score of
10. Additionally, the DUDIT showed good discriminant
validity as it significantly differentiated patients with
drug use disorder from alcohol dependents.
Conclusion: These findings support the DUDIT as a
reliable and valid drug abuse screening instrument
that measures a unidimensional construct in Turkish
patients with drug use disorder. Further research is
warranted with both additional clinical populations
and with high risk populations such as those in criminal
justice settings.

Keywords: self-report, DUDIT, drug abuse, screening,
reliability, validity

Bulletin of Clinical Psychopharmacology 2014;24(1):39-48

'Assoc. Prof,, 2M.D., Bakirkoy Training
and Research Hospital for Psychiatry
Neurology and Neurosurgery, Research,
Treatment and Training Center for
Alcohol and Substance Dependence
(AMATEM), Istanbul - Turkey

Address reprint requests to:

Dr. Cuneyt Evren,

Icadiye Caddesi, Mentes Sokak,
Selcuk Apt. 1/17, Kuzguncuk 34674
Uskudar, Istanbul - Turkey

Phone: +90-212-409-1515/2111
Fax: +90-212-409-1595

E-mail address:
cuneytevren@yahoo.com

Date of submission:
January 30,2013

Date of acceptance:
March 10, 2013

Declaration of interest:

CE., E.O, VK, S.C:: The authors reported
no conflict of interest related to this
article.

Klinik Psikofarmakoloji Biilteni, Cilt: 24, Say:: 1, 2014 / Bulletin of Clinical Psychopharmacology, Vol: 24, N.: 1, 2014 - www.psikofarmakoloji.org

39



Psychometric properties of the Drug Use Disorders Identification Test (DUDIT) in heroin dependent adults and adolescents with drug use...

INTRODUCTION

One of the several drug abuse screening
instruments that have been developed to assess
the severity of substance abusers’ drug use' is the
Drug Use Disorders Identification Test (DUDIT)?.
The 11-item DUDIT was the result of an extensive
literature review and think-aloud testing of three
preliminary versions of the measure?. Developed
as an analogous instrument to the Alcohol Use
Disorders Identification Test (AUDIT)?, the
questions on the DUDIT are parallel to those on
the AUDIT with very few exceptions (i.e., two
items on the AUDIT were deleted and three new
items were added). The DUDIT assesses an
individual’s illicit drug use and related
consequences over the past year and collects data
in the following areas: (a) frequency of drug use,
(b) drug-related problems, and (c) drug
dependence symptoms.

In their investigation of the
psychometric properties of the DUDIT, Berman et
al.2 used both general and clinical population
samples. For the general population sample, the
DUDIT was administered to 1109 randomly
selected individuals from the Swedish Population
Registry. Using this sample, a Cronbach’s alpha of
0.93 was found. Based on their data, the authors
recommend that scores of 6 for males and 2 for
females be used as cutoff values suggestive of
drug-related problems in the general population®.
The clinical population consisted of 160
individuals, who were either inpatients at an
addiction detoxification unit, prison detainees,
prison inmates, or probation clients. In this
sample, the DUDIT yielded a Cronbach’s alpha of
0.80. Consequently, the authors suggested that
scores greater than 25 be used as the cut-off for
identifying individuals in clinical populations,
who are likely to meet substance dependence
criteria*. Subsequent articles have reported
mean (SD) DUDIT scores in substance abusing
samples ranging from 16.9 (9.8) for dependent
substance abusers who had relapsed® to 31.9 (6.1)
for inpatient opiate abusers®. The latter study also
found that 88% of this known substance abusing

initial

sample scored greater than 25 points on the
DUDIT, suggesting that the measure was useful in
detecting substance dependence in this
population.

Psychometric evaluations of the DUDIT have
been mostly studied in Europe (three in Sweden,
one in Norway, one in England) with severely
dependent drug abusers in highly constrained
settings (e.g., detoxification and inpatient units,
prisons)®>!2, The measure was also evaluated with
less severe substance abusing clinical populations
in the United States of America (USA)!3. All these
studies supported the construct of the DUDIT,
which was found to be a psychometrically sound
drug abuse screening measure with high
convergent validity and good discriminant validity.
Additional to these, in a sample of 181 Swedish
suspected offenders with signs of mental health
problems, the DUDIT showed high accuracy for
identification of dependency diagnoses and was
associated with drug and legal problem severity as
a screening tool'. Finally, a study conducted in
patients with first-episode psychosis in Norway
suggested that the DUDIT was a powerful
screening instrument (Cronbach’s alpha 0.93 for
men and 0.96 for women) for detecting drug use
disorders in this population!®. Consistent with
these the DUDIT was one of the 13 instruments
suggested as being useful in general hospital wards
as a screening tool'.

Although a variety of drug use measures
currently exist, the DUDIT has several advantages
over other instruments. For example, unlike the
Addiction Severity Index'®, the DUDIT’s
administration time is brief (<5 mins) and it is easy
to score. Also, unlike some drug screening
measures that inquire about lifetime use (e.g., Cut-
down Annoy Guilty Eye-opener Adapted to Include
Drugs [CAGE-AID])", the DUDIT focuses on drug
use and drug-related consequences occurring
within the past year, thus identifying possible
diagnosable drug use problems. Another
advantage is that unlike dichotomous scaling (used
by the Drug Abuse Screening Test [DAST-10]'® and
CAGE-AID'"), the questions on the DUDIT are
scored using continuous interval scaling which has
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been found to reduce underreporting of drug use
and related consequences®.

Although the AUDIT has been used widely for
alcohol use disorders in Turkey in the last
decade®!®, currently there is no instrument to
measure or detect the presence and severity of
drug use disorder. In an effort to filling this gap, the
aim of the present study was to evaluate the
psychometric properties of the DUDIT?, an 11-item
self-reported questionnaire developed previously
to screen individuals for drug problems, in Turkish
patients with drug use disorder.

METHODS

Participants

The data were gathered from two treatment
centers in Bakirkoy Training and Research Hospital
for Psychiatry, Istanbul, Neurology and
Neurosurgery.

Adolescents with drug use disorder (n=100)
were recruited from inpatients admitted to the
Child and Adolescent Substance Treatment and
Training Center (CEMATEM), whereas heroin
dependents (n=123) and alcohol dependents
(n=35) were recruited from the inpatients
admitted to the Alcohol and Drug Research
Training and Treatment Center (AMATEM). Thus
the inclusion criterion was to be an inpatient in
these clinics, whereas there were no exclusion
criteria for the sample, since these criteria were
applied during the admission (e.g., patients with
severe psychopathology and/or cognitive
deficiency were not admitted). Participants were
grouped according to their diagnoses as (a)
adolescents with drug use disorder (ADUD;
n=100), (b) residential heroin dependents (RHD;
n=123) or (c) alcohol dependents without a drug
abuse problem (AD; n=35). The third group was
included to evaluate the discriminant validity of
the DUDIT. Group membership was based on the
substance use disorder module of the Turkish
version of the Structured Clinical Interview for the
DSM-1V (SCID-1)?**', which was conducted by a
psychiatrist who was experienced with the
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administration of this instrument (C.E.). The AD
group did not report any drug use, whereas the
RHD and the ADUD groups did not have an
alcohol use disorder diagnosis. The patient’s
written informed consent was obtained after the
study protocol was thoroughly explained.

Translation

The original AQ was independently translated
from English into Turkish by two experts in
psychiatry. Consensus was reached on a common
draft by these experts. This Turkish version was
back translated into English by an independent
translator.

Measures

Participants at both adolescent and adult
treatment programs completed the DUDIT, the
DAST-10 and a short questionnaire gathering
demographic and substance abuse history
information.

The DAST-10

The DAST-10 was selected as a comparison
measure for the DUDIT because it is frequently
used in the drug abuse field and has
demonstrated sound psychometric properties®.
The DAST assesses drug consequences and
problem severity in the past year'®. The original
28-item DAST, modeled after the Michigan
Alcoholism Screening Test??, has a
unidimensional construct when factor analyzed'®.
All versions of the DAST (28-, 20- and 10-item)
have been found to have moderate to high levels
of validity, sensitivity, and specificity*?. Since the
10-item version of the DAST (DAST-10) has
comparable sensitivity and specificity to its 28-
and 20-item counterparts!, the former was used in
the present study. For the DAST-10, scores range
from 0 to 10. The Turkish version has a
Cronbach’s alpha of 0.90 and a single component
accounted for 59.35% of total variance.
Additionally, DAST-10 showed good discriminant
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validity as it significantly differentiated patients
with drug use disorder from alcohol dependents®.

DUDIT

The DUDIT is an 11-item self-reported
questionnaire that was developed to screen
individuals for drug problems. As the development
and psychometric properties of the DUDIT have
been described earlier in the Introduction section,
they will not be repeated here. The first nine
questions are scored on 5-point scales ranging
from 0 to 4, and the last two are scored on 3-point
scales with values of 0, 2, and 4. Thus, total scores
range from 0 to 44, with higher scores suggestive of
a more severe drug problem.

Statistical Analyses

The following strategies were used to
investigate the psychometric properties of the
DUDIT: (a) convergent validity was evaluated by
calculating a Pearson product-moment correlation
between the DUDIT and the DAST-10; (b) internal
consistency reliability was assessed using
Cronbach’s alpha and test-retest correlation was
used only for the RHD group; (c) factor structure
was examined using a principal component
analysis (PCA); (d) predictive validity, sensitivity,
specificity, and optimal cut-off scores were
estimated by constructing a Receiver Operating
Characteristic (ROC) curve; and (e) discriminant
validity was evaluated using a one-way analysis of
variance (ANOVA) of DUDIT scores for the three
groups of participants.

RESULTS

Table 1 presents demographic and substance
abuse history variables for the three groups of
participants (ADUD, RHD, and AD).

Factor Structure

To explore the factor structure of the DUDIT, a
PCA was performed using all participants (n=258)
and for rotation method Varimax with Kaiser
normalization was used. Criteria for retaining
extracted components on the PCA were: (a) visual
inspection of the scree plot to note breaks in size of
Eigenvalues between the components, (b)
Eigenvalues greater than one, and (c) percentage of
variance accounted for by components retained.

To explore construct validity of the scale first
exploratory factor analysis than confirmatory factor
analysis were conducted. Prior to any further
analysis, the adequacy of sample size was verified
using the Keiser-Meyer-Olkin (KMO) measurement
of sampling adequacy, which was acceptable at 0.93.

A visual inspection of the scree plot revealed two
components accounting for the majority of variance
before components started to level off. Two
components on the DUDIT reached the criterion of
an Eigenvalue greater than one (6.45 and 1.12) and
the variance accounted for by these components
were 58.65% and 10.20% respectively. In the two-
factor solution of the principal components analysis,
the first eigen value (6.45) was larger than three times
of the second eigen value (1.12). Thus, the output for
the two-factor solution indicates a unidimensional
construct for the measure. The unidimensionality of

Table 1: Characteristics of participants by group

Heroin Dependent Adults

Adolescents with DUD Alcohol Dependents

n=123 n=100 n=35

Mean S.D. Mean S.D. Mean S.D.
Age 28.07 7.96 16.59 0.99 49.34 11.13
Age of onset of any substance use 16.04 3.12 14.02 1.74 18.46 4.46
Age of onset of heroin use 20.50 4.27 - - - -
Female n=11 8.9% 0 0 0 0
Education 8.51 2.77 6.61 2.15 9.29 3.75
Without employment n=87 70.7% n=60 60.0% n=11 344

DUD: Drug use disorder
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the scale then was assessed simultaneously with
confirmatory factor analysis. As generally accepted,
we took criteria as > 0.90 for GFI, CFI, NFI and IFI,
and < 0.08 for RMSEA when evaluating the fit
index*?, Estimation of the model produced a good
fit (root mean square error of approximation
[RMSEA]=0.066, goodness of fit index [GFI]=0.941,
adjusted GFI=0.945, parsimony GFI=0.585, normed
fit index [NFI]=0.954, comparative fit index
[CFI]=0975, incremental fit index [IF1]=0.975).

As seen in Table 2, all item-component loadings
were higher than 0.30 and were in the “good” (0.47)
to “excellent” (0.83) range. Thus, results from the
PCA suggest that the DUDIT assesses a
unidimensional construct.

Evren C, Ovali E, Karabulut V, Cetingok S

Convergent Validity and Internal Consistency
Reliability

The Pearson product-moment correlation
between the DUDIT and DAST-10 scores for all
participants (n=258) was high (r=0.76, p<0.001).
Internal consistency reliability for the DUDIT,
examined by Cronbach’s alpha, was also very
high (coefficient a=0.93) (Table 2). Coefficient of
test-retest in the heroin dependent group was
r=0.77, p<0.001. Corrected item total
correlations for the DUDIT in the total sample
are shown in Table 2. Also inter-item and item-
total correlations for the DUDIT are shown in
Table 3.

Table 2: Item-component loadings and corrected item-total correlations for the Drug Use Disorders Identification Test (DUDIT). (n=258)

Component Component Corrected Item-Total
Items 1 2 1 Correlation
1 0.813 0.757 0.65
2 0.848 0.532 0.47
3 0.594 0.708 0.71
4 0.644 0.850 0.81
5 0.714 0.799 0.74
6 0.757 0.842 0.79
7 0.717 0.819 0.77
8 0.733 0.871 0.83
9 0.672 0.747 0.68
10 0.808 0.691 0.62
1 0.848 0.748 0.68
Mean#S.D. (Min.-Max.) 26.22+13.77 (0-44)
Eigenvalues 6.45 1.12 6.451
% of Variance 58.65 10.20 58.65
Cronbach’s Alpha 0.93 0.77 0.93
DAST-10 r=0.76 p<0.001

Notes: The 11 items of Drug Use Disorders Identification Test (DUDIT) are listed according to the order of magnitude of their loadings obtained on the two factors (Extraction
Method: Principal Component Analysis. Rotation Method: Varimax with Kaiser Normalization).

Coefficient of test-retest in heroin dependent group (n=123): r=0.77, p<0.001.

Table 3: Inter-item and item-total correlations for total sample

DUDIT Items 1 2 3 4 5 6 7 8 9 10 11
2 0.58
3 0.58 0.47
4 0.62 0.44 0.58
5 0.48 0.35 0.54 0.62
6 0.51 0.35 0.57 0.70 0.71
7 0.54 0.34 0.55 0.68 0.63 0.67
8 0.57 0.38 0.57 0.83 0.68 0.74 0.70
9 0.47 0.31 0.57 0.56 0.54 0.56 0.59 0.60
10 0.31 0.26 0.43 0.49 0.51 0.57 0.52 0.54 0.50
11 0.38 0.21 0.52 0.54 0.58 0.59 0.59 0.60 0.56 0.69
0.57 0.42 0.68 0.77 0.77 0.81 0.78 0.84 0.72 0.77 0.80

DUDIT Total
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Table 4: Drug use disorder status according to the cut-off point 10

Cut-off pointa Sensitivity Specificity Kappa PPP NPP
8 0.97 0.91 0.86 0.99 0.84
9 0.96 0.91 0.83 0.99 0.81
10 0.96 0.94 0.85 0.99 0.81
1 0.95 0.94 0.81 0.99 0.75
12 0.93 0.94 0.76 0.99 0.69

Note. Kappa= Cohen’s Kappa; PPP= positive predictive power; NPP= negative predictive power. To conserve space, only the two cut-off
scores above and below the suggested critical value of 10 are shown. Positive if Greater Than or Equal To?

Table 5: Scale scores among total sample according to the drug use disorder status

Alcohol Use Disorder Drug Use Disorder
n=35 % n=223 % x p
DUDIT (cut-off=10)
Negative 33 94.30 8 3.60 186.19 <0.001
Positive 2 5.70 215 96.40
meanz sd 2.17+7.01 30.00+£10.32 t=-20.28 <0.001

Predictive Validity, Sensitivity, Specificity, and
Optimal Cut-Off Scores

The DUDIT’s predictive validity, sensitivity, and
specificity were examined using a ROC curve that
included all participants (n=258). Participants
were dichotomously classified according to the
SCID-I as a group with alcohol use disorder or a
group with drug use disorder. Results revealed that
the area under curve (AUC) (0.975- Std.
Error=0.018) was in the “excellent” range and that
a score of 10 was the most critical value for
identifying a participant as having a drug problem.
As seen in Table 4, this cut-off score corresponds
to sensitivity and specificity values of 0.96 and
0.94, respectively.

Table 5 shows the comparison of alcohol use
disorders with drug use disorders according to the
cut-off point 10 on the DUDIT and mean scores of
the DUDIT.

Concurrent Validity

To evaluate concurrent validity, a one-way
ANOVA was conducted using the total mean score
on the DUDIT as the dependent variable and the
participants’ group membership (ADUD, RHD, AD)
as the independent variable. The assumptions of

homogeneity of variance and normal distribution
of scores were tenable. The result of ANOVA for the
DUDIT was statistically significant, F
(2,255)=223.42, p<0.001. Post-hoc analysis using
Tukey’s procedure revealed that the mean (SD)
DUDIT score for the RHD group, 35.26 (6.77) was
higher than the scores in both the ADUD group,
23.52 (10.27), p<0.001 and the AD group, 2.17
(7.01). Finally, the DUDIT mean score was
significantly higher in the ADUD group as
compared to the AD group (p<0.001).

DISCUSSION

The DUDIT was developed to identify
individuals in the general public, who may have a
drug problem as well as individuals in clinical
settings, who are likely to meet criteria for a
substance dependence diagnosis®. Previous studies
were mostly conducted in Europe and only one
study was conducted in the USA. The present study
extended the evaluation of the psychometric
properties of the DUDIT to treatment seeking
patients with drug use disorder in Turkey.

Overall, the DUDIT was found to have
satisfactory psychometric characteristics as a
drug abuse screening test. Consistent with a
previous study'® conducted in the USA (r=0.85),
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the instrument’s high correlation with DAST-10
indicated a good convergent validity (r=0.76). The
DUDIT also showed good discriminant validity as
evidenced by its ability to significantly
differentiate drug use disorders from alcohol
dependents. Also, similar to the study conducted
in the USA (0.94)"® and higher than the original
study (0.80)?, the Turkish version of the scale had
high internal consistency reliability (Cronbach’s
alpha=0.93). Finally, PCA for the DUDIT produced
a unidimensional construct, with a single
component accounting for 58.65% of the total
variance. This rate was 64.91% in the USA study*.
In the present study, using Confirmatory Factor
Analyses provided further support for the
unidimensional structure of the DUDIT. The ROC
curve showed that the DUDIT had good
predictive validity as suggested by high sensitivity,
specificity, and the AUC. Results revealed that a
cut-off score of 10 was the most critical value for
identifying participants as having an drug use
disorder according to the SCID-I. While this cut-
off point was similar in the USA study (cut-off
score of 8)13, it was lower when compared to that
of the Swedish study (cut-off score of 25)%. This
difference can be explained by the sample
difference that the present study included an
adolescent sample with less severe drug abuse
histories than the Swedish study? and similarto
that of the USA study®. Indeed, the sample of the
present study was more similar to the USA study
(which included patients with drug use disorder
and alcohol use disorder), rather than the
Swedish study (which included a sample of heavy
drug users from prison, probation, and inpatient
detoxification settings, and a general Swedish
population sample). Also in a study conducted in
a sample of 181 Swedish suspected offenders
Durbeej et al.!* suggested that cutoff scores
should be applied with caution due to the
discrepancy between studies.

In previous studies conducted among
substance abusing samples mean (SD) DUDIT
scores were 16.9 (9.8) for substance abusers who
had relapsed®, 31.9 (6.1) for inpatient opiate
abusers, 23.5 (11.0) for outpatient drug abusers and
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26.0 (12.4) for residential drug abusers'®. These
mean scores were consistent with the present
study that mean (SD) DUDIT scores were 23.5
(10.3) for adolescents with drug use disorder and
35.3 (6.8) for adults with heroin dependence.

In addition to having good psychometric
characteristics, the DUDIT has an advantage over
other drug abuse screening instruments, because it
is brief, not substance specific, and inquires about
use and consequences within the past 12 months,
consistent with the DSM-IV-TR interval criterion
for diagnosis. As compared to the DAST-10, the
DUDIT has the advantage of gathering information
about quantity and frequency of drug use. The
present study has one main limitation, which
concerns the homogeneity of the sample.
Specifically, about half of all drug abusers in the
present study were adults dependent to heroin and
the other half were adolescents with different drug
use disorders. There were no female participants in
the ADUD and AD groups and data could have
been collected from healthy controls as well. The
sample size was adequate for the analyses, but
larger studies may provide better results. Thus,
future research will need to evaluate the DUDIT’s
characteristics using a larger and more
heterogeneous sample of both female and male
drug abusers. Finally test-retest reliability was only
conducted for the RHD group, whereas it should
have been conducted also for the ADUD group.

In conclusion, the present study extended the
evaluation of the psychometric properties of the
DUDIT to both adult and adolescent populations
with drug use disorder and supported the
unidimensional construct of the DUDIT in Turkish
patients with drug use disorder. This and previous
studies support the use of the DUDIT in various
clinical settings and encourage continued research
into its use.
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DUDIT

Dosya no

Drug Use Disorders Identification Test

Burada maddeler hakkinda birka¢ soru vardir. Latfen mUmkin oldugunca dogru
ve durust bir sekilde sizin i¢in hangi cevabin dogru oldugunu belirterek cevaplayin.

Evren C, Ovali E, Karabulut V, Cetingok S

&

5
553
Eg%
225 |HEE [ Erkek [ Kadin Yas
258
§8f | 1. Alkol digindaki diger maddelerine  ,y,  Aydabiryada  Ayda2ila4 Haftada2ila3 Haftada 4 ya da
g;g siklikta kullaniyorsunuz? (Arka daha az siklikia kez kez daha sik
égg taraftaki madde listesine bakin.) L] (] ' ] []
*gg 2 2. Bir gesitten fazla maddeyi Asla Ayda bir yada Ayda2ila4 Haftada2ila3 Haftada4ya
346 ayni anda kullaniyor musunuz? daha az siklikta kez kez daha sik
Se 8 L L] (] []
& gm
L‘%I%E 3. Madde kullandiginiz zaman tipik 0 1-2 3-4 5-6 7 veyadahafazla
é%g bir giinde kag¢ defa madde aliyorsunuz? O U .
o%8
'2“‘ 2 4. Maddeden ne siklikta asiri Asla  Ayda birdendaha  Heray Her  Hergiin veya hemen
g derecede etkileniyorsunuz? R hafla  hemen hergin
5 v ' ) O 0] 0] ]
?_; 5. Gegen yil stresince, maddeye karsi Asla  Ayda birden daha Her  Hergtn veya hemen
3 duydugunuz istegin, kargi koyamayacak az siklikta hafta  hemen hergiin
£ kadar kuvvetli oldugunu hissettiniz mi? U L [ [l
<

6. Gegen yIl sliresince, maddeleri Asla  Aydabirdendaha Heray = Her Hergiin veya hemen
- kullanmaya basladidinizda almayi az siklikta hafta  hemen hergiln
g durduramadiginiz oldu mu? U] [] ] ]
%‘i 7.Gegen yil sUresince, ne siklikta madde  xq, Ayda birden daha  Her ay Her  Hergiin veya hemen
] alip daha sonra yapmaniz gereken bir az sikiikta hafta hemen hergiin
€a .. ‘e 1
u:.ré seyi ihmal ettiniz? L (] ]
%g 8. Gegen yil stiresince, asiri derecede madde  Asla  Ayda birden daha Her  Herglin veya hemen
0 kullandiginiz bir giinden sonraki sabah _ az sikiikta hafta  hemen herglin
g § madde almaya ne siklikta ihtiyaciniz oldu? L L] u [
38 9. Gegen yil siresince madde kullandiginiz ~ Asla Aydabirdendaha  Heray ~ Her Hergln veya hemen
Es . az siklikta hafta hemen herglin
3 icin ne siklikta sugluluk duygulariniz oldu | = o
28 ya da vicdan azabi gektiniz? I
83
g.,?,_ 10. Madde kullandi§iniz icin siz ya da bir Hayir  Evet, fakat gegen yil iginde degil ~ Evet, gegen yil icinde
E 3
E% bagkasi zarar gérdi mi (ruhsal ya da [ ] ] ]
83 fiziksel olarak)?
g%
3 11. Bir akraba ya da arkadas, bir doktor ya o » .
g< da hemsire, ya da herhangi birinin Hayir  Evet, fakat gegen yil iginde degil Evet, gegen yil igiinde
St madde kullaniminiz konusunda O O O
S& endiselendigi ya da madde kullanmay
durdurmaniz gerektigini séyledidi oldu mu?

Maddelerin listesini gérmek igin sayfayi gevirin. IE

Klinik Psikofarmakoloji Biilteni, Cilt: 24, Say:: 1, 2014 / Bulletin of Clinical Psychopharmacology, Vol: 24, N.: 1, 2014 - www.psikofarmakoloji.org

47



Psychometric properties of the Drug Use Disorders Identification Test (DUDIT) in heroin dependent adults and adolescents with drug use...

MADDELERIN LISTESI

(Dikkat! Alkol degil!)

HAPLAR — ILACLAR

Haplar madde olarak sayilr

g
o P
- 3
© = -g
T
-]
e
nIg
828 | Esrar Amfetaminler Kokain Opiatlar Halusinojenler Ugucularinhalantlar Digerleri
ES2
885 | Marijuana Khat Tas (Crack) Koreks Ecstasy (MDMA) Tiner GHB (Gama
255 | Kannabis  Concerta® Freebase  Eroin LSD (Liserjik asit) Sogutucu sprey Hidroksi Buturat)
%EE Joint Ritalin® Opium Meskalin (Kaktus) (Trikloretilen) Anabolik steroidler
£ 25 | Kubar (Metilfenidat) Hashas PCP (Melek tozu) Benzin/petrol Gulme gazi
éﬁ% Ot Dekstroamfetamin Afyon sakizi (Fensiklidin) Gaz (Halotan)
52 L | Hasis Metamfetamin Morfin Psilosibin (Sihirli  Bally Amil nitrat
385 | Bonzai Captagon® Kodein Mantar) LPG (Gakmak gaz1) (Poppers)
ol g (Fenetilin) Ketamin Antikolinerjikler
R52 Dexedrine® Ketalar® Akineton (Biperiden)
529 Modiodal® DMT Maras Otu
OF é (Modafinil) (Dimetiltriptamin) Boru Otu (Guzel
?%f“ Avrat Otu)
3232
H
o
2
g
E
%
“©
e
i
3
=1
4

. fazla aldiginizda ya da doktorun sizin igin regete ettijinden daha sik aldiginizda
haplari eglenmek, iyi hissetmek, “kafayi bulmak” istediginiz ya da sizde nasil bir etki
yapacaklarini merak ettiginiz i¢in aldiginizda

. akraba ya da arkadastan aldiginiz haplar
“kara borsa’dan ya da ¢alinmis haplar satin aldiginizda

g
8
g
§
3
&
S3
wg
5©
“2
5% Alprazolam
w £
@ & Xanax®

@ .
5 e Diazepam
[ Diazem®
o o .
e g Nervium®
=3 Zopiklon
B Imovane®
g2 Meprobamate
25 Danitrin®
P Zopiklon
@ =
4 Klonazepam
cE Rivotril®
£ Lorazepam
a2 Ativan®
QE
o<

UYKU HAPLARI/SEDATIFLER

Klordiazepoksid
Klorazepat Dipotasyum
Fenobarbital

Luminal®
Difenhidramin
Hidroksizin

Atarax®

Flunitrazepam
Rohypnol® (Ros)

AGRI KESICILER

Buprenorfin Jurnista®
Suboxone® Petidin
Temgesic® Aldolan®
Fentanil Profenid
Durogesic® Benzidamin
Actig® Tantum®
Kodein

Dekstrometorfan

Tramadol

Contramal®

Parasetamol

Hidromorfon

Haplar eger doktor tarafindan regete edildiyse ve recetelendirilen
dozda kullandiysaniz madde olarak SAYILMAZ.
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