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Disclaimer

This webinar is supported by the Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS) as part of awards totaling $550,000 with 0%
financed with non-government sourcesand $847,285 with 0% financed with normgovernment

sources. The contents are those of the authors and do not necessarily represent the official views of,
nor an endorsement by, HRSA, HHS, or the U.S. Government. For more information, please visit

HRSA.gov.
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Please remember that all materials shared in this webinar including slides, recordings, images, and participant contributioag be protected
by copyright or other ownership rights. Do not copy, record, distribute, or post any content from this session without gxpdienission from the
rightful owner. This includes sharing on social media, websites, or any other platform. Unauthorized use may violate copgrighivacy laws.
Thank you for helping us maintain a respectful and compliant learning environment.
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Maya Vijayaraghavan, MD, MAS

Professorof Medicine, Director, Smoking Cessation Leadership Center, UCSF

A General internist at San Francisco General Hospital, working with
homeless individuals

A Director of the UCSF Smoking Cessation Leadership Center, a
Center focused on providing training, technical assistance and
building community capacity for cessation

A Communityengaged researcher focused on interventions and
policies to address tobacco use among people experiencing
homelessness and those with behavioral health conditions
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Travis P. Baggett, MD, MPH

Associate Professor (MGH/HMS) & Director of Research (BHCHP)

A Physiciadnvestigator at Massachusetts General
Hospital, Associate Professor of Medicine at Harvard
Medical School, Director of Research at Boston Health
Care for the Homeless Program

A Over 15 years experience conducting research on
homeless individuals and health, with emphasis on
tobacco use and cancer prevention and screening

A Primary care physician for adults experiencing
homelessness with serious mental iliness
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Bonnie HalperaFelsher, PhD, FSAHM

Professor, Founder and Executive Director, Stanford REACH Lab

A Studies developmental, cognitive, psychosocial, and factors
AKFLAY3 I R2ftSa0SydaqQ FyR @&2dz
perceptions, and risk behaviors.

A Focuses on preventing substance useif@rettes, cigarettes,
alcohol, marijuana), risky sexual behavior, and risky driving.

A Uses research methods and evaluates interventions across
children, adolescents, young adults, and parents.
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Implement the patient navigation model for smoking
cessation and lung cancer screening.

Implement upto-date promising practices within their health
centers.

Share resources related to addressing tobacco use among
youth.
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Tobacco Treatment

Maya Vijayaraghavan, MD MAS
Professor of Medicine, University of California, San Francisco
Director, UCSF Smoking Cessation Leadership Center




Objectives

A Discuss guideline recommended tobacco treatment for adults
- Use of counseling and pharmacotherapy

- Use of pharmacotherapy for people with mental health and

substance use conditions

A Discuss controversies around the use of eigarettes for smoking

cessation
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Smoking Is Still the Leading Cause of Deat

“Tobacco-related
diseases are the

cause of death
for people with
mental iliness.”

UGsr Smoking Cessation
Leadership Center

National Center of
Excellence for
Tobacco- Free Recover y

A 200,000 of 490,000 tobacco-related
deaths are among people with

behavioral health conditions

A Priority populations are

disproportionately impacted




Disparities In Tobacco Ug& Framework From the
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Context Manifestation Differential Impacts Channels Commercial Drivers

Emergence of
comMUnitje new markets

°eop/e

Marketing

Power,
ideology, and
values of people
or groups
with
decision-making Funding/ Corporate

authority investing citizenship ;rimil:ci :cfj

capital

Institutions Corporate
innovation and
Policies Lobbying expansion

A

2024 Surgeon General 6s Report, dynamics that predis




The Role of the Tobacco Industry in Promoting Tobac
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Treating Tobacco Dependence




Tobacco Dependence

Physiological ) Behavioral

The addiction to nicotine The habit of using tobacco
1TI'III|‘I11II'I|‘ 1TI'IU|‘I‘I1II‘I‘|‘
Medications for cessation Behavior change program

Treatment should address the physiological and

the behavioral aspects of dependence.
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Case X Smoking Cessation Counseling

Mr. P is a 55year old man with a history of chronic obstructive pulmonary
disease, homelessness, posubstance use (in remission), traumatic brain injury,

mild cognitive impairment, and schizophrenia.

- Smokes 1 pack per day
- Not ready to quit

- Prescribed olanzapine for schizophrenia

18



Tobacco Treatment: Behavioral Interventions

The 5 As

to help patients quit

ASK about tobacco use
ADVISE to quit

ASS ESS readiness to quit
ASS' ST in the quit attempt
ARRANG E follow-up

Ask-Advise-
Refer

to help patients quit

Ask-Advise-

Connect
to help patients quit

ASK about tobacco use
AD‘"SE to quit
RE F E R to outside help

ASK about tobacco use
ADVISE to quit
CON N E(T to resources




Case Z. Medications For Cessation

After your counseling, Mr. P is interested in smoking cessation but not ready to

quit. He has heard about withdrawal symptoms. What can you offer him?

Managing Cravings

First remind yourself that you have quit
and you are now tobacco-free. Look
closely at your craving and ask yourself:

Where was | when | got the craving?
What was | doing?

Who was | with?

What was | thinking?

Remind yourself why you are quitting.
Call a friend or family member for
support and encouragement.

Keep your hands busy—doodle, knit, or
text.

Wear a rubber band around your wrist.
When you really feel like you want to
smoke or vape, snap the rubber band a
few times. Picture a red stop sign.
Chew on gum, a straw or a mint
toothpick.

Find activities like exercising, gardening,
washing the car or showering that
make smoking or vaping difficult.
Avoid people who smoke or vape, and
spend more time with friends that are
tobacco-free.

Change your surroundings; get up,
move around and do something else.

.4
w)
Coping with Relapse Free Help to Quit
Relapses can happen, but it's important Kick It California
to not give up. Don't let it be an excuse to Call 1-800-200-8086 ¢
continue smoking or vaping. Visit kickitca.org

* Setanew quit date or renew your

5 Nicotine Anonymous
resolve to quit.

Visit https://nicotine-anonymous.org.
Call your support team and ask for to find 2 meeting in your area
encouragement to try again.

Make a plan to cope with whatever
triggered your smoking or vaping.

Friends and family can offer support
and help you stick to your plan.

A Helpful Guide
to Stop Smoking
g s ity : and Vaping

oeria with specal thard

© Revised 2021, Califorséa Department of Public Health. Funded
‘nder contract £21.10001. 1640 09721

TAKE CHARGE

Call for FREE help to quit tobacco

\‘/ﬁ ] -mﬂLﬂ

Quit Smoking

o

KICK/T

California

Major funding provided by the California Department of Public Health and First 5 alifornia,

20



// NICOTINE WITHDRAWAL SYMPTOMS:
e CHANGE Time Course*

Most symptoms manifest

Irritability / Frustration / Anger within the first 17 2 dayS’
Anxiety peak within the first week,
Difficulty concentrating and subside within 2i 4
Restlessness / Impatience

Depressed mood / Depression weeks.
Insomnia

Impaired task performance

Increased appetite
Weight gain = |, R e
Cravings Can persist for
months to years
1 week 4 weeks 12 weeks| after quitting
>
uit .
c(i?at e Recent quitter

*Timeline aspect of the figure is not according to scale.

Data from Hughes. (2007). Nicotine Tob Res 9:315i 327.



GuidelineRecommended Tobacco Treatmer

A Counseling using cognitive behavioral therapy or motivational interviewing

A Pharmacotherapy for physiologic dependence

U Nicotine replacement therapy (NRT)
U Bupropion

u Varenicline

A Combination treatment is preferred over monotherapy
A Extended duration of treatment

A Medications to induce cessation attempts

- United States Preventive Services Taskforce, 2021 guidelines U%F




Comparative Effectiveness and Approache

A Varenicline equivalent to combination NRT

A 12 weeks Is standard but extended duration up to 6 months is more
effective

A NRT and norNRT medications can be used to prime cessation before
Initiating a quit attempt

- Can be used 4 to 6 weeks prior to a quit attempt

23



Tobacco and Substance Use

A Quitting smoking increases
long-term abstinence by 25%.

A Quitting smoking doeshot
Interfere with recovery from
other substances.

A Integrated interventions for
tobacco and substances are
needed.

Prochaska J et al 2004; Apollonio et al., 2016 U%F



Case X Cessation Medications and Mental
Health

Mr. P has schizophrenia treated with olanzapine. You wonder if it Is
safe to prescribe cessation medications. You heard some providers
are reticent to using medications for cessation in people with

mental health conditions. What would you do?




Case 3 EAGLES Clinical trial

A RCT of 8144 participants, 4116 assigned to a psychiatric cohort and 4028 to a

non-psychiatric cohort
A 140 centers and 16 countries
A Treatment with NRT, varenicline and bupropion for 12 weeks
A No major neuropsychiatric side effects
A Treatment efficacy for all treatments compared to placebo

A Varenicline is more effective than placebo, NRT monotherapy or bupropion

26
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Proportion, weighted %

Higher Polytobacco and Nicotine Use Rates among
Communitydwelling Adults With Psychosis

50+

B Without lifetime psychosis [ With lifetime psychosis

d,e
=== b
Cigarettes e-Cigarettes Polycombustible  Dual cigarette  Polycombustible Any cigar Any smokeless
exclusively exclusively and noncombustible and tobacco exclusively tobacco
tobacco e-cigarette exclusively

Han B et al., JAMA Netw Open. 2023;6(3):e234995. d0i:10.1001/jamanetworkopen.2023.4995 -llc‘




Quit Attempts and Use of Cessation Aids Higher among
People With Psychosis Than Those Without

Table 4. Prevalence of Smoking Cessation Methods Used in Past 12 Months Among Community-Dwelling Adults With vs Without Lifetime Psychosis Who Smoked
Cigarettes in Past Month

Adjusted weighted % (95% Cl)

With lifetime psychosis Without lifetime psychosis  Unadjusted RR Adjusted RR?
Strategies used to aid quitting in the past 12 mo (n =584) (n = 6457) (95% ClI) (95% ClI)
Used e-cigarettes or other electronic nicotine products 5.1(3.0-7.2) 4.6 (4.0-5.3) 1.53(0.92-2.14) 1.10(0.63-1.57)

Used any of the above 17.8(13.4-22.3) 13.3(12.2-14.3) 1.63 (1.27-1.99) 1.35(1.00-1.70)
Made a quit attempt in past year 60.0 (54.4-65.7) 54.1(52.5-55.7) 1.19(1.10-1.28) 1.11(1.01-1.21)
Abbreviation: RR, risk ratio. b Nicotine patch, gum, inhaler, nasal spray, and lozenge.

@ Adjusted for age, sex, race and ethnicity, educational level, annual family income, binge ¢ Chantix, varenicline, Wellbutrin, Zyban, and bupropion.
alcohol use, cannabis and other substance use, and internalizing and externalizing
problems (ie, validated measures of mental health disorders from the modified Global
Appraisal of Individual Needs-Short Screener?®). Other substances included Ritalin,
Adderall, painkillers, and sedatives or tranquilizers that were not used as prescribed;
cocaine or crack; stimulants, such as methamphetamine or speed; and other drugs
such as heroin, inhalants, solvent, or hallucinogens.

d Counseling; telephone helpline or quitline; books, pamphlets, and videos; tobacco
cessation clinic, class, or support group; and online or web-based program.

Han B et al., JAMA Netw Open. 2023;6(3):e234995. d0i:10.1001/jamanetworkopen.2023.4995 -llc‘
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A Subgroups of individuals who might benefit from tailored integration:

- Individuals 45 years and older with psychosis

- Females with psychosis

- Hispanic and black adults with high nicotine dependence
A Health concerns are one of the biggest motivators for smoking cessation

A Build greater awareness and increase education among clinicians to offer
treatment

A Attention to co-use with other substances, particularly cannabis




Case £ Ecigarettes and Cessation

Mr. P has tried NRT and was able to cut down, but has not quit

completely. He wants to quit. He has heard about €igarettes and

wants to try them. What would you recommend?




/ Electronic Nicotine Delivery Systems (ENDS

R)\forCHANGE

Devices that heat (not burn) a nicotine solution to create an aerosol vapor that is
Inhaled

st '
1 Generation Resemble cigarettes; typically disposable

=] =

(Cig-a-likes)
2"d Generation Pen-like shape with rechargeable battery and 4 B
(Vape pens) refillable tank B
. | | !
3'd Generation Larger tanks with more complex features (variable
(Tank mods) voltage, temperature control) I
4th Generation Compact pod systems; disposable or refllla:ble, | 2
increased nicotine delivery compared to 18 (
!

(Pod systems) generation

Some images from the Centers for Disease Control and Prevention https://www.cdc.gov/cdcgrandrounds/pdf/archives/2015/october2015.pdf U%F



Nicotine Salts

A Different acids added to
Iquids for e-cigarette devices

A Increase palatability and
oroduct appeal

A Allow higher nicotine
concentration

Res. 2020 Jun 12;22(7):1239243

UGSk
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Flavored Tobacco Products

A Flavors act as cues and
reinforcers

A Create a multisensory
experience

A Sweeteners appeal to

young people

A Directly toxic to lungs

Centers for Disease Control and Prevention, 2024 U%F



Ecigarettes and Cessation

E-CIGARETTE, OR VAPING,

A E-cigarettes are not FDAapproved for PRODUCTS VISUAL DICTIONARY §°1

cessation

A Qutside clinical trial conditions, mixed

evidence that it supports cessation
A Increases youth initiation

A Increases dual use of cigarettes and e

cigarettes

34

U.S. Preventive Service Task Force. JAMA. 2021;325:265-279;
Hajek P etal., 2019; Lindsonet al ., 2023; Wang et al .,



What If People Want To Usectgarettes To
Quit Tobacco Use?

A

A

A

A

A

Capitalize on intention and motivation to quit
First encourage FDAapproved aids for cessation
Encourage complete cessation of combustible tobacco

Once they are confident in their tobacco cessation, encourage-eigarette

cessation

Nicotine replacement therapy and varenicline can be used for vaping cessation

35

UGSk



Vaping Cessation

A Young adult focused texting program

A Abstinence from vaping 24.1% vs. 18.6% at months follow-up

A Cystiniclineand counseling for vaping cessatiors ORCA-V1 RCT
A Continuous e-cigarette abstinence 31.8% vs. 15.1% for weeks 912

A Varenicline and counseling for vaping cessation

A Continuous e-cigarette abstinence 40% vs. 20% for weeks 412

36

Graham et al., 2021; Rigotti et al., 2024; Caponnetto et al., 2023



Tobacco Use Is a Behavioral Health Issue

A Use every opportunity in primary care, behavioral health, acute care, pediatric

care, obstetric care, and reentry to address tobacco use
A Improves mental health, prevents initiation, and increases loAggrm quitting

A Promote widespread access to tobacco treatment will reduce tobaccoelated

disparities
A Quitting can be framed as an act of resistance against industry influence

A We all have a role to play

37



Lung Cancer Screening & Prevention among

People Experiencing Homelessness:
Data from clinical trials at Boston Health Care for the
Homeless Program

Travis P. Baggett, MD, MPH
December 10, 2025
NHCHC / NCHPH Webinar

3H Lab
Homelessness | Housing | Health


http://www.bhchp.org/index.html
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review on health care for homeless individuals

4 Funding: American Cancer Society, MGH Research Scholars
Program, National Institutes of Health
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Homelessness & Lung Cancer
S

4 Lung cancer Is a major cause of death among M
homeless individuals .1 — 7

A Over 2-fold higher rates than in general population | \WTS/‘(\J’. AN

)

b 4 Lung cancer screening (LCS) with low-dose CT (LDCT)

reduces lung cancer mortality?
A Multiple barriers to LCS completion
' !

1 Baggett et al. Am J Prev Med 2015
2NLST Research Team. N Engl J Med 2011



INHALE
study

Investigating Navigation to Help Advance Lung Equity

Pragmatic, randomized, mixed methods trial of LCS patient navigation at
Boston Health Care for the Homeless Program
2020-2023

Baggett et al.

Contemp Clin Trials 2022

NCT04308226 JAMA Intern Med 2024
American Cancer Society 131162-RSG-17-157-01-CPPB JAMA Netw Open 2025



Why Patient Navigation?
-

Robust evidence base for improving cancer screening
participation in vulnerable populations
A Limited evidence in homeless health care settings

Holds appeal in setting of homelessness

A Competing priorities and difficulty accessing care
A Multistep nature of LCS requiring crossover from clinic to hospital

A Abillity to provide tailored, interpersonal assistance

\ T —
11 "

\
»\ \4 “'l \4—
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Navigation intervention

Navigators were non-clinical staff with college degrees who
underwent focused training

Structured but flexible, patient-centered protocol oriented around
several core duties:

A Providing lung cancer education

A Facilitating PCP shared decision-making visits

A Assisting in making/attending LCS LDCT appointments
A Arranging follow-up tests/appointments

A Offering tobacco cessation support

A Coordinating care across teams and settings

—
1 #




Participants
-0
Eligibility
A Patients who met pre-2022 Medicare LCS criteria (55-77 yrs old, 30

pack-year smoking history, smoked within 15 yrs) and were ever
homeless, had a BHCHP PCP, and spoke English

Recruitment
A Phone-based & in-person outreach, PCP referrals

Enrollment & randomization
A Randomized 2:1 to usual care with or without patient navigation
Stratified by homelessness status (current/former)



Participant characteristics n=260
Age, mean 60 yrs
Male gender 71 %
Race/ethnicity
Black, non-Hispanic 37 %
White, non-Hispanic 37 %
Other, non-Hispanic 10 %
Hispanic 15 %
Housing status
Currently homeless 32 %
Formerly homeless 68 %
Precariously housed 24 %
Stably housed 413 %
Serious psychological distress 29 %
Drug use disorder 28 %
Alcohol use disorder 24 %
Current smoking 85 %




50%

40%

30%

20%

10%

0%

Primary Outcome
LCS LDCT completion at 6 months

43.4%

p < 0.001

9.2%

Usual care Patient navigation



LCS Attainment by Homelessness Status
60%

51.3%

50% —
40%

30% 26.8% 41.1% —
20%

19.7% —
10% 7.1%

10.2%

0%
Currently homeless Formerly homeless
Usual care m Patient navigation



Qualitative Theme 1: Non -clinical Needs Support
-

Informational support

NnHer routine of checking up on me an
opti ons are. That's the role. She's

Emotional & affirmational support

nl't was nice to have somebody, yeah,
moti vated. O

Instrumental (tangible) support

NnHe did all the schedul i ng. Basical l
even call me the morning before to m



Qualitative Theme 2: Care Coordination
-

Raising LCS awareness

NSometi mes t hey would catch patient s
because | either hadn't seen them in a while or | was focusing on other acute
|l sSsues. O

Offloading & task -shifting

Nl " m not sur e Tihts ke thed\azard df @z. Théy'eeypbehind this
big curtain. And they do what they n



Qualitative Theme 3: Interpersonal Qualities

-1
4 Accessibility & reliability

AHe said, O0You can --dgolhaveraeissuehalgont &, waa r
can call me, 6 which i1 s really, reall

4 Likeabllity & kindness
NHe al so had a great demeanor about
4 Communication

NHe was very nice and explained 1t t



ENHANCE-HCH

Examining Navigation to Help Advance Nationwide Cancer Equity
In Health Care for the Homeless settings

American Cancer Society RSG-23-1143070-01-CPSH

Question:

To what extent and how Is
cancer patient navigation
being used in US HCH
programs (n=298)7?




ENHANCE-HCH: Preliminary Findings

o
Of 134 HCH programs Of 25 programs with cancer PN
100%
80%
60%
36%

40%

~1/3 offer cancer 0%

patient navigation Cervical Breast Colon Lung Prostate

Of 91 programs without cancer PN, 84% cited lack of funding as major barrier




Summary: Cancer Patient Navigation

Patient navigation is an evidence-based way to improve cancer
screening in marginalized patient populations

A Our findings suggest its effectiveness extends to patients with past or
present experiences of homelessness

Cancer patient navigation is currently being used by ~1/3 of US HCH
programs that have responded to our survey

A Only 1/3 of those address lung cancer screening
A Lack of funding is a major barrier to broader deployment of cancer PN



What About Primary Prevention Of Cancer?

4 About ¥ of HCH patients smoke cigarettes

A Tobacco contributes to 18% of deaths among homeless individuals at rates
3-5 times higher than in general population

4 Most want to quit smoking
4 Actual quit rates are low
4 Conventional treatments have not worked well

Baggett & Rigotti. Am J Prev Med 2010
Baggett et al. Addiction 2013

Okuyemi et al. Addiction 2013

Baggett et al. Am J Publ Health 2015



The Promise Of Contingency Management?

100%

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Percent with negative CO over 8 weeks

/\ /\

[ N\

/ AN

N

End of treatment

48% vs 8%

n=0-0O0

/

M Y. UUS

N=50

- |ncentives

Follow -up days

Baggett et al. Nicotine Tob Res 2018; NCT02565381

50

60

s
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Contingency

-~

100% . .. ‘- .
., Percentwith cotinine -verified 7 -day smoking
S00% abstinence

70%

60% §
50%

40% End of treatment 12 wks post-treatment
30% 5.8% vs 4.4% 7.2% Vs 4.4%
20% p=n/s p=n/s

10%

0% EEE s B e
12 weeks 24 weeks

H |[ncentives M Control

Baggett et al. NCT04445662

Management ?




Medications For Smoking: Our Experience
-7

4 Nicotine patches (Nicotine Tob Res 2018; NCT02565381)

A Average use: 4 of 7 days per week

A Generally well tolerated
A Varenicline (NCT04445662)

A Suboptimal uptake/persistence: 76% 15t rx, 38% 2" rx, 21% 3" rx

A High side effect burden (69%), all non-serious but led many to stop med
4 Bupropion

A NoO research experience

A Consider medication interactions



Summary: Smoking & Homelessness

What we know for certain:

A Most of our patients smoke

A Smoking causes an enormous burden of disease in our patients

AMany want to quité at | east eventua
What is less certain:

A The best way to help them

My take on whatos needed:

A Multicomponent, flexible approaches

A More data on both conventional and novel strategies (e-cigarettes?)
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Thank you! Questions?
tbaggett@mgh.harvard.edu

3H Lab

Homelessness | Housing:)| Healthi!' !


http://www.bhchp.org/index.html

Stanford

REACH Labodos SubstWmene
Prevention & Intervention REACH Lab
Curriculums & Resources

Bonnie Halpern -Felsher, PhD, FSAHM

Marron and Mary Elizabeth Kendrick Professor In Pediatrics |l
Founder & Executive Director, REACH Lab & Curriculums

224 bonnieh@stanford.edu

Q Stanford Lucile Packard
W Childrens Health | Children's Hospital
Stanford




Stanford | geac Lab
MEDICINE

Research and Education to Empower Adolescents &
Young Adults to Choose Health

Stanfordreachlab.com



../stanfordreachlab.com

Learning Objectives

A Discuss best practices when helping youth quit tobacco use

A Discuss ways to screen youth for tobacco use

ALearn about the REACH Labds FRI
resources

g Stanford

MEDICINE
REACH Lab
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2 Stanford
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REACH Lab




UNDERSTANDING THE CONTINUUM
OF DRUG USE AMONG TEENS

Never Occasional Misuse Substance Use
Used Use Disorder
e ® E ® ® ® B ®
Experimental Regular Physical

Use Use Dependence



Youth are Addicted! @ Stanford

Reach Lab

Figure 4. Use of e-Cigarettes Within 5 Minutes of Waking
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o | Open.

Original Investigation | Pediatrics

Trends in Daily Nicotine Vaping and Unsuccessful Quit Attempts in Youths

Abbey R. Masonbrink, MD, MPH; Dayoung Bae, PhD; Junhan Cho, PhD; Richard A. Miech, PhD; Hongying D. Dai, PhD; Alyssa F. Harlow, PhD; Steve Sussman, PhD;
Dae-Hee Han, PhD; Louisiana M. Sanchez, PhD; Abigail Adjei, MBChB, PhD; Leah R. Meza, BS; Ming Li, PhD; Adam M. Leventhal, PhD

Figure 1. Prevalence of Daily Nicotine Vaping and Unsuccessful Quit Attempts, 2020 to 2024
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How Do Young People
Make Decisions?

Benefits Risks
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What Are Some Good
Things About Using.....

Tobacco?



What Are Perceived Benefits

Of Using Tobacco?

A Feels good A Break from painful connections
A Relaxing to others/community
A Social ice breaker A Coping method

A Spiritual experience
g Stanford
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In Addition To Perceived & Potential Real Benefits

Of Using Tobacco, There Are Potential Risks To
ARnSayi ng Noo

What are some perceived risks about
sayli ng rnAnoo to tobac
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Person -Directed Interventions

Keeping students safe by
empowering them to
make informed decisions

Based In factual Meeting students
science where they are at .

p Stanford

MEDICINE

Based on how students
learn and make decisions

REACH Lab




WHAT CAN WE DO?

SCREEN AND ASSESSMENT
TOOLS

EEEEEEEE




p Stanford

MEDICINE

Screening and Assessment Tools REACH Lab

Screens for | Screens for | Screens for | Screens for Digital Patient- Clinician- Other
Vape use | Tobacco use |Cannabis use| other drugs ¢ Administered Administered| Languages

Screening to Brief Intervention (S2Bl)

S2BI Online X X X X X X
S2B| PDF X X X X X X
RAFFT+N
CRAFFT+N (Patient-Administered) X X X X X X X X
CRAFFT+N (Clinician-Administered) X N X X X X X
Healthy Futures
Where are you? X X X X
Han k X X X X
Assessing Level of Addiction
m On Nicotine Checklist for X X X X
E-Cigarette Dependence Scale X X X X
Modiffed Fagerstrom Tolerance X X X ]
Questionnaire il

https://med.stanford.edu/visit/the-clinical-encounter/screening-tools/ScreeningTools.html



https://med.stanford.edu/visit/the-clinical-encounter/screening-tools/ScreeningTools.html
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S2BIl Screener

https:// nida.nih.govs2bi/

Screening to Brief Intervention (S2BI) Tool

IN THE PAST YEAR, HOW MANY ) Weekly or more
TIMES HAVE YOU USED:
Marijuana?
Tobacco? () Never
Never () Once or twice
Monthly
Weekly or ore¢

STOP if answers to all previous questions

S281 Tool developed at Boston Chiidren's are “never.” Otherwise, continue with
Hospital with st ort from the National .
Etal] Wik SUpmors from e questions on the back.

institute on Drug Abuse.

it is best used in conjunction with “The

Adolescent SBIRT Toolkit for Providers™

mass.gov/maclearinghouse (no charge). OVER

Prescription drugs that were not Inhalants (such as nitrous oxide)?
prescribed for you (such as pain ~  Never
medication or Adderall)? —
2) Never -~
) Once or twice D) Weekly or more
Illegal drugs (such as cocaine Herbs or synthetic drugs (such as
or Ecstasy)? salvia, “K2", or bath salts)?
} Weekly or more more

0 Boston Children’s Hospital 2014. All rights reserved. This work is licensed under SA3D4
a Creative Commons Attribution-NonCommercial 4.0 International License. MAY 2015
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https://nida.nih.gov/s2bi/
https://nida.nih.gov/s2bi/
https://nida.nih.gov/s2bi/

S2BIl Screener

S2BI algorithm*

In the past year, how many times have you used:
Tobacco? Alcohol? Marijuana? (Ask separately.)

Positive
Reinforcement

Ohce Monthly Use

or Twice

v v v

Ask Follow Up S2BIl Questions: Prescription drugs,
illegal drugs, inhalants, herbs?

\/ \/ \/

Motivational Intervention: Assess for

Brief Advice problems, advise to quit, make a plan

\ \

Reduce use &
risky behaviors &
refer to treatment

Reduce use &
risky behavior

Stanford
MEDICINE

REACH Lab
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The CRAFFT+N Interview MEDICINE

To be verbally admini d by the clini

Begin: “/'m going to ask you a few questions that | ask all my patients. Please be honest. R EAC H I—a b
1 will keep your answers confidential.”

Part A
During the PAST 12 MONTHS, on how many days did you:

1. Drink more than a few sips of beer, wine, or any drink containing
alcohol? Say “0" if none.

. Use any marijuana (cannabis, weed, oil, wax, or hash by smoking,
vaping, dabbing, or in edibles) or “synthetic marijuana” (like “K2,"
“Spice”)? Say “0" if none.

. Use anything else to get high (like other illegal drugs, pills,
prescription or over-the-counter medications, and things that you sniff,
huff, vape, or inject)? Say “0" if none.

. Use a vaping device* containing nicotine or flavors, or use any
tobacco products!? Say “0" if none.
*Such as e-cigs, mods, pod devices like JUUL, disposable vapes like Puff Bar,
vape pens, or e-hookahs. 'Cig s, cigars, cigaril hook ing tob
snuff, snus, dissolvables, or nicoti h

e r— The CRAFT+N Interview

“0” for all questions in Part A\ [ “1” or more forQ. 1,2, or 3 “1" or more forQ. 4

| | |
okt auestonony | Askatlgquostions | Askall 10 questins. Part A and Part B

c Have you ever ridden in a CAR driven by someone (including yourself) who
was “high” or had been using alcohol or drugs?

R Do you ever use alcohol or drugs to RELAX, feel better about yourself, or fit in?

A Do you ever use alcohol or drugs while you are by yourself, or ALONE?

F Do you ever FORGET things you did while using alcohol or drugs?

Do your FAMILY or FRIENDS ever tell you that you should cut down on your
F drinking or drug use?

T Have you ever gotten into TROUBLE while you were using alcohol or drugs?

Two or more YES answers in Part B suggests a serious problem that needs further
assessment. See Page 3 for further instructions. w—p
NOTICE TO CLINIC STAFF AND MEDICAL RECORDS:

The information on this page s protected by special federal confidentiality rules (42 CFR Part 2), which prohibit disclosure of this information unless
authorized by specific written consent
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The CRAFFT+N Interview REACH Lab

To be verbally administered by the clinician

E Stanford

Begin: “I’'m going to ask you a few questions that | ask all my patients. Please be honest.
| will keep your answers confidential.”

Part A
During the PAST 12 MONTHS, on how many days did you:

1. Drink more than a few sips of beer, wine, or any drink containing
alcohol? Say “0” if none. T

2. Use any marijuana (cannabis, weed, oil, wax, or hash by smoking,
vaping, dabbing, or in edibles) or “synthetic marijuana” (like “K2,”
“Spice”)? Say “0” if none. # of days

3. Use anything else to get high (like other illegal drugs, pills,
prescription or over-the-counter medications, and things that you sniff,
huff, vape, or inject)? Say “0” if none. # of days

4. Use a vaping device* containing nicotine or flavors, or use any
tobacco productst? Say “0” if none.
*Such as e-cigs, mods, pod devices like JUUL, disposable vapes like Puff Bar, # of days
vape pens, or e-hookahs. TCigarettes, cigars, cigarillos, hookahs, chewing tobacco,
snuff, snus, dissolvables, or nicotine pouches.

If the patient answered...

“0” for all questions in Part A \( “1” or more forQ. 1,2, 0or 3 “1” or more for Q. 4
Ask 15t question only Ask all 6 questions Ask all 10 questions

in Part B below, then STOP in Part B below in Part C on next page




Part B

C Have you ever ridden in a CAR driven by someone (including yourself) who
was “high” or had been using alcohol or drugs?

Do you ever use alcohol or drugs to RELAX, feel better about yourself, or fit in?
Do you ever use alcohol or drugs while you are by yourself, or ALONE?

Do you ever FORGET things you did while using alcohol or drugs?

Do your FAMILY or FRIENDS ever tell you that you should cut down on your
drinking or drug use?

- T M > A

Have you ever gotten into TROUBLE while you were using alcohol or drugs?

g Stanford

MEDICINE
REACH Lab

Circle one

No Yes

No Yes

No Yes

No Yes

No Yes

No Yes

Two or more YES answers in Part B suggests a serious problem that needs further
assessment. See Page 3 for further instructions. =)

NOTICE TO CLINIC STAFF AND MEDICAL RECORDS:

The information on this page is protected by special federal confidentiality rules (42 CFR Part 2), which prohibit disclosure of this information unless

authorized by specific written consent.



What can we do?

REACH Labos FREE
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REACH Lab



ur Website &

< C M 25 med.stanford.edu/halpern-felsher-reach-lab.html w ) (i} OSchooI Finish update :

Health Care Research Education

Stanford | Halpern-Felsher REACH Lab
ME DI CIN E | pepartment of Pediatrics REACH Lab

Translate this website to different languages

Halpern-Felsher
REACH Lab

BECOMING A - 3 View now!

| TRUSTED ADULT: [ (2%
ggﬁynght and Usage \ :;‘

cies Foundations for More Effective Drug Education

Marketing and Promotion

Our Team ) @ watch on YouTube LA LN

Research [+

. Read our latest
Prevention and

Intervention Curriculums 202 5 sum mer Newsletter

FREE Curriculum
Trainings

Resources and
Infographics

Educational Videos
In the News
Podcasts
Youth Corner

Parent Corner

Stanford
MEDICINE

REACH Lab
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Our Toolkits

DRUG PREVENTION

To B ACCO Cannabis Awareness

& INTERVENTION

TOOLKIT

PREVENTION & PREVENTION

TOOLKIT TOOLKIT

The focus of our 3 tool ki

@ Brain development and addiction

ﬁ Other health effects (heart, lungs, etc.) @ Stress and Coping

L o

’ Environmental and community effects === Skill building and refusal skills




INTERACTIVE | ONLINE | EVIDENCE -BASED | FREE
?

Activities Educational Discussion
Videos Guides

~N
/ﬁ\

Kahoot!

9 Stanford
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Development & Evidence
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&evi ddobmsedbi |l 1Tt y&t o revi se
Partnerships update quickly

(CBPR ¥mbl Meeting youth

they are at
Mapped to ealt
standar d /“NO scare tae

ReseaT ¢ch— «—  Faeaethecked

CURRI CUL UMS
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Evidence -Based REACH Lab

AEndorsed by many organizations

AUsed in all 50 states and many countries

AOur team has reached well over 5 million youth , conducted

hundreds of trainings , and trained over 50,000 educators ,
that we know of!

AMany publications from us and others:

0 Increases knowledge and refusal skills/skill building
0 Reduces positive attitudes towards substances

0 Reduces intentions to use substances: evidence on
changing behavior
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Elementary (2 lessons)
Middle (5 lessons)
High school (5 lessons)

Different Languages
and Regional Versions!

WHAT’S MENTHOL
GOT TO DO WITH IT?

(1 lessons)

Tobacco Prevention Toolkit

——
HEALTHY HABITS,
HEALTHY. PLANET

N \A

Middle and High school
(3 lessons)

Un-PACK-ing

Ci gee @ent iLesson

Middle & high school
(1 lessons)

Ho;kah
TellMe

Middle & high school
(1 lessons)

LET'S BE

smokeless

TOBACCO FREE

Middle & high school
(1 lessons)




Cannabis Awareness and Prevention Toolkit

%@3

SMART TALK:

CANNABIS PREVENTION &
AWARENESS CURRICULUM

Elementary (2 lessons)
Middle (5 lessons)
High school (5 lessons)

Available in Spanish!




Drug Prevention and Intervention Toolkit

(2 lesson) Comprehensive Drug

Education
(13 lessons)




