Breaking the Cycle of Tobacco Addiction %% 56,

Clients and consumers with mental illness and substance abuse issues are most likely to

use tobacco to cope. Learn how to intervene and help them lead healthier, tobacco-free
lives. This training will teach you:
« How cigarette use is associated with more hospitalizations and higher medication
dosages
« Dispelling myths that tobacco helps mental health and substance abuse clients
« Quick assessments for tailored quit smoking interventions
« Evidence-based quit smoking interventions using community-based strategies

Each participant will receive a tool kit with tools and resources to help clients become
tobacco-free. Spaces are limited for this FREE class. Register today!

Monday, May 9, 2011

Name
8:00 a.m. Registration Organization

8:30 a.m. - 4:00 p.m. Program
Job Title

Tobacco Control & Prevention Program
Training Room, 8th Floor Work Address
3530 Wilshire Blvd.
Los Angeles, CA 90010 City, State, Zip
Coffee & light snacks provided. Phone
Parking validation will be provided for the (work
parking structure at 3530 Wilshire Blvd. preferred)
(entrance on Normandie Ave., south of Email
Wilshire Blvd.)

(work preferred)

We are Metro accessible and encourage
public transportation. Exit the
Wilshire/Normandie stop on the Purple Metro
rail line.

6 hours of Continuing Education will be provided by L.A. County
Department of Mental Health. No partial credit given. Please check your
affiliation:

Registration by EMAIL or FAX. L _ _ _ -
[] california Board of Behavioral Sciences for Licensed Clinical

RSVP by Friday, April 29, 2011 Social Workers, Marriage & Family Therapists

to: [] california Association of Alcoholism & Drug Abuse Counselors
jcasil@ph.lacounty.gov [] california Board of Registered Nursing for Registered Nurses,
or Licensed Vocational Nurses and Psychiatric Technicians

(213) 351-2710

License Number:
(If County Employee, please enter Employee Number: )

Attn: Janice Casil

All participants receive a certification of completion.
If you have training questions, please
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