Assessment Tools and Scales

Assessments are an essential component to developing a relationship and alliance with your
client. Information can be gathered through various assessment questionnaires, tools and scales.

1. Readiness Ruler

2. DSM-5 Criteria for Nicotine Dependence

3. Hooked on Nicotine Checklist

4. Autonomy Over Smoking Checklist

5. Fagerstrom Test for Nicotine Dependence

6. Heaviness of Smoking Index

7. Minnesota Nicotine Dependence/Withdrawal Scale




Readiness Ruler

1. How important is it to quit or cut down your use of tobacco?
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DSM-5 Criteria for Tobacco Use Disorder

1. Needing to use tobacco in increasingly larger amounts or
over longer durations than originally intended

2. Making continued and/or ineffective efforts to stop or cut
down tobacco use

3. Spending a lot of time obtaining or keeping supply of
tobacco

4. Craving or a strong desire or urge to use tobacco

5. Recurrent tobacco use resulting in a failure to fulfil major
role obligations at work, school or home
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The Hooked on Nicotine Checklist (HONC)

NO YES

—_—

. Have you ever tried to quit, but couldn’t?

2. Do you smoke now because it is really hard to quit?

3. Have you ever felt like you were addicted to tobacco?

4. Do you ever have strong cravings to smoke?

5. Have you ever felt like you really needed a cigarette?

6. Is it hard to keep from smoking in places where you are not
supposed to? When you haven’t used tobacco for a while ... OR

When you tried to stop smoking

7. Did you find it hard to concentrate because you couldn't smoke?

8. Did you feel more irritable because you couldn't smoke?

9. Did you feel a strong need or urge to smoke?

10.Did you feel nervous, restless or anxious because you couldn't

smoke?

TOTAL SCORE:

Source: DiFranza, J.R.; Savageau, J.A_; Fletcher, K.; Ockene, J.K.; Rigotti, N.A_;
McNeill, A.D.; Coleman, M.; Wood, C. (2002) “Measuring the loss of autonomy
over nicotine use in adolescents: The Development and Assessment of Nicotine
Dependence in Youths (DANDY) Study.” Archives of Pediatric Adolescent
Medicine. 156:397-403.
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Autonomy Over Smoking Checklist (AUTOS)

AUTOS [Autonomy over Smoking Chechlist) (adolescents & adults)

Di Franza J, Wellman R.J, Ursprung 5. Society for Research on Micotine and Tobacco (SRNT) Paper 11-5. 2008

Withdrawal Symptoms. Mot at all =0 A little =1 Pretty well=2 | Very well=3

{put a x in the column that best describes me)

1 When | go too long without a cigarette | get impatient

When | go too long without a cigarette | get strong
urges that are hard to get rid of

When | go too long without a cigarette | lose my
temper more easily

When | go too long without a cigarette | get nervous

or anzious

Psychological Dependence Mot at all =0 A little =1 Pretty well =2 | Very well =3
5 | rely on smoking to focus my attention
& | rely on smoking to take my mind off being bored
T | rely on smoking to deal with stress
B | would go crazy if | couldn't smoke

Cuenduced Craving Not at all =0 Alittle =1 | Pretiywell = 2 | Very well = 3

a When | feel stressed | want a cigarette

10 When | see other people smoking | want a cigarette

11 When | smell cigarette smoke | want a cigarette

12 After eating | want a cigarefte

Al Total of endorsements (1 to 12) Dion't count Count the number of ticks in the abowe three
ticks in this columns = AUTOS endorsements (Range 1-12)
colummn. Sum of symptom intensity scores (max

38) divided by AUTOS endorsements = Average
sympiom intensity (Minimum =0. Maximum =3).

The mean number of Rems endosed In the earlier version (maximem 15) by adoiescents wene: for Never smoked <0.1; one pui, 0.Z; a few cigarettes, 1.5; less than
dally, 5.5; dally smokers 11.3 bems.
Higher ALUTOS scores are accociated with 3 young age of starting to smokie, Ifetime consumplion, clgarettes per day, Smaking frequency, and hilsiory of falled

cessation. It applles to non-dally smokars, dally smokers, afolescents and adutts at any stage In thelr smoking expenence. Afler quitting, AUTOS can chart regained
autonomy, but some never regain this fully.

Autonoemy over tobaceo IS lost when quitting requires an effor of Invalves discomfort. Loss of autonomy |s both necessary and suMciant to define drug agdiction.

Auronomy over Smoking (AUTOS) scaie ks 3 customized symphom checklst for assessing (lss of | autonomy over tobacco use In SMOKETs of all 3986, EyMpioms
Incressing when Eking up smoking, decreasing on quiting.

It Improves upan the Hoolied on Micotine Checkist (HONC) by (1) Measurng symptom Inensiy; (2) aliosing for the evalustion of changing symptoms dunng uptake,
ouring smoking and after quiting. {3) providing the abillty b Independently 355865 Withdrawal, cue-inducad craving and peychoiogical dEpendente on Cigaretes.

RespOonses ane scored 35 Tolows: Descrines me.. nof af aiH0; 3 Jitle-1; prefty wel-Z; very wel-3. An fem score -0 Indicated endorsement. The Instrument Is sconed
by SUmming the numBber of SYMpboms endorsed. Average INEnsRy of symptoms was calculated by summing the symptom Intensiies of the endorsad ibames and
dividing by the numbsar of symptoms andorsed.

An advantage of the autonomy concept over depandence 3s definad In the curment psychistic diagnostc citara ks that i provides Insight Into why smokars who do
mat meet diagnostic ctara fof dependence &0 often £l at thalr attamgts io quit. AUTOS could be used In clinical practice o 1dentffy obstades to cessation In any
EMOkEr.

Autonomy cver Smoking (AUTOS) scale s now known as the Autonomy over Tobacco Scaie (ihis change should be reflected In the Bi2) AUTOS has been valldated
@5 a reflaie Instument ihat can be used to 356856 lobaccs withdrawal, craving and peychiglogical depentence on i0DACCO, MEasuring symptom Intenslty, and about
cument sympbormes which could make It especially useful to those who ane actively quithing.

The use of AUTOS has also been compared to the rellabiity and vality of the Fagerstrom test for nicoine depentencs (FTMD), and results Indicate hgh cometation

with the FTND but with betier Inbemal I'Ellmll'li"', greater sensitivity 1o lower levels of cigaretie consumption and among smokers whio have been smoking for short
i
" durations, and Is a more versatiie Instrument. ™~
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Fagerstrom Test for Nicotine Dependence

Fagerstrom Test for Nicotine Dependence

Not cnly is it mportant to know whether or not your patients smoke, it”s also important
to know how addicted to nicotine they actually are. Fagerstrom™s Test for Nicotme
Dependence is an easy way to assess your patient’s addicion. Have your patients answer
the questions; each answer gets a set amount of points. Add up the pomts and check out
the score mdicator below:

Cmestions
1. How soom afifer youn wake up do you smoke your first
jciganetta?

Z.Doymﬁnditdjﬁ.mttmreﬁainfrnmsmhngin
es where it is forbidden such as church, the Hbrary,
movie thestres?

3. Which cigaretie would you hate most to give up?

4. How many cigareties do you smoke? (20 cigarettes are
lin & pack)

5. Do you smoke mare frequentty during the first hours
ruﬂerumkinglhmltherﬁtoflhe day?

. Dip you smeokie if you are so ill that you are in bed most

Very Low Addiction
Low Addiction
Medi 1fich
Hieh Addict

Very High Addiction

Usually, patients who score 6 or greater need additional assistance i quitting smoking.
This may mean Nicotine Replacement Therapy or one-on-one coumseling to problem
solve ways to overcome bamiers and cope with withdrawal symptoms.

This information is provided by WHISC - Women's Health: Interventions for Smoking Cessation. It is part
of the Provider Tool Kit for Assisting Women to Quit Smoking. WHISC is 2 project funded by 2 grant
from The Duke Endowment to Wake Forest University School of Medicine in parmership with the
Morthwest AHEC (Morth Caroling) Propram Jamary 2001

Reprinted with Permission from Dr. Earl Fagersirom.
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Heaviness of Smoking Index

Use the following test to score a patient’s level of nicotine dependence once
they have been identified as a current or recent smoker

Please tick (<) one box for each question
How soon after waking do you smoke your first cigarette? Within 5 minutes | £ 3
5-30 minutes £E2
31-60 minutes 1
60+ minutes =0
How many cigarettes a day do you smoke? 10 or less 0
11-20 =1
21-30 £E2
31 or more £3
Total Score
SCORE 1- 2 = very low 4 = moderate dependence
dependence 5 + = high dependence
3 = low to mod
dependence

Minnesota Nicotine Dependence/Withdrawal Scale (revised)

Instructions for Use:

1. There are two scales: a self-report and an observer scale (several items do not
appear in the observer scale as observers cannot reliably rate them).

2. On the self-report scale, the first nine items are the well-validated items and are the
ones to be used if calculating a total withdrawal discomfort score. The other six are

promising candidate items.

3. It is encouraged that participants complete the scale before, as well as after

quitting.

4. Participants should rate over the last 24 hours, and observers should rate over the
last week. Observers should see the participant on average 2 hours per day.

5. The 0-4 response option is used for ease of interpretation (larger response options
[e.g., 0-100] are likely more sensitive but may be more difficult to interpret).



Behavior Rating Scale

Self-Report

Please rate yourself for the period for the last

0 = none, 1 =slight, 2 = mild, 3 = moderate, 4 = severe
. Angry, irritable, frustrated 012 34

. Anxious, nervous 01234

. Depressed mood, sad 01234

. Desire or craving to smoke 012 34

. Difficulty concentrating012 34

. Increased appetite, hungry, weightgain012 34

. Insomnia, sleep problems, awakening at night 0 1 2 3 4
.Restless01234

. Impatient01234

10. Constipation01 2 3 4

11. Dizziness 01234

12. Coughing01234

13. Dreaming or nightmares 01234

14. Nausea 01234

15. Sore throat01 2 3 4

O©CO~NOOUILPE,WNBE

Heart rate bpm
Weight Ibs




Behavioral Rating Scale
Observer Rating

Rate the subject on the following symptoms according to whether you observed the
symptom in the subject in the last . It does not matter whether the
subject complained of the symptom. We want to know whether you noticed the
symptom.

0 =not at all, 1 = slight, 2 = mild, 3 = moderate, 4 =

severe a. Angry/ irritable/ frustrated 0 1 2 3 4
b. Anxious/tense 0 1 2 3 4

c.Depressed 012 3 4

d. Restless/impatient 0 1 2 3 4

How confident are you that this rating is accurate?

0 =not at all

1 = somewhat confident
2 = moderately confident
3 = very confident
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