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Smoking — understanding the habit and supporting
young people to change.

Liz Cooper
Part 2



Part 2:

» Stopping —Is it possible?

« How?¢

« What may work

« What can you do

 Who else can be involved
» Helping young people to manage wi
« Case study




habits

Rémember how they form.
whn habits / which ones should you break / priority order in terms
of difficulty

Feedback




Breaking habits

e Thisishard .......c.cceeee.... how many of us have
realised that when we diet, fry 1o stop smoking ,
have to cut down on alcohol , chocolate etc

« When and why does this work?e
 Why should it be any different for any young persone

 What can we take from our own experiences and
apply to working with the young people We, care
fore




Breaking a habit

* A person may not be fully aware of how a habit works-
nabits are bullt to make things happen without us having to
think about them . Add in predisposition and the pleasure
orinciple.... Consciously intervening in our own behaviour

won't come naturally- breaking a habit needs consideration
and effort

» The brain is not likely used to scrutinising why a bad habit is
carried out. Bad habits are also ingraineddmgihe. mMind duesto

the rewarding feelings that they brip@ or perhaps used 1o
bring , when the habit was formed.




The habit loop......

: TRIGGER the reminder that signal
us into the routine.

the positive feedback REWARD ~ HABIT

that close the loop. L O O P

ROUTINE

the habit itself, both good
or bad.




Cigarette
smoking

Craving for
nicotine to
self-medicate
withdrawal
symptoms

Nicotine addiction cycle

Nicotine
absorption

Drug
abstinence
produces
withdrawal
symptoms

Arousal
Mood modulation
Pleasure

Tolerance and
physical dependence







Prevention is better than a cure.....

In groups: What do you think has/might be effectivee¢
Research has shown that:

 Mass media campaigns

 Smoke free policies

» Peer-led interventions

 Knowledge combined with above

* High prices

« Parents and carers quitting

* Are effective in helping children quit.....



Think about your homes

 What perpetuates smoking/vaping in your homes?
o Staff

» Other children

* The environment

» Policies

» Enabling behavioureee
* Any othere

« How can we minimise the eff;




Think about the child’s other factors

Family smoking and . Any others?
supplying paraphernalia

Self-medicating/soothing
Self-esteem/kudos
* Length of time smoking

« Parents smoke: having
one parent who smokes
found that the risk of
smoking in adolescence
Was increased by 62%



Yes it is — but how?

The young person must WANT to
stop.

How will you go about finding this
out / encouraging them to stop-
bear in mind they will probably
already know it is not good for them

Stage 1- is it possible to stop smoking ?

Why did they start?

The Health and Social Care Information
Centre (HSCIC) 2015 (now NHS Digital)
survey conducted in 2014 also asked
youngsters for their views on why young
people smoke; those who were non-
smokers believed their peers smoked to
look cool in front of their friends (85%),
because their friends had pressurised
them into it (around 72%), or because they
were addicted (70%). Young people who
were regular smokers said they smoked to
help them cope with stress (89%), because
smoking gave them a good feeling (81%)
and because they were addicted (79%)
(HSCIC, 2015).



Stage 1

* Find out why they starfed . If any factors exist which mean
smpkmg— do these factors still smoking has a key role in their
exist¢ Have they changed? ives at present what could
Have they also used / are using SAFELY take its' place?

other substances? « Get thisin place first — lecturing

* Are they going through o by the adult is seen by young
parficularly s’rre;sful period at the people as a complete turn off!
moment / starting to access
therapy etc

« How much do they already
know about the impact of
smoking-and do they care, does
It have relevance to theme



Stage 2-

 Know and share their reasons. Ask the young person to think
about why he or she wants to stop smoking. ...

« Set a quit date. Help them to choose a date to stop
smoking.

« Avoid temptation. ...
* Be prepared for cravings. ...
« Consider stop-smoking products. ...

 Have support in place.



Stage ...

What Ideas to help and support can you put in place?
have loads available- shaped to the age and stage of the young person:

you'll be healthier and less out of breath — smoking decreases your lung capacity.

You'll save yourself a lot of money. Help them to work out how much money you'll
save by stopping smoking.

You'll look better. Chemicals in cigarettes restrict blood flow 1o your skin. Smokers
have more wrinkled and saggy faces by the time they're in their mid-20s.

Quitting helps save the planet. Deforestation because of tobacco production
accounts for nearly 5% of overall deforestation in the developing world.

Someone who sfarts smoking at 15 is 3 fimes more likely fo die from cancer than
someone who starts smoking in their mid-20s.

Tkzje Ionunger you start smoking, the more damage There Il be to your body as an
adu

Nof skmokmg will make you instantly more CITTI’CICTIVG Iv\os’r people prefer kissing non-
smokers

Smoking can harm your ferfility and, if you're femole Increases your chances of
complications during pregnancy and labour. Ssnokers' babies are also more af risk
of sudden infant death syndrome (SIDS).



http://tobaccocontrol.bmj.com/content/8/1/18.full
http://tobaccocontrol.bmj.com/content/8/1/18.full
https://www.nhs.uk/conditions/sudden-infant-death-syndrome-sids/

Does data and knowledge work?

* The iInformation must have relevance to the young
pherson. What matters to us, probably won't matter to
them....

» Telling children that benetfits that will happen as they get
older may not have impact. Some children who are
looked after/traumatised have a feeling of hopelessness
er]ld qr imited future so this may have the opposite
effect.

* You must consider the context in whichssmeking takes
place-If In the home or school, It may e abouhselt-
assertion, if with friends, about filfing In. The context Is
vital in planning to quit.



* Do Incentives work ¢
* Are there issues in Incentivising stopping smoking?
 What incenfives work beste




Stage 3- How?

Stopping at once is the least
successful method

Using a mixture of nicofine
replacements works best- can
be prescribed by a GP or nurse
practitioner for 12-17 year olds.
These include : gum,
transdermal patch , inhaler,
nasal spray and lozenges

Lowering the nicoftine levels in
e liquids
Counselling can help as well
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Stage 4- Being ready for some withdrawal symptoms

The most common symptoms
Include:

* Having cravings for cigareftes
* Feeling down or sad
« Having trouble sleeping

* Feelingirritable, on edge, or
grouchy

« Having frouble thinking clearly
and concentrating

» Feeling restless and jumpy
 Having a slower heart rate

« Feeling more hungry or gaining
weight

WITHDRAWAL IS NOT DANGEROUS.

« Cravings are odd and can
occur weeks , months or years
later. They occur with reminders
of smoking , the habits which
surrounded it and include
people , places and things

« What can you do o support the
young person when they occure

» These symptoms are predictable
— what will you do to help the
young person deal with them®e



Stage 4 continued.......

Nicotine is out of your body 72 hours after you quit smoking/vaping.
Nicotine withdrawal symptoms usually reach their peak 2 to 3 days
after you quit, and are gone within 1 to 3 months.

It takes at least 3 months for your brain chemistry to return to normal
after you quit smoking.

The last two symptoms to go usually are irritability and low energy.
Any effective smoking cessation program has fo take info account
this long adjustment period. It is why some doctors recommend
weaning off nicotine slowly with nicotine replacement therapy(NRT)
In summary, most people start to feel better after 1 week, and the
symptoms are usually gone within 3 months



Stage 5- making a plan with the young person...

Having gone through stages 1, 2 and 3 and being prepared for stage 4 draw up a plan with
the young person taking fhose stages into account. Take care when pulling a plan fogether
that yOQUTdo n|c|>)’r overload the young person ( remember short tferm memory is only 6 plus or
minus 2 items

« There willbe common times / places / routines in the young person’s smoking/vaping
habits- which are high risk . Idenftify those and put a compensation in place

e.g. drinking coffee, finishing a meal, using the phone, stressful situations, social events,
peer group get together.

When you start your stop programme- make sure that the young person is supported to
be busy or find an alternative at these high risk times

« Avoid high risk occasions such as

- Don’t hang out with smokers/vapers. That's like a crack addict hanging owi,with«Crack
addicts. No matter how friendly and supportive their sméking/vaping friends are, they are
still a high risk environment for at least the first several ghonihs.

- Help them to practice saying, “No thank you, | don/t sSmoke/vape anymore.™

- Help them to understand that they will encounter high risk situations that you/they haven't
thought of. If they find themselves triggered, plan tolget up and leave quickly.

- A change of scenery can make all the difference.



Stage 5 - focus

So, discuss the plan you will put in place with the young person:

« Can they enlist their friends. Make a deal with good friends to quit. ...
« Getthem to talk to their GP. It's very hard to give up by willpower alone. ...
« Prepare excuses. ..what may they be<¢ Saving for a holiday , a moped etc

. Gle’r gelp with cravings. ...this is where you really come in to support! What is the
planc

* Quietly help them to watch their weight. ..why?¢
 Help them to set up a support network. ..who@e
 Help them to stay healthy. ...now?¢

« Keep focused. Remind them about their replacement products — make sure they
don’t run out, plan when they are needed , dates/ times of paich changes .......

* Incentives and rewards.................. what ¢
Encourage the young person to quit smoking one day at a fime.

Don't think about quitting forever. That can be overwhelming. Deal with right now, and
the days will start tfo add up.



Going forward:

» They will slip- everyone does! It is called being a human
being!

 What are you going to do to help them get back to their
plane

Help them to be kind 1o themselves , reinforce the positives .

Help them to see themselves as a no



CASE STUDY

« Jonisaged 15 years and has smoked since he was 11 years old. He has
experienced serious trauma within his birth family and has been in residential
care since he was 13 years old.

« At the moment he is smoking up to 12 roll ups a day including (you think ) in
his bedroom. He does not seem to be using any other substance / alcohol at
the moment.

« Jon will frequently be missing from home returning with tobacco , he also
returns with fobacco when he has seen his family.

« At the moment Jon is refusing to engage with CAMHS or the therapist in the
organisation.

« He has a cough and does not eat well
« Staff in the home smoke and vape and Jon isf@ware of this

« DRAW UP A PLAN TO WORK WITH JON TO HELP HIM REDUCE/STOP HIS INTAKE
OF TOBACCO.



SE STUDY CONT'D

« Small groups and feedback




Resources and information

tps://smokefree.gov/get-extra-help
tps://campaignresources.phe.gov.uk
tos://www.nhs.uk
Nttps:.//wWww.gasp.org.uk

ASH resources on youth vaping - ASH

https://www.cancerresearchuk.org/health- .
professional/awareness-and-prevention/smoking-cessation

The Tobacco and Related Products Regulations 2016
(legislation.gov.uk)

"Exposure to parental and sibling sm
smoking uptake in childhood and
review and meta-analysis” 2011 Le

I =P

di-Bee: Jere and Britton


https://smokefree.gov/get-extra-help
https://campaignresources.phe.gov.uk/
https://www.nhs.uk/
https://www.gasp.org.uk/
https://ash.org.uk/resources/view/ash-brief-for-local-authorities-on-youth-vaping
https://www.cancerresearchuk.org/health-professional/awareness-and-prevention/smoking-cessation
https://www.cancerresearchuk.org/health-professional/awareness-and-prevention/smoking-cessation
https://www.legislation.gov.uk/uksi/2016/507/made/data.pdf
https://www.legislation.gov.uk/uksi/2016/507/made/data.pdf

Any questions or queries

 Thank you.

* Happy to help with any queries:
 Liz.cooper@dialogueltd.co.uk
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