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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 use. Its contents are applicable to all 

persons with mental illness. Persons recovering from mental illness 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 risks that tobacco use exacerbates. This toolkit 

includes aspects of hope, self-efficacy, and physical well-being as consumers 

progress towards personal recovery. 

This toolkit emphasizes tobacco use among mental health consumers. Each 

consumer has the opportunity to choose any behavior he or she 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 non-smokers include dietary 

intake, activity levels, stress reduction, and support 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 well-being, spiritual awareness, stress management, support networks, 

motivation levels, daily living skills, and other important areas.    

The Need for Service 

Tobacco use is markedly increased among individuals recovering from mental 

illness. Mental health services have been slow to acknowledge and address the 

issues surrounding tobacco use. There is overwhelming evidence that mental 

health consumers use tobacco more than the average American. Tobacco use has 

a high health and economic cost for mental health consumers.  
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Introduction: Breathe Easy Live Well    

¶ Persons with a mental disorder consumed almost half (44%) of the cigarettes smoked in 

the United States.     ς Lasser, et al., 2000 

¶ Data from several states found that people with severe mental illness die, on average, 

25 years earlier than the general population.     ς Miller, et al., 2006 

¶ 75% of persons with a mental illness and/or substance use disorder smoke vs. 20% of 

the general population.      ς Centers for Disease Control and Prevention, 2009 

¶ άIt is difficult to identify any other condition that presents such a mix of lethality, 

prevalence, and neglect, despite effective and readily available interventions.έ     - Fiore, 

et al., 2008 

Increased rates of tobacco use among persons with mental illness are due to a 

combination of factors. Tobacco relieves boredom, increases social interaction, 

and serves as a negative coping skill. These individuals have higher rates of 

smoking, lower rates of successful abstinence, elevated levels of illness and early 

death, and a severe lack of resources to address such circumstances.   

There are many barriers to addressing tobacco dependence in mental health. 

Providers need to take a long-term, outpatient perspective in dealing with this co-

morbid condition. It is important to use an integrative approach to treating 

tobacco dependence along with mental illness during the process of recovery. This 

toolkit was created to provide mental health consumers with an opportunity to 

address wellness issues and tobacco dependence within a group setting.  

Treatment Settings 

Mental health care providers need access to an adaptable curriculum to offer 

treatment for tobacco dependence to persons recovering from mental illness. This 

toolkit contains an easy-to-follow curriculum with weekly lessons and exercises for 

each weekly group process. With some fundamental training, mental health 

professionals will have the ability to implement this curriculum in a variety of 

treatment settings.    
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Introduc tion: Breath e Easy Live Well  

Treatment Settings, continued 

Jill Williams, et al., developed a manual: Learning About Healthy Living for tobacco 

users in mental health settings. The manual is designed to increase motivational 

levels in tobacco users with a serious mental illness and move those consumers 

towards making a quit attempt. The Learning About Healthy Living manual has 

been implemented and utilized in a group format within North Carolina 

Clubhouses. The Clubhouses, also known as psychosocial rehabilitation centers, 

have demonstrated consumersΩ interest in tobacco dependence treatment and 

their ability to quit using tobacco.  

This toolkit builds upon many of the ideas from the Learning About Healthy Living 

manual. Changes were based on input from Clubhouse members and staff 

participating in the Breathe Easy Live Well pilot project. Treatment providers can 

utilize this toolkit within psychosocial rehabilitation centers, outpatient mental 

health settings, inpatient treatment, psychiatric hospitals, self-help groups, etc. 

The format of this toolkit is readily adaptable for providers to implement in a 

current program or at the start of a new one.   

Stages of Change 

Behavior change is a process in which the pace of change is variable. The Stages of 

/ƘŀƴƎŜ aƻŘŜƭ ƛǎ ǳǎŜŦǳƭ ƛƴ ƛŘŜƴǘƛŦȅƛƴƎ ŀ ǇŜǊǎƻƴΩǎ ǊŜŀŘƛƴŜǎǎ ǘƻ ƳŀƪŜ ŀ ŎƘŀƴƎŜΦ 

Following a stage-wise model enables providers to maintain a person-centered 

focus and connect the stage of change with the appropriate interventions. In 

dealing with any addiction, movement through the stages of change can be 

forward, backward, or cyclical.  

The Stages of Change model can be applied to any type of chosen behavior to 

track the sequence of motivation behind the behavioral change. The following 

illustrates the Stages of Change model in regards to a person who smokes.  
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Introduction: Breath e Easy Live Well 

Stages of Change, continued 

1. Precontemplation- Not aware of a need to quit, or no desire to stop smoking. 

2. Contemplation- Considering quitting smoking within the next six months. 

3. Preparation- Interested in quitting smoking in the next thirty days. 

4. Action- Stopped smoking for less than six months. 

5. Maintenance- No smoking for over six months. 

6. Relapse- Started smoking again.  

Remember, a person will not necessarily go through the stages of change in order. 

The idea is to know what stage consumers are currently in so providers can 

maintain person-centered treatment with consumers in their present state. The 

stages of change can be utilized within the context of Motivational Interviewing.  

Motivational Interviewing 

Motivational Interviewing (MI) is a person-centered, goal-oriented method of 

communication for eliciting and strengthening intrinsic motivation for positive 

change. This person-centered approach to counseling exploreǎ ŎƻƴǎǳƳŜǊǎΩ beliefs 

and values regarding a negative behavior in an effort to support and strengthen 

ambivalence. Ambivalence, or mixed feelings, is a necessary state for change to 

occur. The goal is to support the consumersΩ reasons and needs to make a positive 

change and have them use their own words to commit to their intentions to take 

action to change.  

Motivational Interviewing is based on four general principles: (1) express empathy, 

(2) develop discrepancy, (3) roll with resistance, and (4) support self-efficacy. 

These principles are used in a collaborative manner while respecting the 

consumerΩǎ ŀǳǘƻƴƻƳȅ ǘƻ ƳŀƪŜ ŀ ŎƘƻƛŎŜΦ !ŘŘǊŜǎǎƛƴƎ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ŀƳōƛǾŀƭŜƴŎŜ 

is a good place to start while following these principles.  



5 
 

Introduction: Breath e Easy Live Well 

Motivational Interviewing, continued 

Motivational Interviewing (MI) addresses stage-specific motivational conflicts that 

can prevent behavioral change progress. There is evidence that MI is effective in 

motivating smokers who are not currently willing to quit into making a quit 

attempt in the future. This occurs in the precontemplation and contemplation 

stages of change as consumers increase their motivational levels to make a 

positive change in their behavior.  

Using Motivational Interviewing with persons recovering from schizophrenia has 

shown an increased participation in tobacco dependence treatment compared 

with those receiving psychoeducation. Motivational Interviewing may increase the 

involvement of consumers in treatment.   

Engagement & Assessment 

The process of engagement is a critical component in providing tobacco 

dependence treatment for individuals recovering from mental illness. A person-

centered approach is taken as education and treatment are offered with no 

underlying expectations. It is important to use an empathetic view with mental 

health consumers in regards to their tobacco use, or other unhealthful behavior.  

Assessment begins during the engagement process and is continuously updated. 

Providers need to develop a working relationship by learning what matters to the 

consumer while not offending him or her in their interactions. Length and scope of 

the assessment can vary according to the treatment setting and the consumers.   

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 begin building upon it in 

hopes of increasing motivation to change.    
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Introduction: Breath e Easy Live Well 

Engagement & Assessment, continued 

The assessment process evaluates the nature and extent of tobacco dependence, 

patterns of use, the context in which they occur, and the role that tobacco plays in 

ŎƻƴǎǳƳŜǊǎΩ ƭƛǾŜǎΦ The co-occurring state of mental illness and tobacco dependence 

is addressed through the integration of comprehensive services based upon an 

accurate assessment process.   

Ideally, assessments are completed prior to the consumer participating in group 

process. Consumers recovering from mental illness may need assistance 

completing the assessments in order to provide accurate information. Continue 

with the assessment process until it is completed, even if it requires multiple 

sessions.  

Group Format 

Group treatment is an effective and common format when working with 

consumers recovering from mental illness and addiction. A group structure 

provides additional support for the participants while offering both financial and 

time effectiveness for the provider. The group format allows opportunity for 

modeling behavior among consumers and providers such as successes, positive 

use of ŎƻǇƛƴƎ ǎƪƛƭƭǎΣ ŀƴŘ ƭŜŀǊƴƛƴƎ ŦǊƻƳ ƻǘƘŜǊǎΩ experiences.  

Group parameters are important to the success of its participants. Group norms 

should be established at the start of the group to maximize the ƎǊƻǳǇΩǎ ǘƛƳŜ ŀƴŘ 

reduce unnecessary distractions. The typical group using this toolkit will meet one 

time per week for fifteen consecutive weeks. A group process should meet on the 

same day and time each week and last 30-60 minutes. Group norms need to 

consist of a short list with the understanding that they can be added to or changed 

if necessary. The following is an example of a group norm list from a North 

Carolina Clubhouse: 
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Introduction: Breath e Easy Live Well 

Group Format, continued 

1. Members will not interfere with the recovery of another member. 

2. Members will treat one another with respect at all times. 

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 group as long as they follow the norms.   

Group facilitation should be carried out by at least one staff and one lead 

consumer. ¢ƘŜ ŦŀŎƛƭƛǘŀǘƻǊΩǎ ǊƻƭŜ ƛǎ ŜȄǘǊŜƳŜƭȅ ƛƳǇƻǊǘŀƴǘ ǘƻ ǘƘŜ ǎǳŎŎŜǎǎ ƻŦ ǘƘŜ ƎǊƻǳǇΦ 

A facilitator needs to create an engaging environment that feels safe for the 

consumers. The group can be engaged by having the facilitator utilize exercises, 

examples, role-plays, and questions that make consumers active participants in 

the group process. A safe atmosphere can be created by showing each consumer 

unconditional positive regard and by respecting their ability to make a choice.  

Ready to Quit Kit 

The Ready to Quit Kit is provided for those consumers ready to quit at any time 

during the use of the toolkit and can be found in Appendix II (page 121). The Quit 

Kit contains four steps in the process of preparing and quitting tobacco use: 

1. Deciding to Quit 

2. Preparing to Quit 

3. Using the Right Support 

4. Celebrating  

The Quit Kit is designed to provide a consumer with one step per week over the 

course of four weeks. The Quit Kit activity should be included during the group 

process to provide an opportunity to expose the group to a consumer going 

through the quitting process.   
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Introduction: Breath e Easy Live Well 

Ready to Quit Kit, continued 

It is up to the group facilitator to decide how to integrŀǘŜ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ Quit Kit 

lesson within the group process. A few minutes need to be dedicated during the 

group process to allow the consumer to share his or her experience utilizing the 

Quit Kit. The consumer should be encouraged to take a mentor-like role as he or 

she shares the experience of going through the quitting process.   

Exercises 

The toolkit has a set of exercises for each weekly topic. The exercises are meant to 

be utilized during each group process. They allow the facilitator to choose one or 

more appropriate exercises for their group to increase the activity level and 

collaboration among participants.  

Facilitators can choose how to implement each exercise during group process. 

Each participant can be encouraged to answer on paper, verbally, in pairs, or 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 participants during the group 

process to increase the learning experience. The participants can learn by sharing 

personal experiences, modeling positive behaviors, and from the ideas brought 

out by group interactions (e.g., each participant can be given an opportunity to 

share how they worked toward a positive behavior change in the 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 

Start with a group stretch! 
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Week 1: Committing to  Wellness for a Lifetime   

   
                                    

Breathing wellness into your life is a choice you have every day. Improving your quality of life does not have to 

be a difficult task. Everybody has a lifestyle that is made up of many different things. What area(s) of your life 

would you consider choosing a positive change in? 

Ä Physical activity   Ä Mental health  Ä Spirituality 

Ä Nutrition/food choices  Ä Spending money  Ä Stress 

Ä Tobacco use   Ä Medical check-ups  Ä Sleep patterns 

Ä Substance abuse   Ä Support network  Ä Caffeine intake 

Ä Relationships   Ä Hobbies   Ä Other:     

The main focus of this toolkit addresses overall wellness, while emphasizing tobacco use. If you are not a 

tobacco user, choose another behavior or area of your life you want to make a positive change in. The idea is 

to set goals in your journey to increase the wellness of your life. This toolkit is meant to educate and motivate 

consumers on how to create a healthier lifestyle. 

Choice is something we 
have the ability to control 

Discussion Points 

 This group is a wellness group. We are going to be focusing on new ways to improve your life through healthy 

living. 

 Wellness has many components to it. Eating right, exercising, drinking water, and getting enough sleep are all 

ways to stay well. 

  

Discussion Questions 

 Why is it important to be healthy? (Guide discussion: Live a long life, feel good, have ability to be active) 

 {ƻƳŜǘƛƳŜǎ ƛǘΩǎ ŘƛŦŦƛŎǳƭǘ ǘƻ ǎǘŀȅ ƘŜŀƭǘƘȅΦ ²Ƙȅ Řƻ ȅƻǳ ǘƘƛƴƪ ǘƘŀǘ ƛǎΚ (Guide discussion: There are challenges to 
keeping healthy, but it is still worth it) 
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Week 1: Committi ng to Wellness for a Lifetime   

                                                                                                             
¶ Persons with a mental disorder consumed almost half (44%) of the cigarettes smoked in the United 

States.     - Lasser, et al., 2000 

¶ Data from several states found that people with severe mental illness die, on average, 25 years earlier 

than the general population.     - Miller, et al., 2006 

¶ 75% of persons with a mental illness and/or substance use disorder smoke vs. 20% of the general 

population.      ςCenters for Disease Control and Prevention, 2009 

 

Fight the myths about smoking and mental illness: 

Myth: Persons with mental illness need cigarettes to control their symptoms. 

Fact: Persons with mental illness who smoke have more psychiatric symptoms, increased hospitalizations, and 

requirŜ ƘƛƎƘŜǊ ŘƻǎŀƎŜǎ ƻŦ ƳŜŘƛŎŀǘƛƻƴǎ ǘƘŀƴ ǘƘƻǎŜ ǿƘƻ ŘƻƴΩǘ smoke. 

 

Myth: Smoking is just a habit. 

Fact: Tobacco dependence is a deadly addiction.  

 

Myth: tŜƻǇƭŜ ǿƛǘƘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ŎŀƴΩǘ quit smoking.  

Fact: Those recovering from mental illness can and do quit with the right help. 

 

 

 

 

 

 

Smoking and mental illness 

Discussion Points 

 People with a mental disorder smoke almost half the cigarettes in the United States. Quitting smoking is 

considered by doctors to be the single most important thing you can do to increase your health, so a big 

part of what we discuss will be the dangers of tobacco use. 

 tƛŎƪ ƻƴŜ ƘŜŀƭǘƘȅ ƭƛǾƛƴƎ ŀŎǘƛǾƛǘȅ ȅƻǳΩŘ ƭƛƪŜ ǘƻ ǿƻǊƪ ƻƴΣ ŀƴŘ ǘƘŀǘ ǿƛƭƭ ōŜ ȅƻǳǊ άǿŜƭƭƴŜǎǎ ƎƻŀƭέΦ 

 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. 
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Week 1 Exercises  

Committing to Wellness  

for a Lifetime 
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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 Shaking Head No 

Shaking Head Yes Jogging in Place Talking Too Loudly 

Waving Hands in Air Jumping Up and Down Walking in Circles 

Clearing Your Throat 
After Every Word 

Constantly Making 
Faces 

Not Making  
Eye Contact 

 

 
 

Group Activity 

 Cut out addictions so there is one per slip of paper. Place addictions in a bowl or envelope. 

 IŀǾŜ ǘƘŜ ƎǊƻǳǇ ǎǘŀƴŘ ǘƻƎŜǘƘŜǊ ŀƴŘ ǘŜƭƭ ǘƘŜƳ ȅƻǳΩŘ ƭƛƪŜ ǘƘŜƳ ǘƻ ǘŀƪŜ ŀ ŦŜǿ ƳƛƴǳǘŜǎ ǘƻ ƎŜǘ ǘƻ ƪƴƻǿ ŜŀŎƘ 

ƻǘƘŜǊΦ ¢ƘŜǊŜ ƛǎΣ ƘƻǿŜǾŜǊΣ ƻƴŜ ƳƛƴƻǊ ǎŜǘōŀŎƪΧŜŀŎƘ ƻŦ ǘƘŜƳ Ƙŀǎ ŀ ǾŜǊȅ ǊŀǊŜ ŀƴŘ ƘǳƳƻǊƻǳǎ ŀŘdiction. 

tŜǊƘŀǇǎ ǎƻƳŜ ƻŦ ǘƘŜƳ ƘŀǾŜ ǘƘŜ άL-can-only-stand-on-one-foot-at-a-ǘƛƳŜέ ŀŘŘƛŎǘƛƻƴΣ ƻǊ ƳŀȅōŜ ǘƘŜȅ ŀǊŜ 

ŀŘŘƛŎǘŜŘ ǘƻ ǎŀȅƛƴƎ άǳƳƳƳƳƳέ ƛƴ ōŜǘǿŜŜƴ ŜŀŎƘ ǿƻǊŘΣ ƻǊ ǿƻǊǎŜ ȅŜǘΣ ǘƘŜȅ ƳƛƎƘǘ ōŜ ŀŘŘƛŎǘŜŘ ǘƻ ǎǇƛƴƴƛƴƎ ƛƴ 

circles whenever someone talks to them. Have each 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 group. 

 After a few minutes of hilarity, discuss with the group how it felt to try to have an everyday interaction with 

someone who has an addiction. This can also be a good time to add that real addictions are far less 

humorous than those in the activity. 
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Week 1: Exercise #2- Committing to  
Wellness for a Lifetime   
 

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

         

  
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                           Very Important 

 

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 area right now? 

1 2 3 4 5 6 7 8 9 10 

Not Ready                                  Neutral                                  Very Ready 

Readiness Ruler 

Group Activity 

 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 page. 

Have them state on a scale of 1-10 how important that goal is to them, how confident that they can make 

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

 Go around the room and have each member explain their reason for choosing their wellness goal to the 

group. Encourage other members to offer support.  

o Remember, if a smoker chooses not to quit smoking at this time, then that is acceptable. Do not 

pressure anyone to quit smoking! This may cause them to leave the group and miss out on 

valuable health information. 
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Week 1: Exercise #3- Change Plan   

Name:          Date:      

 

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

               

                

 

2. The reasons why I 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:         

               

                

 

5. LŦ Ƴȅ Ǉƭŀƴ ƛǎƴΩǘ ǿƻǊƪƛƴƎΣ L ǿƛƭƭ:            

               

                

 

 

 

 

 

 

 

 

  

Group Activity 

 Give the group 5-10 minutes (or more if necessary) to complete this activity independently. Ask each 

member to complete the sheet using the domain they identified in week one as a guide for the changes 

they want to make. Provide assistance and clarification when necessary. 

 Go around the group and have everyone set one small behavior change for the week that will help them 

meet their wellness goal. 

o Behavior change goals should be SMALL and ACHIEVABLE, especially 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 do 

ƳƻǊŜ ǘƘŀƴ ǘƘŜƛǊ Ǝƻŀƭ ǘƘŜƴ ǘƘŀǘ ƛǎ ƎǊŜŀǘΦ 9ȄŀƳǇƭŜΥ /ƘŀƴƎŜ άDƻ ƻƴ ƻƴŜ ǿŀƭƪ ŜǾŜǊȅ Řŀȅέ ǘƻ άDƻ ƻƴ 

ƻƴŜ ǿŀƭƪ ǘƘƛǎ ǿŜŜƪέΦ  
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Week 2 
Healthy Food Choices 

 

 

Start with a group stretch! 
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Week 2: Healthy Food Choices  

 

Choosing to eat good foods is important for a healthy mind and body. You ŘƻƴΩǘ have to eat a perfect diet to be healthy. 

You can improve your health and increase your energy level by eating sensible portions from a variety of foods, and 

include physical activity in your daily lifestyle.   

Name some foods you eat in each category: 

Fruits- apple, banana, orange, peach, grapes, blueberries, etc.   

Vegetables- broccoli, tomatoes, carrots, corn, celery, squash, etc.  

Dairy- low fat milk, cheese, yogurt, etc.  

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

Meat and Beans- chicken, fish, turkey, lean beef, beans, nuts, seeds, etc.  

Healthy Fats (use in moderation)- olive oil, canola oil, light mayonnaise, etc. 

Junk (try to avoid)- soda, candy, donuts, fast food, energy drinks, chips, etc.  

Your body needs more than forty different nutrients to stay healthy. Eating a balanced variety of foods will allow you to 

get all those required nutrients. Healthy eating is about the quality of calories you put in your body. A 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 vitamins 

and nutrients in them. Foods that are poor quality have mostly sugars and fats in them) 

 It is important to eat a variety of foods so that your body gets all the necessary nutrients. 

 ¢ƘŜ ǿŀȅ ǘƘŀǘ ȅƻǳ ǇǊŜǇŀǊŜ ŦƻƻŘ Ŏŀƴ ŎƘŀƴƎŜ ƛǘ ŦǊƻƳ ŀ άƘƛƎƘ-ǉǳŀƭƛǘȅ ŦƻƻŘέ ǘƻ ŀ άƭƻǿ-quality foƻŘέΦ 

 Small changes can make a big impact on your health over time.  

Discussion Questions 

 Name one way that chicken can be prepared so that it is healthy, and one way that chicken can be 

prepared so that it is unhealthy (grilled, baked, roasted = healthy.  Fried, breaded, cooked in oil = 

unhealthy). Other foods: potatoes (baked v. French fry), broccoli (boiled/steamed v. covered in cheese 

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 for tobacco users. The brain quickly links a finished meal with tobacco as a dessert. 
Tobacco users need a proper diet plan before quitting to prevent unwanted weight gain by using food as a 
coping skill.   
 
Eating and Weight Management: 
Stress can cause some people to use eating as a coping skill. Food is not a reliable coping skill since it can cause 
obesity and other health related problems.  
 
Eating and Mental Illness: 
Persons recovering from mental illness might be on medications that lead to weight gain. Weight control and 
activity levels are important in preventing additional illnesses such as diabetes.     
 
Do you have any concerns with your diet?  Ä Yes Ä No 

What would you like to change about your eating behavior? 

 

 

  

Discussion Questions 

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

 What does it mean to use food as a coping skill? When do you use food to cope? What emotions make 

ȅƻǳ ǿŀƴǘ ǘƻ ŜŀǘΚ ²Ƙŀǘ ŦƻƻŘǎ Řƻ ȅƻǳ ƭƛƪŜ ǘƻ Ŝŀǘ ǿƘŜƴ ȅƻǳΩǊŜ ǳǇǎŜǘΚ 

 What do you know about the relationship between weight gain and diabetes? (An increase in weight 

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

 Have any of you had experiences with gaining weight due to taking a medication to manage your 

mental illness? 

 Do you have any concerns about your diet? What would you like to change about your eating? 
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Week 2 Exercises   

Healthy Food Choices 
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Week 2: Exercise #1- Choose to Lose   

       

 

Measure the quality of foods you choose to eat instead of your waist. Quality foods are packed 

with nutrients, not calories, and still provide you with a sense of satisfaction. Combine high-

fiber foods like fruits, vegetables, beans, and whole grains 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 grapes cookie 

 

The right foods will 

measure up 

Group Activity 

 Answer key (underlined above): Oatmeal, bagel, blueberries, salad, grilled chicken, water, turkey, grapes. 

 Are there any foods on this list that surprise you? Are there any foods that you thought were high-quality 

that actually are low-quality?  

 Iƻǿ Řƻ ȅƻǳ ŀƭƭ ǘƘƛƴƪ ȅƻǳΩǊŜ ŘƻƛƴƎ ǿƛǘƘ ƘŜŀƭǘƘȅ ŜŀǘƛƴƎ ǊƛƎƘǘ ƴƻǿΚ 
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Week 2: Exercise #2- Balance Your Diet    

 

Do you eat 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:                

Group Activity 

 Use a large sheet of paper and easel, a chalkboard, a whiteboard, or several sheets of paper taped to the 

wall. Ask the group to list healthy and unhealthy choices for each meal. Members can copy their own 

responses on their booklet. 

 Discuss favorite foods for each meal and ask how difficult members think it would be to switch to a healthy 

meal instead.  

 Ask members to modify unhealthy choices to be healthier. Ex: Substitute turkey bacon or turkey sausage, 

eat whole wheat or whole grain bagels/pancakes, add vegetables to eggs, eat oatmeal with maple syrup 

instead of sugary cereals. 

 Discuss the idea of eating unhealthy foods in moderation. Suggest that members try to eat at least two 

healthy meals per day, three when possible. 
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Week 2: Exercise #3- Goal-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 identified in 

week one. If this is their first time attending group, briefly explain the purpose of the group and have 

new members identify a health behavior goal.  

 Review goals set the previous week. If members have had setbacks that kept them from meeting their 

goals, identify what happened to keep the person from succeeding. Allow other group members to 

problem-solve how the member can avoid their obstacle the following week. 

 LŦ ŀ ƎǊƻǳǇ ƳŜƳōŜǊ ŘƛŘ ƴƻǘ ƳŜŜǘ ǘƘŜƛǊ ƎƻŀƭΣ ŀǎƪ ǘƘŜƳ ƛŦ ǘƘŜȅΩŘ ƭƛƪŜ ǘƻ ǘǊȅ ǘƘŀǘ Ǝƻŀƭ ŀƎŀƛƴ ƻǊ ƛŦ ǘƘŜȅΩŘ 

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 as a step towards their behavior change. 

Remember to keep goals small! It is important that members have success at meeting their goals. 

9ȄŀƳǇƭŜǎ ƻŦ Ǝƻŀƭǎ ŀǊŜ άL ǿƛƭƭ ǊŜǇƭŀŎŜ ƻƴŜ ǳƴƘŜŀƭǘƘȅ ƳŜŀƭ ǘƘƛǎ ǿŜŜƪ ǿƛǘƘ ŀ ƘŜŀƭǘƘȅ ƳŜŀƭέΣ άL ǿƛƭƭ ŦƛƴŘ ŀ 

recipe to bake chicken ƛƴǎǘŜŀŘ ƻŦ ŦǊȅ ƛǘέΣ άL ǿƛƭƭ ǊŜŘǳŎŜ Ƴȅ ŎƛƎŀǊŜǘǘŜ ǳǎŜ ōȅ ƻƴŜ ŎƛƎŀǊŜǘǘŜ ǇŜǊ ŘŀȅέΣ άL 

ǿƛƭƭ ōǳȅ ŀ ǊŜǳǎŀōƭŜ ǿŀǘŜǊ ōƻǘǘƭŜέΣ ŜǘŎΦ wŜƳŜƳōŜǊΣ ƎǊƻǳǇ ƳŜƳōŜǊǎ ƘŀǾŜ мр ǿŜŜƪǎ ǘƻ ǊŜŀŎƘ ǘƘŜƛǊ ƎƻŀƭǎΦ 

Encourage them to start out with small changes. It is always ok to exceed a goal! 

 Encourage group members to congratulate each other on successes and remain supportive when a 

goal is not met. Create a compassionate environment and let all members know that everyone fails 

sometimes and that setbacks are a normal part of behavior change. Remember- ŎƘŀƴƎŜ ƛǎƴΩǘ ŜŀǎȅΗ 
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Week 3 
The Power of Addiction 

  

Start with a group stretch! 
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Week 3: The Power of Addiction   

Nicotine entersNicotine enters

brainbrain

Stimulation of Stimulation of 

nicotine receptorsnicotine receptors

Dopamine releaseDopamine release

Dopamine Reward Pathway

Prefrontal 

cortex

Nucleus 

accumbens
Ventral 

tegmental 

area

 

Tobacco products contain the addictive chemical nicotine that affects the brain. Nicotine quickly enters the brain when a 

person is smoking and starts the Dopamine Reward Pathway. The release of dopamine in the brain leads to feelings of 

pleasure. 

Addiction is the loss of control over a substance or behavior despite negative consequences. List some addictions other 

than tobacco: 

1.  

2.          

3.          

4.          

Do you think you have any addictions?    Yes   No 

If yes, what?        

        

        

Survival Pathway 

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

¶ Addiction uses the same pathway 

¶ CǊƻƳ ǘƘŜ ōǊŀƛƴΩǎ ǾƛŜǿǇƻƛƴǘΣ ŀŘŘƛŎǘƛƻƴ ƛǎ ǘƛŜŘ 
to survival 

Discussion Points 

 ¢ƘŜǊŜΩǎ ŀ ǎŎƛŜƴǘƛŦƛŎ ǊŜŀǎƻƴ ǿƘȅ ǇŜƻǇƭŜ ƭƛƪŜ ǎƳƻƪƛƴƎ ǎƻ ƳǳŎƘΦ [ŜǘΩǎ ƭƻƻƪ ŀǘ ǘƘƛǎ ƳŀǇ ƻŦ ǘƘŜ ōǊŀƛƴΦ hƴ ǘƘŜ 

ōƻǘǘƻƳ ƛƴ ōƭǳŜΣ Řƻ ȅƻǳ ǎŜŜ ǿƘŜǊŜ ƛǘ ǎŀȅǎ άbƛŎƻǘƛƴŜ ŜƴǘŜǊǎ ǘƘŜ ōǊŀƛƴέΚ  Cƻƭƭƻǿ ǘƘŜ ŀǊǊƻǿΦ ²ƘŜƴ ȅƻǳ 

inhale smoke, nicotine goes to your brain immediatelyΦ bŜȄǘΣ ȅƻǳǊ ōǊŀƛƴΩǎ ƴƛŎƻǘƛƴŜ ǊŜŎŜǇǘƻǊǎ ƳŀƪŜ 

your brain release dopamine. Dopamine is a feel-ƎƻƻŘ ŎƘŜƳƛŎŀƭΣ ƛǘ ƳŀƪŜǎ ȅƻǳ ƘŀǇǇȅΦ ¢ƘŀǘΩǎ Ƙƻǿ 

smoking makes people feel good. 

 When an activity like smoking makes you release dopamine, your brain wants that release again. 

¢ƘŀǘΩǎ Ƙƻǿ ŀŘŘƛŎǘƛƻƴ ƛǎ ŦƻǊƳŜŘΦ 

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

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

                                                                                                                         

Addiction can be seen as something beyond just a choice or habit. You can have an addictive response to 
substances like alcohol, nicotine, and cocaine, or to behaviors such as eating, gambling, and stealing. When 
you have an addiction, you must use the substance or do the activity on a regular basis to prevent withdrawal.  

Withdrawal is physical or psychological symptoms you experience after stopping a substance or behavior. 
When reducing or quitting tobacco, what withdrawal symptoms have you or someone you know experienced? 

Ä Depressed mood  Ä Irritability, frustration         

Ä Insomnia   Ä Difficulty concentrating                                         

Ä Anxiety   Ä Decreased heart rate 

Ä Restlessness  Ä Increased appetite or weight gain 

Quitting tobacco can cause withdrawal symptoms that may look like mental illness symptoms. A depressed 
effect can occur with nicotine withdrawal and quickly lead to a relapse. Be prepared to deal with withdrawal 
symptoms for several weeks after quitting. Talk to your doctor about possibly using medications to reduce or 
eliminate withdrawal symptoms.  

Every form of addiction is 

rewarded by your brain 

Discussion Questions 

 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 which withdrawal symptoms to expect when quitting an addictive 

substance? 

 

Discussion Points 

 Although there are many components to a cigarette, nicotine is the compound that causes addiction.  

 Addiction is when you lose control of your behavior. 
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Week 3: The Power of Addiction                                                                          

 

                                                                                

Nonchemical addictions are sometimes called compulsive behaviors. You will do these things for the same reasons 
others use alcohol or drugs ς for pleasure, to help cope, or to gain social acceptance. These behaviors activate the 
ōǊŀƛƴΩǎ ǊŜǿŀǊŘ ǎȅǎǘŜƳ, giving you a sense of pleasure despite generally harming your own interests and those of other 
persons.  

List three behaviors that give you pleasure.  

1.         

2.         

3.          

Like using alcohol or drugs, when you are addicted to a behavior you fail to resist an impulse, or temptation to do the 
behavior. You will feel an increasing sense of tension or anticipation before committing the act and then experience 
pleasure or relief at the time of performing the behavior. Participating in support groups, learning new coping skills, and 
finding replacement methods and activities work for both chemical and nonchemical addictions.  

 

 

 

 

 

 

 

¶ Gambling 

¶ Eating 

¶ Sex 

¶ Stealing 

¶ Working 

¶ Shopping 

¶ Internet 

¶ Fire Setting 

Nonchemical Addictions 

Discussion Questions 

 Have any of you ever quit an addictive behavior? Did you have withdrawal symptoms? Did you have 

cravings?  

 ¢Ƙƛǎ ōƻƻƪ ǎŀȅǎ ǘƘŀǘ ǇŜƻǇƭŜ ǳǎŜ ŀŘŘƛŎǘƛƻƴǎ άŦƻǊ ǇƭŜŀǎǳǊŜΣ ǘƻ ƘŜƭǇ ŎƻǇŜΣ ƻǊ ǘƻ Ǝŀƛƴ ǎƻŎƛŀƭ ŀŎŎŜǇǘŀƴŎŜέΦ  Iƻǿ 

do you think addictions help in those situations? Can you think of an example of using an addiction for 

each reason? 

 

Discussion Points 

 Many nonchemical addictions start out as healthy activities: eating, having sex, working, shopping, and 

using the Internet are all healthy activities when they are done appropriately and in moderation. We can 

get addicted to them because our reward systems tell us to keep doing things that are good for us.  

 Sadly, this means that even healthy activities can become unhealthy activities when done excessively. 
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Week 3 Exercises 

The Power of Addiction 
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Week 3: Exercise #1- Fagerstrom Test   

 

 

 

 

 

 

Nicotine Dependence Scale  

0-2 very low dependence  

3-4 low dependence  

5 medium dependence  

6-7 high dependence  

8-10 very high dependence  

Add above responses 

Total   

Heatherton et al. Br J Addict 1991; 86: 1119-27 

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 dependence is higher than they thought? Lower than they 

thought? 

Discussion Points 

 There is no safe dose of tobacco use. There has NEVER been a study that showed that smoking fewer 

cigarettes per day lowers your risk of health problems. Having a low level of dependence does NOT 

make you less likely to have a smoking-related health problem. 

 Some people find it helpful to reduce their level of dependence by slowly reducing the number of 

cigarettes they smoke over time, before they quit. 

 Knowing your level of nicotine dependence is helpful when trying to quit. It lets you and your doctor 

determine the proper combination of interventions to help manage your withdrawal symptoms. 
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Week 3: Exercise #2- Rewarding Addictions   

 

Addictions are supported by the reward center in the brain and reinforced by specific behaviors. Your brain releases 

chemicals to make you feel good whenever you use tobacco or do another addicting/unhealthy behavior.  

1. How does your unhealthy behavior give you pleasure? 

               

               

                

2. Why do you engage in your unhealthy behavior around friends?  

               

               

                

3. When do you do your unhealthy behavior the most?  

               

               

                

Nicotine entersNicotine enters

brainbrain

Stimulation of Stimulation of 

nicotine receptorsnicotine receptors

Dopamine releaseDopamine release

Dopamine Reward Pathway

Prefrontal 

cortex

Nucleus 

accumbens
Ventral 

tegmental 

area

Group 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 bad, then the person would not engage in it. A one-sided 

discussion about why the behavior is unhealthy does not help to motivate a member to change. By helping 

members acknowledge the function of their unhealthy behavior, you can have a balanced discussion with 

them about what triggers them to give in to their unhealthy behavior. 

 Allow members to write down their responses if they would like to remember them for later. Pose these 

questions aloud to the group and encourage a discussion about 1) how the unhealthy behavior they have 

chosen to change is pleasurable,2) how they do it socially, and 3) when they do it the most. 
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Week 3: Exercise #3- Goal-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 identified in 

week two. If this is their first time attending group, briefly explain the purpose of the group and have 

new members identify a health behavior goal.  

 Review goals set the previous week. If members have had setbacks that kept them from meeting 

their goals, identify what happened to keep the person from succeeding. Allow other group 

members to problem-solve how the member can avoid their obstacle the following week. 

 LŦ ŀ ƎǊƻǳǇ ƳŜƳōŜǊ ŘƛŘ ƴƻǘ ƳŜŜǘ ǘƘŜƛǊ ƎƻŀƭΣ ŀǎƪ ǘƘŜƳ ƛŦ ǘƘŜȅΩŘ ƭƛƪŜ ǘƻ ǘǊȅ ǘƘŀǘ Ǝƻŀƭ ŀƎŀƛƴ ƻǊ ƛŦ ǘƘŜȅΩd 

like to change it. They can change the goal completely or modify it to be smaller. If this is their 

second time consecutively failing to meet their goal, strongly encourage them to try a new goal and 

revisit the old goal in a few weeks. 

 Have each group member 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 meeting their 

ƎƻŀƭǎΦ 9ȄŀƳǇƭŜǎ ƻŦ Ǝƻŀƭǎ ŀǊŜ άL ǿƛƭƭ ǊŜǇƭŀŎŜ ƻƴŜ ǳƴƘŜŀƭǘƘȅ ƳŜŀƭ ǘƘƛǎ ǿŜŜƪ ǿƛǘƘ ŀ ƘŜŀƭǘƘȅ ƳŜŀƭέΣ άL 

ǿƛƭƭ ŦƛƴŘ ŀ ǊŜŎƛǇŜ ǘƻ ōŀƪŜ ŎƘƛŎƪŜƴ ƛƴǎǘŜŀŘ ƻŦ ŦǊȅ ƛǘέΣ άL ǿƛƭƭ ǊŜŘǳŎŜ Ƴȅ ŎƛƎŀǊŜǘǘŜ ǳǎŜ ōȅ ƻƴŜ ŎƛƎŀǊŜǘǘŜ 

ǇŜǊ ŘŀȅέΣ άL ǿƛƭƭ ōǳȅ ŀ ǊŜǳǎŀōƭŜ ǿŀǘŜǊ ōƻǘǘƭŜέΣ ŜǘŎΦ wŜƳŜƳōŜǊΣ ƎǊƻǳǇ ƳŜƳōŜǊǎ ƘŀǾŜ мр ǿŜŜƪǎ ǘƻ 

reach their goals. Encourage them to start out with small changes. It is always ok to exceed a goal! 

 Encourage group members to congratulate each other on successes and remain supportive when a 

goal is not met. Create a compassionate environment and let all members know that everyone fails 

sometimes and that setbacks are a normal part of behavior change. Remember- ŎƘŀƴƎŜ ƛǎƴΩǘ ŜŀǎȅΗ 
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Week 4 
Dangers of Tobacco  

 

  

Start with a group stretch! 
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Week 4: Dangers of Tobacco  

    

Cigarette smoke contains around 4,000 chemicals. These chemicals can lead to many types of cancers all over the body 

as well as heart attacks, strokes, emphysema, and more. Cigarette smoking is the most common cause of cancer death 

in the world.  

Here are a few of the chemicals found in cigarette smoke: 

Product Common Use 

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 

Tobacco is the number one avoidable cause 

of illness and death in the United States. 

                             -Fiore, et al., 2008 

Are you willing to 

eat or drink any of 

these substances? 

Discussion Points 

 Today we will be talking about the dangers of common health behaviors that can harm you. 

Doctors say that the #1 thing that you can do to improve your health is to quit smoking. If you do 

ƴƻǘ ǎƳƻƪŜΣ ȅƻǳ Ŏŀƴ ǎǘƛƭƭ ŜƴƧƻȅ ǘƻŘŀȅΩǎ ƎǊƻǳǇ ōŜŎŀǳǎŜ ǘƘŜǊŜ ǿƛƭƭ ōŜ ƛƴǘŜǊŜǎǘƛƴƎ ƛƴŦƻǊƳŀǘƛƻn 

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 the paper closed, some help 

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

ŎƻƳǇŀƴƛŜǎ ŘƻƴΩǘ ŎŀǊŜ ƛŦ ǘƘŜȅ ǳǎŜ Ǉƻƛǎƻƴƻǳǎ ǇǊƻŘǳŎǘǎΣ ŀǎ ƭƻƴƎ ŀǎ ǘƘƻǎŜ ǇǊƻŘǳŎǘǎ ǿƻǊƪΦ 

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  

            

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 as 

a non-smoker. The higher doses increase the side effects caused by these medications. Many of the 

medications affected by smoking are used by mental health consumers. Talk to your doctor if you are 

considering cutting back or quitting smoking.   

Second Hand Smoke (SHS), also known as environmental tobacco smoke, is a cause of disease and early 

death. Second hand smoke contains the same 4,000 chemicals the smoker is exposed to. Some of the dangers 

associated with SHS include lung cancer, nasal sinus cavity cancer, cervical cancer, bladder cancer, heart 

disease, osteoporosis, impotence, and more. SHS harms infants and children by causing low birth weight, 

sudden infant death syndrome, asthma, bronchitis, middle ear infection, and pneumonia.  

 

    

 

 

 

 

 

 

 

Discussion Points 

 Discuss in detail the fact that tobacco use increases the amount of medication that is necessary to make 

some psychotropic medications work effectively. Discuss the fact that more medication means more 

side effects.  

 Tobacco smoke changes your metabolism, which means that your body processes some medications 

and substances more quickly and it needs more of them to be effective. 

 If a smoker makes the decision to quit, they should tell their psychiatrist or whoever manages their 

medications so that their dosage can be monitored and adjusted if necessary. 

 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? 

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 medications 

¶ Harms innocent bystanders 

 


