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Ba ckg rou n d

Tobacco, alcohol and cannabis use in college are the 
most used substances among young adults

• These substances are intertwined with mental 
health problems

• Co-use of these substances are also highly 
prevalent but understudied 

Screening and brief interventions are effective in 
reducing use, increasing quit attempts and referrals to 
treatment



Colleges are a prime setting to identify and intervene on 
tobacco, alcohol and cannabis use.

Majority of  
research is with 
traditional 
4-year colleges 
and universities 

Students at community 
colleges represent groups at 
high risk of tobacco-related 
disparities:

• Older students
• More students of color
• More disadvantaged 

backgrounds
• Commuter campuses 

Background



#1

• Largest system of 
higher education in 
the nation

• Largest provider of 
workforce training in 
the nation 

2.1 million

• Number of enrolled 
students

• With 99,000 
transferring to UC & 
CSU each year

116

• Number of 
campuses in CA

• 92 colleges have 
a student health 
center

42%

• Proportion of non- 
traditional students 
ages 25 and older)

California Community Colleges: By the Numbers



Ba ckg rou n d
Past Month Substance Use by Age among California adults

8.3%

17.7%

4.2%

5.4%

7.1%

19.1%

9.9%

2.7%

Cannabis Use

Binge Drinking

E-cigarette Use

Cigarette Use

18-24 25+

Source:  California Health Interview Survey, 2023;  AskCHIS



Research Questions

1. What tobacco, alcohol, and cannabis 
screening and interventions are 
community colleges implementing on -
campus?

2.  How do screening and interventions vary by 
      a. college characteristics and capacity?

  b. student health and mental health services? 



Practical, Robust Implementation and Sustainability Model (PRISM)

Address 
Context

Incorporate 
Multiple 

Perspectives



Tobacco-related Policies at Community College System and 
Healthcare System (i.e., insurance coverage)

Practical, Robust Implementation and Sustainability Model (PRISM)

Tobacco Screening and Intervention in a 
Community College

Awareness, Outreach, 
Info, Campus events

Service addresses 
cultural & social  
norms & values 
toward tobacco

Campus location, Hours, 
Appointments, Staff 

qualifications 

Given SHC capacity, 
direct, indirect and 
opportunity costs

Services meet student 
needs, Treatment 

effectiveness

Student Population and Community

From denial to readiness 
to seek care,  Health 
beliefs, Knowledge of 

services

Personal values, 
Cultural & social 

factors, autonomy

Mobility, 
Transportation, Social 

support

Health insurance, 
income, social capital

Active participation, student-
centered care in decision-
making & treatment plan



Methods



Data Sources

Quantitative 
data 

from the 2023-2024 
HSACCC annual 

survey 

Case studies of 
10 Community 

Colleges 
including key 

informant 
interviews and 
intake forms 

Convergent Mixed-Methods Research Design



• Since 2008, HSACCC conducts an annual 
survey of its members in community 
college student health services programs

• All members are invited to complete the 
survey in SurveyMonkey in the Fall

• Participation is voluntary, and takes 
approximately 90 minutes

• In 2023-24, 51 community colleges out of 
the 92 colleges with student health 
services completed the survey

14

History of HSACCC Annual Survey

Survey results have been used to:

Expand 
Student 
Health 

Services

Track 
Program 
Trends & 
Services 

Advocate for 
Student 

Health Fee 
Increases

Inform 
Chancellors 

Office 

Secure 
additional 

funding

Collaborate on 
community 

college health 
research  
projects

Inform 
Chancellor’s 

Office & 
Other 

Stakeholders

Health Services Association of California Community Colleges  
(HSACCC)

Annual Benchmark Survey 



Survey Topics
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College 
characteristics

Administrative 
(Facility, budget, 

funding)

Compliance

Professional Staffing

Scope of Services 
(clinical, mental 

health)

Outcomes



2022-23 Student Pop
Allan Hancock 18,376
Cuesta 16,729
El Camino 30,566
Mission 11,064
Modesto 24,492
Norco  15,897
Ohlone 16,230
San Bernardino 16,682
Santa Rosa 30,917
West Valley 12,576

Case studies 2024-2026 (n=10)
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Key Informant Interviews
• 10 Student Health Services Staff (Director, medical staff, etc.)
• 10 Mental Health Services Staff (Supervisor, licensed mental health therapist, etc.)

Semi-structured Interview Guide
1- 1 ½ hour interview over Zoom or Teams: August 2024-March 2025
Thank you’s:  $50 gift card to KIIs and $5,000 to each college

Interview Qs:  We’re interested in learning about screening for tobacco, alcohol, and cannabis, but 
also other screening activities you conduct with students. Let’s walk through a typical visit and the 
information you collect from students.  What happens when a student first seeks services?

Probes:  What screening tools are used?  When Where, what platform?  If screened, what triggers 
follow-up?  And what interventions are provided if screened positive?

Clinic Forms and materials related to screening and interventions

Case Studies (n=10)



Analysis

Bivariate 
analysis of 

survey 
data

Content 
analysis of 
qualitative 

data

Integrate quantitative 
and qualitative 

findings 

HSACCC Annual survey data 
• Bivariate analysis with integration as outcome
• Chi-squared analysis or Pearson Correlation 

with significance testing at p<0.05

Key Informant Interview Analysis  
• Content analysis where two members 

reviewed each transcript and documented the 
screening, intervention, and referral process 
for tobacco, alcohol, and cannabis

• Creation of a workflow protocol for student 
health and mental health visits

• Workflow protocols were further reviewed and 
validated by the key informants

Integrated Data analysis
• Present survey and workflow protocols, and 

engage in discussion with college partners to 
identify barriers, facilitators, and areas to 
improve 



Results



Tobacco Screening in Student Health Services

78.3% of colleges 
screened for tobacco 
use in student health 

visits

Asked about 
Tobacco Use • 78.3% (n=36)

Advised to 
quit • 47.8% (n=22)

Assessed willingness 
to make a quit 

attempt
• 39.1% (n=18)

Assist in Quit 
Attempt

• 39.1% (n=18)

Arrange for follow-
up or referral

• 26.1% (n=12)

Data:  HSACCC Annual Survey 23-24, n=46



Alcohol Screening in Student Health Services

Data:  HSACCC Annual Survey 23-24, n=46

Asked about the 
amount of alcohol 

consumed 
• 56.5% (n=26)

Asked about 
frequency of alcohol 

consumption
• 58.7% (n=27)

Asked about problems 
related to alcohol 

consumption • 60.9% (n=28)

80.4% of colleges 
screened for alcohol use 
in student health visits



Cannabis Screening in Student Health Services

Data:  HSACCC Annual Survey 23-24, n=46

Asked about 
marijuana use • 63.0% (n=29)

Asked about medical 
marijuana use • 26.1% (n=12)

Asked about problems 
related to marijuana use • 63.0% (n=29)

63.0% of colleges 
screened for cannabis 
use in student health 

visit



Does screening vary by college characteristics and student 
health capacity?

23

Screening for Tobacco, Alcohol and Marijuana did not vary 
by:

• College student population size
• Number of students served in student health services
• Leadership structure

Screening did vary by:

Tobacco Alcohol Marijuana

Larger Facility X X

More Staffing X

Greater Student Health Revenue X X

Greater Mental Health Revenue X X



Case Study A



Campus A



Case Study B



Campus B



Summary & 
Next Steps



Summary of Findings

• Over three-quarters of 46 CA 
community colleges screened for 
tobacco and alcohol use during a 
student health visit, but only 63% 
screened for cannabis use.

• Follow-up questions on quantity, 
frequency, problems related to use, and 
brief interventions were less common.

• Staffing and total revenue were 
associated with screening but not 
consistent by substance type

• Preliminary findings from case 
studies revealed

• Differences between student health 
and mental health due to priorities 
and approach to student services

• No standardized practices
• Depends on staffing and their 

backgrounds
 



Study Implications
 Need for standardized screening practices in community college 

settings for both student health and mental health services
 Identify strategies that are student-centered
 Incorporate incentives and systems to help support screening

 Trainings for student health and mental health on brief 
interventions and referrals to treatment
  Brief interventions that include motivational interviewing 
 Provide local or free-to-low cost resources to support 

behavior change and cessation efforts



Next Steps
1. Finalizing analysis of case studies
2. Shift to next stage of PRISM Framework

a. Conducting a series of workgroups with college partners to identify screening 
and brief intervention practices that are feasible and acceptable

b. Gathering additional data on student perspectives

Fit & Co-
creation Planning to 

ensure equity 
is addressed



 
Thank you to our California 
Community College Partners:
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