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:
*React (“Raise Hand” is under this option)
*Access to the Chat 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.

o University of
Pittsburgh

Copyright 2024, University of Pittsburgh. All Rights Reserved.

School of PE l l
Pharmacy



Mutual Agreement

* Everyone on every Program Evaluation and Research Unit (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.
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Evaluation
Summary

Total Number of Attendees: 73

Total Number of Responses: 33
Response Rate: 46.6%

PENNSYLVANIA
Statewide Tobacco-Free
Recovery Initiative

Please provide the following
information about the training
materials

The training content is relevant
to my job

| 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.

COE Learning Network: Tobacco Recovery Champions

May 22, 2024

Strongly _ _ Strongly No
Agree Agree BB Disagree Response




Eva I u ati O n What additional materials,

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

Summary Jour COE?

What did you like MOST about this
training?

Comments from Attendees

How can the training be improved?

PENNSYLVANIA
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n/a

| would have liked to have seen more questions and activities!
advanced Ml

| think the presenter just had a very monotone voice and i found it
hard to keep up with

Information about new drugs

Information on how to help people in active SUD who have children.
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n/a

The statics and the knowledge of the presenter on this topic

| liked that the trainer was knowledgeable on the subject and that
there were pop up questions included!

interesting comparisons to SUD

everything but the presenter

Hearing from others

| liked how the training was thorough and detailed oriented

The statics behind the information.

| like doing the polls

| liked the way it blended tobacco recovery strategies into day-to-day
work rather than just in high level initiatives.

R WNRE

n/a

Make it more interactive!

a different presenter

Good as is

It was perfect.

more statistics from our area.




Learning
Objectives
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Upon completion of the presentation,
participants will:

* Further advance an understanding of the

multidimensional aspects of:
o Behavior Change
o Motivational Interviewing (M)
o Recovery-Oriented Terminology

* ldentify how to apply hope-inducing engagement
strategies to support tobacco recovery.



Hope-Inducing Behavior Change

Courag C... What is motivation?

Don’t let fear of the
unknown limityou.  HOW does change occur?

-‘h.._-__‘:‘: -

_ N What can we do to support change?

Fear is a reaction; courage is a decision.

H PENNSYLVANIA
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Self-Determination

3 Psychological Needs

Autonomy — freedom to choose
Self-Efficacy — an inner sense of competence
Relatedness — a connectedness to others

Working with a person in a way that is collaborative rather than prescriptive, honors
the person’s autonomy and self-direction and is more about evoking than installing.
This involves at |least a willingness to suspend an authoritarian role, and to explore a
person's capacity rather than incapacity, with a genuine interest in the person’s
experience and perspective.

WY PENNSYLVANIA
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Motivational Interviewing Perspectives

How Change Occurs

* Change occurs naturally

* People who believe that they are likely to change do so

* What people say about change is important — change talk
predicts behavior change

* Engagement style influences change talk

* Change is influenced by interpersonal interactions

* An empathic engagement style seems to facilitate change, and
its absence may deter change

gl

Y Statewide Tobacco-Free

WA Recovery mitiative (Motivational Interviewing Network of Trainers, n.d.)



Sharing Lived Experiences

A Narrative Approach

"Within a narrative approach, the focus is not on ‘experts’
solving problems,...it is on people discovering through
conversations, the hopeful, preferred, and previously
unrecognized and hidden possibilities contained within

themselves and unseen story-lines.”

Statewide Tobacco-Free
WA  Recovery Initiative White M. Epston D.



Working Definition

Motivational Interviewing

"Motivational Interviewing is a collaborative, goal-oriented style of
communication with particular attention to the language of
change. It is designed to strengthen personal motivation for and
commitment to a specific goal by eliciting and exploring the
person’s own reasons for change within an atmosphere of
acceptance and compassion.”

Statewide Tobacco-Free
WY Recovery Initiative Miller, W. R., & Rollnick, S.



Motivational Interviewing

How We Do Work with Persons Served

* A processes of change closely associated

with Prochaska and DiClemente's stages of
change

—— T * MlI’s core skills are used to bring the person

— “’: e e g closer to arguments for their desired goals,
D R rather than strengthen their arguments for
v a—— resisting change

PRO"‘A

Pennsylvania Recovery
Organizations Alliance




Stages of Change Model

A model of change to understand addictive
behaviors and motivation to change.

The six stages of the model are:
1. Pre-contemplation
2. Contemplation
3. Preparation
4. Action
5. Maintenance
6. Re-occurrence

contemplation
pre-contemplation

maintainence

Transtheoretical Model of Change
Pro S Ka & L iCle = -

Prochaska, J. O., DiClemente, C. C., & Norcross, J. C.



Therapeutic Alliance

Improving Engagement and Retention

An effective therapeutic relationship requires:
1. Spirit of Collaboration
2. An Emotional Bond
3. Agreement on Goals and Tasks

The process of creating change is driven by four key elements
that are the spirit of motivational interviewing:

1. Partnership
2. Acceptance
3. Compassion
4. Evocation
PRO°A

Pennsylvania Recovery
Organizations Alliance




Five Principles of Ml

How to Obtain & Sustain Engagement for Change

. Express empathy through reflective listenin
. Develop discrepancy between person serve
goals or values and their current behavior

. Avoid argument and direct confrontation
. Roll with resistance rather than opposing it

directly
. Support self-efficacy and optimism

PRO°A
Pennsylvania Recovery
Organizations Alliance




""smm iil! !

AALRTTRT MY j
LANE. .\m'.:i /

Communication Skills

Open-ended questions for engagement and retention

e Affirmation
 Reflective listenin
* Summarizing

* Providing information and advice .. WITH
PERMISSION

PRO"‘A

Pennsylvania Recovery
Organizations Alliance




Communication Skills

Types of Reflections

* SIMPLE - Repeating, rephrasing; staying close to the content,
state in a neutral form to acknowledge and validate the
statement.

* AMPLIFIED - Intensity of concept/idea reflect the statement in
an exaggerated form; in a more extreme way without
sarcasm.

* DOUBLE-SIDED - Present behavior, testing the meaning/what’s
not being said, the opposing ideas to explore both sides of
the ambivalence toward an issue. (Values/Dreams)

* FEELING (affective) - emotional aspect of communication;
deepest reflection ...mad, sad, glad, lonely, scared, ashamed...

PRO°A
Pennsylvania Recovery

Organizations Alliance




Key Concepts of M|

Person-centered engagement

Person-centered driven engagement:

* Allows for flexibility and a broad latitude for
responding

* Reflective listening is the core skill
* Provides accurate empathy

 Makes a guess as to what someone is saying but is a
statement, not a question

* Can be simple or complex If it feels like you are going
around in circles, it's too simple

PRO°A
Pennsylvania Recovery
Organizations Alliance




Matching Role to Stage Readiness

Role Stage Readiness Objective
Nurturing Parent Pre-contemplation Recognize problem behavior
. . Develop willingness to
Socratic Teacher Contemplation
change
Experienced Coach Action Acquire skills
Trusted Consultant Maintenance Prevent return to use
%ﬁ ;r;';:;;g;irgbacgo_pree Norcross, J.C. Psychotherapy Relationships That Work, Seymour Fisher Memorial Workshop,

WA Recovery Initiative SUNY Upstate Medical Center, October 2005
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Reflective Listening

Presence, Interest & Curiosity

Our job is to inspire = focusing all of one’s purpose, attention, and energy on
understanding what the person’s message means to them

SIMPLE REFLECTION = what the person is saying

CoMPLEX REFLECTION = what the person means

SENNSYLVANIA People change through the heart, then
;/F-\\k

Sy o oiewide Tobaccorfree through the mind.
\” Recovery Initiative



Reflective Listening

What we reflect steers the direction of the conversation

“I want to stop using drugs because my family gets angry at me when | use, yet I’'m
miserable when | don’t get high.”

Content Reflection
“Stopping your use is important to you but the withdrawal is difficult.”

Feeling Reflection
“It’s frustrating having to choose between family and getting high.”

Meaning Reflection
“Family is important to you.”

H PENNSYLVANIA

77 Statewide Tobacco-Free
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Reflective Listening

What we say, how we say it, and watch how it lands largely determines what the person
says and what happens next...

“l always need to smoke a cigarette when using. 1 go through a whole pack when drinking or
getting high and | totally panic when I’'m down to my last cigarette or run out.”

Content Reflection
“Tobacco use is an important part of your drug use ritual.”

Feeling Reflection
“You get anxious when you run out of cigarettes.”

Meaning Reflection
“So, it sounds like you're addicted to tobacco.”

H PENNSYLVANIA
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Reflective Listening

® Sustain talk statements that support not changing a health-risk behavior:
"I need to use in order to cope with my anxiety."
® Change talk statements that favor change:

"l heard that | would have less anxiety if | reduced or stop using."

®* Commitment language change talk that reflects intention to carry out change;
common verbs include will, do, going to:

"l going to meet with a counselor at two o'clock to get help to stop using."

H PENNSYLVANIA
@ Statewide Tobacco-Free
WA Recovery Initiative Enhancing Motivation for Change in Substance Use Disorder Treatment



MI Direction & Workflow

FOCUSING

EVOKING

PLANNING

" Recovery Initiative Enhancing Motivation for Change in Substance Use Disorder Treatment



ENGAGING

Compassion

* How comfortable is the person talking with
me?

* Do | understand the person’s own
perspective and concerns?

* How comfortable do | feel in this
conversation?

* Does this feel like collaborative
partnership?

H PENNSYLVANIA
77 Statewide Tobacco-Free
\’l Recovery Initiative Enhancing Motivation for Change in Substance Use Disorder Treatment



FOCUSING
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* What intentions for change does this person
have?

* Does it feel like we're moving in the same
direction?

* Do | have a clear sense of where we’re going?

* Does this feel more like dancing or wrestling?

* Use open-ended questions and complex
reflections

Enhancing Motivation for Change in Substance Use Disorder Treatment
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EVOKING

Amplify Ambivalence

* What are this person’s reason for
change?

 What change talk am | hearing, if any?

* Am | steering too far or too fast in a
particular direction?

* |s my righting reflex making me the one
arguing for change?

Enhancing Motivation for Change in Substance Use Disorder Treatment



PLANNING

R — e

Person- Centered Collaboratlve

* What would be a reasonable next step?

* Am | evoking rather than prescribing a plan?

* Am | asking permission to give information or
advice?

* Does this feel like a collaborative
partnership?

* Am | maintaining a sense of quiet curiosity
about what kind of support will work best for
this person?

: \ V

44 |
el

H PENNSYLVANIA
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Terminology & Messaging

What have we learned about these concepts from our personal and
professional lived experience?

- e, . - ® Terminology
® Delivery

® Timing

H PENNSYLVANIA
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“Loaded" Words

Some words have negative connotations

ABUSE
ADDICT
CLEAN
DIRTY
JUNKIE
USER

We need to get away from language that
depicts us as victims, that seems to blame
the individual and begin to use language that
emphasizes recovery, empowerment, and
relate substance use disorder as a medical
condition that people can talk about without
blame, shame, or stigma.




‘ Words Matter — Choose Wisely

AY THIS

on with a substance
disorder

] use / misuse
on living In recovery

on arrested for a
' violation

currence / set-back

tained recovery

Healing Cortland

NOT THAT

e Addict, junkie, druggie

e Drug abuse
e Ex-addict, clean

e Drug offender

e Relapse

e Stayed clean

Recovery-oriented language
emphasizes the need for a
person-first, individualized
approach to reduce internal
and external stigma.

Say this

Not that

Person with a substance use| Addict, junkie, druggie

disorder

Substance use

Drug abuse

Person living in recovery

Ex-addict, clean

Person arrested for a drug Drug offender
violation
Return to use Relapse

Maintained recovery

Stayed clean

PRO°‘A

Pennsylvania Recovery
Organizations Alliance




Words Matter — Choose Wisely

Recovery-oriented language emphasizes the need for a person-first,
individualized approach to reduce internal and external stigma.

Say this Not that
Person with a substance use disorder Addict, junkie, druggie
Substance use Drug abuse
Person living in recovery Ex-addict, clean
Person arrested for a drug violation Drug offender
Return to use Relapse
Maintained recovery Stayed clean

Healing Cortland
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Reframe Language

Common Terminology

Smoking
Smoker
Quit Date

Habit
Cessation

"The language we use is fundamental in
creating environments conducive to a
recovery process.” - William White

Preferred Terminology

* Tobacco Use Disorder

Person with a Tobacco Use
Disorder

Recovery Start Date

Chronic Disorder

Tobacco Treatment, Recovery



Let’s stop scaring one another by
talking about an anxiety-
producing “quit” event

Developing tobacco-free coping
skills is achievable and a
rewarding growth-promoting
process

H PENNSYLVANIA

77 Statewide Tobacco-Free
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Recovery-Oriented Engagement

Use an empathic person-centered
approach

Ask permission to explore the topic

Shift from a deficit-based mindset to a
strength-based mindset

Use open-ended questions and reflective
listening

Foster teachable moments



Recovery-Oriented Engagement

Language that conveys a

. " antation” Preferred “recovery-oriented” language
cessation orientation

x Do you want to quit smoking? gf 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 Smoking is bad for you. n;m{f’//\ With proper support, learning coping skills to stop using tobacco is
totally achievable and would help you feel much better. We can

explore that if you wish.

x You really should quit smoking. {.;f Have you heard that cutting down or stopping tobacco use helps
reduce anxiety and promotes long term recovery? Would you like to
talk about it?

H PENNSYLVANIA

77 Statewide Tobacco-Free
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Recovery-Oriented Engagement

Language that conveys “cessation
orientation”

Preferred “recovery-oriented”

language

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 hel

0 to stop cigarette craving. Interested?

Smoking is bad for you.

With proper su

oport, learning coping skills to stop using

tobacco is totally achievable and would help you feel much

better. We can
explore that if you wish.

You really should quit smoking.

Have you heard that cutting down or stopping tobacco use
helps reduce anxiety and promotes long-term recovery?
Would you like to talk about it?

H PENNSYLVANIA

77 Statewide Tobacco-Free
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Tobacco recovery is safe, achievable,
reduces social stigma,

improves mental and physical health and
enhances quality of life.

Thank
You

H PENNSYLVANIA
@ Statewide Tobacco-Free
\ l Recovery Initiative

TOBACCOFREERECOVERYPA.COM
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