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Objectives

Participants willl be: able: tor identify: effective
pielegical, seciall, andl psychological strategles, te
Ass|st Wil telhaceo: cessation| treatment

Participantsiwill“lberable to, describe effective use
of the SA’s to facllitate successiul tehacco
cessation! treatment

Participants will lserable ter disclss effective tse
of the Stages ofi Change model, Cognitive-
Behavierall strategies, ana- Viotivatienal
Interviewing strategies to facilitate: benavior
change




Tobacco Use Dependence

Eacco Use IS'a chrenic, relapsing
conditien that: requires repeated

Interventions.”

\VVA/DOD Clinicall Practice
Guideline, 2004 Toolkit




Scope of the Problem

Rate of telhacco use
Vien

Eemale
SECIGECONOMIC
Cultural




Scope of the problem

continued...
Years of life lost

X5

Quality o life
Cost

Average numiber of guit attempits

before abstinence =9 -11




Biological Risks
Cancer

IHeart disease

COPRD

Secondhand smeke (ETS)
Complicatiens wWith; Dialketes

Less effective medications: heta-hlockers,
palin medications;, Seme pPsychiatiic meads,
dEnzediazapines

*Zevin & Benowitz, 1999 -@




Aboeut biolegical addiction...

Neurotransmitters:

Doepamine: pleasure, appetite suppression
Norepinephrnne: areusal, cognitive enhancement
Acetylcholine: anousal, cegnitive enfnancement
Glutamate: learning, Mmemony enhancement
Seretonine: moed modulation, appetite suppression

Beta-Endorphine & GABA : reduction) efi anxiety: & tension

Belperio & Chen, 2009



NICOTINE!!

Activeringredient In Insecticide

—

A

Non-carcinegenic S

Only’ene eff ever 4,000 chemicals that keeps a
PErsen hoekead

Levelsiincreased 10y telhaceco companies




Nicotine Withdrawal

Depression. / Anxiety,
Irrtapility / Erustration /- ARGEer
Diificulty, concentrating
Restlessness

IAcreaseadl appetite

[Decreased heart rate

Cravings (Wil rettimg)

Usually peak w/in 24-48 Meurs
after quitting




Psycholegical factors

IHanlttation
Learned enhavior
1 cigarette = about 10 puhfs
1 pack = 200! puiffis
1 pack/day x1 year = 73,000 puifs
1 pack/day x20 years = 1.5millien pufifis!!

Rationalization
Coping skills




Soclal Factors

Peer pressure y (7
V- Ter
4 - oQp
Eamily infiuence
—

Work group (“presenteeism:)
Employees, whoer smoeke: get avout 14-21

extira days) efii Per year:




Quick Quiz!!

1. Name some of the effiects ofi
nicotine stimulated
neurotransmitters.

2. List'seme of the symptoms of

nicotine withdrawal.




Quick Answers !!

1. Cognitive enhancement, areusal,
appetite suppression, learning &
MEMOKRY, enhancement; Meocd
moedulation, and decreased anxiety,
& tension

[Depression, amxiety, Irrtability,
frustration, anger, diffiiculty,
concentrating, restlessness,

Increased appetite, decreased Egz
heart rate, and cravings
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TThe PHS 5 A’S

ASK about tobacco use at every. visit

ADVISE all tobacco users to quit

ASSESS the patient’s willingness to quit

ASSIST the patient i his/Zher quit attempt

ARRANGE follow up contact -;;;E




A word about ADVICE...
The 5 R’s

RELEVANCE (Individualized) “Your
119 bleod! pressure: may: lead te) a stroke,”

RISKS “Yoeu are likely terhave a secend
jeart attack...” “Yeur chances ofi getting
iONQgUE Cancer are: greatly  increasea Wit
your dipping tehacco.

REVWARDS “Yoeu might noet need the
Viagra...” Your bleoad stigars may: he more

stable it youl quit.”




The 5 R’s continued...

ROADBLOCKS “What makes It hard for you te
guitZ= “Wihat Woeuld 8e: the first thing that y/ou
would netice that weuld e difficult for you i
youl decided te gquit?

REPITITIITION 1 have confidence in your ability
10, make positive changes: Inyour life; ne matter
REW! hardNt s, =

Keep an ‘OPEN DOOR’! @




Understanding
Stages of Change
(SOC)

&L

Vietivational
IRterviewing

(MT)

Miller & Rollnick, 2002
Prochaska & Diclementi, 1984



Precontemplation

| have ne interest In quitting.”

Noerampivalence — Wants terkeep: using
{0) ofz1¢0}0

Rejects information), defiance,
ratienalization

Counseling approach: ACCEpiance: &
patience, rememeer — they: are addicted!

Introduce ambivalence: “Is there any Way/
at all imrwhich yourd loe: better ofif I you
guit?. That might e semething ter think

about.”




Contemplation

“| want te guit, but I really like smoeking
(dipping, 6K chewing).* Ambivalent.

Willing te receive new: Infermation), fiealt of
failure, fear off COnsequUeERNCES of toPACCo

Counselingl appreach: AcCeptance,
patience; ask pPermission: te; teach), Identify.
[esistance; explore potential Barrers to
SUCCGESS, explore lhoth sides, review: coping

skills...




Contemplation continued...

\What do you like about smeking?”

“Hew would yeul e hetter ofiff I you quit?
\What Woeuldyourmiss aboui: Using

{0) )= (¢ 007

AWhichrwithdrawal symptems: gave: you
the moest treuble in the past?”

Bottom line — Reselve ampbivalence' in

flavor: eff quitting!




Preparation

| am ready te) give quitting a thy.*

Reguesting advice andl infermation, fear of
fialltie

Counseling approeach: DIrectness, Clanty,
@ISCUSS concrete: Io-psycho-secial plans,
Identify SOUKCES Of SUpport, Use approval
& Praise, helprthem eptaln; cessation
medications; aiscuss fellew: up




Preparation continued...

You have made a really'goed decision.”

“Let’'siwoerk togetner — how: can I help
you?”

\\hat prekliems deryeuranticipate?:
QuIt lines, \Weh-lhased suppert




ACTIONIII]

| den’'t Use tekacce anymore!” (0-12
MONALAS)

Still-experencingl nicetine: clravings — more
IRfreguentt as tine: gees; vy,

Accepts Infermation but can kecome
firustirated Withi Cravings

Counseling approach: Acknowledee anad
nermalize triggers & cliavings, previde
SUPROrt & encouragement, treat

depression I needed, encourage
continued sociall support




ACTION continued...

“Hew have yourdene since your last
appoeintment?:

“iellime what has worked: fier you?*

“Hew: did yeu deal withiwanting te smoeke
(i1 / chew)?=

KEEP THE ‘DOOR™ OPEN!!!I -:gi




Maintenance

= ami an nen-smeker: (dipr /chew)!*

Occasionally wanis; telhacce — pui
Infireguently. GIVes! Infie: o Gthers.

Counseling Approachs:: Praise; reassurance,
identify: criticall relapse: tines such as
major life events.




Maintenance continued...

“Can yeu picture anything that would
Jeopardize your recovery fifom tehacco?:

\What Issues appeaned In your recover/?:

Would yeu feel comifertanle asking| ol
helpriiFyourneeded it agaim?”

Wihat would yeurde i yeu: ever had
treukle again?:




MI Scaling Questions
“On a scale ofi 0/ (not ready) — 10 (ready)
ReW. ready: are: you' ter guit USing telaceco?:
Why are yeu a 7" and nota 57
“On a scale o 0/= 10 hew! confident are

youl that you' ceuld tetally quit tsing
10ACCO fOrever?:

\Why are you a 5'and not a 37~

ALWAYS pick a lewer RUmBEer —as they
clite thelr rationale, they: hecome more

confident in their abilities. -@




The Spirit of Ml

Eundamental Appreach

COLLABORATION:
partnership henors
Patient PErSPECHVES

EVOCATHON: resources
& MeLVation presumead
10, lierw/in: patient

AUTTONOMY: counselor
affirms patient's nght &
capacity for seli-
direction, facilitates
Informed choice

Milirer ©Opposite’ Appleach

CONERONTATION: ever-
[dING| patients
PErSPEectiVes, IMPosing
EDUCATION: patient Is

presumed to) lack
knowledge, skills, insight

AUTIHORITY: counselor
tells patient wihat e or
she must do



Natural Change & M

PosItivVe: change often 6ceurs Witheut
treatment

M fiacilitates nattral change
Eaith, Hope, Self-efficacy

Counselor style: perceived prognoesis
Infllences real eutcemes

Fhree criticalfconditions; fiacllitate change:

accurate empaniy, NoR=POSSEssIve

Wwarmiin, & genuineness

Miller & Rollnick, 2002



Motivational Interviewing:
Bottom Line...

“A fundamenital way ofi being..*

“As I hear myself tallk,
INearn what' 1 believe.




Quick Quiz!!
Wihat are the Stages, oft Change?
Wiat: are: seime things; yeu: can say. to a
PESONIWREIIS IR the Precontemplation

stage that might helprmeve Rim/aer Into
the Contemplation stage?

What are the three fundamental
appreaches In the Spint oiff VI?




Quick Answers!!

Precontemplation; Contemplation,
Preparation, Actien, Maintenance

“|t sounds to me like your [ol IS pretty
stiiesstul and 1t ISy pretty Impoertant to you te
9e: alble 1o, Lise' Chewing| teldaCCco gL NoW.
Let me  shiew: Youl hew: 1o Check Yourr meuth
oK pPre-Cancerous, Spoets se)yeu can Cheek
yourselizevery week.* (others)

Collaberation, Evecation, & Autonomy.




Practical Solutions

Planning fer Success!!




Biological Strategies

Exercise
Adeguate fitids
Citrus

[RESH

Cheose quit day,
WiSely,
E@OES toraveld at fikst
Eeods that can help

Stigar=free
gumycanay

Deep breathe

Tai Chi

Clean ouit car
\Wash clethes
Viassage
Warm patis
Brushi teeth

I'ry 10 get 8 hours
sleep

ASKVOUIF provider
about tehacco
cessation medications



Psycholoegical Strategies

Cognitive-Behavieral Iferapy: (CBiF):
emphasizes the' important rele o thinking
I newW Werfeelland what: We' de.

CBIl IS/ lsased on the'idea that our
[IoUGALs cause: ouIF feelings & enaviors,
not external events and people.

Goal of CBAN IS terhelpr patents tnearni
LawanRieq reactions anaeamninew ways
ol regcting.

Challenge Irrationall theughts: need to

Smoke Vs, Want to smoke.




Psycholegical strategies cont....

WELL THOUGHT OoUT Learn stress; relieving

PLEAN technigues

Tirack tobacco use Meditation

prior torguitting| to Breaking habituated

learni patterns behaviors (after

Change patterns meals, coffee, sex,

Identify triggers soclalizing, boredom,
etc.)

glr%gii(];(r)]; Sl 5 'S (IDelay, Distract,

Deep breatie; Do
Fumor something, Drink
water)




Soclal Strategies

ASK fiiends and family: el suppert!

Quit lines like :Amercan Lung Asseciation:
1-866-784-8931

American Cancer Soeciety: “Helping a Smoker

QUIt: Doers and Dent's”

\Welhhased sites:

SIt In the ReN=SmMokIng Sections!

Go places wWhere yeu canit smeke (ImeVies,
liBrany, ete) early in your quit attemjpt

Eind a group tor take a freshrair’ kreak with Eou



http://www.cancer.org/
http://www.becomeanex.org/

Quick Quiz!

Nanmie two: Biolegicall strategies; your can
sliggest to) a petentiall toacco quitter.

Namie: twe seclal strategies you: can
SUg@est e a potential telacco quitter.

Name: three psychological strategies; you
can sliggest: to a potential guitter.




Quick Answers!!

EXercise, cessation meds, Tail Chi, brush
teeti, massage, choese quit day: Wisely,
adeguate: filtids; sugar-free fieeads, etc.

QuIt line, Interet sites, ask for support,
give eut, “Helping a smoker quit, etc.

WELL THHOUGHI-OUTF PEAN! ldentiy
patterns and change them, challenge
lfirational theughts, meditate, Amor,
5ID'S, break habituated penaviors, ete




Summary Review.
Telkacce users are at a higher risk for
ealthr proklems; (thelr pets teo!)

SemMe meadicatiens are: less effective
QUItting IS; hard: average attempts =9 -11

Nicetine  stimulated neuretransmitters:
decrease appetite anxiety, tension,
INCrease: cognition, Memony,, Iearming

W/ID Symptems peak: inr 24-48 AeUrs




Summary Review continued...

S A'S: S R's:
Ask Relevance
Advise Risks
ASSEss Rewards
ASSIst Roadlhlocks

Arrange Repetition




S.0.C., M. 1., & CBT

Counseling Approach: patience,
AcCceptance, respect thelr decisions

Stage-matched appreach: den't provide
(Push) Infermation i they: are: not ready,
for It (Iresistance)

Encourage them to challenge: thellr o\wn
thinkIng: “need” vs. “want?

Unleam unproductive reactions and

learning NeEw: reactions




Suggested Readings

Moetivational Intenviewing: Preparing
People for Change, 2% ed. 2002. Miller &
Rollnick: The Guildiord Press.

Metivational Interviewing in: iHealth Care:
Helping Patients change Behavier. 2008:
Rollnick; Miller; & BuUtlier.
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lraining EvValuation

et //WwWwW.Zoorrerarnc.corrl/Surye/surye
V-lpltro.zal?0=WeB228 ( AilZFJiKD

IHANK YOU?


http://www.zoomerang.com/Survey/survey-intro.zgi?p=WEB228YAKZFJKD
http://www.zoomerang.com/Survey/survey-intro.zgi?p=WEB228YAKZFJKD
http://www.zoomerang.com/Survey/survey-intro.zgi?p=WEB228YAKZFJKD
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