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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

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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Housekeeping

This session is 
being recorded 
to Tomorrow’s 

Healthcare

If you used a 
forwarded link, 
we need your 
email address

Pose questions in 
the chat to

all participants

Please complete 
the post-session 

evaluation
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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.

Disclosures
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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.

Continuing Education Information
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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.

Disclaimer
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• 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.

Mutual Agreement 
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• 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.

Mutual Agreement (continued)
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• The COE project is a partnership of the University of 
Pittsburgh’s Program Evaluation and Research Unit and 
the Pennsylvania Department of Human Services; and 
is funded by the Pennsylvania Department of Human 
Services, grant number 601747.

• COE vision: The Centers of Excellence will ensure care 
coordination, increase access to medication-assisted 
treatment and integrate physical and behavioral health 
for individuals with opioid use disorder.
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Evaluation 
Summary 

COE Learning Network: Learning to be Tobacco-Free
February 14, 2024

Total Number of Attendees: 85
Total Number of Responses: 59
Response Rate: 73.8%



Evaluation 
Summary 

Comments from Attendees 



Objectives
Part 1 

• Review PA STFRI mission, vision and guiding 
principles.

• Identify the impact of TUD on the recovering 
community. 

• Recognize barriers to tobacco recovery. 
Part 2 

• List strength-based recovery practices to 
mitigate the barriers.  

• Apply an engagement and awareness strategy. 
• Discuss the potential roles and responsibilities 

of a tobacco recovery champion.

 

People in the community 
become tobacco 
recovery hope dealers!



PA STFRI Mission/Vision 

The mission of the Pennsylvania Statewide Tobacco-Free Recovery 
Initiative is to facilitate partnerships among academia, state 
agencies, county public health departments, treatment providers 
and recovery advocates to advance recovery-oriented evidence-
based tobacco use disorder interventions in behavioral health 
services. 

We envision a behavioral health system that fully recognizes that 
addressing tobacco serves to maximize treatment outcomes, reduce 
social stigma, mitigate health disparities, and allows all 
Pennsylvanians to thrive in their recovery.  



PA STFRI Guiding Principles

1. Treating tobacco concurrently with other behavioral disorders is safe 
and maximizes treatment outcomes. 

Due to a bidirectional relationship between tobacco craving and withdrawal and the use of other 
substances, tobacco interventions integrated into SUD treatment is associated with sustained drug and 
alcohol recovery. Tobacco abstinence is correlated to decreased anxiety, depression, and improvements to 
overall mood and quality of life. 



PA STFRI Guiding Principles

2. Person-centered tobacco use disorder interventions align with harm 
reduction strategies and do not interfere with treatment access. 

Proposed clinical performance standards reflect American Society of Addiction Medicine guidelines and 
comprise pathways of care that account for individual readiness and self-determination. 



PA STFRI Guiding Principles

3. Addressing tobacco in behavioral health demonstrates a commitment to 
health justice. 

Tobacco use among Pennsylvanians with mental and substance use disorders is three times higher than the 
general population. They have disproportional tobacco-related health disparities and inadequate access to 
appropriate tobacco treatment services. A systems tobacco intervention approach tailored to vulnerable 
populations shows support for human rights and helps to mitigate societal stigma. 



Painting The Picture – A Quick Background Review

•   Tobacco Use Prevalence 
•   Impact on SUD and SUD Recovery 
•   Impact on Mental Health
•   Morbidity and Mortality
•   Identified Degree of Interest
•   Societal & System Barriers 
•   Current Practice   



Impact on Other Substance Use Disorders
• Nicotine primes the mesolimbic dopamine pathway and intensifies the rewarding effect of other 

substances. (Huang et al., 2013)

• Smoking and tobacco craving are strongly associated with the use of and craving for cocaine and 
heroin. Data suggests that tobacco and cocaine may each increase craving for, and likelihood of 
continued use of themselves and each other. (Epstein et al., 2010)

• Nicotine and opioid addictions are mutually reinforcing, whereas tobacco use disorder treatment is 
associated with long-term abstinence after opioid treatment. (Marynak, 2018)

• Tobacco dependence treatment during addictions treatment was associated with a 25% increased 
likelihood of long-term abstinence from alcohol and illicit drugs. Not offering tobacco treatment in 
addictions programming is tantamount to increased harm. (McKelvey et al., 2017; Prochaska et al., 2004)



Impact on Mental Health 

Smoking cigarettes or vaping nicotine is often used as a coping strategy by individuals who have 

depression, anxiety or other mental disorders. However, it could potentially worsen the existing 

mental health conditions. Nicotine interrupts the cerebral dopamine pathway leading to an increase 

in depressive symptoms. 

Nicotine Consumption:
• Associated with impulsivity, mood disorders, anxiety, suicidality and depression.
• Increases sensitivity to stress and alters the coping mechanism in the brain.
• Results in a bidirectional, dose-response relationship – an increase in psychiatric symptoms correlates 

to increased exposure to nicotine and the reverse association is also true. 



Misinformation

In the 1950’s when medical research first validated that 
smoking caused lung cancer, a priority of the cigarette 
companies was to counter that information through 
misleading ad campaigns to deny the findings, create 
doubt, and develop a deceptive narrative that not only 
glamorized smoking, but emphasized that it was beneficial 
to our mental and emotional wellbeing.



False Beliefs & Stereotyping 

The tobacco industry created and reinforced false beliefs that 
using tobacco helps to manage stress and people with elevated 
life stressors should not try to stop smoking. 

The messaging targeted individuals who have or who experience:   
• Mental and substance use disorders
• Poverty
• Discrimination due to race, ethnicity, sexual orientation
• Trauma – adverse childhood experiences  
• Youth – innocence, naivety  



Self-Stigma 
Stage Model 

(Corrigan & Rao, 2012)

Misinformation and stereotyping have led to 
normalizing tobacco use in the treatment and 
recovery community. 



Stigmatizing 20th Century Beliefs 
False narrative (belief echoes) passed down over the years continues to 

influence our views and decision-making. 

Treatment Provider                                               Recovery Community 
• First Things First – we need to be in recovery 

for at least 12-months before stopping 
smoking. 

• If you stop smoking too soon, you’re at risk 
for relapse to other substances.

• It’s too stressful to attempt to stop everything 
at once. 

• We need to offer cigarette breaks so people 
can concentrate and stay calm.  

• Smoking is helpful to connect with others and create 
a network of recovery supports. 

• It’s not a problem – it’s legal and we don’t get high 
from smoking a cigarette.

• My NA sponsor told me that I shouldn’t stop 
smoking. 

• Nearly everyone I know in long term recovery smokes 
cigarettes. 

• Smoking is how I manage my anxiety.    



Tobacco Use 
Prevalence

U.S. National Data = 11.5%
Adult Men – 13.1%  Adult Women – 10.2% 

In Pennsylvania 19% of adults currently smoke 
cigarettes, use smokeless tobacco or electronic 

vapor products.  

CDC Behavioral Risk Factor Surveillance System (BRFSS), 2021



Tobacco-Related Disease & Death

Over 240,000 (45%) of the 
540,000 annual tobacco-related 
deaths were individuals with 
mental and substance use 
disorders. 
Centers For Disease Control and Prevention, 2016



PA Opioid & Tobacco Deaths

6,287 Pennsylvanians died from opioid related 
accidental overdose - September 2021 through 
September 2022. 
CDC National Center for Health Statistics, 2022

22,000 Pennsylvanians die each year due to 
their own tobacco use. 
CDC Behavioral Risk Factor Surveillance System, 2021

9,900 (45%) 



In May 2023, a statewide survey was distributed among individuals receiving 
care in behavioral health services. 

Statewide Panel Survey

750 
total respondents

61 of 67 counties

Respondents were only able to complete the 
survey if they screened positive for: 
1. being over the age of 18, 
2. a Pennsylvania resident, 
3. having a history of tobacco use, and 
4. having a mental or substance use disorder 

diagnosis.



Tobacco Use & Interest to Stop  

88% of respondents indicated wanting to stop their tobacco use 
(N=600). 

11.7%

11.4%

37.9%

14.5%

24.6%I want to stop using tobacco and intend to in 
the next 30 days

I want to stop using tobacco and intend to in 
the next 60 days
I want to stop using tobacco and but I don't 
know when I will

I want to stop using tobacco but I don't think I 
can

I don't want to stop using tobacco

77% reported having previously made a quit attempt (N=581). 



Tobacco Treatment Experience

Over 85% of respondents had 
been asked about their tobacco use 
upon admission to treatment

However, <60% were offered 
nicotine replacement therapy and 
<50% were offered behavioral 
counseling (N=652). 

91% of respondents agreed with the statement:

 “Learning tobacco-free coping skills is helpful 
to mental health or substance use recovery.”   (N=613) 

86.0%

58.7%

49.0%

56.5%

14.0%

41.3%

51.0%
43.6%

0%

25%

50%

75%

100%

Asked about Tobacco Use
(n=652)

Medication
(n=649)

Counseling
(n=626)

Community Resources
(n=613)

Offered Resources Not Offered Resources



A Tobacco Use Disparity Group 

• Greater use of addictive cigarettes, cigars, and 
vaping devices

• Greater severity of tobacco addiction
• Greater tobacco-related illness and death
• Disproportionate economic burden 
• Ongoing targeting by the tobacco industry  
• Inadequate access to evidenced-based tobacco 

use disorder treatment ​
Adults with mental or substance use disorders 

represent 25% of the population yet consume over 
40% of all the cigarettes smoked 

(Williams et al., 2013)



Your Thoughts? 



William White Papers 



Lessons Learned from 
SUD Treatment & Recovery 
History



SAMSHA Guiding Principles of Recovery



Arthur C. Evans, PhD

Philadelphia Behavioral Health Services Transformation Practice Guidelines for Recovery 
and Resilience Oriented Treatment, 2013



Lessons Learned from 
Recovery-Focused System 
Transformation 

Philadelphia Behavioral Health Services Transformation Practice Guidelines for Recovery and Resilience Oriented Treatment, 2013



Hermitage, Greenville & 
Grove City PA

Linesville, PA

NWPA Culture Change Pilots 

Staff and Client Engagement Strategy: 
Program integration making “tobacco recovery” a topic 

relevant to overall recovery 



Hope-Inducing Messaging 

While the journey to recovery is 
an intensely personal one, the basis of all 
recovery is hope and belief that our 
current circumstances can be improved, 
managed, and overcome. 

As we learn healthy ways to manage our 
day, it allows us to let go of unhealthy 
ways. 

So, if you haven’t yet thought about it, you 
may consider Tobacco Recovery. 

Learning tobacco-free coping 
skills is totally achievable and can:

• 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 recovery

(BMJ, 2014)



Reframe Language 
The language we use is fundamental in creating environments 

conducive to a recovery process. 

                                                                                                                             

Common Terminology Preferred Terminology 
• Smoking
• Smoker
• Quit Date
• Habit  
• Cessation

•  Tobacco Use Disorder
•  Person with a Tobacco Use Disorder  
•  Recovery Start Date
•  Chronic Disorder   
•  Tobacco Treatment, Recovery



Tobacco Awareness in 
Recovery 

NWPA Culture Change Pilots 

1. Tobacco’s Association to AOD Use and 
Recovery

2. Stress and Tobacco Use
3. Target Marketing
4. Cost/Benefit Analysis
5. Behavior Change/Letting Go of Unhealthy 

Relationships
6. Open Discussion 



NWPA Culture Change Pilots 

N=445
January - May 2023

Tobacco Awareness in Recovery 



• Change is difficult.
 
• Change naturally means uncertainty, and this is why 

many changes, even the best and most exciting ones 
can lead to anxiety.

• Change can challenge how we think, how we work, the 
quality of our relationships, and sense of identity.

Why is this topic difficult to talk about? 
… and why we need to.

Lessons Learned from 
NWPA Culture Change 
Pilots 



Advocacy Efforts 

•  TALK ABOUT IT!  - Tobacco Recovery is
   Recovery 

•  Information Sharing Using Recovery
   Oriented Messaging

•  Demand Evidence-based Tobacco Use
  Disorder Treatment



Collaborative Discussion 

• What is a tobacco recovery champion?
• What does a tobacco recovery champion do?
• How do we engage our peers?
• How do we mobilize our community? 
• How do we include this in our work?
 



TOBACCOFREERECOVERYPA.COM



Your Thoughts? 
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