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Overarching	trends	in	tobacco	use	

•  Overall	Canadian	rates	are	on	the	decline	
•  Global	rates	are	on	the	rise,	especially	females	
•  Sex	and	gender	differences	in	paFerns	and	
effects	of	tobacco	

•  SES	differences	in	paFerns	
•  Aboriginal	status	maFers		



What	is	trauma?	

•  Interpersonal	trauma	can	be	defined	as	experiences	
involving	disrup4on	in	trusted	rela4onships	as	the	
result	of	violence,	abuse,	war	or	other	forms	of	
poli4cal	oppression,	or	forced	uproo4ng	and	
disloca4on	from	one’s	family,	community,	heritage,	
and/or	culture.			

	 	 	 	 	 	(Bierman,	Mason	et	al.,	2010)	



Effects	of	early	trauma			

Adverse	Childhood	
Experiences	Study				
– Use	of	nico4ne,	
alcohol	and	drugs	
increases	
propor4onally	in	a	
dose-response	
manner	paralleling	
the	intensity	of	
adverse	life	
experiences		

		during	childhood		 Mechanisms	by	which	Adverse	Childhood	Experiences	influence		
Health	and	Well-being	throughout	the	lifespan	

FeliU	&	Anda,	2010	



Idea	#1	Trauma	linked	to	violence	of	all	kinds		

In 1992, Judith Herman published her influential book Trauma and 
Recovery. 

v  Trauma	is	a	response	to	a	wide	range	
of	experiences,	not	just	limited	to	war	
and	natural	disasters		

v  Trauma4c	reac4ons	are	related	to	
physical	and	sexual	abuse	as	a	child,	
childhood	neglect,	sexual	assault	as	an	
adult,	domes4c	violence,	witnessing	
violence,	unexpected	losses,	and	
many	other	life	events	

. 



Trauma	and	violence	

Trauma	and	smoking	are	highly	correlated	in	both	men	and	
women		
A	systema4c	review	of	PTSD	&	smoking	reported	high	rates	
among	both	clinical	(40%–86%)	and	nonclinical	popula4ons	
of	women	and	men	(34%–61%)	
	
But	Interpersonal	Violence	is	par4cularly	key	for	women	
- 53.6%	women	with	rape	trauma	smoke	(Amstadter	et	al.,	2009)		
- 58%	severely	baFered	women	smoke	(Weaver	&	Etzel,	2003)	
- 86%	low	SES	girls	with	PTSD	smoke	(Lipschitz,	2003)	



Trauma	linked	to	coloniza4on			

•  Trauma	caused	by	coloniza4on	&	
racism	
–  Historical	trauma	(residen4al	
Schools,	60’s	scoop)	

–  Intergenera4onal	trauma		
–  Efforts	to	redress	trauma	related	to	
residen4al	schools	

–  Two	Eyed	Seeing	–	blending	both	
indigenous	knowledge	and	‘western’	
science	

	
(Maria	Yellow	Horse	Brave	Heart,	Michael	Yellow	

Bird,	Renee	Linklater.	Karina	Walters)		



		How	does	tobacco	use	reflect	
inequity?	

•  Gender	
•  Experiences	of	
trauma	and	
violence	

•  Mental	Health	
•  Poverty		



Poverty	

•  People	in	the	lowest	income,	educa4on	smoke	
more	than	those	in	higher	SES	categories	

•  Street	youth	4	x	the	average	rate	

•  People	with	disabili4es	2x	the	average	rate	



Smoking,	mental	health	and	alcohol	and	drug	
dependence	

•  Triple	rates	of	smoking	among	those	with	alcohol	and	
drug	dependencies	

•  They	are	four	4mes	less	likely	to	quit	
•  Nico4ne	is	omen	the	first	and	last	drug	used	

	
	
Johnson	et	al,	2006.	Tobacco	Reduc4on	in	the	context	of	mental	health	and	addic4ons.	CAR	BC	



Source:	Cohen	and	Schultz	(2011)	Exploring		issues	of	equity	within	Canadian	tobacco	control	ini4a4ves:	An	environmental	scan.	



These	factors	add	up		
•  Trauma	and	re-trauma4za4on	from	residen4al	schools,	

refugee	experiences	or	natural	disasters	
•  Poverty	and	unemployment	
•  Co-occurring	alcohol	and	drug	use	
•  Co-occurring	mental	health	issues	
•  Gendered	violence,	rape,	sexual	assault,	domes4c	violence	
•  Discrimina4on,	s4gma,	homophobia,	sexism,	racism	



Aboriginal	status	

•  Aboriginal	people	in	Canada,	and	indigenous	
peoples	across	the	world	are	at	high	risk	for	
tobacco	use	

•  In	some	regions	it	has	been	necessary	to	
dis4nguish	tradi4onal	use	from	commercial	
tobacco	use	



Aboriginal	youth	

•  Some	of	the	highest	rates	of	smoking	in	
Canada	are	among	Aboriginal	youth	

•  For	example	
	

– 59%	of	15-24	year	old	Inuit	smoked	in	2006		
– 51%	First	Na4ons	youth	(under	28)	
– 25%	of	12-17yr	old	girls	compared	to	15%	of	boys			



Pregnancy	and	smoking	rates	

•  In	Canada:	15%	
•  In	Nunavut:	59-64%	

•  Par4cular	problem	in	young	pregnant	women,	
and	Nunavut	has	the	highest	propor4on	of	
young	mothers	in	Canada	



Trauma,	smoking,	pregnancy	
		

“The	average	smoking	rate	among	pregnant	
women	is	up	to	27	per	cent	in	some	countries,	but	
as	high	as	50	per	cent	among	pregnant	women	with	
a	history	of	inDmate	partner	violence”	
	
•  RNAO	Trauma	Informed	Tobacco,	How	to	Integrate	Trauma-

Informed	Care	
•  for	Pregnant	&	Postpartum	Smokers	
•  Fu,	Steven	S.,	et	al.	"Post-trauma4c	stress	disorder	and	smoking:	a	

systema4c	review."	NicoDne	&	Tobacco	Research	9.11	(2007):	
1071-1084.	



Key	social	determinants	of	health	for	
Inuit	in	Nunavut	

•  Suicide	rate:	11	x	the	Canadian	rate	
•  Food	insecurity:	58%	of	residents	
•  Educa4on:	24%	completed	high	school	
compared	to	59%	of	Canadian	rate	

•  Housing:	53%	in	overcrowded	housing	
•  Income:	60%	of	comparable	Canadian	income	
•  Unemployment:	3	x	Canadian	rate	



Smoking	related	diseases	in	Nunavut	

•  Highest	rate	of	preterm	birth		
•  TB	rates:	185x	Canadian	rates	
•  Leading	causes	of	death:	

– Cancer	
– Heart	disease	
– Respiratory	disease	



					2.	Responding	to	people	who	use	tobacco	



Trauma	informed	tobacco	
programming	

•  Rela4onal	
•  Individualized	
•  Acknowledges	the	role	
of	trauma	and	violence	
in	smoking	



Tobacco	use	has	some	benefits	

“….tobacco	use	is	both	a	response	to,	and	a	
feature	of,	social	and	economic	inequality	
and	marginalizaDon	and	may	bring	solace	
and	pleasure	to	lives	where	there	may	be	
liSle”   

 
 
Greaves and Jategaonkar, 2006. JECH Vol 61(2) 



Suppressing	emo2on	-	dispelling	tension		

•  “I	feel	my	body	start	to	Dghten	up	and	as	soon	
as	I	light	it	my	body	just	starts	to	relax.		It’s	
basically	the	same	as	food”		

•  (shelter	resident,	quoted	in	Smoke	Screen,	p	59)	



	Reflec2ng	emo2ons.	

•  “My	cigareSes	were	a	barometer	of	how	I	felt.	If	I	was	
tense,	I	smoked	more	cigareSes…there	was	a	
predictable	consistency	in	my	self-destrucDve	
behaviour.	If	I	was	feeling	relaxed	and	good	in	relaDon	
to	myself,	I	would	probably	cut	down	on	the	number	of	
cigareSes	I	smoked.	It	all	seemed	to	hinge	on	how	I	
viewed	myself”		

•  (Claudia,	quoted	in	B.	Jacobson,	1986,	p	87)	



Trauma-informed	treatment	will		

§  Frame	smoking	as	a	coping	mechanism		

§  Help	iden4fy	alterna4ve	adapta4ons	that	are	
empowering		

§  Eliminate	punishment,	controls	or	orders		

§  Support	the	slow	process	of	change	and	healing	



Posi4ve	responses	you	can	make		

•  Building	on	strengths	
•  Mo4va4onal	
interviewing	

•  Harm	reduc4on	
•  Trauma	informed	
prac4ce	



Building	on	strengths	

		
•  Iden4fying	with	the	person,	some	op4ons	for	change	
•  Mee4ng	the	person	where	they	are	
•  Building	engagement	and	trust	
•  Adjus4ng	your	message	of	risk	
•  Offering	neutral	informa4on	



	strength	based	vs	deficit	based		
•  What	happened	to	him?	
•  Adapta4ons	
•  Response	
•  Trying	to	connect	
•  Doing	their	best/early	life		
•  Asser4ng	power	
•  Difficulty	being	direct	
•  Seeking	help	in	a	safe	way	

•  What	is	wrong	with	him?	
•  Symptoms	
•  Disorder	
•  AFen4on	seeking	
•  Borderline	
•  Controlling	
•  Manipula4ve	
•  Malingering		



Mo4va4onal	interviewing	…	

•  Collabora4ve	
•  Self	directed	
•  Evoca4ve	
•  Explores	ambivalence	
•  Reviews	experience	
•  Iden4fies	“change	talk”	
•  Rolls	with	discord	
•  Develops	a	plan	



									3.	Trauma	Informed	Prac4ces		



Trauma	informed	prac4ce	

•  A	universal	approach	to	responding	to	trauma	in	
clients	

•  TIP	assumes	what	is	safe	for	those	with	trauma	
histories	is	safer	for	everyone	

•  Does	not	depend	on	disclosure	



Services	that	are	trauma	informed		

§  take	into	account	knowledge	about	the	impact	of	
trauma		

§  understand	that	many	problem	behaviours	originate	
to	cope	with	abusive	experiences	

§  Integrate	this	knowledge	into	all	aspects	of	service	
delivery	

Harris,	M.,	&	Fallot,	R.,	D.	(2001).	Using	Trauma	Theory	to	Design	
Service	Systems.	San	Francisco,	CA:	Jossey	Bass.	

	



Becoming	Trauma	Informed			
(Poole	and	Greaves,	CAMH	2012)	

•  Part	1:	What	is	“trauma	
informed”	in	theory	and	
prac4ce	

•  Part	2:	Trauma-informed	
prac4ce	for	diverse	client	
groups	and	in	specific	
seUngs	

•  Part	3:	Changing	the	system	
through	educa4on	and	
innova4on	



TRAUMA	INFORMED	PRACTICE	GUIDE		
2013,	BC	MENTAL	HEALTH	AN	SUBSTANCE	USE	PLANNING	COUNCIL	

•  Understanding	trauma	
•  Trauma-informed	

Approaches	
•  Implemen4ng	trauma	

informed	approaches	
•  Examples	

–  CAMH-	moving	from	
restraint	reduc4on	to	
restraint	preven4on	

–  Jean	Tweed	Centre	-	
going	from	“difficult	
clients”	to	seeing	
“trauma	symptoms	as	
adapta4ons”	



What	do	trauma-informed	services	look	like?	
The	Four	'R's	(SAMSHA,	2014)	
	

1. REALIZES	the	widespread	impact	of	
trauma	and	understands	poten4al	paths	
for	recovery	

2. RECOGNIZES	the	signs	and	symptoms	of	
trauma	in	clients,	families,	staff,	and	
others	involved	with	the	system		

3. RESPONDS	by	fully	integra4ng		knowledge	
about	trauma	into	policies	and	
procedures,	and	prac4ce;	

4. Seeks	to	ac4vely	RESIST	RE-
TRAUMATIZATION	

	



Changing	the	prac44oner	

•  LiberaDon!	guide	
•  Individualized	response	
•  Harm	reducing	
•  Women	centred	
•  Integrate	social	jus4ce	
issues	



Trauma	informed	tobacco	interven4ons	

Provides	ques4ons	that	
guide	the	prac44oner	to:	
1.  emphasize	safety	

2.  build	trust	
3. maximize	choice	and	

control		

4.  collaborate	
5.  empower	



Group	support	TIP	4ps	

•  Engagement	and	safety	
•  Mo4va4onal	
interviewing	and	
trauma	informed	
language	of	change	

•  Meaningful	discussions	
•  Adapta4ons,	s4cky	
spots	and	opportuni4es	

•  OARS-	Communica4on	
Skills	
–  Open	quesDons	
–  Affirming	
–  ReflecDve	Listening	
–  ReflecDve	Discord	
–  Summaries	and	Linking	

Support	Group	Prac4ce	Guide.	2014,	
Frances	Jasiura	and	Cris4ne	Urquhart	



	4.		Crea4ng	an	integrated	systems		
														response	to	tobacco	



Important	to	
focus	on	
trauma	
informed	

prac4ce	and	
policy	at	all	
these	levels	

Influencing	social	condi4ons	
crea4ng	need	for	TIP	

interagency	and		
inter-sectoral	collabora4on	

service	
cultures	

interac4ons	
with	our	
clients	



 Widening our approach.. 
 

§  Integrate tobacco treatment into: 
§  addictions treatment for other substance use 

problems 
§ mental health treatment 

§  Address all the social determinants (especially 
gender)  

 



Serving	clients	beFer		
	

•  Linking	tobacco	interven4ons	
to	mental	health	seUngs,	
homeless	shelters,	transi4on	
houses,	sexual	assault	centres,	
drug	treatment	centres,	sex	
trade	worker	organiza4ons,	
food	banks,	seUngs	where	
trauma	groups	are	located,	in	
mutual-aid	group	seUngs	(e.g	
16	Step	groups	.	.	.)		



Examples	

•  LiberaDon	guide-	integrated	evidence	from	tobacco	
control,	sex	and	gender	differences	in	tobacco	use	
and	cessa4on,	with	evidence	from	women	centred	
approaches	to	health	

•  Aurora	Centre-	women	in	residen4al	treatment	for	
addic4on	and	other	substance	use	issues	are	omen	
interested	in	tobacco	cessa4on	and	there	is	some	
evidence	of	effec4veness	

•  Integrated	beFer	prac4ces	review	on	smoking	&	
pregnancy	(ExpecDng	to	Quit)	crosses	literatures,	
prac4ce	sites	and	provider	types	



What	is	gender	transforma4ve	
tobacco	treatment?	

•  Aims	to	improve	health	
and	reduce	inequity	at	
the	same	4me	

•  encourages	awareness	
among	women	and	men	
of	gender	roles	and	
norms	that	affect	tobacco	
use	

•  avoids	using	gender	
stereotypes	to	change	
smoking	behaviour	

	



Examples	
•  Focusing	on	roles	other	than	

reproduc4on	and	pregnancy	and	
fetal	health	(for	women)	and	work	
(for	men)	in	tobacco	ini4a4ves	

•  Focusing	on	a	person’s	health	and	
self	respect	as	the	prime	mo4vator	
for	preven4on	or	cessa4on	

•  Improving	media	literacy	among	
girls	and	boys	
•   		

	
	Greaves,	L.	(2014).	Can	Tobacco	Control	Be	Transforma4ve?	Reducing	Gender	Inequity	and	Tobacco	Use	
among	Vulnerable	Popula4ons.	InternaDonal	journal	of	environmental	research	and	public	health,	11(1),	
792-803	

	
	Hemsing,	N.	and	Greaves,	L.	Igni4ng	Global	Tobacco	Control.	In	Greaves	et	al	(eds),	Making	It	BeSer:	
Gender-TransformaDve	Health	PromoDon.	CSPI:	Toronto,	ON.	(2014)	

	
	Greaves,	L.,	Tungohan,	E.	(2007).	Engendering	tobacco	control:	using	an	interna4onal	public	health	treaty	
to	reduce	smoking.	Tobacco	Control.	16(3),	p.148-150.	
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