
Smoke-Free 
Environments and 

Resident Engagement 

Changing Behaviors 



Our Resident Population 
 Residents raised in poverty, or those who come from refugee situations rarely choose to 

behave differently, but they are faced daily with overwhelming challenges that affluent  
residents or those with strong community relationships never have to confront.  
 

 Smoking disproportionately impacts people of low socioeconomic status.  It is in fact one 
of the greatest predictors of smoking.   
 

 The $2700 a pack-a-day smoker spends annually on cigarettes means that’s less 
expendable income for food, education, and healthcare. Smokers with low 
socioeconomic status (SES) suffer greater health burdens.  
 

  This is not only in the U.S., but as the World Health Organization reports: worldwide. 
Tobacco and poverty are linked not only at the consumption level, but also at the 
production level. Small-scale tobacco farmers in developing countries often depend 
heavily on the tobacco industry. Tobacco production entails health risks from the direct 
contact with the nicotine, and the heavy use of pesticides applied without proper gear. 
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Presentation Notes
A pack-a-day smoker spends roughly $2,700 on cigarettes in a year.  That’s over ten percent of the income for an impoverished family of four (according to the 2015 Federal Poverty Level).http://obamacarefacts.com/federal-poverty-level/ - $24,250 is 100% FPL for family of four, 2015.“strong community relationships” refers to people with a lot of existing supports – some refugee groups have these, but some people are moving away from their supports and are often suffering additional stress because of this. It can also refer to like being attracted to like – reflecting cultural pressures to maintain ethnic/racial norms.Tobacco Free Initiative (TFI) http://www.who.int/tobacco/research/economics/rationale/poverty/en/



Our Resident Population 
 A study in 2002 conducted by the National Network of Smoking Prevention and Poverty 

(NNTPP)  found that cigarettes served as a legal tool for those of low SES to cope with 
boredom, relieve stress and as a companion to alcohol and caffeine.  
 
 Often the poor are more likely to be exposed to nearly ubiquitous cigarette 

advertising at corner stores. Store promotions offer major incentives. There is high 
brand loyalty among this population.  

 Individuals did not relate smoking to deadly illnesses, or connect smoking to health 
risks. Many cited secondhand smoke as more harmful than smoking. 

 Lack of inquiry by providers and little advice or support by doctors to quit was 
reported. Some did not admit to smoking for fear of being “scolded.” 

 Access to cessation resources and/or programs is limited.  What programs exist are 
not culturally or linguistically appropriate. 

 Lack of self-efficacy – individuals did not have a belief in their own power to quit. 
 Nicotine gets into the part of the brain stem that creates a sense of safety, comfort, 

warmth. It provided a private time to “relax and reflect.” 
 

Presenter
Presentation Notes
Corner stores are a huge part of low SES grocery habits – food deserts. http://www.misrgo.org/PDFS/smoking-habits-and-prevention.pdfThe legality of cigarettes is an important part of it – versus illicit drugs, which could jeopardize housing/jobs.“Relax and reflect” are pushed by the tobacco companies.Experiments have demonstrated that exposure to chronic or acute stress actually shrinks neurons in the brain's frontal lobes—an area that includes the prefrontal cortex and is responsible for such functions as making judgments, planning, and regulating impulsivity (Cook & Wellman, 2004)—and can modify and impair the hippocampus in ways that reduce learning capacity (Vythilingam et al., 2002).



Poverty and Smoking 
 Possible reasons that rates of smoking are high for this population include:  

 People employed in blue-collar and service occupations are more likely to be 
exposed to secondhand smoke on the job than their white-collar 
counterparts. 

 Smoking is considered the norm in the social and family groups of 
participants. They assume that smoking prevalence is higher than it really is.  

 Unsuccessful quitting attempts and relapses are caused by stress, friends and 
family and environmental cues. 

 Most would like to quit but do not believe in their own ability to overcome 
addiction; they believe they need willpower to quit.  

 Participants do not see care providers as being helpful in quitting.  
 Smoking meets a need for each participant that cannot be replaced with 

anything else.    
 It can suppress hunger. 

 

Presenter
Presentation Notes
“It can suppress hunger” was the one that got to me. It’s…elegant in its simplicity, and points to so many other problems.  They call it things like “an appetite suppressant” but it’s still horrific.



Traditional Methods of Change 
 Choose a problem behavior to change. 
 Measure the problem behavior by collecting data. 
 Determine the function (purpose) of the problem behavior. 
 Conduct a functional behavior assessment. 
 Create a behavior intervention plan. 
 Teach a new alternative behavior. 

Presenter
Presentation Notes
This is really the traditionally taught method.  Going through it:“Problem behavior: smoking.”“Smoking is a problem because it’s bad for your health, the health of everyone around you, and your wallet.”“I smoke because it’s sexy/comforting/radical.”“I smoke during these times… when I’m stressed, when I’m hungry, when I need a moment to concentrate.”“I will instead pinch that piece of flesh between my thumb and my first finger, drink mint tea, or take a jog.”“I should do other things when I’m stressed, etc.”



The Problem with Education 
“You know it’s bad already.” 

 

 Hearing about the problem does not lead to action.  
 Fear alone does not motivate action.  

 People often have no idea why they do the things they do, or what 
would induce them to change what they do. They are very frequently 
wrong about such things. Self-reporting on what influences them, 
what motivates them, how they make decisions, what they will do in 
the future — it’s just not reliable.  

 Penalizing individuals for unhealthy behaviors could result 
in great injustice and social harm. 
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Presentation Notes
Suzanne Shelton’s TED talk: “When I ask the audience to raise their hands if they can think of at least one thing they know they should do on a daily basis to be healthier but that they don’t do…”Akrasia: is the state of acting against one's better judgment. Examples of akrasia include procrastination and inability to form strong cooperating communities. If you are procrastinating because it's not in your best interest to complete the task you are delaying, it is not a case of akrasia  http://wiki.lesswrong.com/wiki/Akrasiahttp://www.ted.com/talks/dan_pink_on_motivation/transcript?language=enThese contingent motivators -- if you do this, then you get that -- work in some circumstances. But for a lot of tasks, they actually either don't work or, often, they do harm.As a number of studies and surveys have shown before and since, presenting people with the climate crisis in all its scope and urgency can just as easily shut them down or scare them away as motivate them to behave differently. 



Education of a Different Kind 
 You can't eradicate all the present causes of a 

smoker’s choice to smoke.   
 To save yourself misdirected energy replace your whys with 

whats and hows. Instead of asking "Why is this happening?" ask, “What can 
I do about it?” or “How am I allowing this problem to continue?"  
 

“ASK THE NEXT QUESTION” 
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Presentation Notes
Look at your own behavior in this respect. If you procrastinate, do you understand all the reasons why? Does this mean you can't work at changing yourself? When you have a headache, do you always know where it came from? Nonetheless, you do things to get rid of it, don't you? In fact, most of the time you are forced to change yourself without ever completely 'understanding how you got that way. The same observation is true of everyone else. You can't always understand them, but you may still have to change their behavior.If the reasons are in the past, they are beyond your reach. You can't go back and undo them. Thanks, Theodore Sturgeon.



Information, Consultation, Involvement 
 Inform:  Provide the community with information on 

smoking and why cessation and a smoke-free environment is 
going to be for everyone’s benefit 
 

 Consult: Capture the community’s enthusiasm. Find out how 
they think, what they worry about, and create a dialogue. 
 

 Involve: Once the policy is in place, don’t let it stagnate and 
become “just another rule.” 



The Policy 
What is the Purpose of this Policy? 
The policy is in place to  
Protect their health 
  Protect the health of the people they love. 

 Improve their lives 
 Help increase attempts to quit 
 Gives them language to use 
 Gives them justification 

Presenter
Presentation Notes
I’m sure everyone here has noticed that we will do things for people we like or friends that we won’t do for ourselves. We’ll work harder to get our kids better schools, better health, better opportunities.  The cry of, “Think of the children!” while cliché has a purpose behind it.Language is a tool we use all the time to change behaviour – advertisers know this!



Goals for the Policy 
 Teach the policy.  The residents need to understand it.  
 Have the residents teach it to you, or even new move-ins.   

 Always provide leadership opportunities! 
 Make sure they know what constitutes a violation. 
 Make sure they feel comfortable in reporting it. 
 On-site staff needs to understand the culture of the community. 

 Give time for them to ask questions. 
 If no one asks questions, you need to start..  

 “Have you ever tried to quit?” Probe. Get their story. 
 “Does anyone know what kinds of chemicals are in cigarettes?” 
 “Do you know how cigarettes can harm you?” 

 Measurement: What’s success? What’s failure? 
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Presentation Notes
A leading question is one that suggests a particular answer that the questioner desires.A loaded question is one that implies some fact that has not been previously established.



Addressing the Issue 
 Know your residents. 
 Surveys vs. Surveying 
 Get an understanding of how the community prefers to give and receive 

information. 
 

 Get an understanding of how the community already feels about smoking and 
the transition.  
 Where does it differ? Why? 
 

 What other resources can you tap into in the community? Are schools doing 
anti-smoking campaigns? Are the places of worship all smoke-free?  Can you 
form relationships with health care providers?  
 

 This assessment should not only identify places where diverse populations 
live, work, and spend their free time, but also should include discussion of 
media usage habits, sources of health care, and community leaders. 
 
 
 

Presenter
Presentation Notes
The majority ask for email surveys and quick questions by text, then postal items. The least favoured option was to attend meetings and focus groups, and residents would not be persuaded to get involved by incentives such as gift vouchers or social activities. The majority of engaged residents tend to be older/retired and not in employment. They are nearly all from the same ethnic group, with very few BME residents involved. To achieve this we will increase the breadth and depth of our resident consultation.This will include resident engagement staff making more use of quantitative methods such as surveys and customer polling via telephone, text and social media; and qualitative methods such as focus groups, to collect insight and data when reviewing the measurements.



Addressing the Issue 
 Changing a behavior requires understanding the barriers and 

benefits.  
 

 Cultural differences and origins can affect how the residents 
understand the dangers. 

There’s nothing wrong with them because it’s normal. 
 

 Share that what you are doing is for the benefit of the 
household, the individual, the family… 
 …and that your place is not to judge.  It’s a problematic behavior, but it 

isn’t the only thing that defines the person. 
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Presentation Notes
“Normal” is a weird place.  My brother told me this story of how he was sitting down with his friends and eating, and he happened to open up the conversation with, “Hey, you know that little buzzy almost painful sensation on your mouth when you eat pineapple? I was thinking…”  The conversation stopped there as no one knew that sensation.  No one else in the group was allergic to pineapple.Share. Not “explain.” No discussion about resident engagement is complete without attention to issues of equity and respect.Cultural Competency Cultural competency is important to agencies’ operations because it informs how respond to and respect the unique history of each community through their programs, vision, and daily interactions with community members. These tools present information about and strategies for addressing racial equity. Race Matters Toolkit aecf.org/KnowledgeCenter/PublicationsSeries/RaceMatters.aspx Structural Racism and Community Building aspeninstitute.org/sites/default/files/content/docs/rcc/aspen_structural_racism2.pdf The Aspen Institute Roundtable on Community Change Website aspeninstitute.org/policy-work/community-change/racial-equity/publications The Advance theadvance.org



Addressing the Issue 
 Cultural Competence 
 In many cultures, asking questions can be considered rude and 

disrespectful.  They may not ask anything despite having 
requests or uncertainties. 

 Sometimes saying, “No,” is a way to be modest.  It might also be 
a sign of not quite understanding. 

 Rules and policies can be overwhelming. 
 If someone is offered something, one might be reluctant to take 

it even if it is needed. Persevere gently.  Rephrase the question. 
 Smoking often starts in adolescence in all countries, strongly 

related to social influences being most important determinant. 
Many times habitual cues become emotional cues. 
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Presentation Notes
Challenges include eliminating the potential for responses that are “socially desirable.”Many refugees have very little familiarity with mental health services as anything as a way to be incarcerated.The more acculturated to US culture, the more dangerous it is considered to smoke. Barriers hindering engagement include staff failing to acknowledge how their assumptions and negative experiences impact interaction with each other; lack of training for staff; not making engagement a priority; andlimited funding.Successful strategies include building a genuine sense of community, improving two-way communication, focusing time and attention on engagement and providing training to develop residents’ leadership skills.Recommendations for improved engagement policies include increasing accountability for the implementation of resident engagement plans and policies, increasing cultural competency, overcoming language barriers, andintroducing legislation to reframe the concept of resident engagement.Cultural Competence ContinuedWould your staff choose to live in the community where they work?How much does staff know about the struggles of the residents?Do they understand immigration?  How to navigate the educational system? Transportation issues in the community?Food deserts?Does staff have training in active listening, giving positive feedback, acknowledging but not dwelling on negative experiences in the past, and persuasion?



Addressing the Issue 
 Translate.  Use graphics, and address multiple backgrounds. 

 Asian Pacific Partners for Empowerment, Advocacy & Leadership 
 http://www.asiansmokersquitline.org/ (Chinese [Cantonese and Mandarin], Vietnamese, 

Korean) 

 MedlinePlus (National Library of Medicine) 
 https://www.nlm.nih.gov/medlineplus/languages/quittingsmoking.html 

 Health Navigator (New Zealand) 
 http://www.quit.org.nz/file/publications/he-ara-oranga-a-journey-to-wellbeing.pdf 

(Māori) 
 http://www.quit.org.nz/file/publications/06SamoanInfoShee%2004c.pdf (Samoan) 

 http://www.quit.org.nz/file/publications/07TonganGettingReadyToQuit03.pdf (Tongan) 

 National Institute of Health: Smokefree.Gov 
 http://espanol.smokefree.gov/recursos-gratuitos (Spanish) 

Presenter
Presentation Notes
The African American/Black community experiences a high percentage of single parent homes, or there may be children who are being raised by extended family members, especially a grandmother. Some recommended strategies are: • Form a support group to help single parents to overcome barriers they may be facing, and help them find a way to become more involved; and  • Support the development of programs to reconnect individuals released from institutions to society.Fathers from ethnic minority groups experience a gender barrier when participating in the community because this task is often delegated to the mother. As a result, many fathers do not feel comfortable assuming new responsibilities or challenging what they learned about their gender role.  Coordinate programs or activities specifically designed to get fathers to stop smoking. For these activities to be effective, it is important for these activities to be led by and for men.Many Southeast Asian and Pacific Islander communities face challenges related to unique historical or socioeconomic factors, such as refugee status, language access, weaker formal education systems in some native countries, and poverty. For American Indians/Alaska Natives and Native Hawaiians, maintaining their culture and sovereignty is of utmost importance. Successful efforts to engage community members from this ethnic minority group, integrate theconcepts of culture and sovereignty in the daily practices when communicating and interacting with the community.  The role of tobacco, for example, is a highly fraught one.Policies need to honor how Native and Hispanic traditional extended family relationships play an influencing role. Many instances exist where relations other than parents are actively involved in the life of a student.

http://www.appealforcommunities.org/raise/smoking-quit-kit/
http://www.asiansmokersquitline.org/
http://www.healthnavigator.org.nz/healthy-living/smoking/quit-smoking-resources-multiple-languages/
http://www.healthnavigator.org.nz/healthy-living/smoking/quit-smoking-resources-multiple-languages/
http://www.healthnavigator.org.nz/healthy-living/smoking/quit-smoking-resources-multiple-languages/
http://www.quit.org.nz/file/publications/he-ara-oranga-a-journey-to-wellbeing.pdf
http://www.quit.org.nz/file/publications/06SamoanInfoShee 04c.pdf
http://www.quit.org.nz/file/publications/07TonganGettingReadyToQuit03.pdf
http://www.smokefree.gov/
http://espanol.smokefree.gov/recursos-gratuitos


Modeling and Challenges 
 We know that when you model things, it changes the brain. This is 

why celebrity endorsements work. 
 

 We know that breaking things down into options, giving interesting 
barriers helps stimulate creativity and prevents the paralyzation of 
choice. 
 

 We know that people are competitive. This is why challenges work. 
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Presentation Notes
The main idea of social learning is that people learn by watching what other people do and then copy that behavior.  (Modeling)Who is a resident “celebrity”?  Who is the face of the community? Who can be the person to show changing?Who are the community liaisons?How can you limit the options in interesting ways?  “Sweater or jacket”?Challenges are for residents to take responsibility for their own future.Competitive: Tell them how their neighbors are doing in a cumulative (not specific) fashion.��



Melding the Method 
 Create a compelling message. 

 Tell residents’ stories. (Interview, get photos, utilize the internet…) 

 Share residents’ goals. 
 Utilize resident “liaisons” amongst the community. 
 Encourage residents to reinforce with art and environment. 
 Knock on doors – invite residents to engage! 
 
Remember, residents are the most important experts in creating solutions 

to reach their community. 
 
 



Cessation 
 Challenges 
 Train residents to run groups and events for themselves and staff – 

this gives them responsibility and direction. 
 

 Provide resources and goal dates – the implementation of policy is 
just one of many! 
 Set and advertise celebration days ahead of time to help push goals forward. 

 
 Create levels of challenges.   
 “Down to one pack a day.” 
 “Down to one a day.” 
 “Down to none a day.” 

 
 



Cessation  
 The challenge is not just the motivation, it is also practicing the 

behavior and building the (anti-)habit. 
 Utilize multiple methods to connect with residents. 
 

 Practice becomes the real – surgeons don’t go straight to cutting 
people up – they get lots and lots of pretend before they go for it.   
 How can residents practice cessation and proper procedure in your 

community?  
 How can you reinforce the information regularly? 
 
Limit rewards to change, but make sure incremental change is recognized and that 
even failure can be one step in the right direction. 
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Presentation Notes
Very few people learned how to smoke in a day.That last seems pretty controversial from a lot of the “achievement” game theory that goes on, and works for such things like video games and “everyone gets a trophy” styles of self-esteem, but we also know that rewards for the sake of signing up are not recognized as “real.”  So what we give them for signing up? MORE WORK.



Quitting Is Hard! 
 Common withdrawal symptoms associated with quitting 

include the following: 
 Nicotine cravings (nicotine is the substance in tobacco that 

causes addiction). 
 Anger, frustration, and irritability. 
 Anxiety and/or Depression. 
 Weight gain. 
 Dizziness. 
 Headaches. 
How can you support your residents through this?  Cravings are 
real, frustration is real. This is where support really shines! 
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Presentation Notes
http://www.cancer.gov/about-cancer/causes-prevention/risk/tobacco/withdrawal-fact-sheetI’m presuming that you already have a resident retention program.  Along with the advice of quitting in the spring, maybe you can roll out some programs like a weight loss challenge, or help residents participate in meditation, exercise, spending time outdoors (watching movies maybe?), get new hobbies, have boardgaming & bagels on Sunday mornings…http://greatist.com/grow/how-to-be-happy-long-term



Praise is a Reward 
 Practice praise.   
 Make sure your residents hear you give verbal acknowledgement of 

their struggles and their successes  
 “I hear you’re down to a pack a day, Mrs. X. That’s amazing! Have you been 

feeling better? I know that’s got to have put money into your pocket!” 
 Embody respect.  You can't change what's in your resident‘s bank 

account, but you can show that it doesn’t need to affect their 
humanity.  
 Give respect first, even when they seem least to deserve it. 

 Content given to residents should be valuable, provide timely and 
relevant information that motivates them to take action. 

 This process requires full authenticity and relationship. 
Anything less, and people go away feeling used.  

 
 
 

 

Presenter
Presentation Notes
The 40/60 ratio.No discussion about resident engagement is complete without attention to issues of equity and respect.Cultural Competency Cultural competency is important to agencies’ operations because it informs how respond to and respect the unique history of each community through their programs, vision, and daily interactions with community members. These tools present information about and strategies for addressing racial equity. Race Matters Toolkit aecf.org/KnowledgeCenter/PublicationsSeries/RaceMatters.aspx Structural Racism and Community Building aspeninstitute.org/sites/default/files/content/docs/rcc/aspen_structural_racism2.pdf The Aspen Institute Roundtable on Community Change Website aspeninstitute.org/policy-work/community-change/racial-equity/publications The Advance theadvance.org



Crime and Punishment 
 Always relate and refer to the behavior and not the person.   
 Punishment is not a teaching method.  It is a procedural 

event, not something expected to change behavior. 
 When possible choose to discipline through positive 

relationships not by exerting power or authority.  Utilize 
community building resources over policies. 

 How can staff be accountable? Residents need to see that 
everyone is on a cohesive team. 

 Allow residents to share decision making, but maintain 
expectations while offering choices and soliciting input.  
 
 
 

Presenter
Presentation Notes
I am a Certified Fair Housing Coordinator.  It’s one of the alphabet soup items I could put behind my name but don’t tend to, and so I cringe a little when I say to use resources over policies.  I don’t mean on an individual basis, I mean look at how to best support the policies without punitive action.



Plans and Possibilities 
 Deposit plans – help residents open up bank accounts that they 

deposit the money they would normally spend on cigarettes into 
this account each week.  

 Contracts – in addition to the policy, have residents sign a contract 
showing rewards for quitting by the date they give themselves.   

 Commit to Keep Asking – After assessing the need, keep asking if 
smoking residents want to quit and if they need help.  You might 
choose a date to implement the procedure, but it’s months and 
months afterwards that you’ll still be working with it, just as it 
will take time to quit! 

 Work with other agencies to create consistent strategies.  

Presenter
Presentation Notes
In regards to other agencies, remember that nicotine is a drug – drug and alcohol prevention programs have been doing this for years longer than we have, so what’s the secret to any of their success?



What’s In It For Me? 
 

 Community engagement builds “social capital” -- social ties, 
networks, and support -- which is associated with better 
community health and well-being… 
 When your residents stop smoking… 
 …they have less sick days 
 …they can pay rent more reliably 
 …there’s less stress in the community 
 …there’s more interaction between households 
 …they accomplish more 
 …they are happier. 
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Contact Information 

Your presenter for this program today was:  
Meera Dane mdane@aurorahousing.org (720) 251-2092  

Aurora Housing Authority: 2280 S. Xanadu Way, Aurora, CO 80014 

mailto:mdane@aurorahousing.org
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