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Housekeeping
• This workshop is being recorded. So please mute your line 

until appropriate for discussion

• For audio access, participants can either dial into the 
conference line or listen through your computer speakers.

• Submit questions by typing them into the chatbox or using 
the Q&A panel.

• Access to closed captioning:
• https://www.streamtext.net/player?event=Integratin

gRacialEquityandMentalWellbeing

• Slide handouts and recording will be posted here:
• https://www.bhthechange.org/resources/resource-

type/archived-webinars/

https://www.streamtext.net/player?event=IntegratingRacialEquityandMentalWellbeing
https://www.bhthechange.org/resources/resource-type/archived-webinars/


• Jointly funded by CDC’s Office on Smoking 
&  Health & Division of Cancer Prevention 
&  Control

• Provides resources and tools to help  
organizations reduce tobacco use and  
cancer among individuals experiencing 
mental health and substance use 
challenged

• 1 of 8 CDC National Networks to eliminate  
cancer and tobacco disparities in priority  
populations

Free Access to…
Toolkits, training opportunities, virtual  
communities and other resources

Webinars & Presentations

State Strategy Sessions

Communities of Practice

Visit www.BHtheChange.org and
Join Today!

#BHthechange

National Behavioral Health Network for 
Tobacco & Cancer Control

http://www.bhthechange.org/


A Note on Language & Terminology

• Mental wellbeing: thriving regardless of a mental health or substance use challenge.

• Commercial tobacco use/tobacco use: The use of commercial tobacco and nicotine 
products (including electronic nicotine devices, otherwise known as ENDs).*

• *All references to smoking and tobacco use is referring to commercial tobacco and not 
the sacred and traditional use of tobacco by some American Indian and Alaskan Native 
communities.
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Learning 
Objectives

• Understand the root causes and impact of 
nicotine dependence on the mental 
wellbeing of young people 

• Identify pandemic era challenges and 
opportunities associated with youth mental 
health and nicotine use

• Gain youth-centered resources on 
preventing and addressing nicotine 
dependence 



Determinants of Health

Health 
Outcomes

Health 
Behaviors 

30%

Clinical Care 
10%

Access to 
Care 10%

Social & 
Economic 

Factors 40%

Physical 
Environment 

10%

Traditional 
Addiction 
Discourse &
Programming



Tobacco & Behavioral Health: 
What has caused the disparity?  

The overall rate of cigarette smoking among adults 
has been decreasing, but individuals with mental 
health challenges have been neglected in prevention 
efforts, environmental and clinical interventions. 
This disparity can be attributed in part to predatorial 
practices by tobacco companies which included:

• Targeted advertisements
• Providing free or cheap cigarettes to psychiatric clinics
• Blocking of smoke-free policies in behavioral health facilities
• Funding research that perpetuates the myth that cessation 

would be too stressful and negatively impact overall behavioral 
health outcomes

• High rate of ACEs/Trauma
• Limited access to high quality care (delays in care, 

lower quality of care, and more) 



Decades later, E-CIG and VAPING companies are still taking a page from Big 
Tobacco’s playbook…



Let’s Talk About Why People Start Smoking

• Targeted and Predatorial Marketing

• High rate of ACEs/Trauma
• High risk behaviors
• Limited access to high quality care

• Delays in care

• Lower quality of care

• Anything else?



Adversity, Trauma 
and Toxic Stress

• Trauma – possible outcome of exposure to 
adversity that  occurs when a person perceives an 
event or set of circumstances as extremely 
frightening, harmful or threatening. 

• Toxic stress – can occur when an individual 
experiences adversity that is extreme, long-lasting 
and severe without adequate support and the 
stress response system becomes overactivated.

• Childhood adversity – wide range of 
circumstances or events that pose a serious threat 
to a child’s physical or psychological well-being.

• Adverse childhood experiences –a subset of 
childhood adversities included in the 
seminal ACEs study.  



The Impact of ACEs on Smoking 
Initiation and Prevalence 
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Sources: Figure 1 and 3) Herrick, H., Austin, A. (2014). The Effect of Adverse 
Childhood Experiences on the Health of Current Smokers: 2012 North 
Carolina Behavioral Risk Factor Surveillance System Survey. SCHS Studies, 
167.   Figure 2) Anda, R. F., Croft, J. B., Felitti, V. J., Nordenberg, D., Giles, 
W. H., Williamson, D. F., & Giovino, G. A. (1999).  Adverse childhood 
experiences and smoking during adolescence and adulthood. Journal of the 
American Medical Association, 282, 1652–1658.

Higher ACEs Score= Higher Smoking Prevalence 


Chart1

		Early Initiation (before 18 yrs)		Early Initiation (before 18 yrs)		Early Initiation (before 18 yrs)		Early Initiation (before 18 yrs)		Early Initiation (before 18 yrs)		Early Initiation (before 18 yrs)



ACE Score

0

1

2

3

4

5+

%

5.5

5.5

8.7

11.5

12.8

15.4

21.1



Sheet1

		Column1		0		1		2		3		4		5+

		Early Initiation (before 18 yrs)		5.5		8.7		11.5		12.8		15.4		21.1

				To resize chart data range, drag lower right corner of range.







Electronic Nicotine Delivery 
Systems (ENDS)

• Vapes, vaporizers, vape pens, hookah 
pens, electronic cigarettes (e-cigarettes 
or e-cigs), and e-pipes are some of the 
several terms used to describe electronic 
nicotine delivery systems (ENDS). 

• ENDS are noncombustible tobacco 
products.

• These products use an “e-liquid” that 
contain nicotine, as well as varying 
compositions of flavorings, propylene 
glycol, vegetable glycerin, and other 
ingredients. 

• The liquid is heated to create an aerosol 
that the user inhales.
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Source:
U.S. Food and Drug Administration. Vaporizers, E-Cigarettes, and other 
Electronic Nicotine Delivery Systems (ENDS)



Factors Associated with ENDS Use in Young People

• Flavors
• In 2021, 85.8% of high school students and 79.2% of middle 

school students who used e-cigarettes in the past 30 days 
reported using a flavored e-cigarette during that time.

• Advertising
• Young people are more likely to use tobacco products if they 

see people their age using tobacco products

• Mental Health 
• 81% of young people (15 – 24-year-olds) report using ENDS 

to cope with feelings of stress, anxiety and/or depression 
(2021). 

Sources:
Youth and Tobacco Use | Smoking and Tobacco Use | CDC
https://tobacco-img.stanford.edu/wp-content/uploads/2021/07/21231836/JUUL_Marketing_Stanford.pdf

https://www.cdc.gov/tobacco/data_statistics/fact_sheets/youth_data/tobacco_use/index.htm
https://tobacco-img.stanford.edu/wp-content/uploads/2021/07/21231836/JUUL_Marketing_Stanford.pdf


What Makes ENDS So Tempting…and 
Addictive?

NicotineFlavorsAdvertisingRisk/Trauma
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Nicotine and 
the Brain 



Nicotine and the Developing Brain: Short-term

• Early exposure to nicotine during 
developmental years affects brain functions 
important for reward processing, which 
makes it easier for young people to become 
addicted to nicotine.

• Additionally, the unwanted symptoms of 
nicotine withdrawal often occur between 
uses. Symptoms include irritability, anxiety, 
stress and/or depression.

Source: https://bhthechange.org/resources/natcon21-e-cigs-vaping-electronic-cigarettes-nicotine-delivery-systems-ends-what-providers-need-to-know

https://bhthechange.org/resources/natcon21-e-cigs-vaping-electronic-cigarettes-nicotine-delivery-systems-ends-what-providers-need-to-know


Nicotine and the Developing Brain: Long-term
• Early exposure to nicotine increases the risk of long-lasting mental 

health effects such as increased impulsivity, mood disorders
(including depression and anxiety), and the development of another 
substance use challenge.

• Vaping nicotine as a young person increases the likelihood of 
initiating use of combustible tobacco products such as cigarettes 
later in life

• Nicotine exposure during adolescence may have long-term effects on 
parts of the brain responsible for addiction, learning, and memory

– Higher levels of alcohol, tobacco, and marijuana use before age 19 
correlated with smaller gray matter volume in parts of the brain 
involved in emotional processing and cognitive control

Sources:
https://bhthechange.org/resources/natcon21-e-cigs-vaping-electronic-cigarettes-nicotine-delivery-systems-ends-what-providers-need-to-know
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/youth_data/tobacco_use/index.htm
https://truthinitiative.org/research-resources/emerging-tobacco-products/colliding-crises-youth-mental-health-and-nicotine-use
https://pubmed.ncbi.nlm.nih.gov/32738256/.
https://pubmed.ncbi.nlm.nih.gov/33795986/

https://bhthechange.org/resources/natcon21-e-cigs-vaping-electronic-cigarettes-nicotine-delivery-systems-ends-what-providers-need-to-know
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/youth_data/tobacco_use/index.htm
https://truthinitiative.org/research-resources/emerging-tobacco-products/colliding-crises-youth-mental-health-and-nicotine-use
https://pubmed.ncbi.nlm.nih.gov/32738256/
https://pubmed.ncbi.nlm.nih.gov/33795986/


Nicotine and Mental Health
• Many studies have shown that ENDS use in young people 

can make symptoms of mental health challenges worse
• Nicotine can worsen anxiety symptoms
• Nicotine can amplify feelings of depression 

• Other evidence suggests vaping is associated with a higher 
level of ADHD symptoms and can double the odds of 
having a diagnosis of depression.

• Vaping can also make medications to treat mental health 
challenges less effective.

• Young people who quit vaping also report feeling less 
stressed, less anxious and less depressed  (90% of those 
surveyed in 2021).  

Sources:
https://www.cdc.gov/tobacco/disparities/what-we-know/behavioral-health-conditions/index.html
https://truthinitiative.org/research-resources/emerging-tobacco-products/nicotine-use-and-stress

https://www.cdc.gov/tobacco/disparities/what-we-know/behavioral-health-conditions/index.html
https://truthinitiative.org/research-resources/emerging-tobacco-products/nicotine-use-and-stress


ENDS Use Among Individuals with MH/SU 
Challenges

Individuals with MH/SU challenges account for almost 40% of all traditional 
cigarettes smoked by adults; they are also a significantly vulnerable group for 
high e-cigarette use

Individuals with depression and anxiety are twice as likely to have tried e-
cigarettes and three times as likely to be current users of ENDS.

Individuals with a mental health challenge are more likely to use ENDS and 
combustible cigarettes concurrently than those without a mental health 
challenge. 

Sources:
https://pubmed.ncbi.nlm.nih.gov/2
https://pubmed.ncbi.nlm.nih.gov/35261985/

https://pubmed.ncbi.nlm.nih.gov/2
https://pubmed.ncbi.nlm.nih.gov/35261985/


ENDS Use Among Young 
People

• E-cigarettes have been the most 
commonly used tobacco product 
among youth (17 years old or younger) 
since 2014.

• 1 out of every 35 middle school 
students reported ENDS use in the past 
30 days (2021). 

• 1 out of every 9 high school students 
reported ENDS use in the past 30 days 
(2021).

Sources:
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/youth_data/tobacco_use/index.htm
https://truthinitiative.org/research-resources/emerging-tobacco-products/nicotine-use-and-stress

https://www.cdc.gov/tobacco/data_statistics/fact_sheets/youth_data/tobacco_use/index.htm
https://truthinitiative.org/research-resources/emerging-tobacco-products/nicotine-use-and-stress


Disparities in Youth Electronic Cigarette 
Use 
Research is still emerging on disparities in e-cigarette use 
and vaping in youth populations. Some limited research 
has shown:

• High school students with disabilities are more likely to use a variety of 
tobacco products compared with their nondisabled peers, including e-
cigarettes (18.3% vs 12.3%) [1]

• Vape shops are more densely distributed, and are in closer proximity to 
public schools in school districts with higher proportions of Asian and Black 
student populations [2]
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Source:
[1] https://www.cdc.gov/pcd/issues/2020/20_0161.htm
[2] https://journals.sagepub.com/doi/full/10.1177/1524839919887738

https://www.cdc.gov/pcd/issues/2020/20_0161.htm
https://journals.sagepub.com/doi/full/10.1177/1524839919887738


ENDS Use 
Among 
Middle 
School 
Students

Source: https://www.cdc.gov/tobacco/data_statistics/fact_sheets/youth_data/tobacco_use/index.htm



ENDS Use 
Among 
High School 
Students

Source: https://www.cdc.gov/tobacco/data_statistics/fact_sheets/youth_data/tobacco_use/index.htm



Will Vaping Lead to Youth Smoking 
Cigarettes?

26Source: https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
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Major Depressive Episode (MDE) and MDE with Severe Impairment in the Past Year: 
Among Youths Aged 12 to 17; 2004-2020

https://www.samhsa.gov/data/release/2020-national-survey-drug-use-and-health-nsduh-releases

https://www.samhsa.gov/data/release/2020-national-survey-drug-use-and-health-nsduh-releases


Perceived COVID-19 Pandemic Negative Effect on Emotional or Mental Health: 
Among Youths Aged 12 to 17; 

by Past Year Major Depressive Episode (MDE) Status, Quarter 4, 2020

Note: The 
percentages 
do not add 
to 100 
percent due 
to rounding.

https://www.samhsa.gov/data/release/2020-national-survey-drug-use-and-health-nsduh-releases

https://www.samhsa.gov/data/release/2020-national-survey-drug-use-and-health-nsduh-releases


Protecting Youth 
Mental Health: The 

U.S. Surgeon General’s 
Advisory, 2021 

https://www.hhs.gov/sit
es/default/files/surgeon-
general-youth-mental-
health-advisory.pdf

https://www.hhs.gov/sites/default/files/surgeon-general-youth-mental-health-advisory.pdf


Substance Use: Among Youths Aged 12 to 17; 
by Past Year Major Depressive Episode (MDE) Status, 2020

+ Difference 
between this 
estimate and the 
estimate for 
youths without 
MDE is statistically 
significant at the 
.05 level.

Note: Youth 
respondents with 
unknown MDE 
data were 
excluded.

https://www.samhsa.gov/data/release/2020-national-survey-drug-use-and-health-nsduh-releases

https://www.samhsa.gov/data/release/2020-national-survey-drug-use-and-health-nsduh-releases


Monitoring the Future, 2019



National Council Needs Assessment

January 2021
• Youth ages 13-18 (n=600)
• Youth-serving providers (n=761)
• Assess impact of COVID on youth state of mind, knowledge and 

access to substance use prevention, messages, tools/resources

This project is supported by the Centers for Disease Control and Prevention (CDC) of the U.S. Department of Health and Human 
Services (HHS) as part of a financial assistance award totaling $1,500,000 with 100% funded by CDC/HHS. The contents are those 
of the author(s) and do not necessarily represent the official views of, nor an endorsement, by CDC/HHS or the U.S. Government.



What Providers Believed 
about Youth

What Youth Identified 
About Themselves

Matters most: Peers, 
friends, fitting in & 
appearance 

Most trusted 
messengers: 
Parents/adult guardians

Matters most: 
Family

Most trusted 
messengers: Those 
who formerly used 

substances & health 
care providers

Key reason not to use 
is concern about not 
wanting to mess up 

future plans

In-person is the most 
effective engagement 

strategy

National Council Needs Assessment: Youth ages 13-18 (n=600), Youth Serving Providers (n=761) Jan 2021



How do you feel most days?  

Stressed 44%

Okay 27%

Worried 27%

Lonely 25%

Worried/Anxious 25%

Happy 25%

Depressed 24%

National Council Needs Assessment: Youth ages 13-18 (n=600), Jan 2021

Substance
“Very easy” 

to get

“Much easier” 
to get during 

COVID-19
Alcohol 19% 14%

Tobacco/nicotine 19% 11%

Marijuana 18% 11%

Prescription drugs 10% 6%

Other illicit drugs 5% 4%

This project is supported by the Centers for Disease Control and Prevention (CDC) of the U.S. Department of Health and Human Services 
(HHS) as part of a financial assistance award totaling $1,500,000 with 100% funded by CDC/HHS. The contents are those of the author(s) 
and do not necessarily represent the official views of, nor an endorsement, by CDC/HHS or the U.S. Government.



The Transitional Age Brain (Age 13-25)

Chung, W. & Hudziak, J. Child Adolesc Psychiatric Clin N Am 26 (2017);  
Perry, B. & Szalavitz M. The Boy Who Was Raised as a Dog. What Traumatized Children 

Can Teach Us About Loss, Love, and Healing

• Vulnerable time for brain development & higher order functioning 
(judgement, risk, critical thinking, cognitive control).

• A time of increased risk for morbidity & mortality, substance use/misuse, 
and onset of persistent psychiatric & nonpsychiatric medical conditions.

• Teens most at risk for lasting substance use problems are those whose 
stress response systems have suffered an early and lasting blow. 





When trauma is not discharged



• Stimulants can fuel the fight or flight response.  Brain changes 
related to hyperarousal may make some trauma victims more 
prone to stimulant addiction.

• Nicotine studies in rats show greatest gene alterations occur 
during mid to late adolescence, corresponding with the age of 
greatest dependence.

Chung, W. & Hudziak, J. Child Adolesc Psychiatric Clin N Am 26 (2017) 



• Cultural considerations and social determinants are important contexts for 
understanding trends in substance use. 

• Ethnic and racial differences in substance use include individual beliefs, family, and 
cultural factors. 

• Discrimination against and denial of civil and human rights of LGBT persons has been 
associated with higher rates of SU compared to the general population. 

• Caution against making assumptions about the influence of culture, gender, 
upbringing or other personal factors in a person’s life. 



Paradigm Shift: 
Trauma Informed, Recovery Oriented Systems of Care

We change the question from: 

“What is wrong with you?”
to 

“What happened to you?”
“What do you need?”



Create Trauma-
Informed Spaces 
That Intentionally 
Focus On:

• Fostering mutuality

• Honoring family and 
youth voices

• Language and signage

• How the environment 
affects senses



What are some of the public perceptions about 
adolescent substance use?

“Kids will be kids”

“There’s nothing you can 
do to stop them.”

“It’s part of life”

“I was doing worse things 
when I was her age, and I 

turned out fine.”

“Teens have poor decision-making skills, so 
they can’t help themselves.”

“Of course they are going to 
experiment. What do you expect?”



What Causes a Simmering Pot to Boil Over?
Frameworks Institute: http://www.frameworksinstitute.org/adolescent-substance-use.html

It is our collective obligation to create environments that keep the heat down for adolescents, 
preventing substance use from boiling over into a bigger problem.

Reframing use as 
preventable & remediable 

rather than 
Inevitable & irreversible.

http://www.frameworksinstitute.org/adolescent-substance-use.html


Infographic: Conrad N. Hilton Foundation’s Youth Substance Use Prevention and Early Intervention Strategic Initiative
https://sbirt.webs.com/Hilton_Foundation_Youth_Substance_Use_Prevention_Infographic.pdf

See also: Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, & Health. Washington, DC: HHS, 
Nov 2016. https://addiction.surgeongeneral.gov/sites/default/files/surgeon-generals-report.pdf. Risks & Protective Factors. 
SAMHSA 2019. https://www.samhsa.gov/sites/default/files/20190718-samhsa-risk-protective-factors.pdf

https://sbirt.webs.com/Hilton_Foundation_Youth_Substance_Use_Prevention_Infographic.pdf
https://addiction.surgeongeneral.gov/sites/default/files/surgeon-generals-report.pdf
https://www.samhsa.gov/sites/default/files/20190718-samhsa-risk-protective-factors.pdf


Parks, M. & Patrick M. Protective Factors for Nicotine and Marijuana 
Vaping Among U.S. Adolescents. Am J Prev Med 2021

• Cumulative assets are associated with vaping outcomes.

• Cumulative assets create a context within which adolescents 
can thrive by positive coping with stress.

• US adolescents who report more developmental assets were 
less likely to report current nicotine and marijuana vaping.

Protective Factors and Adolescent Vaping



A Time of Opportunity!

• Adolescent brain preference for novelty, activity and positive risk-taking

• Socially enriched environments can benefit brain plasticity

We need to  move from policies that prioritize protection to those 
that enable engagement and empower young people.

We need to reframe adolescence from eye roll to opportunity.
Kendal-Taylor, N. Journal of Adol Health 2020.



Elevating 
Youth Voices

https://www.thenationalcouncil.org
/covid-19s-lasting-impact-on-youth-
mental-health-and-substance-use-
trends/

https://www.thenationalcouncil.org/covid-19s-lasting-impact-on-youth-mental-health-and-substance-use-trends/


Substance 
Use as a 
Vital Sign



Youth SBIRT: 
An evidence-based approach to the delivery 
of early intervention and treatment services

Screening: Quickly assesses the risk of substance use and identifies the 
appropriate next steps

Brief Intervention: Focuses on motivation toward changing behavior and 
increasing insight and awareness regarding substance use

Referral to Treatment: Facilitates access to and coordinates care for youth 
identified as needing more extensive treatment



YSBIRT Process
From “Improving 

Adolescent Health: 
Facilitating Change for 

Excellence in SBIRT 
Provider Guide”

https://www.ysbirt.org/wp-
content/uploads/2021/10/N
C_SBIRT_Provider-
Guide_SBIRTChangePackage.
pdf

https://www.ysbirt.org/wp-content/uploads/2021/10/NC_SBIRT_Provider-Guide_SBIRTChangePackage.pdf


A Broader View of SBIRT

Not Missing the Opportunity: Improving 
Depression Screening and Follow-Up in a 

Multicultural Community. Schaeffer & Jolles, 
2019. Joint Commission J on Qual & Pt Safety.  

“An investment in prevention 
and early intervention for 
adolescent substance use 

and mental health upstream 
in primary care may reduce 

the use of subsequent costly 
downstream services.” 

Three-Year Outcomes After Brief Treatment 
of Substance Use and Mood Symptoms. 
Parthasarathy, S. et al, 2021. Pediatrics.

“Studies that include SBIRT processes… such as 
shared decision making and timely follow-up 

demonstrate improved outcomes for depression.” 



Systems Level SBIRT Examples 
for Supporting Youth Tobacco Cessation & Recovery

Space created for cultural & social exchanges 
among health center staff & youth clients, so 

acknowledgement & appreciation of 
differences is normalized. 

Clinic champions improved 
sustainability for SBIRT by 

defining roles & responsibilities, 
training & supervision 

expectations, standardized 
screening & documentation. 

Value statements developed for 
community partners investing in 
prevention & early intervention 

of youth vaping

School-based health center hosted 
celebration for students participating 

in peer recovery support. School 
board invited - and was won over.



Resources

Youth-Adult Partnership Guide
Connecting communities for youth mental health

www.thenationalcouncil.org/connected

YSBIRT Change Package 
Implementation tools & lessons learned

www.ysbirt.org/

Message Guide & Toolkit 
Substance use prevention conversations
www.thenationalcouncil.org/getting-candid

https://www.thenationalcouncil.org/connected
https://www.ysbirt.org/
https://www.thenationalcouncil.org/getting-candid
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Truth Initiative
Youth-centered resources



Who we are
Truth Initiative is America’s largest nonprofit 
public health organization dedicated to a 
future where tobacco and nicotine addiction 
are things of the past.

We seek, speak and spread the truth about  
smoking, vaping and nicotine through 
education for youth and young adults, tobacco 
control research and policy study, community 
activism and engagement, and digital cessation 
programs

What we do



Achieve a culture where young people 
reject smoking, vaping, and nicotine



The Truth Voice

FINGER-WAGGING

ANGRY

CONDESCENDING

SILLY

YOUTH-LED

APPROACHABLE

CLEVER

IS NOT

IS










Vaping: Know the 
truth

Grade Level:  8th - 12th 

Course Length:  4 lessons, 5-10 minutes each

Aligns with National Health Educations Standards

Suggested Class Fit:  Health, FACS, PE, Advisory

At-a-Glance

Vaping: Know the truth is a digital course created by Truth 

Initiative and Kaiser Permanente, in collaboration with the 

American Heart Association and delivered by EVERFI, on 

vaping prevention and resources to quit made available at no 

cost to students and teachers.

Course Highlights

• Interactive scenarios to model and reinforce course topics

• Real stories from youth

• Tone and design in line with the Truth Initiative’s well-known and 
research-based  truth campaign

• Mobile device ready

Lesson Topics

• Dangers of Vaping

• Addiction & Nicotine

• Refusal Skills

• Resources to Quit

62



truthinitiative.org/curriculum



This Is Quitting



About This is Quitting

Empathic and Supportive
• Fully automated, available 24/7
• Interactive (structured & open-ended)
• Messages from other users

Individually Tailored
• Age (13-17 vs. 18-24)
• Product use (e.g., JUUL, Suorin)
• Quit date

Theory-Based & Grounded in Best Practices
• Build self-efficacy
• Establish/reinforce social norms & social support 
• Support observational learning, grow behavioral 

capability



Jan 18, 2019 – May 8, 2022

Total
445,560  Young adults

279,743
Teens

165,817

Uptake and engagement

62% Set Quit Date

44% Use Extra Support Keywords

67% Complete Full Program

Engagement



Text DITCHVAPE to 
88709 Accessing This is Quitting

• To access, young people should 
text DITCHVAPE to 88709.

• For information about 
customizing the program, 
accessing reporting about your 
population, or cobranding 
promotional materials, email 
TIQHelp@truthinitiative.org

mailto:TIQHelp@truthinitiative.org


Youth Activism



• We give youth the skills and resources 
that they need to be leaders in 
rejecting tobacco, and to empower 
them to be change agents in their 
respective communities

• We do this through our truth® 
Ambassador and Experiential and 
Mobilization programs

Youth Leadership Development



• The truth® Ambassador program is a year-long, paid, 
leadership program. 

• Ambassadors will work with our staff on 
• Recruiting their peers, 
• Sharing stories and experiences on tobacco and 

vaping control issues, and 
• Advocating to campus, local, state, and national 

decision makers to establish tobacco and vape-
free communities. 

• https://www.thetruth.com/take-action/form/truth-
ambassador-application

truth® Ambassadors

https://www.thetruth.com/take-action/form/truth-ambassador-application


What we do:
• Direct youth engagement
• Youth leadership development
• Capacity building for youth adult partnership
How we do it: 
• Delivered peer to peer by Youth Facilitators. 
• Designed to be interactive, skills-based, and 

action-oriented 
• Collaboration is key
Visit: https://truthinitiative.org/truth-experiential-
learning-mobilization-program

Experiential Learning and Mobilization Program

https://truthinitiative.org/truth-experiential-learning-mobilization-program


Our Mission
• We Fight The Forces And Impacts Of 

Addiction To Establish Tobacco And Vape 
Free Communities.

Our Goal
• Get Decision Makers to Take Action
• FDA Removes All Flavored Vape and 

Tobacco Products
• National Park Service Implements Tobacco 

and Smoke Free Policies in National Parks

Activism Campaigns



Mental Health
• We’re asking that the White House join us to declare 

vaping nicotine a mental health issue.
thetruth.com/mentalhealth

Environment
• Tobacco and Vape products are destructive to the 

environment. We’re urging the National Park Service 
to make all public lands smoke and vape free.
thetruth.com/environment

Social Justice
• We’re calling on the FDA to ban flavors that 

disproportionately impact Black, indigenous, Latinx 
and LGBTQ+ communities.
thetruth.com/socialjustice

How To Get Involved

TEXT “ACTION” to 88709

http://thetruth.com/mentalhealth
http://thetruth.com/environment
http://thetruth.com/socialjustice


truthinitiative.org

Questions?
Alexandra Parks, MS,CHES
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