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Section 1:  Introduction                                                       
______________________________________________ 

Introduction to  
Learning About Healthy Living:  
TOBACCO AND YOU 
 
The aim of this treatment manual is to provide a format to address tobacco for 
smokers with a serious mental illness who are either prepared to quit smoking or 
who are simply contemplating quitting in the future. This manual has been 
developed with input from mental health consumers and treatment staff.  Their 
feedback has been incorporated into the sessions to make the treatment practical 
and easy to use. The manual takes a real-world approach at addressing tobacco 
addiction in the mental health setting and can be implemented by a broad range of 
mental health professionals and paraprofessionals.  Although the emphasis is on 
addressing tobacco, this manual includes sections on other aspects of healthy living 
including improving diet, increasing activity and managing stress.   
 
This treatment is designed for all types of smokers with different mental health 
problems. It assumes that not every one using this treatment will be immediately 
ready to quit smoking, but has the overall goal of moving consumers towards a 
tobacco-free lifestyle.  This treatment is designed as two groups. It is designed so 
that consumers can progress from Group I to Group II, when appropriate or 
desired.   Each topic is organized as a Chapter that can be discussed in a single 
group treatment session.  Each Chapter includes handouts for consumers that 
contain educational information as well as questions for discussion.  The 
Facilitator’s Guide has a corresponding section for every Chapter that includes 
goals, objectives and suggested approaches for each topic.  The Appendix includes 
additional supplementary materials and forms that are optional resource for the 
Facilitator implementing the Learning About Healthy Living approach.    The 
Chapters are designed to be used sequentially, as in a weekly group treatment, 
although each also stands alone as a unique topic related to tobacco use and 
healthy living, which can be integrated into other treatment approaches.   
 
  
 
 
 

Learning about Healthy Living                                                    Facilitator’s Guide / 2005                      1



Section 1:  Introduction                                                       
______________________________________________ 

Organization of the Manual  
 
This manual is divided into 8 sections.  These include an introduction the overall 
Learning about Healthy Living approach, description of the general structure of the 
treatment group, two group treatments with corresponding consumer handouts and 
facilitator guides, a chapter on tobacco dependence treatment medications and an  
appendix with supplementary information including additional resources and 
useful forms.    
 
Group I “Learning about Healthy Living” 
 
Group I ‘Learning About Healthy Living” is an educational and motivational based 
intervention, which is useful for all smokers with mental health problems. Group I 
has an open-ended format with rolling admission, and is not time limited. The 
overall goal of Group I is for consumers to gain knowledge and insight to consider 
moving toward a tobacco-free lifestyle. Furthermore, by participating in Group I, 
consumers will learn about other issues related to healthy living such as nutrition, 
physical activity, and stress management. This group will provide consumers with 
detailed information regarding the risks associated with smoking, what is in 
cigarettes, the benefits of quitting smoking, ways to quit smoking, and general 
healthy lifestyle behaviors that can assist them in quitting smoking.  
 
Consumers can continue coming to Group I as long as they desire and will only 
advance to Group II when they have decided they are ready to take action to quit 
smoking.  
 
Group II “Quitting Smoking” 
 
Group II “Quitting Smoking” is an action-based treatment for smokers struggling 
with a mental illness who are ready to try to quit smoking. Group II emphasizes 
techniques for quitting to improve success and reduce risk of relapse. Group II is a 
closed group format and lasts 8 to 10 weeks.  There should be at least 4 individuals 
committed to quitting in order for this group to be carried out. Further, although 
most consumers will have completed Group I as a pre-requisite, some consumers 
may come to treatment ready to quit and begin with Group II. In this way, the 
treatment is flexible and can be modified to meet the needs of the smoker.  
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This manual was designed for several reasons: 
 
1.  To give the consumer information about the relationship between tobacco use 

and mental illness 
2.  To give the consumer information about the recovery process from tobacco 

addiction, including educating them about the treatment. 
3.  To help the consumer to gain motivation about wanting to lead a tobacco-free 

lifestyle and quit smoking. 
4.  To help the consumer develop skills that will assist them to quit using tobacco 

and get healthy. 
5.  To teach the consumer struggling with a mental illness the specific relapse 

prevention issues that are most relevant to them. 
6.  To use the group format to structure the treatment sessions and also provide 

additional support and modeling experiences for the consumer struggling with 
a mental illness.  

 
Preparing Participants for Group 
 
It is preferable that all smoking consumers should be seen for an assessment prior 
to being included in the group.  A comprehensive self-report tobacco use 
assessment form is included in Appendix A.  It is anticipated that it might take a 
consumer 15-30 minutes to complete this assessment form that may be best done 
outside of the group time and with individual discussion with the group facilitator.  
Completion of this assessment may not always be possible prior to beginning 
“Group I:  Learning About Healthy Living”.  In these instances, the facilitator may 
want to give the consumers a briefer assessment to complete during the 
Introduction Group.  This assessment should include their current smoking level, 
past history of quit attempts and nicotine withdrawal symptoms, and current 
thoughts about quitting. An additional assessment tool (On the Path to Healthy 
Living Questionnaire) is included in Appendix B.  This helps the consumer think 
about their overall health and lifestyle in order to prioritize goals or begin a 
discussion with their health care professional.  A sample treatment plan with 
tobacco dependence listed as the problem with relevant goals and objectives is 
included in Appendix C.    
 
Allowing consumers to receive information on the personal consequences of their 
tobacco use is also an extremely useful technique used in this manual.   This 
includes feedback of their current exposure to carbon monoxide from smoking, 
which is easily measured with a hand-held meter.  In addition to health 
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consequences, consumers may respond with increased motivation to quit when 
they receive feedback about how much they spend annually to purchase tobacco 
products. This information can be explained to the consumer in the assessment 
session (or Introduction Group) and throughout the treatment.  
 
In the first sessions, consumers should be given a clear idea of what to expect from 
this group treatment.  They should be informed of the number and timing of 
meetings.  It is important to tell consumers that they are encouraged to attend the 
group even if they are not ready or wanting to quit.  The target group size for the 
group meetings should be about 12-16 members.   
 
 
Group I: “Learning about Healthy Living” 
 
Ideally, all smoking consumers with serious mental illness are potential candidates 
for this group treatment. The typical participant should be psychiatrically stable, 
not in a crisis, and ideally not actively abusing substances other than tobacco. 
Many consumers will have persistent symptoms of depression, mood instability or 
psychosis (hallucinations or delusions) although they are considered stable.  These 
stable symptoms should not be a barrier to attending the Learning about Healthy 
Living treatment groups.  Typically consumers may be enrolled in Day Treatment 
Programs or general outpatient mental health services.  
 
Unlike other groups, which rely on participants of the same motivation level, 
“Group I:  Learning about Healthy Living” accepts smokers of all motivational 
levels.  This means that the group may be mixed with members who are 
ambivalent about quitting and even some who may not even express a desire to 
quit.  This is done for two reasons: first the treatment itself is motivating and 
expects to increase each consumer’s desire to quit smoking through successive 
sessions. Additionally, we have found that smokers with serious mental illness may 
not express a desire to quit. Some may in fact express ambivalence or even deny 
wanting to quit smoking and yet demonstrate some intent in their actions. It is not 
uncommon for these consumers to attend and participate in the group sessions.  
Some may even take further steps to actively reduce their smoking and/or use 
nicotine replacement.  
 
Although the lessons follow a sequential series and move consumers towards 
making a quit plan and setting a quit date in Group II, some consumers may not 
attend every session, some may drop out, and others may join at a later date.   
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Group II: “Quitting Smoking” 
 
All smokers with a desire to try to quit smoking in the next month should be 
appropriate for Group II.  Other positive indicators for treatment include a strong 
desire to stop smoking completely, past quit attempts, willing to use tobacco 
treatment medications and willingness to commit to attending all group treatment 
sessions.   The type of participants recruited will largely determine the actual 
success rate achieved in any group, although combination treatment of tobacco 
treatment medications plus counseling are believed to yield the highest success 
rates.  The added treatment effect of the group setting partly comes from seeing 
others make quit dates and succeed.  The facilitator should be careful about 
including participants in Group II that are clearly stating that they are not ready to 
quit.  Including these participants can contribute to a negative effect on the group, 
and/or the individual. 
 
 
The Role of Antipsychotics  

 
Tobacco dependence in schizophrenia and other psychotic disorders are impacted 
by the pharmacological regimen for psychosis.  Treatment outcomes are enhanced 
with use of atypical antipsychotics.  Past studies found that clozapine treatment is 
associated with reduced smoking (McEvoy et al., 1995; McEvoy et al., 1999; 
George et al., 1995). Another study found that subjects receiving other atypical 
antipsychotics (olanzapine, risperidone, clozapine, and seroquel) had 2-3 times 
greater success in quitting smoking those on older, traditional antipsychotics 
(George, Ziedonis, et al. 2000). Treatment with these older “typical” 
antipsychotics, like haloperidol, has been associated with increased smoking 
(McEvoy 1995).  In order to give consumers the best chance at successful quitting, 
it is preferable that consumers entering a tobacco dependence treatment group are 
taking an atypical antipsychotic and be on a stable dose of medication for one 
month prior to starting the treatment. 
 
The Important Role of Tobacco Dependence Treatment Medications 
 
Tobacco dependence treatment medications are a recognized first-line treatment 
for quitting smoking and other tobacco products.  Some of these medications are 
available over-the-counter (OTC) and others require a prescription.  Most  
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treatment guidelines indicate that all smokers trying to quit smoking should use 
tobacco dependence medications, whenever possible, to lessen nicotine withdrawal 
symptoms and make them more successful in their quit attempt  (Fiore 2000).   
Smokers with mental health problems tend to be heavy smokers and are more 
highly addicted to nicotine than other smokers.  This means that it is even more 
likely that they will need a tobacco medication treatment to help them quit 
smoking.  There are currently six Food and Drug Administration (FDA) approved 
treatments for tobacco dependence treatment. Five are different types of nicotine 
replacement therapies (NRT): nicotine gum, nicotine patch, nicotine inhaler, 
nicotine nasal spray and the nicotine lozenge.  The only FDA approved non-
nicotine treatment is bupropion SR, marketed both as Zyban SR and Wellbutrin 
SR, a well-known antidepressant. These six medications are considered first line 
treatments for tobacco dependence.  These medications are safe and effective and 
should be considered in the quit plan of all smoking group members.  Since they 
are about equally effective, issues like consumer preference and cost may be 
relevant factors in making choices.   Providing education to your consumers about 
medications, as well as simple instructions on how to use them are included in 
Chapters 15 and 16 of this manual.  It is important for consumers to be able to 
make choices as to what treatment medication will suit them best. In general, 
nicotine replacement therapies tend to be under-utilized or used incorrectly, even 
in the general population. Several of the nicotine medication products are best 
dosed at frequent intervals (about once an hour) throughout the day.   Failure to use 
enough nicotine medication will result in unpleasant nicotine withdrawal 
symptoms, which could lead to smoking relapse.  For this reason, the group 
therapist is advised to oversee and encourage the proper use of nicotine 
replacement therapy (NRT).  NRT should be encouraged inside buildings and 
during group sessions.  Not only does this support the use of nicotine replacement 
therapies as a part of the group treatment, but it also allows others to become 
familiar with the products.  Other smokers who may have been reluctant to try 
nicotine replacement medications can benefit from the modeling of seeing other 
consumers use them successfully.  The group can generate questions and 
discussion about the use of nicotine replacement medications that reinforce the 
overall treatment. Using nicotine replacement medications is a healthy alternative 
to smoking that should be rewarded and encouraged whenever possible.  A 
comprehensive chapter with additional information on tobacco dependence 
treatment medications for facilitators and prescribers is included in Section 3.   
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General Structure  
of a Treatment Group          
 
Advantages for Treating Smokers in Groups 
 
Providing treatment in a group setting has shown to be the most cost and time 
effective method to help smokers quit and has advantages over individual sessions.  
In addition, group members are able to learn from each other, make new friends 
who are dealing with similar issues and provide support to each other.  The group 
meets one time per week for 20 consecutive weeks.  For consistency, it is 
important to meet on the same day and time each week.  This type of treatment 
approach is most easily integrated into a community mental health or day program 
setting which uses other curriculum-based treatment approaches.  Group treatment 
is an accepted and familiar form of treatment delivery among consumers struggling 
with a mental illness. 
 
Group treatment provides an added beneficial treatment effect partly from the 
impact of seeing others succeed and also by being motivated to keep up with them.  
This support is especially helpful to members who are trying to quit smoking 
maintain the willpower necessary to get through the difficult first few weeks when 
craving and withdrawal will be at their worst.  In addition to the additional support 
from a group treatment, group treatment facilitates “peer” pressure and 
spontaneous modeling of effective coping practiced by other participants.   This 
style of group-oriented treatment is practiced as a 6-session tobacco cessation 
group at the UMDNJ-Tobacco Dependence Program, New Brunswick, NJ.   
 
Facilitator-Educator Group Oriented Model 
 
Learning about Healthy Living uses a “Facilitator-Educator” group oriented model.  
In this model, the Facilitator takes an active approach in coordinating the group 
process and leading discussion.  This provides consumers with: 

• more structure  
• a specific topic to focus on  
• and encourages participation by group members.   
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The title Facilitator-Educator implies the dual role of this therapist in enhancing 
and facilitating discussion as well as providing a strong educational component to 
each group session.  Utilizing role-plays, giving concrete examples, completing 
exercises and asking questions that help consumers join in the discussion when 
capable, allows the facilitator to know if the consumers have gained an 
understanding of the topic.  Validating the consumer’s progress and verbalizing 
positive affirmations creates a positive, supportive environment.  In each group 
session, facilitators strive for a balance.  They must provide education/ information 
to the group members but in a helpful way so as not to limit the group process and 
to allow for questions and discussions.   
 
Although “group-oriented” methods are proven to be successful in helping 
smokers quit, it is important to understand the special needs of the mental health 
consumer.  Techniques from the 6-session tobacco cessation group mentioned 
above (Foulds et al., TDP Manual 2004) have been modified and included in 
Group II of this manual. 
 
 
Facilitator-Educator 
 
As the Facilitator of the “Learning about Healthy Living” groups, your role is very 
crucial to the success of the group.  It is important for you to establish an 
atmosphere where consumers know what to expect and will feel safe in the group 
setting.  Every session of the “Learning about Healthy Living” groups will follow a  
similar format. (i.e. Greeting and Introductions, Check in with Group Participants, 
Topic Presentation, Followed by Discussion, Exercises/Role Plays, Closure of 
Group and Encouragement/Reminder to Return Next Week) 
 
Being Prepared Before Group Begins 
 

1. Read manual chapter for consumers and corresponding facilitator 
guide notes.  

2. Prepare all handouts, and/or other supplies you will need prior to the 
group.  This includes dry erase boards and markers, flip charts and 
pencils for the consumers. 

3. Be at the group location a few minutes prior to the start of group.  
Allow additional time to set up, settle yourself, and be ready to 
welcome group participants. 
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As a Facilitator 
 

4. Remember that YOU are a ROLE MODEL for the behavior that is 
expected in your group.  Be sure to start and end the group on time.  
Speak respectfully to consumers and avoid embarrassing group 
members by challenging them too strongly or putting them on the 
spot. 

5. You are there to facilitate the group!  This means…educating the 
group on various topics, gently guiding participants to stay on track 
and participate in the discussions.  Be sure when introducing a topic, 
not to over talk! The approach that tends to work best is when 
consumers take an active role in their treatment by sharing with each 
other…not the facilitator doing all the talking!  This may need to be 
modified to adapt to the level of functioning of your particular group 
members, however all group participants should be encouraged to 
increase their participation over time.  

 
 
When Consumers Arrive at Group 
 

6. As consumers arrive at the group, be sure to portray an optimistic, 
supportive and encouraging attitude.  Being prepared and having 
organized all the necessary materials you will need in advance, allows 
you to be totally available to greet your consumers.  Using simple 
greetings like “Hi Joseph, I’m glad you can join us today” or “Hello 
Barbara, How are you doing today?” sends a message to that 
particular consumer that you are glad that they are there.   

 
Procedures at Each Group Meeting 
 

7. Basic record keeping should be carried out for each consumer at the 
start of each group.   This should include: 
• attendance;  
• self-reported cigarettes smoked per day  (abbreviated as cpd) in the 

past week; 
• self-reported treatment medication use; 
• expired carbon monoxide (if possible).  See Appendix D for 

Instructions for Carbon Monoxide Monitoring 
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A sample record sheet (Learning about Healthy Living Group Record Sheet) is 
available in Appendix E, which demonstrates one option for recording this 
information.  Consumers should also be given the opportunity to discuss more 
personal issues briefly at the end of the group meeting or in separate sessions or by 
telephone. 
 
 
 
 
 
 
 
 
 
Introduction of Group 
 
The first session is the welcome meeting.  To begin, people introduce themselves 
and state the reason(s) that they have joined the group.  Once introductions are 
complete, the program is described in some detail to the consumers.  Be sure to 
explain about: 
 

V Level of Participation (no one will force them to talk, but members 
are expected to listen and be respectful of one another) 

 
V Mutual Support (group members should be encouraging to one 

another, respectful of one another, one person talks at a time and no 
making fun of each other) 

 
V Group Ground Rules   Be sure to ask participants what they think 

would be reasonable in terms of ground rules.  What would make it 
comfortable for them?  If they miss any key points, fill in the blanks 
by asking, “what about…”  Ensure that confidentiality is discussed.  
Adopt the rules as the guidelines for the group.  Ask for a volunteer to 
write these rules down in large writing, on a flip chart, so that they 
feel ownership.  Have the flip chart for reference at each group 
meeting. 
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Below are some standard group rules: 
V Come on time to group each week. 
V Be respectful of each other. 
V One person talks at a time. 
V Be aware of how much time you spend talking to allow others to 

share. 
V Confidential Information – what people share in the group, stays in 

the group.  Don’t talk to anyone outside the group about what was 
shared during group. 

V No fighting or physical touching. 
V No gossiping about other group members. 
V If you get angry, try to stay calm. If you need a break, take one. 
V Let the group leader know when you are leaving. 

 
 
Weekly Topic Sessions/Chapters 
 
This manual has been set up to guide facilitators through each group session 
sequentially.  Consumer handouts enhance learning by giving written examples of 
educational material.  Each handout has interactive sections for written responses 
or questions for group discussion.  Each Chapter in the “Learning About Healthy 
Living” manual has a corresponding section in the Facilitator’s Guide.  The 
Facilitator’s Guide lists goals and objectives for that particular group session.  In 
addition, additional techniques and recommendations are included in the sections 
called Suggested Approach.  These are optional ways to expand of the content of 
your group session by bringing in additional information or using your creativity to 
enhance the learning experience.  Although it is recommended that Facilitators 
follow the suggested format, YOU KNOW YOUR CONSUMERS BEST, and may 
need to adapt some of the information and exercises to best serve them.   
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