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Introduction: Breath e Easy Live Well

Wellness Approach

The main focus of this toolkit addresses overall wellness among mental health
consumers, while emphasizing tobacco usecontents are applicable to all

persons with mentaillness. Persons recovering from mental iliness are vulnerable
to cancers and cardiovascular diseases, not just due to tobacco use, but also
because the symptoms of their illnesses and the metabolic side effects of many
medications compound the health riskhat tobacco use exacerbates. This toolkit
includes aspects of hope, selfficacy, and physical wdlkeing as consumers
progress towards personal recovery.

This toolkit emphasizes tobacco use among mental health consumers. Each
consumer has the opportuty to choose any beham he orshe would like to see
a positive change in, while having the chance to be part of a supportive group.
Some common choices of behavior changes with-simokers include dietary
intake, activity levels, stress reduction, angport networks.

The wellness approach considers the integration among multiple areas of life.
Making a major change in behavior can include modifications in mental health,
physical wetbeing, spiritual awareness, stress management, support networks,
motivation levels, daily living skills, and other important areas.

The Needor Service

Tobacco use is markedly increased among individeatsveringfrom mental

iliness. Mental health services have been slow to acknowledge and address the
iIssues surrounding tobacco use. There is overwhelming evidbatenental

health consumers use tobacco more than the average American. Tobacco use ha
a high healtrand economic cost for mental health consumers.



Introduction: Breathe Easy Live Well

1 Persons with a mental disordebpnsumed almost half (44%) of the cigarettes smoked in
the United States ¢ Lasseret al.,2000

1 Data from several states found th@eople with severe mental illnesie, on average,
25 years earlier than the general population¢ Miller, et al., 2006

1 75% of persons with a mental illness and/or salose use disorder smoke vs.%0of
the general population. ¢ Centers foiDisease Control and Preventid20(®

1 dt is difficult to identify any other condition that presents such a mix of lethality,
prevalence, and negleaiespite effective and readily available interventians.- Fiore,
et al., 2008

Increased rates of tob&o use among persons withental illnessare dueto a
combination of factorsTobacco relieves boredom, increases social interaction,
and serves as a negative coping skhlese individuals havedhner rates of
smoking, lower rates of successful abstineredevated levels aflnessandearly
death, and a sgere lack of resources to addressch circumstances.

There are many barriets addressing tobaccdependence in mental health.
Providersneed to take a londerm, outpatient perspectivén dealingwith this co
morbid condition It is important touse an integrative approadb treating
tobacco dependence along with mental illness during the process of recavasy.
toolkit was created to provide mental health consumeiigh an opportunity to
addres wellness issues and tobacco dependenahin a group setting.

TreatmentSettings

Mental health care providers neettcess t@an adaptable curriculum to offer
treatment fortobacco dependenc® personsrecoveringfrom mental iliness. This
toolkit contains an easyo-follow curriculum withweekly lessonand exercises for
each weekly group procesdl/ith some fundamental training, emtal health
professionals wilhave the ability to implement this curriculum awvariety of
treatment settings.



Introduc tion: Breath e Easy Live Well

TreatmentSettings continued

Jill Williams, et al., developednaanual:Learning About Healthy Livifigr tobacco
usersin mental health settingslhe manualis designedo increase motivatioal
levels intobacco usersvith a serious mental illness and move those consumers
towards making a quit attempihelLearning About Healthy Livimganualhas
been implemented anditilized in a group format within North Carolina
ClubhousesThe Clubhouses, also knowssychosocial rehabilitation centers,
havedemonstrated consumefinterest in tobacco dependence treatment and
their ability to quit using tobacco.

This toolkit builds upon many of the idefiem the Learning About Healthy Living
manual Changes were basd on input fromClubhouse members and staff
participating in the Breathe Easy Live Well pilot proj&ceatment providergan
utilize this toolkit within psychosocial rehabilitaticenters, outpatient mental
healthsettings, inpatientreatment, psychidric hositals, selthelp groupsetc.

The format of this toolkit iseadily adaptabldor providers to implement in a
current programor at the start of a new one

Stages of Change

Behavior change is a procassvhichthe pace of change is variablEne Stages of

[ KFIy3aS a2RSft A& dzaSTdzZ Ay ARSYGATFEeAyYy
Following a stag&ise modeknables providerso maintain a persoftentered

focus and connect the stage of change with the apptprinterventions. In

dealing wih any addiction, mvement through the stagesf changecan be

forward, backward, or cyclical.

The Stages of Change model can be applied to any type of chosen behavior to
track the sequence ahotivation behind thebehavoral change. The following

illustrates theStages of Changaodel inregards to a person who smokes
3



Introduction: Breath e Easy Live Well

Stages of Changeontinued

1. Precontemplation Not aware of a need to quit, or no desire to stop smoking
2. Contemplation Considering quittingmoking within the next six months.

3. Preparation Interested in quittingsmokingin the next thirty days.

4. Action- Stopped smoking for less thanx months.

5. Maintenance No smokindgor over six months.

6. Relapse Startedsmokingagain.

Remember, gerson will not necessarily go through the stagéshange in ordr.
The idea is to know what stagensumersare currently in s@roviderscan
maintainpersoncenteredtreatment with consumersn their present stateThe
stages of change can be utilizethin the context of Motivational Interviewing.

Motivational Interviewing

Motivational InterviewingMI) isa personcentered,goaloriented method of
communication for eliciting and strengthening intrinsic motivation for positive
change Thispersoncenteredapproach tocounselingexploreda O 2 Y abeh¥fS NE
and values regarding negative behavidn an effort to support and strengthen
ambivalenceAmbivalence, or mixed feelings, is a necessary state for change to
occur.The goal is tesupport the cosumeiseasons and @eds to make @ositive
change and havthem use their own words to commit to their intentions to take
action to change.

Motivational Interviewings based on four general principles: (1) express empathy,
(2) develop discrepancy, (B)Il with resistance, and (4) support seffficacy.

These principles are used in a collaborative manner while respugtie

consumeRad | dzizy2Yeée (I2ZRRNBEBIAANY DKRKRIOSA2 V & c
Is a good place to start while following these prinegp

4
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Motivational Interviewing, continued

Motivational InterviewingMI) addresses stagspecific motivational conflicts that
can prevent behavial change progres3here isvidence that Ml is effective in
motivating smokersvho are not currently willing to quinto making a quit
attempt in the future. This occurs in the precontemplation and contemplation
stages of change as consumers incred&s tmotivational levelso make a
positive change in their behavior.

UsingMotivational Interviewingwith personsrecoveringfrom schizophrenidas
shown an increasedparticipation intobacco dependence treatment compared
with those receiving psychoeducation. Motivational Interviegumay increase the
involvement of consumers in treatment.

Engagement £Assessment

The process of engagementaisriticalcomponent in providing tobacco
dependence treatment foindividualsrecoveringfrom mental iliness. A persen
centered approach is taken a&slucation andreatment are offered with no
underlying expectations. It is important tese an empathetizgiewwith mental
healthconsumesin regards taheir tobacco use, or othannhealthfulbehavior.

Assessment begins duringglengagment process and is continuouslpdated.
Providers need to @velop a working relationship by learning what matters to the
consumemwhile not offendinghim or her intheir interactions. Length and scope of
the assessment cavary according to thereatmentsetting and theconsumers

During engagement, Motivational Interviewing can be used to enhance intrinsic
motivation to change by exploring and resolving ambivalence. A goal during
engagement is to identify ambivalence, normalize it, and begillimg upon it in
hopes of increasing motivation to change.

5



Introduction: Breath e Easy Live Well

Engagement & Assessmergontinued

The assessment process evaluates the nature and extent of tobacco dependence
patterns of use, the&ontext in which they occur, and the role that tobacco plays in
O 2 y & dzY S Nie @eodcurrididssiate of mental illness and tobacco dependence
Is addressedhroughthe integration ofcomprehensive services based upon an
accurate assessment process.

Ideally, assessments are completed prior to tm®msumerparticipating in group
processConsumersecoveringfrom mental illness may need assistance
completing theassessments in order to providecurateinformation. Continue
with the assessment processitil it is completed, even if it requires multiple
sessions.

GroupFormat

Group treatment is an effectivend commorformat when workingwith
consumergecoveringfrom mental illnes@and addiction A group structure

provides adltional support for theparticipantswhile offeringboth financial and

time effectiveness for the provider. Tlggoupformat allows opportunity fo

modeling behavior amongonsumersand providers such as succesg@ssitive
useofO2LIAY 3 A1 Affas | ¢xPeridc€st Ny Ay3I FNRY +

Group parameters are important to the success of its participants. Group norms
should be establishedt the start of the grougio maximize thed N2 dzLJQ & G A
reduce unnecessary distractiornidhetypicalgroupusing this toolkit will meet one
time per week forfifteen consecutive week® group processhould meeton the
same day and time each week aiagt30-60 minutes.Groupnorms need to

consist ofa short list with the understanding that they can be added to or changed
if necessaryThefollowing is an example of a group norm list from a North

Carolina Clubhouse:
6
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Group Format continued

1. Memberswill not interfere with the recovery of another member.

2. Members will treat one another with respect at aifhes.

3. Members will take turns speaking and not speak too long.

4. Disruptive behavior will not be tolerated and may result in suspension.
5. Anyone is welcome to the growgs long as thefollow the norms

Group facilitation should bearried out byat leastone staff and one lead

consumer¢ KS FIFOAfAGFG2NNRDE NBtS A& SEGNBY
A facilitator needs to create an engaging environment that feels safe for the
consumersThe group can be engaged by having the facilitator utdkazcises,
examples, roleplays and questions that makeonsumersactiveparticipants in

the group process. A safe atmosphere can be created by showingceastmer
uncondtional positive regard anty respecting their ability to make a choice

Ready toQuit Kit

TheReady tdQuit Kitis provided for thoseonsumergeady to quit at any time
during the use of the toolkit and can be foundAppendixIl (page 12). TheQuit
Kit contains four steps in the process of preparing and quitting tobaceo us

1. Deciding to Quit

2. Preparing to Quit

3. Using the Right Support
4. Celebrating

TheQuit Kt is designed to provide a consumeith one step per week over the
course of four weeksl'he Quit Kit activitghould beincluded during the group
process to provide an opportunity to expose the grdaa@ consumer going
through the quitting process.
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Ready toQuit Kit, continued

It is up to the group facilitatoio decidehow to integi 0 S (0 KS QutKi& dzY
lesson within the group process. A few minutes need to be dedicdieithg the

group process to allowhe consumer to share his tier experience utilizing the

Quit Kit The consumer should be encourdge take a mentoilike role ashe or
shesharesthe experience of going through the quitting process.

Exercises

The toolkit has a set of exercises for each weekly topie eXarciseare meantto
be utilizedduring eaclgroup processTheyallow the fecilitator to choose one or
more appropriate exercises for their group to increase the activity level and
collaboration among participants.

Facilitators can choodsow to implement eaclexercise during group process.

Each participant can be encouraged ttsaver on paper, verbally, in paii; as a

small group The exercises can be used in conjunction with games and contests to
increase the activity level and participation during the group process.

The primary function of the exercises is to engage paditis during the group
procesdo increase the learning experiencéhe partigpants can learioy sharing
personal experiences, moded positive behaviorsandfrom the ideas brough
out by group interactionge.g, eachparticipant can be given an opportunity to
share how they worked tward a positive behavior changethe past week Each
group process should be an interactive experience providing comfort to the
participants as they learn within the group setting.
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Week 1. Committing to Wellness for a Lifetime

r )

Choice is something we
have the ability to control

Breathing wellness into your life is a choymi have every dayimproving your quality of life does not have to
be a difficult task. ¥erybodyhas a lifestyle that is made up of mathijferent things. What area(s) of yolife
would you consider choosingpmsitive changén?

A Physical activity A Mental health A Spirituality

A Nutrition/food choices A Spending money A Stress

A Tobaccouse A Medical checkups A Sleep patterns
A Substance abuse A Supportnetwork A Caffeine intake
A Relationships A Hobbies A Other:

The main focus of iB toolkit addressesverall wellnes, while emphasizing tobacco us# you are not a
tobacco user, choose another behavior or area of yoanjldu wantto make apositivechange in. Thé&ea is
to set goals in your journey increase the wellness of your lif€his toolkit is meant to educate and motivate
consumers on howa create a healthier lifestyle.

Discussion Points
#+ This group is a wellness group. We are going to be focusing on new ways to improve your life through
living.
#+ Wellness has many components to it. Eating rigkercising, drinking water, and getting enough sleep are
ways to stay well.

Discussion Questions
* Why is it important to béealthy?(Guide discussion: Live a long life, feel good, have ability to be active)
+{2YSGAYSa Ai6Qa RATTAOdZ G ( AGuiddidisdusskord Fheré dtedchallehgesitc
keeping healthy, but it is still worth it)

11



Week 1: Committi ng to Wellness for a Lifetime

Smoking and mental ilines:

1 Persons with a mental disordeonsumed almost half (44%) of tleggarettes smoked in th&nited
States -Lasser, et al2000

1 Data from several states found that people with severe mental illltksson average, 25 years earlier
than the general ppulation. - Miller, et al., 2006

1 75% of persons with a mentélness and/or substance use disordemoke vs. 2& of the general
populdion. ¢Centers for Disease Control and Preventidd®

Fight the myths about smoking and mental illness:

W Persons with mental illness need cigarettes to contineir symptoms.

Fact:Personsvith mental illnessvho smokehave more pgchiatric symptoms, increasdwspitalizations, and
requrS KA IKSNJ R2al 3S&a 2F YSRhokRd 6A2ya GKIFIYy (GK24S gK?2

W smoking is just a habit.

Fact: Tobacco dependends a deadhaddiction

Bl: S21L0 S 6AGK YS§uténokingAt f ySaa OF yQi

Fact: Thoserecoveringfrom mental iliness can and do quit with the right help.

ﬁ)isoussion Points \

+ People with a mental disorder smoke almost half the cigarettes in the United Spaii&tiig smoking is
considered by doctors to be the single most important thing you can do to increase your health, so a
part of what we discuss will be the dangers of tobacco use.

+tA0]1 2yS KSIfGKe tAQAY3a I OGBORGANE 2SR YBHE

#+ We will not be forcing anyone in here to quit smoking. If you are not ready to quit or to reduce your
smoking, please feel free to pick another wellness goal and stay in the group. /

12
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Week 1: Exercise #1- Funny Addiction Game

Laughing Clapping Hands Twisting Hair
Talking Very Softly ~ Constant Singing Humming
Stomping Feet Batting Eyelashes Asking Questions
Spinning in Circles Hopping on One Leg ShakingHead No
Shaking Head Yes  Jogging in Place Talking Too Loudly
Waving Hands in Air  Jumping Up and Dowr Walking in Circles

Clearing Your Throat Constantly Making Not Making
After Every Word Faces Eye Contact

/Group Activity \

4 Cut out addictions so theis one per slip of paper. Place addictions in a bowl or envelope.
1+ @S (KS ANRdzZI adlyR (23SGKSNJ FyYyR (8tt GKSY
20KSN ¢KSNBE AdazX K2SOSNE 2yS YAyYy2N adidion O X ¢
t SNKI LA a2YS 2-gandnlitsfadomikdnedddt-atiakiS\ YESLE | RRAOQUGA2Yy S
I RRAOGSR G2 &ar@Ay3a adzyyYYyYvyyvyéeé Ay oSitgSSy Sk OK
circles whenever someone talks to them. Haaeh person choose a funny addiction from the bowl and
then encourage them to find out the name, county, and favorite color of the other individuals in the gi
4 After a few minutes of hilarity, discuss with the group how it felt to try to have an ewenydaaction with
\\ someone who has an addiction. This can also be a good time to add that real addictions are far Ie?

hiimanrniic than thnea in tha arctivity

14



Week 1: Exercise #2- Committing to
Wellness for a Lifetime

Name an area of your life you woulke to make a positive change in.

Readiness Ruler

Importance

How important is it for you to make a change in that area right now?

1 2 3 4 5 6 7 8 9 10
Not Important Neutral Impertant
Confidence

How confident are you that you can make a change in that area?

1 2 3 4 5 6 7 8 9 10
Not Confident Neutral Very Confident
Readiness

How ready are you to make a change in that atight now?

1 2 3 4 5 6 7 8 9 10

Not Ready Neutral Very Ready

/Group Activity

a change, and how ready they feel to make the change.

group. Encourage other members to offer support.

K valiiahle health infarmation

# Go around the group and have everyone identify one domain they would like to improve (Examples
healthy eating drinking water, reduce # of cigarettes). Write that area down on the top line of the pe
Have them state on a scale 6fl0 how important that goal is to them, how confident that they can mz

# Go aound the room and have each member explain their reason for choosing their wellness goal t

o Remember, if a smoker chooses not to quit smoking at this time, then that is acceptable. Dt
pressure anyomto quit smoking! This may cause them to leave the group and miss out

~

on

)

15




Week 1: Exercise #3- Change Plan

Name: Date:

1. The changes | want to make (or continue making) are:

2. The reasons why | want to make these changes are:

3. The ways other people can help me are:

4. Three things that will support me in making a change are

5LF Ye

LX Yy AayQi ¢2NJAYyIT L gAff

@oup Activity

L

+ Give the group 80 minutes (or more if necessary) to complete this activity independently. Ask each
member tocomplete the sheatsing the domain they identified in week one as a guide for the change
they want to make. Provide assistance and clarification when necessary.

4 Go around the group and have everyone setsmall behavior change for the week that will help them
meet theirwellness goal

0 Behavior change goathould be SMALL and ACHIEVA&dgecially in the first few weeks of the
group. It is better for a participant to exceed their goal than for them not to meet it.

o Encourage members to modify their goals to be smaller, telling them that if they choose to d
Y2NB (KFy GKSANI 321t GKSy GKFG A& INBFGO

2yS 41 t] GKAA 6881¢0 /
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Week 2: Healthy Food Choices

(‘
5
Q ‘5!,:;« :

\

Choosing to eat good foods is impantdor a healthy mind and bodyo¥ R 2 yh&vé to eata perfect dietto be healthy.
You can improve your healind increase your energy leus} eatingsensibleportions froma variety of food, and
include physical activity in your daily lifestyle.

Name some foods you eat in each category:

Fruits apple, banana, orange, peach, grapes, blueberries, etc.
Vegetablesbroccoli, tomatoes, carrots, cornelery, squash, etc.

Dairy low fat milk, cheese, yogurt, etc.

Grains whole-grain cereals, wholavheat breads, pasta, oatmeal, etc.

Meat and Beanschicken, fish, turkey, lean beef, beans, nuts, seeds, etc.
Healthy Fatguse in moderation)olive oil,canola oil, light mayonnaise, etc.
Junk(try to avoid} soda, candy, donuts, fast food, energy drinks, chips, etc.

Yourbody needs more than fortglifferent nutrients to stay healthyeating ebalancedvariety of foods will allowou to
get all those requirediutrients. Healthy eating is about the qusl of calories you put in your bodi proper diet can
promote wellness and reduce risk for disease.

/Discussion Points \

# What makes a food nutritious? (Guide discussion: Foods that are good quality have mostly vitar
and nutrients irthem. Foods that are poor quality have mostly sugars and fats in them)

+ Itis important to eat a variety of foods so that your body gets all the necessary nutrients.
+CKS gL@ GKIG &2dz LINBLI NBl d22R0 O ¥/ 2q8igf@ BB DA |

k + Small chanaes can make a bia impact on vour health over time. /
/Discussion Questions \

4+ Name one way that chicken can be prepared so that it is healthy, and one way that chicken can
prepared so that it is unhealti{grilled, baked, roasted = healthyrid€d, breaded, cooked in oil =
unhealthy). Other foods: potatoes (baked v. French fry), broccoli (boiled/steamed v. covered in ¢
sauce), any others that group members can think of.

\_ /
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Week 2: Healthy Food Choices

Eating and Smoking:

Eating is a common trigger fawbacco usersThe brain quickly links a finished meal withhaccoasa dessert.
Tobacco userseed a proper diet plan beforguitting to prevent unwanted weight gaiby using food as a

coping skill.

Eating and Weight Management:

Stress can cause some people to use eating as a copingadlis not a reliable coping skill since it can cause

obesity and other health related problems.

Eating and Mental Iliness:

Persongecoveringirom mental illress might be on medications that lead to weight gain. Weight control and

activity levels are important ipreventingadditional illnesses such as diabetes.
Do you have angoncernswith your diet? A YesA No

What would you like to change about yowating behavior?

/Discussion Questions

+ Do you know anyone who smokes after meals? Do you?

+ Have any of you had experiences with gaining weight due to takingdication to manage your
mental illness?

4 What does it mean to use food as a coping skill? When do you use food to cope? What emotions
@2dz slyd G2 SIGK 2KIG F22R&a R2 @&2dz tA1S G2
+ What do you know about the relationship between weight gain and diabetes? (An increase in wei

can cause Type 2 Diabetes, and weight loss can alleviate some symptoms of Type 2 Diabetes)

n

& + Do you have any concerns about your diet? What would you like to change about your eatingy

19
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Week 2: Exercise #1- Choose to Lose

The right foods wil

measureup

Measure the quality of foods yathoose toeat instead of your waisQuality foods are packed
with nutrients, not calories, and still provide you wilsense of satisfaction. Combihigh
fiber foods like fruits, vegetdés,beans and whole gains with lean meats such as chicken and

turkey.

Circle the  quality food from each row .
bacon oatmeal biscuits & gravy
bagel sausage donut
potato chips blueberries energy drink
salad cheeseburger French fries
grilled chicken fried chicken chicken wings
soda coffee water
frozen dinner bologna turkey
cake darapes cookie

/Groug Activity \
4 Answer key (underlined above): Oatmeal, bagel, blueberries, salad, grilled chicken, water, turkey, (

4 Are there any foods on this list that surprise you? Are there any foods that you thought wegai&igh

that actually are lowquality?
* 126 R2 82dz I ¢ GKAY]l €2dz2ONB R2Ay3 gA0GK KSI

N\ )
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Week 2: Exercise #2- Balance Your Diet

Do you @t unhealthy food more often than nutritious food? It is okay to eat that cheeseburger every once in a while,
but not every day. Balance out your eating by making healthy choices more often. List two healthy and one unhealthy
choice for each meal below.

Breakfast
Healthy:
Healthy:
Unhealthy:

Lunch

Healthy:
Healthy:
Unhealthy:

Dinner

Healthy:
Healthy:
Unhealthy:

Goug Activity \

* Use a large sheetf @aper and easel, a chalkboard, a whiteboard, or several sheets of paper taped to
wall. Ask the group to list healthy and unhealthy choices for each meal. Members can copy their owr
responses on their booklet.

# Discuss favorite foods for each meal as#t how difficult members think it would be to switch to a healti
meal instead.

# Ask members to modify unhealthy choices to be healthier. Ex: Substitute turkey bacon or turkey sau
eat whole wheat or whole grain bagels/pancakes, addetables to eggseat oatmealith maple syrup
instead of sugary cereals.

\ * Discuss the idea of eating unhealthy foods in moderation. Suggest that members try to eat at Ieay

hAaalthyvr mAaale nar Aav thran wihAan nAaceihlA
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Week 2: Exercise #3- Goa-Setting

My Goal For This Week:

Group Activity
# Go around the group in a circle and ask each member to state the behavior change they identifi
week one. If this is their first time attending group, briefly explain the purpose of the group and t

new members identify a health behavior goal.

+ Reviev goals set the previous week. If members have had setbacks that kept them from meeting
goals, identify what happened to keep the person from succeeding. Allow other group members
problemsolve how the member can avoid their obstacle the followiagk.

£ LF I 3ANRPdzLI YSYOSNI RAR y2i Y8SG GKSANI I21¢53
like to change it. They can change the goal completely or modify it to be smaller.

+ Have each group member set a new small, measurable goal ap #ostards their behavior change.
Remember to keep goals small! It is important that members have success at meeting their gos
9ElFYLX S& 2F 3J21f& INB aL gAff NBLIIOS 2vyS
recipe to bake chickehy a0 S R 2F FTNB A0¢é3X aL ¢Aff NBRdAzO
gAff o0dz& + NBdzalofS ¢l GSNIo2GiGtS¢éx SGO0d wS
Encourage them to start out with small changes. It is always ok to excgedl!

- Encourage group members to congratulate each other on successes and remain supportive wh
goal is not met. Create a compassionate environment and let all members know that everyone i

X X .

AAarnatinnan AanA that cathaslia AarAa A nAarmaal navk Af halhesbham~aa DamAanmh~A 7 L 7f T &
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Week 3: The Power of Addiction

Dopamine Reward Pathway
Prefrontal Survival Pathway

1 Your brain rewards you for survival
behaviors such as eating or drinking

1 Addiction uses theamepathway
Nucleus e ret T CNRBY GKS ONIAYyQa @A
R Venral '; . to survival

tegmental

Tobacco producat contain theaddictivechemical nicotinghat affectsthe brain. Nicotine quickly enters the brain afa
person issmokingandstars the Dopamine Reward Pathway. The releaseagfastninein the brainleads to feelings of
pleasure

Addictionis the loss of contil over a substance or behavidespitenegative consequences. List some addictions other
than tobacco:

1.

2.

3.

4.

Do you think you have any addictions? Yes No

If yes, what?

Gscussion Points \

+ CKSNBQa | a20ASYGATAO NBlazy gKe LIS2LX S €A1
020G2Y Ay o0fdzSz R2 82dz 4SS 4KSNBE Al alé a
inhale smoke, nicotine goes to your brain immediatelyb SEG = @& 2 dzNJ 6 NJ 7\ y Qa
your brain release dopamine. Dopamineisa®@ 2 R OKSYA Ol f = A 1S
smoking makes people feel good.

4+ When an activity like smoking makes you release dopamine, your brain wantsléege again.
¢CKIFIGQa K2¢ I RRAOGUAZY A& FT2NN¥SRO

+ Nicotine and other addictions capitalize on the reward pathway, which also rewards you for hea

\ behaviors like giving or receiving affection, eating, or exercising. /
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Week 3: The Power of Addiction

Everyform of addiction is
rewarded by your brain

Addiction can be seen a®mething beyond just ehoiceor habit Youcan have an addictive response to
substances like alcohol, nicotine, and cocaine pdsehaviors such as eatingambling and stealing. When
you have an addiction,op must use the substance do theactivity on a regular basis to prevent withdrawal.

Withdrawal is physical or psychological symptoymi experience aftestopping a substance or behavior
Whenreducing or quittingobaccq what withdrawal symptoms hawsou or someone you knowxperiencel?

A Depressed mood A lIrritability, frustration

A Insomnia A Difficulty concentrating

A Anxiety A Decreased heart rate

A Restlessness A Increased appetite or weight gain

Quitting tobacco can causeitihdrawal symptomghat may look like mentallness symfpoms. A depressed
effect can occur witnicotine withdrawaland quickly lead to a relapsBe prepared to deal with withdrawal
symptoms forseveral weeks after quitting. Talk toyr doctorabout possibly usinmedicatiorsto reduce or
eliminate withdrawal symptoms.

Discussion Points
+ Although there are many components to a cigarette, nicotine is the compound that causes addic

* Addiction is wheyou lose control of your behavior

/Discussion Questions \
4+ What is the difference between a habit and an addiction?
+ Have any of you ever tried to quit smoking? Do you know someone who tried to quit smoking?

+ Why is it important to know whiclwithdrawal symptoms to expect when quitting an addictive
substance?

\_ /

26




Week 3: The Power of Addiction

Nonchemical Addictions

Gambling
Eating

Sex
Stealing
Working
Shopping
Internet
Fire Setting

= =4 -4 4 -4 -8 - -2

Nonchemical addictions are sometimealled compulsive behaviorsouwill do these things for the same reasons
others use alcohol or drugsfor pleasure, to help cope, @o gain social acceptanc&hese behaviors activate the
0NJ Ay Qa NRFihgiiRasansedofipfeasure despite generally harmyogr own interests and those of other
persons.

List three behaviors that give you pleasure.

1.
2.
3.

Likeusing alcohol or drugsyhenyouare addicted to a behavigrou fail to resist an impulseyr temptation todo the
behavior.You will feeln increasing sense of tensionantticipationbefore committing the aicand then experience
pleasureor relief at the time operforming the behaviarParticipating in support groups, learning new coping skills, and
finding replacement methods and activitiesrk for both chemical and nonchemical addictions.

/Discussion Points \

+ Many nonchemical addictions start out as healthy activities: eating, having sex, working, shopping,
using the Internet are all healthy activities when they are done appropriately and in moderation. W
get addicted to them because our reward systéatisus to keep doing things that are good for us.

+ Sadly, this means that even healthy activities can become unhealthy activities when done excessi\

N

/Discussion Questions

+ Have any of you ever quit an addictive behavior? Did you have withdssgmatoms? Did you have
cravings?

+ CKAZ 0221 aleda GKFG LS2LXS das | RRAOGA2Y A 4°
do you think addictions help in those situations? Can you think of an example of using an addictior

K eachreason? /
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Week 3 Exercises
The Power of Addiction



Week 3: Exercise #1- Fagerstrom Test

Q1. How many cigarettes per day do you usually smoke? :| Nicotine Dependence Scale
(Write a number in the box and circle one response) 10 or less 0 0-2 very low dependence
111020 1 3-4 low dependence
21t030 2 .
31 3 5 medium dependence
Qrore 6-7 high dependence
8-10 very high dependence
Q2. How soon after you wake up do you smoke your Within 5 minutes 3
first cigarette? (Circle one response) 6-30 minutes 2
31 or more 0
Add above responses
Q3. Do you find it difficult to stop smoking in No 0
non-smoking areas? (Circle one response) Yes 1 Total
Q4. Which cigarette would you most hate to give up? First of the morning 1
(Circle one response) Other 0
Q5. Do you smoke more frequently in the first hours after No 0
waking than the rest of the day? (Circle one response) Yes 1
Q4. Do you smoke if you are so ill that you are in bed No 0
most of the day? (Circle one response) Yes 1

Heatherton et al. Br J Addict 1991; 86: 110

/ Group Activity \
* If your group has several smokers attending, this activity can be used. If not, it is ok to skip this
activity.
* Is anyone surprised to see that their level of dependenkigiher than they thought? Lower than the
thought?

A\ /
6iscussion Poiist \

# There is no safe dose of tobacco uhkere has NEVER been a study that showed that smoking fe
cigarettes per day lowers your risk of health problems. Having a low ledepefndence does NOT
make you less likely to have a smokietated health problem.

+ Some people find it helpful to reduce their level of dependence by slowly reducing the number
cigarettes they smoke over time, before they quit.

+ Knowing your level of rotine dependence is helpful when trying to quit. It lets od your doctor

K determine the proper combination of interventionshielp manage your withdrawal symptoms. /
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Week 3: Exercise #2- Rewarding Addictions

Dopamine Reward Pathway

Prefrontal
cortex

- &7

Nucleus
accumbens
Ventral
tegmental
area

Addictions aresupportedby the reward center in the brain and reinforced ¢pecific behaviorsyour brain releases
chemicals to make you feel good whenever yse tobaccar doanotheraddicting/unhealthybehavior.

1. How doesyour unhealthy behaviorgive you peasure?

2. Why doyou engage inyour unhealthy behavior around friends?

3. When do youdo you unhealthy behavior the most?

ﬂroup Activity \

+ The purpose of this activity is to allow members to acknowledge that their unhealthy behavior can
sometimes be fun. If the behavior were all baeénthe person would not engage in it. A esieed
discussion about why the behavior is unhealthy does riptthenotivate a member to change. By helpin
members acknowledge the function of their unhealthy behavior, you can have a balanced discussiot
them about what triggers them to give in to their unhealthy behavior.

+ Allow members to write down their respses if they would like to remember them for later. Pose these
guestions aloud to the group amshcourage a discussion abdiljthowthe unhealthy behavior they have
chosen to change is pleasuraghow they do it socially, ang) when they do it the mds

. /
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Week 3: Exercise #3- Goal-Setting

My Goal For This Week:

Group Activity

4 Go around the group in a circle and ask each member to state the behaaiagecthey identified in
week twa If this is their first time attending group, briefly explain the purpose of the group and
new members identify a health behavior goal.

+ Review goals set the previous week. If members have had setbacks that kept them from meet
their goals, identif what happened to keep the person from succeeding. Allow other group
members to problersolve how the member can avoid their obstacle the following week.

= LF I 3ANRdzLI YSYOSNI RAR yv2id YS8Si GKSANI I2I1df :
like to change it. They can change the goal completely or modify it to be srifdhés.is their
second time consecutively failing to meet their goal, strongly encourage them to try a new goe
revisit the old goal in a few weeks.

+ Have each group ember set a new small, measurable goal as a step towards their behavior
change. Remember to keep goals small! It is important that members have success at meetin
32rfad 9EIYLXSa 2F 3I21ta& INB aL oAfe NBLXE

gAff FTAYR I NBOALS (G2 o6F1S OKAO1SY AyadasSlhi
LISN) RIF 8é¢3X &L gAff o6dz | NBdzal o6fS 61 GSNI 62

reach their goals. Encourage them to start auith small changes. It is always ok to exceed a goe
+* Encourage group members to congratulate each other on successes and remain supportive w
goal is not met. Create a compassionate environment and let all members know that everyone
sometimes ad that setbacks are a normal part of behavior change. Remer@biérl y 3 S A &
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Week 4. Dangers of Tobacco

Tobacco is the number one avoidable caus
of illness and death in the United States.

-Fiore, et al., 2008

Cigarette smoke contains aroudgdDO0OchemicalsThese chemicalsanlead to many typs of cancerall over the body
as well adeart attacls, strokes, emphysema, and mor€igarette smoking is the most common cause of cancer death
in the world.

Here are a few of the chemicals found a@igarette smoke: Are you willing to
eat or drink any of

Product Common Use these substances?

Ammonia Toilet bowl cleaner

Arsenic Ant poison

Carbon monoxide Car exhaust

Formaldehyde Embalming fluid

Hydrogen cyanide Gas chamber

Lead Batteries

Toluene Paint stripper

Benzene Pesticides & gasoline

Sulfur dioxide Bleach agent

Napthelene Mothballs

Discussion Points \

+* Today we will be talkg about thedangers of common health behavidhsit can harm you.
Doctors say that the #1 thing that you can do to improve your health is to quit smtking.do
y20i ayvyz21Sz @&2dz Oy adiatt Syez2e G2RI&Qa 3
presented.

+ The list above first states the chemical found in cigarettes, then a common use

- Cigarette manufacturers use many chemicals to make their product more addictive. Some
chemicals preserve the tobacco and keep it fresh, some help adhere theclospel;, some help

K tobacco and nicotine absorb into your bloodstream more quickly. Unfortunately, tobacccy

Discussion Questions

* Did you know that all those chemicals can be from smoking a cigarette?
+ How many of you would be willing to eat the inside of a battery? How about ant poison?
+ Why do tobacco companies put chemicals in cigarettes?
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Week 4: Dangers of Tobacco

Quick Facts About Tobacco:

Leading preventable cause of disease, disability, and death
1200 deaths every day in United States

Tobacco is the most deadly addiction

Cigarette smoke, not nicotine, interferes with certain medication:
Harms innocent bystanders

= =4 -4 —a A

Medication Alert! The tar from cigarette smoke increases the metabolism of certain medications and other
substances like caffeine. Smokers need higher medication doses and more caffeine to get the same effects &
a nonsmoker. The higher doses increase the sidea$f caused by these medications. Many of the

medications affected by smoking are udgdmental health consumers. Talk to your doctor if you are
considering cutting back or quitting smoking.

Second Hand Smoke (SH&lso known as environmental tobacaoake, is a cause of diseasadearly

death. Second hand smoke contains the san@08 chemicals the smoker is exposed t@m® of the dangers
associated wittsHsincludelung cancer, nasal sinus cavity cancer, cervical cancer, bladder cancer, heart
diseasepsteoporosis, imptence, and moreSHsharmsinfants and childrerby causindow birth weight,
sudden infant death syndrome, asthma, bronchitis, middle ear infecéind,pneumonia.

Gscussion Points \

+ Discuss in detail the fact that tobacco use increases the amount of medication that is necessary 1
somepsychotropic medications work effectively. Discuss the fact that more medication means mc
side effects.

+ Tdbacco smoke changgsur metabolism, which means that your body processesemedications
and substancemorequickly and it needs more of theimbe effective.

+ If a smoker makes the decision to quit, they should tell their psychiatrist or whoever mémeiges
medications so that their dosage can be monitored and adjusted if necessary.

K # Secondhand smoke is proven to be a risk factor for many health complications. /

Discussion Questions
# Which of your medication side effects bothers you the most?
* If you could take lower doses of your medication and reduce your side effects, would you?
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