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Welcome!
While we wait to start, please review ways to navigate this webinar.

If you move your cursor to the bottom of your screen you will see a menu.

This menu allows you to control:
*Raise Hand
*Access to the Chat box
*Access to the Q & A box

Video options are not available for participants. Participants can be unmuted by
raising their hand and being recognized by the presenter.
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Housekeeping

* This session is being recorded and will be available on Tomorrow’s
Healthcare. Ask your PERU point of contact for an account if needed.

* Chat your questions to “All Participants” throughout the session.

* Your feedback matters! Please complete the evaluation and post-test
at the end of the webinar to receive continuing education credit and

to help us improve future trainings.
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Mutual Agreement

* Everyone on every PERU webinar is valued. Everyone has an expectation of mutual,
positive regard for everyone else that respects the diversity of everyone on the webinar.

* We operate from a strength-based, empathetic, and supportive framework — with the
people we serve, and with each other on PERU webinars.

* We encourage the use of affirming language that is not discriminatory or stigmatizing.

 We treat others as they would like to be treated and, therefore, avoid argumentative,
disruptive, and/or aggressive language.
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Mutual Agreement (continued)

* We strive to: listen to each person, avoid interrupting others, and seek to understand
each other through the Learning Network as we work toward the highest quality services

for COE clients.

* Information presented in Learning Network sessions has been vetted. We recognize that
people have different opinions, and those diverse perspectives are welcomed and
valued. Questions and comments should be framed as constructive feedback.

* The Learning Network format is not conducive to debate. If something happens that
concerns you, please send a chat during the session to the panelists and we will attempt
to make room to address it either during the session or by scheduling time outside of the
session to process and understand it. Alternatively, you can reach out offline to your

PERU point of contact.
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Please provide the following _
_ i Strongly

nformation about the training

) Agree

materials

The training content is relevant

to my job

Agree

Disagree

Strongly
Disagree

No
Response

| plan to use what | learned on
the job.

The content will help the COE

program move forward.

The training increased my
knowledge about the content
presented.




| What additional materials,

resources, or training opportunities
do you think would be beneficial to
your COE?

What did you like MOST about this
training?

How can the training be improved?

| myself believe my SUD started with Tobacco use. As a person in long
term recovery myself | still struggle with not using Tobacco. | think this is
crucial to those entering treatment and aftercare to address as part of
long-term SUD recovery.

The biggest thing that stuck out to me was using tobacco use disorder, also
changing terminology.

Having better understanding of motivation and why patients think the way
they do with negativity when someone is trying to help them.

How nicotine and opioids are linked.

Presented a new way to understand and address an old issue. Thanks!

The information presented regarding research finding treating tobacco use
along with substance use disorder finds better outcomes with individuals
remaining abstinent.

This training is applicable to all aspects of peer support care that the COE's
provide and can be an extension of encouraged physical health care that is
desperately needed when treating and supporting the substance use
population.

Learning new information related to smoking and other substance use
disorders.

Learning about cigarettes and recovery.

The ideas of changing language used to describe.

Learning about national findings and efficacy.

Details that are relevant to my job.

| appreciate the material and how it pertains to the job.

Maybe slightly more interactive. Like a role play of how a conversation
with a client could go.
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OBJECTIVES
Statewide Tobacco-Free -

Recovery Initiative
PA STFRI Overview

Review Key Points From December Webinar
O Industry Targeting
O Tobacco’s correlation to OUD/other SUDs

TOBACCOFREERECOVERY.COM O Recovery-oriented support
Client Engagement

PA STFRI is supported by the Pennsylvania Department of Health Open Discussion
through a grant from the Centers for Disease Control and Prevention













You're
starting a
new life in
recovery.

Learn how to

make it last.

Tobacco Recovery is Recovery.

Tobacco treatment improves your chance of long-term
sobriety from drugs and alcohol. Get help at
tobaccofreerecoverypa.com and 1-800-QUIT-NOW.
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Big Tobacco's Narrative is Cunning, Baffling and Powerful

#n influencer is a person or group that has the ablility to Impact the behavior or opinions of others, and while we live in a
time when soclal media plays a huge role in how we communicate information, factual or false, there is nothing new to
strategically placed, reinforced messaging to set rends and sell products. In the 1950, when medical research first
validated that smoking caused lung cancer, a priority of the dgarette companies was to counter that Information through
misleading ad campalgns to deny the findings, create doubt, and develop a deceptive narrative that not only glamorized
smioking, but emphasized that it was beneficial to our emotional well-being.

We were bombarded with billboards, magazine ads, radio and television commercials with messages that tobacoo use
would help us to achieve happiness, find pleasure, and to cope with life's stressors. Mearly all of us are too young to
remember the mid-20™ century daims of “soothing nerves”, “smoking your anxiety away”, or "light up before your nerves
get tired and tense”, but those messages strongly influenced how we came to belleve that smoking plays a beneficial role
within cur understanding of drug recovery. The messages were Intentionally misleading, but it was an easy sell. Cigarette
smioking is legal and doesn't get us high or drunk so it can't be a problem, right?

We were played. Big Tobacco accomplished their goal. Tobacco use became the sodal norm, a prime way 1o connect with
peers. Meaningful conversations happened over a cup of coffee and a cigarette. "Hawving a rough day? Let's smoke a
clgarette and talk about it.” We falled to see nicotine as an addictive drug and the leading cause of death in the recovery
community. Bil W. and Dr. Bob, the co-founders of Alcoholics Anomymous died from tobacco-related lliness. As did, Danny
C. and Jlimmy K., key figures in the founding of Marcotics Anonymous. Tobaoco killed Marty Mann, founder of the Natienal
Council on Alcoholism and Orug Dependence, and Marie Myswander, a physician that helped to develop methadone
maintenance. The list goes on. Many of the ploneers of addiction treatment and recovery mutual aid socleties died of
tobacoo-related disorders. Most of us have and continue to lose family members and other significant people In our lives
to tobacoo.

Social norms are the standards we live by, They guikde our behavior and manage shared expectations. Sometimes we
become so comfortable with our norms, we don't think about how they may be negatively iImpacting our lives. Without
realizing it, our words and actions reinforce tham. Many of us belleve that we need to smoke clgarettes to manage
craving for other substances and If we stop, we'll get high again; that tobacco use Is an effective way to manage anger,
depression, anxiety, and other uncomfortable feelings, or we must be in recovery for at least 12 -months before giving
consideration to stopping our tobacco use. The tobacco industry marrative passed down over the years clearly
continues to influence our wiews and dedsion-making.

5o, what can do about this? Changing social norms is difficult and it will take a collective effort. We can challenge unhealthy
beliefs by sharing truthful information, reframe the way we talk about tobacco, and express a sense of hope for positive
behavior change. We may wish to stop using the term “smoking,” something the ad agencles taught us to assoclate to
being cool, sexy or rebellious, and recognize “tobacco use disorder” as a chronic, relapsing condition that warrants
treatment consistent to how we promote recovery from other substances. *“Tobacco recovery” implies a very different
orientation to behawior change than “smoking cessation.” Deweloping tobacoo free coping skills |s achievable and a
rewarding growth-promoting process. Let's stop scaring one another by describing an andety-producing “gquit® event.
While the journey to recovery I an intensely personal one, the basis of all recovery is hope and a belief that our current
circumstances can be improved, managed, and overcome. Together, we can expose the false narrative, suppart one
another and move into a better place.
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Stress and Tobacco Use: The Problem, Not the Solution

Does tobacco use relieve stress? It's a common belief shared by many people in recovery. Why Is that,
and where exactly did this thinking come from? More importantly, 5 & true? The answers are a bit
complicated, but when we examine them through our understanding of substance use disorder, they're
nat surprising.

Smoking dgarettes or vaping nicotine stimulates production of the “feel good™ chemical in the brain called
dopamine which creates feelings of pleasure. When we combine lghting up with soclal contact, such as
having a heart-to-heart with a peer when having a rough day, we distract from the source of our stress
and that makes us feel better. Dopamine contributes to the pleasure of the experience, in part from wusing
nicotine and in part due to the personal interaction.

The problem is that dopamine production within this scenario reinforces smoking behawvior, and the fesl-
good part doesn't last. As the effect of the nicotine wears off, tobacco withdrawal kicks in. We need to
smoke another cigarette to manage the discomfort of craving. This traps the tobacoo user inte a constant
repccurring oycle to smoke more to avold withdrawal. Temporarily removing the symptoms of withdrawal
i= confused with a false impression of stress rellef. Nicotine i a stimulant that increases blood pressure
and heart rate, constricts blood vessels, and decreases oxygen to our brain and body. A chronic state of
elevated stress and anxlety happens when we develop a tobacco use disorder.

The tobacoo industry has a bong history of creating and reinforcing the myth that tobacoo abstinence
wiould be too stressful for Indhdduals in recowvery from other substances. They do this to keep us smoking.
It's a lie that perpetuates a sense of hopelessness, fuels stigma, and maintains clgarette sales.
Monetheless, the myth has been passed down over the years. It stll influences our thinking and keeps
many of us hooked on tobacco products.

Learning how to manage our day without using tobacco often results in decreased depression, anxbety,
and stress, and increased positive mood. Many who have stopped smoking report a boost to self-
confidence and improved self-image. Better physical health and wellness s common, and you may have
heard that letting go of tobacco enhances our probability for long-term recovery.

50 please know that when it comes to managing stress, tobacoo use |s the problemn, not the solution.
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Mini-grant Opportunities to De-normalize Tobacco Use at
Advocacy Events Serving the Recovering Community

The mission of the Pennsylvania Statewide Tobacco Free Recovery Initiative (PA STFRI) is to
facilitate partnerships among regulatory authorities, treatment providers and recovery advocates
across the Commonwealth in order to advance tobacco-free policies and evidence-based clinical
interventions in behavioral health.

PA STFRI prowides mini-grants to support recovery advocacy events in Pennsylvania that raise an
awareness of tobacco-related health disparities within the recovery community and provide
hope-inducing messages to highlight the benefits of a tobacco-free lifestyle. Learning tobacco-
free coping skills is safe, achievable, enhances physical and mental health, reduces social stigma,
and contributes to long-term recovery.

Event organizers may tailor tobacco intervention strategy to best serve the attendees of their
event. The consciousness-raising objectives are to shift social norms that serve to sustain tobacco
use, develop an understanding on the availability and proper use of medication to manage
tobacco withdrawal, identify community resources, and to advance an acceptance of tobacco
and vape-free settings.

P& STFRI will partner with your organization to provide:

# Mini grants of up to 510,000 depending on the option selected and the size of the event

o Messaging content expertise and technical assistance

» |dentifying regional Tobacco Treatment Specialists to offer on-site tobacco withdrawal
management and support

# Samples of Nicotine Replacement Therapy (MRT)

Support Options
Option 1:
» Event organizers will state in all public facing materials that the event does not accept

funding from the gaming, alcohol, or tobacco industry. This extends to goods, cash, in-
kind contributions, and services from these entities, their subsidiaries and/or agents.

Page 1 of 2






https://www.industrialpsychiatry.org/preprintarticle.asp?id=353884

Regional Differences in Beliefs

from the

Pennsylvania Statewide Tobacco-Free Recovery
Initiative (STFRI) BEHAVIORAL HEALTH SITE
READINESS ASSESSMENT

This report includes findings on differences in tobacco-free recovery beliefs between Pennsylvania regions.

Beliefs across regions that did not have any notable differences were excluded in this report. Philadelphia
region’s beliefs are not included in the report or analysis.

% RESEARCH &
2 & EVALUATION 3

Pennsylvania Statewide Tobacco-
Free Recovery Initiative (STFRI)

BEHAVIORAL HEALTH SITE READINESS ASSESSMENT

The PA STFRI Is a five-year CDC funded project to advance evidence-based tobacco interventions in the
behavioral health setting. The Initiative offers state-wide consultation, training and technical assistance
to treatment providers and community partners to develop tobacco-free policies and integrate a
tobacco-free recovery system of care into existing behavioral health services.

Spring 2021

Background

Tobacco use prevalence remains high in Pennsylvania and presents additional challenges for those with
behavioral health conditions. Pennsylvanians with mental health and other substance use disorders are
disproportionately impacted by tobacco use. Evidence shows tobacco use negatively impacts behavioral
health treatment outcomes while tobacco use disorder treatment provided concurrently with other
addictions treatment increases the likelihood of long-term recovery by 25 percent.*

From January to March 2021, the Pennsylvania Statewide Tobacco-Free Recovery Initiative (STFRI), including a
partnership between the Pennsylvania Department of Health, Philadelphia Department of Public Health, and
the Research & Evaluation Group at the Public Health Management Corporation, administered a statewide
survey to assess behavioral sites’ organizational readiness to adopt tobacco-free recovery practices.

Note: Funding for this project |s provided by the Pennsylvania Department of Health through the Centers for Disease Control and Prevention (CDC) Cooperative
Agreement DP20-2001. The information or content and conclusions are those of the author and should not be construed as the official position or pakcy of, nor
shoutd any endorsements be inferred by CDC or the U.S. Government.

! Prochaska, 1. 1, Delucchi, K., & Hall, 5. M. (2004). A Meta-Analysis of Smoking Cessation Interventions With Individuals In Substance Abuse Treatment ar Recowery.
journal of Consuiting and Clinical Psychology, 72(6), 1144-1156. DOt 10.1037/0022-006X.72.6.1144.
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fimerican | Regional Pennsylvania
Asus‘gciation Tobacco-Free Coalitions

Purpose: The American Lung Association will continue and expand work with Gaudenzia, a behavioral health organization that

Gaudenzia Tobacco Treatment Project

focuses on drug and alcohol treatment programs.

Year1to 1.5
Phase 1: Prepare

Task

Plan

Responsible

Timeline

Comments

Create a workgroup comprised of
employees at all levels to assist in the
development of a culture change strategy.

Work with Gaudenzia Leadership to
determine which staff members
would be best suited and available.

Members assist with creating a
stage-readiness survey for
employees in tandem with the
tebacco-free policy survey,
identifying program integration
opportunities and workflows, and
creating a media/awareness
campaign internally.

Gaudenzia
Leadership with
Technical
Assistance
Provided by the
American Lung
Association

Conduct an employee stage-readiness
jsurvey.

Survey will provide baseline data and
training needs assessment.

Public Health
Management
Corporation

Identify program integration opportunities

|within Gaudenzia.s. workfiow.

Review all components of care from
admission to discharge to determine
where tobacco interventions may be
included in existing program activity
and care protocols.

Utilize werkflows already started,
STRFI resources and Lung
Association resources.

(PHMC)

workgroup, Lung
Association, Hank

PENNSYLVANIA
% Statewide Tobacco-Free
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Phase I: Analysis

= Review Current State

oProgram services and staffing
structure

ocTobacco Policy Assessment
= Employee and Client Surveys
oK&A - Employee knowledge,
attitudes and beliefs
oK&A - Client knowledge, attitudes
and beliefs
= Provider Resources

oReview of survey outcome data to
determine knowledge gaps

Culture Change Pilot Project Overview

Phase II: Build Infrastructure

= Develop Future State Vision
oWorkgroup/Workplan
oTobacco integration champions

®= Consciousness Raising
ocEmployee education strategy
oClient education strategy
oSystem messaging strategy
oCommunity outreach strategy

= Project Activity and Program
Readiness Monitoring

oDocument workgroup and
consciousness-raising activity
oRepeat K&A surveys

Phase IlI: Policy Implementation

= Technical Assistance

oPreparation
olntegration
oSustainability

= Coaching
» Evaluation

oTobacco use denormalization

o Utilization of clinical interventions
olmpact to treatment outcomes
oRepeat Tobacco Policy Assessment

* Lessons Learned

oQl Process
oManualize clinical protocols

Determine tobacco treatment options that
vill be incorporated into ia.
orkflow.

Menu of tobacco related topics to be
rotated in program schedule.

* Freedom From Smoking®

* Freedom From Smoking®

Plus

Gaudenzia
workgroup, Lung
Association, Hank
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Tobacco Use . Tolerance and
Stop Craving, N. | Physical Dependence
Distract from SR Tolerance N\ Tolerance Related to
Uncomfortable I Physical Up-regulation,
Thoughts and Agi Increased Number and
Feelings, Desensitization of
Regulate Mood, Withdrawal —adEHEEHE Nicotine Receptors,
UseasSocialProp / Nalidid | 2-hour halfllife and rapid
clearance from CNS

o S e
Depressed Mood, Irritability, Increased Appetite,

Difficulty Concentrating, Insomnia, Craving to Smoke,
Anxiety, Restlessness, Decreased Heart Rate,










AMERICAN
LUNG
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BRIEF: TOBACCO AND OPIOIDS







jith depression
y. | won’t be
controlled by cigarettes.




Drugs and alcohol didn’t beat

me. Nicotine is a drug.










better, | do
better.”

-Maya Angelou
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Language that conveys a

,, ¥ S Preferred “recovery-oriented” language
cessation orientation

x Do you want to quit smoking? \/ Would it be okay if we talk about your tobacco use? I'd like to ask you some

questions to determine how we can best offer you help to stop cigarette craving.
Interested?

x You really should quit smoking. \/ | want to support you in achieving your recovery goals. Have you heard that
reducing or stopping smoking greatly decreases the probability of relapse to other
substances? We can explore that if you're interested.

x Smoking is bad for you. %/ With proper support, learning coping skills to stop smoking is totally achievable
and would help you to feel better. Would you like to talk about it?
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CONTACT US

VISIT
tobaccofreerecoverypa.com

EMAIL

PENNSYLVANIA
Statewide Tobacco-Free
Recovery Initiative

The PASTFRI is supported by the Pennsylvania Department of Health through a grant from the Centers for Disease Control and Prevention.


mailto:tobaccofreerecovery@phila.gov

	Slide 1
	Slide 2: Welcome!
	Slide 3: Housekeeping
	Slide 4: Mutual Agreement
	Slide 5: Mutual Agreement (continued)
	Slide 6: Evaluation Summary COE Learning Network: Tobacco Recovery
	Slide 7: Evaluation Summary COE Learning Network: Tobacco Recovery
	Slide 8: Discussion and Learning Objectives
	Slide 9: PA STFRI MISSION/VISION
	Slide 10: PA STFRI GUIDING PRINCIPLES
	Slide 11: PA STFRI MESSAGE & TAG LINE
	Slide 12: SUD MEDIA CAMPAIGN Let’s Talk About it!
	Slide 13: ARTICLES FOR NEWSLETTERS
	Slide 14: EVENT SPONSORSHIP & WORKSHOPS
	Slide 15: EMAIL/SOCIAL MEDIA MESSAGING CAMPAIGN TOBACCO AWARENESS IN RECOVERY JANUARY 2023
	Slide 16: BASELINE ASSESSMENT
	Slide 17: EDUCATION AND TRAINING
	Slide 18: CULTURE CHANGE PILOT PROJECTS
	Slide 19: Recovery-Oriented Hope-Inducing Message
	Slide 20: Embrace Life! Be Physically , Emotionally & Spiritually Healthy…. Be Alcohol, Tobacco & Drug-Free
	Slide 21: TOBACCO INDUSTRY NARRATIVE The tobacco industry has a long history of creating and reinforcing false beliefs that learning tobacco free coping skills is too stressful for individuals with behavioral challenges and doing so would negatively impac
	Slide 22: TOBACCO INDUSTRY TARGETING STRATEGY
	Slide 23: DECEPTIVE ADVERTISING
	Slide 24: DECEPTIVE ADVERTISING
	Slide 25: 20TH CENTURY BELIEFS
	Slide 26: CULTIVATE MYTHS TO EXPLOIT
	Slide 27: SMOKING PRODUCES CHRONIC STRESS
	Slide 28: ADDICTION, NOT INTOXICATION
	Slide 29: SUBSTANCE USE DISORDER BIDIRECTIONAL RELATIONSHIP
	Slide 30: Tobacco and Opioids September 2019
	Slide 31: WHAT IS THE PROBLEM?
	Slide 32: ADDRESSING TOBACCO IMPROVES TREATMENT OUTCOMES
	Slide 33: ADDRESSING TOBACCO IMPROVES TREATMENT OUTCOMES
	Slide 34: ADDRESSING TOBACCO IMPROVES TREATMENT OUTCOMES
	Slide 35: Pathways of care account for individual readiness and self determination. Person-centered interventions align with harm reduction strategies and must not interfere with treatment access.
	Slide 36: EVIDENCE-BASED TREATMENT
	Slide 37: Evidence-Based Treatment Tobacco Use Disorder treatment tailored to the needs of people with mental and substance use disorders
	Slide 38: ADVOCACY EFFORTS
	Slide 39: SELF-DETERMINATION THEORY
	Slide 40: Self-Determination Theory
	Slide 41: RECOVERY-ORIENTED ENGAGEMENT
	Slide 42: MARILYN HERIE, PHD The Spirit of MI - Listening
	Slide 43: CLIENT INTEREST VS. PROVIDER PERCEPTION
	Slide 44: REFLECTIVE LISTENING PRESENCE, INTEREST & CURIOSITY
	Slide 45: REFRAME LANGUAGE The language we use is fundamental in creating environments conducive to a recovery process. – Bill White
	Slide 46: RECOVERY-ORIENTED ENGAGEMENT
	Slide 47: REFLECTIVE LISTENING
	Slide 48: EXPOSE THE PARADOX
	Slide 49: YOUR THOUGHTS?
	Slide 50: CONTACT US

