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

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

No members of the planning committee, speakers, presenters, authors, content reviewers, and/or
anyone else in a position to control the content of this education activity have relevant financial
relationships with any entity producing, marketing, re-selling, or distributing health care goods or

services, used on, or consumed by, patients to disclose.
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Continuing Education Information

In support of improving patient care, this activity has been planned and implemented by the
University of Pittsburgh and The Jewish Healthcare Foundation. The University of Pittsburgh is jointly
accredited by the Accreditation Council for Continuing Medical Education (ACCME) and the American
Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team. 1.25
hours is approved for this course.

As a Jointly Accredited Organization, University of Pittsburgh is approved to offer social work
continuing education by the Association of Social Work Boards (ASWB) Approved Continuing
Education (ACE) program. Organizations, not individual courses, are approved under this program.
State and provincial regulatory boards have the final authority to determine whether an individual
course may be accepted for continuing education credit. University of Pittsburgh maintains
responsibility for this course. Social workers completing this course receive 1.25 continuing
education credits.
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Disclaimer

The information presented at this Center for Continuing Education in Health Sciences program
represents the views and opinions of the individual presenters, and does not constitute the opinion
or endorsement of, or promotion by, the UPMC Center for Continuing Education in the Health
Sciences, UPMC/University of Pittsburgh Medical Center or affiliates and University of Pittsburgh
School of Medicine. Reasonable efforts have been taken intending for educational subject matter to
be presented in a balanced, unbiased fashion and in compliance with regulatory requirements.
However, each program attendee must always use his/her own personal and professional judgment
when considering further application of this information, particularly as it may relate to patient

diagnostic or treatment decisions including, without limitation, FDA-approved uses, and any off-
label uses.
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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
Centers of Excellence (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.
S University of
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Discussion

e Define tobacco addiction
e Proactive strategy to adapt to behavior

change
e \Ways to relieve craving and withdrawal

e |dentify how to support family members
who use tobacco




Tobacco Use Disorder

PHYSICAL
* Nicotine dependence

BEHAVIORAL

* Routines & Rituals
°* Environmental triggers

EMOTIONAL " Social

* Mood-regulation
* “Relationship”




SmOking & Vaping Cycle of Tobacco Withdrawal
Produces Chronic -

“I need a cigarette” ~
ress “I'll feel better if | go for a Smoke
cigarette

cigarette”

Immediately after exposure to nicotine, there is a "kick"
caused in part due to the drug’s stimulation of the adrenal
glands and resulting discharge of epinephrine...

. Psychological and physical withdrawal Feelings of relief
®* Release of adrenaline symptoms N |
Tobacco smoke affects the brain in seconds, stopping
® |Increase to b | OOd pressure Psychological effects: low mood, nervousness or withdrawal symptoms and leading to a sense of relief.
, feeling anxious. , “Cigarettes make me feel better”
@) Elevated hea rt rate Physical effects: poor concentration, insomnia, “Smoking helps me cope”

feeling tense, or restlessness.

® Constriction to blood vessels

®* Reduced oxygen supply
increasing stress to heart

20 minutes after
smoking, levels of

® Bronchospasm - tightening of vcotine and other
the muscles that line the hemicls sar 1
airways

A “sense of relief” is interpreted as being calming even though physical
and psychological stress is increased.



Plan For Success!

Learning tobacco-free coping skills:
Growth-promoting, not deficit reducing
A process, not an event
Takes planning and practice, then it becomes natural

Components of a tobacco use disorder recovery plan:

Process motivation - set goal and self-reward
Develop a withdrawal management strategy
Design a structured approach for behavior change
Prepare for unexpected challenges




Motivation and Goal-Setting

How is your life going to be better tobacco-free?

Eal

Improve your physical
and mental health

Save money

Enhance your confidence
and self-image

Reduce social stigma

Enrich quality of life for you
and your family

DEEP VERSUS
SUPERFICIAL DRIVER

Recommendations

Clearly define your goal - keep it
concise and simply stated.

Thoroughly process your
motivation.



Process Motivation

TN N\
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Recommendations

* Write a letter of encouragement to self.
* Think about behavior change through a
strength perspective.

* Create a personal slogan or affirmation.

part of an evolving process, the effort given is rewarding expectations with a tangible item.
itself and not reliant on an external reward.

If motivation is external, when things get tough it’s all too

easy to give up, to put in less effort, or convince
yourself the goal wasn’t worth it.



Develop a Physical Withdrawal Plan

Tobacco users titrate their dose and nicotine level
Nicotine dose varies with puff volume, depth of
inhalation, rate and intensity of puffing

Someone who reports smoking a pack of cigarettes a
day absorbs somewhere between 20 to 60mgs of
nicotine daily.

When the nicotine level drops below 50% of what
they are accustomed to they will experience tobacco
withdrawal symptoms:

o Irritability, frustration, or anger
o Anxiety

o Difficulty concentrating

o Increased appetite

o Restlessness

o Depressed mood

< Insomnia

(Haxby, 1995)



al Medications

‘Tobgcco thtd raw

Controller and Reliever

nicoting polacrilex lozenge, 2mg
STOP SMOKING AID

FOR THOSE i

SHOKE THEI® FIRET

CIGARETTE HORE

THAM 30 MINUTES '”]E

LOZENGES

2mg EACH

AFTER WAKENG UE

(Selby & Zawertailo, 2022)



Withdrawal Medications Help — A Lot!

What We Need to Know...

* Many believe that withdrawal medications are not effective
because they have used it improperly, often underdosing or
discontinuing it prematurely.

* FDA—approved pharmacological treatments to manage

craving and withdrawal are safe, well tolerated, and effective.

* Strong evidence indicates that pharmacotherapy with a
behavior modification plan can double the likelihood of
achieving sustained tobacco abstinence.

* Two NRT products, together with a behavior change strategy
Increases success rates by more than 10 times over using a
“cold turkey” approach.

* Not knowing the value of using a medication can result in a
reluctance to use it.

(Selby & Zawertailo, 2022)

Recommendations

* Do your research.
* Talk to your medical professional:

O

O O 0O O

Withdrawal vs. toxicity
Type of products
Combination therapy
Proper use of products

Treatment regimen
Length of treatment regimen



Environmental Triggers and Cues

—

Every moment has its time. Pleasurable moments with a friend as well as
painful moments because of hurt feeling will pass. | remember the
adage “this too shall pass” when the desire to smoke again clouds my

thoughts and disrupts my actions.

The moments that herald the euphoric recall of a day’s first cigarette are
just as fleeting as the moments I’ll spend at a stop sign or dialing a
phone today. Time passes on. | can’t stop it, nor does it wait for me.

My desire to smoke a cigarette will pass because its moment will pass.
All | have to do is give my attention to the next moment as it signals me.

| can live through today’s collection of moments without tobacco.




Behavioral Change Plan

HAI_T — Hungry Angry, Lonely, Tired

Recommendations
“I did then what |

knew how to do.
Now that | know & o :

* Approach your day in segments

— consider a “day-at-a-time” written plan.

| Change the setting — rearrange furniture.

better, | do g * Intentionally spend time in smoke-free
hetter” \ &= 7 4 environments.

* If indicated, reduce caffeine and/or sugar

consumption.
* Replace, don't resist.
-Maya Angelou | * Celebrate progress!




MANAGING ENVIRONMENTAL CUES

When will it happen? How long will it last? How will | manage it?

Peaks

S -] 1 P ——————————.——N L T S

Duration




MANAGING ENVIRONMENTAL CUES

Peaks

Ends

Starts ,
Duration




MANAGING ENVIRONMENTAL CUES

« Shift Focus * Physical Exercise
° Change Setting ¢ REIaxation Breathing
* Wash Hands & Face, Brush Teeth Peaks * Meditation/Prayer

* Fresh Fruit
* Fast-Acting Medication

 (Call a Friend
* Music/Arts & Crafts

This too shall pass. Ends

starts  ~—— - - @ - @ @ 6

Duration

As we reinforce new patterns of behavior, old patterns fade.




Keepin Nliné the*S 2:5 B

e —

Delay the ‘craving” to smoke until it passes. Remember,

“this too shall pass.” It really does!
Discuss or turn to a friend for support. It helps to have

someone to talk to and who offers encouragement.
Deep Breathe. It will relax you. Slow controlled breathing

reduces a desire to light up.

Distract. Turn your attention to activity that may include
arts and crafts, playing an instrument, going for a walk,
shooting hoops, working out, or a million other things.
Drink lots of water — carry around a water bottle. The
hand to mouth movement replaces the act of smoking and
keeping well hydrated will make you feel better in general.

f

g

(Redmond et al., 2023)



Enhance Confidence

Learn to drive your vehicle

tobacco-free * Create tobacco free setting — clean interior.
* Affirm personal commitment to abstain.

* Drive an alternate route.

* Have replacement “hand to mouth” aids —
water bottle, dental pics, sugar-free candy,
nicotine gum, lozenges, inhaler, etc.

* Acknowledge reinforcement process and

comfort level.




e

Learn to be in a setting
where others are smoking

Enhance Confidence

L —

Arrive late, leave early.

Go with a non-smoking friend.

Affirm personal commitment to abstain.
Have replacement “hand to mouth” aids —
water bottle, dental pics, sugar-free candy,
nicotine gum, lozenges, inhaler, etc.

Share your decision to be tobacco-free -
don’t keep it a secret.

Gradually extend the time you arrive and
leave as comfort level increases.

Be smart, not tough!



Family Communication

Recommendations

Hope-inducing
messaging

Be a role-model
Negotiate healthy
boundaries

Highlight the benefits

l '3 =~

“l will be gentle with myself and others while |
go through this very human process of change.”

e —

Benefits

Decrease depression,
anxiety, and stress
Increase positive mood
and quality of life

Boost self confidence and
self-image

Improve physical health
and wellness

Enhance the probability
of long-term MH/SUD
recovery




Sustainability

If Plan A isn’t meeting your needs, develop Plan B!

When not smoking, what is the most
difficult thing about staying tobacco-free?

| became anxious, irritable, or depressed.
Indication: Tobacco withdrawal, underutilization
of pharmacotherapy

People smoking around me.
Indication: Environmental cues, inadequate social
supports or premature engagement

| just missed it.

Indication: Emotional grieving, need for additional
replacement behavior: revisit goal; acknowledge
rewards

Recommendations

Maintain a progressive learning mindset
Prepare for first time experiences
Remember environmental cues change with
activity related to the four seasons

Consider keeping a journal to track process
Highlight the benefits

Celebrate your progress!



S ompom | case | Duaton | Reler

Chest tightness

Constipation, stomach pain,
gas

Cough, dry throat, nasal drip

Difficulty concentrating

Dizziness
Fatigue
Hunger

Insomnia

Irritability

Sore muscles from
coughing

Intestinal movement decreases

The body is getting rid of
mucus from blocked
alrways

The body needs time to adjust to not having
constant
stimulation from nicotine

The body is getting extra
oxygen

Nicotine is a stimulant

Cravings for a cigarette can be confused with
hunger pangs

Nicotine affects brain wave
function and influences sleep
patterns; dreams about smoking are common

Craving for nicotine

(McDonnell et al., 2014)

A few days

1-2 weeks

A few days

A few weeks

1-2 days
2—4 weeks
Up to several weeks

1-2 weeks

2—4 weeks

Relaxation techniques
Deep breathing

Drink plenty of fluids
Add fruits, vegetables, and
wholegrain cereals to diet

Drink plenty of fluids

Plan workload accordingly
Avoid additional stress

Use extra caution
Change positions slowly

Take naps
NRT may help

Drink water or low-calorie liquids and
snacks

Limit caffeine intake
Relaxation techniques

Physical exercise
Relaxation techniques



Community Resources

Recommendations

Pennsylvania Department of Health Free Quitline = D115
pa .EILIit'ﬂgi](.ﬂrg nd INTELLFCTUAL deABILITY SERVICES

1-800-QUIT-NOW (1-800-784-8669) learninghub.dbhids.org
1-855-DEJELO-YA (1-855-335-3569) Course 2: Tobacco Use
Provides coaching over the telephone or online in English and Spanish and Disorder Treatment

technology-based support including email, text, and chat.

The University of Pennsylvania Comprehensive Smoking Treatment Program
pennmedicine.org/quitinfo

1-888-PENN-STOP (1-888-736-6786) G e

Offers in-person and telehealth visits to manage a personalized tobacco treatment plan. Health Services eLearning Series

Nicotine Anonymous

nicotine-anonymous.org

Provides online video conference meetings, internet, and phone meetings. NicA offers 12-Step tobacco
recovery online books and pamphlets. The literature is available in seventeen languages.




Tobacco recovery is safe, achievable,
reduces social stigma,

improves mental and physical health and
enhances quality of life.

Thank
You
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