TO MOVE FROM THINKING ABOUT IT

— TO GETTING IT DONE!

NURSE FORBES, B.S.N. R.N.

Cigarettes are killers that travel in packs. —Author Unknown
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Why another stop
smoking book when
there are so many out
there?

As a nurse, | have seen many people,
including fellow co-workers struggle
with the smoking habit. As | began
pursuing my interest in becoming a
nurse practitioner, | knew that this was
an area | wanted to understand so |
could do more than give advice. |
wanted to empower smokers with
every tool possible.

This led to the review of scientific
literature regarding smoking’s
effects—not just nicotine addiction but
the collateral health effects as well. My
goal is to arm you with everything you
need to conquer your smoking habit.

While this book is by no means a
comprehensive treatment of the
subject, | have designed it to lead you
through the steps that lead to freedom
from tobacco. First, we will look at the
facts about smoking and the reasons




you really do need to quit. Then we
will take a realistic look at the
challenges you will face and the
different clinical options that address
these challenges.

We will move on to preparing for that
first smoke-free day and developing
your own personal strategy for
success. Only then will | encourage you
to take action.

I'll walk you through the quitting phase
itself with encouraging quotes and
reminders that will help you keep your

goal in focus. As you proceed through

that most difficult first month, we will
provide a place for you to record your
experiences.
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Medical Disclaimer

While the information that is contained
within this eBook was as accurate as
possible at the time of writing, the author
makes no representation as to the current
accuracy of the information contained
within. Information within the medical field
is subject to change without notice.

This information is not intended as a
replacement to the advice available from a
medical professional. The author
encourages you to speak with a qualified
health professional before starting any stop
-smoking program.

The information herein is provided for
general information purposes only.




E ALL KNOW SMOKING’S BAD. WHAT’S NEW?

Cigarette smoking is the #1
preventable cause of disease and
premature death in the United States
(US.).2If you have heard that inf
dit hasp't
sigkigk, yo

C ani r e nying that there

y medical proof that cigarettes
caused lung cancer less than 40 years ago,
though no one argued about cigarettes

being addicting.

Gradually, over the years, mor
more evidence has surfaced conn
smoking and exposure to tobacco sm
with premature death from a long list of
chronic diseases in adults—heart disease,
stroke, and lung cancer among a long list
of cancers. Smoking is the
primary causal factor for at
least 30% of all cancer deaths,
for nearly 80% of deaths from
chronic obstructive pulmonary

Table of Contents

disease, and for early cardiovascular fro ath syndrome. They also

dis and deaths. havgé m iratory illnesses—
ntributes to many health bro is, golds and pneumonia.’ Asthma
)| A uce the quality of life— and are more prevalent. The
effect ol

rette smoke exposure
dulthood. Children of
higher risk of developing

ipheral artery disease, adult onset
Gtabetes, macular degeneration, cataracts,
GERD, stomach ulcers, sinusitis, gum
disease, osteoporosis and more recently a even if they never
senile dementia. Psoriasis, an autoimmune
disease that affects the skin, is seen twice ic losses to society and
rden on the U.S. health-

0 great to measure. Yet,
@ oly motivates anyone to

stop smoking e facg of the reality of

withdrawal frdicting cocktail.
So why a \ng to share the

health informaSionat follows? Am |

dge that smoking is considered
ing causes of preventable
death, but it's les known that cigarettes are
also the leading causé of fatal fires. — Ed Markey

as often among smokers and those
exposed regularly to second-hand smoke.
Smoking also accelerates the aging of skin
er the body, not just the face.
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determined to make you feel guilty

HARMING EVERY
ORGAN IN YOUR

BODY—THE HIDDEN
CURSE OF TOBACCO.

because you smoke? Am | trying to scare

you? Am | trying to take away your

freedom to live your life as you choose?

Some the information that follows

may cause some guilt. That’s not the

The connection between smoking

reason I’'m sharing it. Some of the and

g cancer has been common
kno g ars. It doesn’t matter
v, et t@sure is direct or second-
n d 20% of those exposed to

cigarette smoke will develop lung cancer,

information might scare you. It scares me!

My goal in gathering all this information i

one place is not to take vo
Y,

and 90% of all lung cancer cases are

in ot cancer, freedom to make connect to cigarette smoke exposure.

an additional house payment or two each

Lung cancer remains the leading

year, freedom to... you complete the

cause of cancer deaths in the United

sentence. : ;
States. While a new gene-expression test
could possibly identify pre-cancerous
changes in the lung earlier than ever
Back to Table of Conte

=fore, the risk of the cancer remains if

| «pos ontinues.

7

but this has not re
cancer significantly.
carcinogen, other consti
smoke are the real bad guys.

This is why lung cancer isn’t the only

cancer connected with smoking. Smoking’s

causal effect in leukemia has been known

for over six yaars as well.* Do you realize

is powerfu
ries at

on that cigarette
than nicotine into your

lly addicting
least 50 known

carcino{ zns aiong with it.

B

clearly connected to

leukemia o is formaldehyde,

polycyclic
tobacco-s
present in
products an
arsenic, cadmi

mix with every

ic hydrocarbons and the
-nitrosamines (TSNAS)
smokeless tobacco

ttes. Add the tar,

d acrolein, and you
our body with a toxic

atatio
This may Mm why smokers are at

high risk for so

Do you realize thiit c

ditional cancers.
ette smoke or

tobacco doesn’t have to make contact

with cells directly? The harmful chemicals

are in the tobacco itself. When these

chemicals enter the bloodstream, they

impact every organ.



YOU MIGHT NOT
LIVE LONG ENOUGH
TO GET CANCER.

he list of cancers that are more prevalent

among smokers is a long one.

o

Cancers in the mouth—seen more Cancer of the breast—seen in both

X

in cigar smokers and users of cigar and cigarette smokers, allithe effects on the body

. Many smokers don’t

smokeless tobacco products, pecially when combined with the

especially when combined with the bi king moderately.’ ugh to get cancer. This is

habit of drinking moderately.’ king is also connected to

ce e pancreas—seen in )
. . e cardiovascular
cer of both cigar and cigarette smokers.
iga ker, . .
Cancer of the cervix—seen in both
n

the habit of

cigar and cigarette smokers. )
Finking moderately.° Athe is and vascular
2 Cancer of the kidney—seen in both ; ;
. disea ing accelerates the
£ Cancer of the larynx—seen in both ciear and cigarette smokers S
cigar and cigarette smokers & & . develo ftiny injuries in the
O T Cympmeam v SN B 2 Cancer of the ureter—seen in both artery . Dgposits of fat and
e T g cigar and cigarette smokers. plag on the roughened
‘ fthe bladd ) surface. es these
ancer of the bladder—seen in
£ Cancer of the esophagus—see 4o i " ) deposits are u If they
. . oth cigar and cigarette smokers.
both cigar and cigarette smokers, Dl . break free clots can lead to:
especially when combined with the e (REpemi=e] er s 4 N dial
. . eart attack ardia
habit of drinking moderately.® - _ ‘ .
infarction). It"a fatty deposit
% Cancer of the stomach—seen in

times that breaks free or a blood clot forms,

both cigar and cigarette smokers.

Hampshire.™ whole sections of the heart’s

blood supply can be totally cut off.

nyone who is exposed consistently to second-h

Asmoke also faces increased risk for these cancers.
Back to Table of Contents 7




When this happens, you have a heart enough to die. Many stroke victims

attack. Unfortunately, for almost 50% spend the rest of their lives totally
of those who have a heart attack their dependent upon others, unable to
only warning is sudden death. Others speak, unable to move freely. Others
do recover most of their abilities after
some warning that they have months hy, habilitation.
Heart disease. The arteries that supply i nesm is a weak

the heart can become narrow a

are more fortunate and are given

at bursts in the brain.
result of atherosclerosj ing has been linked with a higher
of developing weakened blood
vessels. Aneurysms in the brain can
only be detected through an MRI. This
isn’t a standard diagnostic procedure,

and tie chest pain known as angina.

Stroke. You might call a stroke a “brain so the chance that you will die after

attack.” Instead of the heart muscle rupture of an undetected

being starved for oxygen by a clot, it’s UL 5 B e A
a portion of your brain that gets
starved. If enough of your brain gets

destroyed, you may be fortunate

Your smoking habit may cause chronic obstructive pulmonary (lung) disease
COPD for short. COPD severely limits the activities of most of its victims. In addition, to
the chronic bronchitis connected to this condition, the airspace enlargement and wall
destruction from the associated emphysema makes breathing difficult. Having to live
life attached to an oxygen tank is less than free.

Back to Table of Contents

WHO ENJOYS ULCERS?

you swallow a bite of

n the esophagus into
ecial valve made of
esophageal sphincter,
of your stomach from

your risk of
developing a peptic ul¥ oughiwhat
causes the increased ri ystery.
ing inhibits

creas,

One theory suggests that s
bicarbonate production i
making it harder for the boGy to neutralize
acid in the lower part of the stomach

ere it connects to the small intestine,

dy should smoke
arettes—and smoking with
an  ulcer is like pouring
gasoline on a burning house.

—Sara Murray Jordan



IS TODAY’S CIGARETTE WORTH GOING BLIND?

the duodenum. Because smoking also

promotes the movement of bile salts,

which are very caustic, into this same area Cataracts have been connected with smoking for oyer 20 years. Smokers who

smoke 1-1/2 packs per day are at significant risk of age to the lens of the eye

of the stomach, researchers think that this

that is non-reversible. Those who smoke less than per day are less likely to

may explain why smokers are much more

/2
ge that does not reverse itself.

see lens_damage. Unfortunately, this is one type of
The soofir y the better."!

g central portion of the
3, is the leading cause of legal blindness in adults ov, age of 55 in the United

States. Smoking is a known causative factor. The more pac you smoke, the higher
your risk."

Smoking 20 cigarettes (one pack) per day for 365 days €quals®ne pack year. If you

have smoked the equivalent of 10 pack years your risk of AM .8 times higher than a

never-smoker. After 30 pack years, your risk goes up to 2§l di ore than a never-

Maker. Then a major jump occurs. When you reach 40 pacKly r risk is almost 5

higher than a never-smoker. Remember, if you are a two-pac moker, you

p those pack years twice as fast. Risk keeps on climbin onger you smoke

mo smoke.™ Q
ed, with fair eyes, beware. These factor ibute to AMD

oke also at increased risk. You may not have a

likely to develop a duodenal ulcer and fail

to respond to treatments that are effective

in non-smokers.

t
cular degeneration (AMD), the deterioratio

this isn’t the only type of eye dinage®caused by smoking. Age

The damage doesn’

severe pain and diarrhea. If the problems
become severe enough, whole sections of
your intestines may need to be removed.

or child may. There are many smokers who

find what could have been g&lden v. ir spouse has been marred by their

spouse’s inability to do anything with them ause of their failing eyesight.

Women naturally exhibit a higher risk for AMD than men."

Back to Table of Contents Easy Quit-Smoking Tool Kit 9




SAY HELLO TO A
SILENT WO

Ob sic were making
t io een tobacco and
ripg Joss’as far back as 1836. In 1998,

ried responded to the publishing of

an article in the Journal of the American
Medical Association (JAMA) on “Cigar,
Smoke Exposure and Hearing Loss.”

said there is a clear link between

smoking during pregnancy and the hearing
of her children.” The evidence continues
to pile up. Smoking is bad for your hearing
as well as your sight.™®

While hearing technology has
improved over the years, hearing aids will

in
n’t &9Ho

never measure up to what most people There is scientific evidence that this
are born with. Another study published in
JAMA in June 1998 looked at 3,753 people

between the ages of 48 and 92.

happens because smoking makes your
ears more sensitive to loud noises.
Smokers who are exposed to loud noises

Almost half of the study partici ill experience more severe damage to

had never smoked. Almost 40% were thk hearing than a non-smoker will. If your

job exposes you to loud noises, you are

former smokers, and the rest still smoke

They found that smokers and former times more likely to go deaf than your

smokers were 70% more likely than non- eI friend.”
s to have experienced hearing loss. igarette smoke is also connected
T after they took into consideration er hearing related problems. For
er factors such as work exposure to

noise and age.

The study found that the risk of U el MBI GUED LBt

hearing problems increased as the number
of cigarettes smoked went up. Almost 26%
of the smokers between 48 and 59 were

ing still) is another problem
nicotine ithin the inner ear.
t
you are an o

t chirts indicate that

experiencing hearing loss, almost twice er, the odds are

that of non-smokers. And almost 23% of

really stacke ou. Because both

former smokers were likewise having

conditions disr t low of blood to the

g problems. Family members who ear, damage is e ore likely to happen.

were also impacted by their And once the damage is done, there is no
S sure. Non- reversing it. But you can stop the damage
smokers i u from getting any worse by quitting.
smoker were almos
hearing problems compare
non-smokers in

the study.

between 48 and 59
Back to Table of Contents

Almost 26% of smokers

experience hearing loss.



Consider Your Diabetes Risk if You Continue Smo
all

You are 11 times more likely to die from the complications of a cardiovascular event’*ttack or stroke. Diabe-
insd

tes by itself increases the risk for both by 34imes. en the two are combined, the mi eadly.
Management of your blood sugar becomes e cdmplicated. Just one cigarette incr@sulin resistance by

15% while raising blood sugar at t i
Smoking reduces the fl of your body tissues. This means that a heart attack o oke’s effects
are amplified.
es culation which makes it twice as likely that an injury to your extremitiesWill heal prop-
u
d “#work.

could be the only way to preserve your life if a wound becomes infected, and@; even this

If you are a diabetic who smokes, yo more likely to develop painful nerve damage (neuropathy) i\ youx feet.
Loss of feeling in the fingers also occ @

If you are smoking diabetic, your ristiHf e increases. This is already a risk factor because the kidneys
become diseased after long-term exposur

Smoking already increases your of becoming impotent. hav guarantee that Viagra® will
do the job.

Continuing to smoke after you are diagnosed with diabetes, increase r risk<¢iat el develop gum disease.
ce

This is yet another link to the increased risk of having a heart attack or stroke you fa diabetic smoker."®

Back to Table of Contents Easy Quit-Smoking Tool Kit 11




LET’S SAY HELLO TO
DIABETES AND IT’S
COMPLICATIONS.

Nicotine suppresses insulin output
from the pancreas, which means that your
blood sugar will always run a little on the
high side. This is one reason that smoking

eports
moking will actually
r developing type Il

developing diabetes after quitting is the
weight gain many people experience when
the toxic chemical mix from the cigarettes
no longer keeps the metabolism in
hyperdrive.

When considering a smoker’s
diabetes risk, it is important to put things
in perspective. You are already 31% more
likely to develop diabetes than your non-
smoking neighbor. If you try to quit
without developing a strategy that does
not allow food to become your new

addiction, your risk of developing diabetes
will go up close to 73%. We will discuss
strategies for preventing the weight gain
associated with smoking cessation later.

Just in case you are thinking that
orth the risk of diabetes,
r risk of developing the

itting isn’

if you continue smoking is
ignificant. If you are tempted to

hink, “The diabetes is going to get me
anyway,” consider this. If you get your
diabetes under control, you can prevent,
or at least delay almost all of the
complications we listed on the previous
page.

You don’t have to face a life of

et someone who

has multiple sqer kngw it isn't a

disease you want to,d has now

been found smoking §ig es at a young

age increases the risk ping

multiple sclerosis (MS). udy findings

were released February 20, 2009 by the

American Academy of Neurology stated

at investigators found that early

okers, those who started experimenting

i ettes before the age of 17 years,
more than twice as likely to develop

MS compared with nonsmokers. ?

Back to Table of Contents




DO YOU WANT TO While sudden infant death
REDUCE YOUR CHILD’S syndrome (SIDS) has been connected with
a number of potential causes, including
RISK OF EMPHYSEMA recent vaccination and sleep position, it is
OR ASTHMA OR CRIB portant to not overlook another causal
DEATH? actor—smoking. The risk is the highest for

whose mothers smoke during
If you are a smoker you child is at a e o es e e RS [
higher risk for developing emphyse

COPD in later life, even if he or she nev

smokes. That early exposure to ci

smoke damages the lungs in w g household.

have only been discovere
may stem from

Part of the g @
' Asthma frequently occurs because the effect nicotine Was oW'the brainstem. It

of genetic factors that make a person

1
years. ° The more ex

the more likely e

suppresses the instinctual arousal

becomes. Earlyif ures to tobacco susceptible to the condition.

mechanism that triggers the baby’s

smoke (EZS)cou ss on a sad future for Environmental factors are frequently

! triggers that start or escalate the severity

sihia is another problem that olan asthma attack. Exposure to tobacco

“I used to smoke in my

ch are more likely to experience in a ok r is home, but since I have
smoking home. It is something you need ' e v hilso ped, my kids don't get
consider seriously. The National Institute asthma. The apparen ear infections anymore and

the colds are fewer. Not to
mention how my computer
hardware has benefited.
The nicotine and tar is hard
on fans, etc.” — Ed Wenthe

for Allergy and Infectious Diseases (NIAID) triggers asthma attacks in both chil
reports that there are approximate 5000 and adults is the cigarette smoke’s
deaths a year from complications caused irritating qualities. *°

by the airflow obstruction caused by

asthma.

Back to Table of Contents Easy Quit-Smoking Tool Kit 13



righting reflex. This vital reflex, which lasts
for life, causes even the smallest infant to
bob his or her head if the nose or mouth is
blocked. Death is inevitable if a baby is
deprived of vital oxygen.*!

If you are among the estimated 18%
women in the United States who smokes
during your pregnancy, you need t

o
that nicotine readily cw

5l
S

: |
Back to Table of Contents |

with concentrations in your baby reaching

AY HELLO TO HIDDEN
NUTRITION.

as much as 15% higher than your own
blood levels. During the last trimester, t ‘
more you smoke, the more damage occur When you think of malnutrition, you
to the neural pathways in your baby’s
brain stem.

oy might also not realize that alnutrition, but it does cause
to cigarette smoke ups the risk itamin C deficiencies unless you

f hearing loss for your children. Children
to attain that kind of intake

plement is essential.

in homes where they are exposed to
second-hand smoke are 50% more likely to

get ear infections. This time it’s not the tely, the type of vitamin C

nicotine that’s to blame. It’s the other contains only one form

particles in the smoke. They clog up the of the viia mpléx, so you don’t get

Eustacian tube that allows the middle ear the same pro would get from

to drain. When the ear doesn’t drain naturally occurtin min C. Your cells

properly, infection of the middle ear is a only get partial n.

nt complication. One of the signs that you are

y, even if you smoke suffering from a hidden vitamin C shortage

icles settle on is the increased risk for gum disease. In a

full-blown vitamin C deficiency, that gum

your hair and ¢
disease becomes scurvy. Many cases of

=On’t have enough vitamin C to form

the house with you. Whi

some of the exposure, so disease are just signs that your tissues

children are extremely sensitive. Even light

exposure aggravates swelling of the healthy connective tissue.

Eustacian tubes which can make drainage Vitamin C isn’t the only nutrient

sluggish. Too many ear infections can compromised by smoking. Vitamin D is

damage hearing.
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DO YOU REALLY WANT
TO SAY GOODBYE TO
YOUR SEX LIFE?

Smhki ages blood vessels and

is an impdrtanf cause of erectile

dysfunctidiin mefithat smoke versus men
who neve 2 Smokers are 2.7 times
more likel rience erectile

dysfunctiorl than.former smokers and
nonsmoke you think men are the
only ones d their sex life damaged

by smoking, do as well.

Afters
something s

increased riskffor, many women report
that their ach orgasm is
hindered. The o reach orgasm is

also hindered ed blood flow
oking. When blood flow
educed, the ability
to experience arQusiand orgasmic

or cervical cancer,

omen are at

connected wit
to the sexual or

release is also reduced.*

What may have started out as a way
to enhance sex will bite you in the end.

15



THE BRAIN CHEMISTRY OF NICOTINE ADDICTION

HE
CHALLENGE

OF THE ADDICTED
BRAIN

Have you ever felt that reaching

As an addictive drug, nicotine is one
of the most widely abused substances in
the U.S. Since the 1988 U.S. Surgeon
General’s Report recognized chronic
tobacco use as a form of addictive

behavior, the desire to understand what

\

dest addictions to break. There are

for that cigarette was almost has been a subject of

ifigstudy. 2°

compulsive—you just have to do it?

That is what addiction is—compulsive ine addiction is one of the

seeking and using a substance, eva
ghore than 4,000 chemicals found in the
smoke of tobacco products. Of these,
nicotine, first identified in the early 1800s,
is the primary reinforcing component of

. tobacco that acts on the brain.
asily in response to the

chemicals delivered by the Research has shown how nicotine

bloodstream.

The next section may seem a bit

technical. It is. If you can wrap your

activates rew

mind around this information, you will

. . neurotransmitters, |
understand why your brain turns into _
. and regulates feelings of pleas
your enemy when you try to give up

. - . . elation.
smoking. | hope this information will

give you power, because even if you Many neurotransmitters play a role

have an addicted brain today, it can be in addiction. These include noradrenaline,

changed through the choices you make. serotonin and dopamine. Noradrenaline

improves memory, concentration, and

erotonin elevates your sense of
ecause nicotine produces an
increase in serotonin levels, it
ing that you feel the urge to
feel a blue mood

ace a stressful situation. *°

to consume drugs.
icotine increases
e reward circuits

i Jon is similar to
J andyis thought

to underlie the pleasurab ions

levels of dopam
of your brain.*
that seen with o

experienced by many

When you smoke aigdadite, it
produces a rapid distributiow of nicotine to
your brain, with nicotine levels peaking
within 10 seconds of inhalation. This rapid
on ¥t is a known liability factor for
ther you will become addicted to
other drugs.*” Immediately
afte ure to nicotine, you experience

a “kick” caused in part by the stimulation

Back to Table of Contents




of your adrenal glands and the resulting
release of epinephrine.

The calming effect of smoking
rtedby many users is usually

ed e iyt a

t
even a short time causes withdrawal

symptoms that many smokers find
intolerable, thus frequent relapse is
common. Nicotine only calms your nerves
because your brain starts to scream when

nicotine levels start to fall.

Back to Table of Contents

Approximately 85 —90% of the
nicotine in your blood is metabolized by

the liver and excreted through the kidneys.

This ha@bens rapidly. The estimated half-
orficopifie)

elusUnf th
involved, nicotine blood levels can persist

the blood is two hours,
multiple dosing

at significant levels for 6-8 hours after the
last cigarette.33

Brain scan research shows that
some other psychoactive ingredient in
tobacco causes a marked decrease in the
levels of monoamine oxidase (MAO) in the
brain. MAO is an important enzyme that is
responsible for the breakdown of
dopamine. This decrease in MAO results in
her dopamine levels in the brain which
hance the “feel good” after effects

addictive nature o specially in
brains that are still uncgirg

development. This means that adolescents

Easy Quit-Smoking Tool Kit

wholexpellment with smoking are far

or
ne who takes up smoking as an

u
coting suppresses insulin output
bloo, r always runs a little on the high

sidefl W
comes from damage to the pancreas or as

m o form an aggressive addiction
t
a
f

as, which means that your

er the reduction of insulin
a direct result of the nicotine, the brain

also becomes addicted to the higher level
of glucose. Meanwhile, if Type Il diabetes

17



develops, blood sugar management
becomes even more difficult.

Researchers recently identified
genes that predispose some people to
co addiction. Scientists hope that by
ti iPyo@hala th sphe
ay e 0 haoly il
respond to different smoking cessation
treatment options. These findings, and
many other recent research
accomplishments, mean that if you don’t
succeed at breaking the habit the first

39.8% (13.4 million) of everyday adu
smokers had tried to stop smoking for
more than one day during the preceding
12 months. Among the estimated 86.8
million adults who had smoked at least
100 cigarettes in their lifetime (defined as
“ever smokers” in the survey), 52.1% (47.3
million) were no longer smoking at the
time of the study.36

Back to Table of Contents

THE FIRST TIME MAY NOT BE THE CHARM

More than 68% of smokers report hand smoke can trigger the urge to

that they want to quit smoking, and of smoke.*
t
afua
Ca p
You are not alone and there are

H 0,
e, an estimated 70% of smokers seek As ypu consider breaking free from

al attention from primary ng habit, recognize that

idegs.’” This is encouraging news.

oldhg cdlssation is often on a continuum

aof succgss and failure. The critical
professionals who want to help you

overcome the obstacles that are facing P\
you.

Multiple researchers have shown
that you want and expect health care
providers to ask you about your smoking
habits and provide you with the necessary
interventions when you are ready to
quit.*®

There are many physical and

ological obstacles to giving up

the urge to smoke.
lon and tolerance may
never resolve c This is one of
the realities of cess&ion¥tven after

prolonged abstinence, exposure to second



component to ultimate success is working
past any relapses.*

If you have ever tried to stop
smoking before, you already know there
are many distressing symptoms that occur
after you stop putting cigarettes to your
lips. Some of your symptoms are due to
nicotine withdrawal. Because nicotine ove
-stimulates the dopamine receptors j
nervous system, your dopami
become less sensitivego

a yo
balagic
regardless of how much

try to
evel of cell activity—

nicotine you take in. The first time you
smoked a cigarette, the changes began.

You may have already noticed that it takes

more and more nicotine to maintain the

equilibrium where you feel good.*!

Smoking has literally rewired your
brain to need the nicotine to activate the
reduced number of receptor cells in your
brain. When you stop smoking, your brain
is going to be working against you, urging
you to smoke.

Back to Table of Contents

You will most likely feel depressed
because nothing is stimulating your
dopamine receptors, and it will take your
brain some time to turn the sleeping
receptors back on. If you are already
predisposed mental health problems, such

»the symptoms may worsen.

our brains have also come
ssOciate food with pleasure, you can
xpect your appetite to increase,
especially for sugar which raises dopamine
levels in the brain through the same
chemical pathway that nicotine uses.
Alcohol uses an as yet unidentified
pathway to also stimulate dopamine. If

u want your brain to return to a non-
ing equilibrium as quickly as possible,
aloid ing to foods that are high in
r ar, and alcohol of all

types.

You can expec s
crankiness, frustration, anger, Teeli
anxious, difficulty concentrating,

42
restlessness.

Easy Quit-Smoking Tool Kit

ot everything you will experience

i ht from the start, some positive
in ifdstart to happen in your body.

heart rate will go down. Within days

of cigarette, your blood pressure

will in tO decrease. You will begin

regainj
functio
you don’

of the normal cardiac
as damaged by smoking. If

your sense of taste

and smell will rom tobacco’s
numbing eff: e amazed at how
much better y&ur stes

Within mont
bronchitis you may hav

symptoms of

living with
will decrease, and withlj a r, your lung

function will have improved. Over the next
two to five years your risk of myocardial

infarction (heart attack) and cerebral

scular accidents (stroke) decrease. Once

o h the five year mark of remaining
S e your risk of lung and other
rops substantially.”?
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The most important thing you can
tell yourself, today, if you have tried to
stop smoking before and failed is this, “I
have failed, BUT | AM NOT A FAILURE.”

Keep on reading. You may discover
the secret weapon you’ve been missing in
our Easy Quit-Smoking Tool Kit.

ORGET ONE SIZE
FITS ALL!

No two people are alike. We all
know that, but somehow when it comes to
smoking cessation, you may feel like the

megdi@hl co
thou

ity sees all smokers as
e ope size fits all. Part of
t om the fact than many
al’professionals have never
1ggled with smoking and have a hard
ime relating to the many ways the
addiction grips different people.

At the same time, medical
professionals have an arsenal that can help
you as a smoker kick the habit. Doctors
se practitioners can help you
ifygnedication-based assistance that

an mpak ss of breaking free

7’

from e on your brain

easier. Therapl

behavioral techniques t
overcome the habits you have forme
during years of smoking.

Back to Table of Contents

In 2008, the U.S. Ith
Service (PHS) released ¥Xlinical practice
guideline identifying ne ling and
medication treatments that have proven
effective for helping people just like you
quit smoking. A 24-member, private-sector

| of leading national tobacco

i itment experts reviewed more than
rch articles published between
7

research was compiled in Treating

nd Z007. Their summary of the

Tobacco Use and Dependence: 2008
Update.



There are now seven medications
approved by the Food and Drug
Administration as smoking cessation
treatments. These medications can

dramatically increase your odds of success.

The seven medications are: 1) nicotine
gum; 2) nicotine lozenges; 3) nicotine
inhalers; 4) nicotine nasal sprays; 5)
nicotine patches; 6) bupropion SR;
varenicline.**

Three intervght e n

ico replacement
ion, and varenicline.
icotine withdrawal
symptoms. This increases the odds that
you will stop smoking 1.5-2.0 fold. If you
consume the nicotine equivalent of 15 or
more cigarettes per day, you will benefit
the most from this strategy.*

An added benefit of the NRT
approach is that there is less abuse
potential since NRT products do not
produce the pleasurable effects of tobacco
products. Also, NRT does not contain the
carcinogens and gases associated with

Back to Table of Contents

tobacco smoke.*® Reduction of nicotine
dependency is the primary focus of the

therapy. Whichever form the nicotine is

supplied in, be it lozenge, gum, nasal spray your tongue. Then you hold

or patch, the quantity of nicotine is
de ed

ur cheek until the tingling
atically so that by the i

ent,you are both nicotine
-free. All of the NRT delivery again, the
s are equally effective, if you

end o at tingling sensation

e gum in your cheek

se one that fits your needs and

preferences. ¥’ While you are s the nicotine is

absorbed througN'the liing for your

Nicotine Lozenge and Gum

th.*®
The FDA approved prescription mou

nicotine replacement gum in 1984. Over-
the-counter nicotine replacement gum
camge legal in 1996. The gum provides

ers with the control they desire

verglos ility to relieve

cravings, o | icoreue

taste and chew polacrlax gan, dmg + dep

If you choose to go wi

based nicotine replacement, read th

q q Q Q 5 00 05 AHD
detailed instruction sheet included wit A o Mo for Bold Flavd
the gum so you use of the nicotine gum e o AR esh Mint Gum

100 PIECES, 4myg EACH

correctly. These detailed inserts provide
*Use of this photograph does not imply endorsement of

Nicorette gum.
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It is important to remember that
you shouldn’t swallow while you are
chewing the gum. If you do, your liver will
destroy much of the nicotine before it has
a chance to reach your brain. Your goal is
to keep as much of the nicotine in your
mouth as possible until it is absorbed into
your bloodstream. If you don’t, most of
your investment in the gum will

the University of
axoSmithKline Consumer

to quit gradually can be helped by nicotine
gum. This study evaluated the safety of
using nicotine gum while reducing
smoking. No unexpected adverse
events were observed, even among
those who smoked the most heavily
and used gum.>® Using nicotine gum
while smoking carries little to no
incremental risk.

This is the first study to
demonstrate that smokers who want to
quit by gradual reduction can substantially

increase their success by using nicotine heavy smoker who needs to use

gum to make reducing the number of jcgtine gum. By including nicotine

cigarettes they smoke each day easier to as part of your stop-smoking plan you

tolerate. Nicotine gum can help you in he odds by six times that you

reduce the number of cigarettes you will moke-free 6 months later. If

urﬁachieve total abstinence.
tages of an active NRT

t plan is particularly evident if

you a those people who have

tried q the past and feel you have

a low chance ucceeding, this newer

ay be just what you

s work in your
mouth as well. k by providing a

sugar-free har{i c youto suck on.

Mint is the most comm r, with

cherry also available §5a tion. You
place the candy in you nd suck on
the candy until you tast icotine. Stop
sucking until the nicotine flavor goes away.
Then suck on the candy again. Repeat this
le until the candy is completely gone. If
u have done it right, it will take about 20

&Jtes to get rid of the candy.

cause they look like candy,

nicotine lozenges should be kept where
children cannot get to them. You also need
to be aware that you can become addicted

to them.

N
Back to Table of Contents




- *Use of this photograph does not imply endorsement o l.

I Nicotrol Inhaler. 4

Nicotine Inhaler

ritual components of smoking—drinking

that cup of coffee while you smoke, taking
the cigarette out of the pack, holding the
cigarette in your hand, lighting up, inhaling
and exhaling, to name just a few.

Often smokers especially miss the
little activities they associate with
smoking. Often the most relaxing times in
the day are those little mini smoking
breaks. Replacing cigarettes with a

Back to Table of Contents

Eﬂtr
deli

cigarette-look alike that doesn’t provide over how often you use the spray. Nicotine

nicotine isn’t as effective at assisting the delivers faster-acting nicotine results when

adjustment from being a smoker to a non- tQ gum or lozenges.

smoker with a nicotine inhaler. Studies
nfortunately, unpleasant adverse

have also shown that the “cigarette-like”
appearance of the inhaler and continuing y system. The nasal spray

top rm th

ituals you have come to L
y ation of the nose and

aSSOCiqg A W oking rarely creates long-

e or abuse of the inhalers.

ach nicotine inhaler looks like a short-lived a

C tte, and you use it like a cigarette. week of use.
The inhaler allows you to extract 4 mg of
nicotine about the sameas 2 -3

cigarettes. As you breathe in most of the
nicotine is delivered mainly to your mouth, y
throat and nose. A small amount reaches P
g
levels rise and the lower

s. The speed at which blood

he nicotine inhaler

elp okers break
g it.

Nicotine Nasal

free from the

Nicotine nasal spray (NNS) was
approved in 1996. You can only obtai

*Use of mofunetograph does not

by prescription. NNS delivers a fixed dose
imply endorsement of the Nicotine

of nicotine and allows you to retain control NS.
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a "dose." The Agency for Health Care
Policy and Research (ACHPR) recommends
you don’t exceed a maximum of 5 doses
per hour, or 40 doses per day.

Manufacturers suggest that you use
the spray for a duration of up to 8 weeks,
then taper off the number of doses during
the following 4-6 weeks. Your goal is to be
free of both cigarettes and the spray
within 12 to 14 weeks.

Nicotine Patch

preplanning is needed. It can take from 2

to 6 hours for the nicotine to reach the
brain.>? Rumors that the nicotine patch
causes suicidal thoughts or changes have
not been confirmed after extensive post-
market review by the Food and Drug

Administration.>

Bupropion hydrochloride
(Zyban, Wellbutrin)

Bupropion was first approved in
1985 for the treatment of Major
Depressive Disorder under the trade name
Wellbutrin®. It was discovered that

bupr als d smokers with their
efforts t it wagh’t until 1997 that the
I roved its use in stop
strategies.

he 150 mg extended release tablet
is produced under the label Zyban® which
is specifically targeted toward stop
smoking treatments. Bupropion is also
available in generic forms.

As the first non-nicotine based drug

apg yoved/for smoking cessation, no one

ally kn hy bupropion works.
T e ries, o one knows for
sure how b
appears to work by re
dopamine your nerves can take
and inhibits norepinephrine. Because i
doesn’t prevent monoamine oxidase from
breaking down dopamine and the ability of
your nerves to reuse seratonin, your brain

begins to reach equilibrium quicker.

Back to Table of Contents

Bupropion is just as effective as
nicotine thekapy. If you choose to try
r'{hances of kicking the habit

moke free six months from
as high as if you had used a

ials, one out of five
smokers w upropion stop
smoking. Al halfof those who use
bupropion exp insomnia and a dry
mouth. These ar ly as much side

drawal as side
54

effects from nicot
effects from using b¥ipropi

It remains a t bupropion

has been associated wit you

want to try this approach e sure that
your doctor knows every m n that
you take, including supplem&ts §Wis very

important that you not take any
medications at the same time that also

?isk for seizures.




You will also want to stay away from
alcohol for as long as you are on
bupropion. Alcohol may increase the risk
of a seizure.

Before you consider using
bupropion, you also need to consider
whether you have every struggled with
suicidal thoughts in the past. Reports to
the FDA Adverse Event Reporting Syst
(AERS) have identified cases i
thoughts and behavio

If you find that you start
experiencing the worse depression efi¥ or,
unexplainable anxiety or suicidal ht
during the first few weeks after you st
taking bupropion, contact your doctor
immediately. Your dose may need to be
changed, or you may need to try a
different approach.

Also, bupropion is a potent enzyme
inhibitor. This means that some

Back to Table of Contents

medications including antidepressants,
anti-arrhythmics and antipsychotics can
become too concentrated in your blood
and cause problems. Due to these
potential negative interactions, your
doctor may suggest that bupropion isn’t

the best choice for you.

@erall, many former smokers have
o propion a safe and cost effective
ay to stop smoking.>> Remaining in close
contact with your doctor is the best way to
make sure that bupropion works well for

you.
nausea (30%), vivid,

Varenicline (Chantix)

. e dreams, constipation,
In 2006, varenicline, marketed as P

gas, and vomiti are usually

Chantix, received FDA approval for use as

manageable ptoms.

a pharmacological aid for smoking

cessation in adults 18 and over. It is Skin reacondgficluding swelling,

le in 0.5 and 1 mg tablets. Chantix
pe same sites in your brain

redness and pee of the skin have also
been observed. These reactions can

t indicate an allergy to varenicline, so stop
nicotine fro taking Chantix® immediately if you

of dopamine. Varenicl experience a rash or blisters in your

some dopamine producti uth. It is also wise to see a doctor right

manage withdrawal symptoms, but way to prevent anaphylactic shock and

according to the Chantix® website, it possible death.
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Other Chantix® users experience far
more serious side effects. Hostility,
agitation, depression, and suicidal
thoughts or actions and other behavior
changes may occur almost immediately
after you start taking Chantix® or develop
gradually over several weeks. For some
people, the symptoms occur after they
stop taking Chantix®.

You can expect to experiencaghime ‘

stop smokgte. \lhat m ese
symptoms re
Chantix®? If
entirely, you should not be experiencing

have not stopped smoking

the full-blown effects of nicotine
withdrawal. Consider this a warning that
your body is not handling Chantix®
properly.

Don’t take Chantix® if you have
been diagnosed with schizophrenia,
bipolar disorder, or a major depressive
disorder at any time in the past. Evidence
suggests that your risk for hallucinating,
developing suicidal thoughts or taking
suicidal action is higher than someone
who doesn’t have this medical history.

Back to Table of Contents

Off-label Stop Smoking
Medications: Clonidine and
Nortriptyline

Clonidine and nortriptyline are
effective stop smoking options. They have
the FDA for this use,
Tabpl”. >’

not be prov,
thus the n& e

i was initially used for the
of hypertension. Then the
iminish the symptoms of both
opiate and alcohol withdrawal was
discovered. Nine trials conducted between
1987 and 1989 demonstrated that
smokers treated with clonidine were
significantly more likely to quit smoking
reated with placebo. You may
hy.the FDA never approved its
atments. When

anxiety were among the side

observed. Clonidine has the potentia
help you quit smoking in the short-ternt;
by alleviating many of nicotine’s
withdrawal symptoms, but its benefits
might be lost if you begin to experience
high levels of agitation and anxiety. For

"t react with agitation, the
ect of drowsiness.”®

antidepressant which
ting the nerve cells in your

p noradrenaline

esults from
nortriptyline pare favorably to
bupropion and . The chances you be
smoke-free six
high as if you too tablet and
thought you were uSin
Studies suggest that
smokers who could
abstinence from smokin
prescription is between 7
Compared to smokers who dre gi a
dummy notriptyline prescriptiin, kers
who get the real thing experien®e less
insomnia, sleep disruption, irritation, lack

of attention, or anxiety.59

ortriptyline, like every prescrip-
g ide effects including sleepi-
nesd, Lo n, water retention, and
irregular eat. If you have had kidney
or heart problems, it might not be a good
solution for you.60 Current clinical trials
suggest that usingf nortriptyline for to stop

smoking is well tolerated and safe.




The FDA currently considers
nortriptyline a second-line therapy for
helping smokers kick the habit. The

treatment is currently limited to use on a

case-by-case basis after first-line
treatments have been used or
considered. It is a low cost option so
speak with your doctor about whether it
is a viable option for you.

BEHAVIOR
MODIFICATI

ication? If

need a new view of behavior modification.
A psychiatrist, psychologist or addictions
counselor can be part of the process, but it
isn’t mandatory. It includes many different
strategies, all directed at changing your
thinking about the benefits you gain from
smoking and the challenges you face in
your emotions, habits and physical being
as you consider a life without cigarettes.

Back to Table of Contents

Smoking self-awareness —
Simple Behavior
Modification for Anyone

Taking the time to consider how
smoking affects your behavior and how
not smoking will also affect your behavior
can play an integral role in whether you
stop smoking successfully or not. Many
found that keeping a

s them prepare
enge of breaking the
it. You may be addicted to

ic& e, but you are also addicted to the
routine, the habits that surround lighting
up.

Does doing this sound like a boring as

well as time-consuming task? It will be
easier if you get a small 3 by 5 spiral note

il fit you your pocket and be easy
ound with you. Taking the time

step to modifyin
modify behavior if you do
the behavior is.

Your smoking diary will help you s
the patterns and routines that have

become ingrained smoking habits. Think of
ways you can change up your routine so
that smoking isn’t associated with a
certain activity. A cup of coffee and a

e your habit after dinner.

. Go for a brisk walk after

half hour of \wz
time and location

,? Record the
y time you
light up a ci

pC: ]

Make a note of whaty do-
ing right before yo . What

will you be doing righ

b ]

Where were you at?

o

What kind of mood were you in?

id you feel like you had to have a
igarette immediately? Or did you
S ecause you wouldn’t have
time to do it later? Or you were

bored?




Create a list of the reasons

you want to stop smoking.

Your goal at this point is to become
aware of your smoking related behavior.
Observe how you smoke, when you smoke
and where you smoke. You can use this
information to develop a personalized
victory plan.

Another behavioral modifi
strategy that many for
used inv it

reason at tie top and the least important
at the bottom. Copy the top three or as
many as you want onto a 3 x 5 card.
Decorate it, if that’s your style, then
laminate it. Some people make copies and
place them in all the trigger locations they
identified when they started keeping a
smoking diary. Others carry the one card in
their pocket to pull out whenever they are
tempted to smoke. In either case,
reminding yourself of your goals can help

you resist that cigarette.
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For other individuals, the most
powerful behavior modification is putting
the cigarette off until later. These
individuals find that allowing themselves
the freedom to take up a cigarette
sometime in the future gives them the
abilit
usually S

immedi

say no. This technique

effectively for lighter
o ithdrawal isn’t as
arr obstacle when dependency

e odds of success go
ofd
support. That is & b

urself with

behavior modification.

An interesting study that spanned
nine countries and eight years, correla
the results from 33 different clinical trials.
When the results were tabulated, guess
which programs had the most successful
stop smoking rates? The ones where the

stop smoking program began while the

person was skill in the hospital and was
t least one month of

pport.®

't have anyone to quit
with you, moking-cessation clinic
at a hospit ammunity/public health
center. Thergyob

just like you wa

Il meet other people
to quit. You might
be helping som e group while it is

helping things cli u.

Supportont ernet

needs of people just like you
time is extremely valuable. YO, m® prefer
using email, chat and the internet as your
support resources. Others lose weight

usin ernet support. Why not use it to

Ip stop smoking?

T
of self-

net is an abundant source
aterials.

Post those reasons where

you will see them everyday.




Cognitive-behavioral therapy Research has shown that when

If you need special targeted help, if therapy is tailored directly to your

you feel overwhelmed with the process of situation, you have a greater the chance

trying to understand why you do what you for success. Many times a skilled CBT

do when it comes to smoking, cognitive- counselor will help you discover strengths

behavioral therapy (CBT) can be helpful. you didn t realize you possessed.

While some techniques are used in group y, behavioral therapy,
settings, CBT usually involves targeted one ort groups aren’t
-on-one counseling that connects you wit t#That’s where self-help
someone you could consider a stq . ams, such as this book can help. Our

goaf’ls to enable you to tailor a stop

as a genuine inte olyfor smoking. This

may be a good thin use everyone

smoking plan that works for you. We
. , who tries hypnosis sho erstand
admit that self-help programs aren’t
. .. something of how the risks
usually as effective as clinical

. . . . ) , involved.
alternative ng strategies, not just tell interventions, where you aren’t able to get
pi ou relax
S

you what you should do. The whole goal cigarettes for a period of time, but Hypnosis works by
behind CBT is to enable you to manage your natural guard against i you

stress, improve your problem solving skills don’t necessarily agree with.

ample,
and increase your social support network you may not feel that you can stop

in ways that you are able to follow through . smoking without turning into a nervous
with because the strategies fit you, not the hen you first enter the
counselor. . ist’s office and he or she tells you

alternative medicine (CAM) which

: le to stop smoking without
discuss next.
a bundle of nerves, you don’t

believe it.
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Hypnosis Continued

But here’s the key. You want to
believe it. So, in order to break down your
resistance to the idea, the hypnotist takes
you through a series of steps that help you

rel scles, then your mental and
emo i a
resis e S prittis

your mind will'allow the idea that you will
be calm and controlled when you stop
smoking to take hold. It may take several
sessions to fully accept the idea, but once
you accept the idea, you will find it easier

to be calm, just because you expect t

If at any step along the way

the suggestions of the hypnotist at any
time during the therapy session. You must
be willing to enter the hypnotic state and
lay aside your own opinions and ideas.

Thigsan make you vulnerable. Each
If to enter the trance
iepfto do so. While most
anotists are honest people who truly
want to help you, not every idea a
hypnotist suggests during a session will be
ideas you want to embrace. You have the
ability to resist such ideas, but it is harder

to resist them in a fully relaxed state.

The chances of you leaving a state
of hypnosis to do something crazy or odd
e quite slim. Rather your mind becomes
open to many ideas, many helpful,
ers destructive. Your natural

butitis
of mental v

ut some long-term loss
ependent thinking
ability.

Back to Table of

k

eedback, the ability to become

part of your body and
our mind, is another

habit is fregdently used by smokers to
manageH‘, biofeedback can be a
useful t replaces smoking as a
stress r@\ent tool.

Biofeedback training can help you

change your body’s reaction to stress. The
area of your brain that processes



everything you see, called the occipital
lobe by health professionals, offers hope
to smokers who manage their stress
through smoking. Research has
demonstrated that if you can learn to
increase your 8-12 occipital EEG activity, a
state of relaxation where you feel 3

reak free and stay free
from smoking is that this brain wave
pattern is healing to the brain and may
help accelerate the restoration of normal
dopamine response on the cellular level.®*
This treatment can be used with NRT, non-
nicotine medications and behavior
modification without any risk of conflicts

between the different systems.
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pughture has been used in
eastern fie re for thousands of years.
One study§{ond
that if the ri

desire to smo

ed in Norway suggests
oildts are selected, the

creases.” But another
study cited on m says that the
data fails to sup
acupuncture work
fs

when used as a me porting a

plan to stop smoki

Do not let this fin you

from trying acupuncture i ve had

cture positive experience with this d of
treatment in the past. Some fadi als

cture is a primary branch in

=tioo of Chinese respond to acupuncture and some do not.

medicine: b, If you are responsive to acupuncture, you

can also used in conjunction with NRT or

preparations, mass

n- tine medications and behavioral

acupuncture is part of a comprehensive cyc
system with unique perspectives on

etiology, diagnosis, and treatment.
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NUTRITION AND
EXERCISE

At no other time is the way you eat
and whether you move or not more
important than when you decide that you
want to conquer that smoking habit.

Nutrition

Believe it or not, what you eat can
help you stop smoking. Unless you are in
the habit of smoking menthol cigarettes,
you may be able to use eating tricks to
help cigarettes lose their appeal.

Unfortunately, if r
to find
ception of how
is may have
something €0 do with the fact than
menthol covers up the taste of smoke and
other flavors as well. The first step to
becoming smoke free for you may be
switching from menthol to regular
cigarettes. This switch alone may help you
get started on your plan to reduce the
amount you smoke. Then after a few
weeks, start experimenting with a change

Back to Table of Contents

These diet choices could make it easier to cope with

nicotine withdrawals.

Jo

The heavier and richer a meal is, the mo you will go looking for a

cigarette.

Jo

Dairy products, such as milk, cheese and yog e cigarettes taste bad.
itas of cheese, or a few spoonfuls of{jogurt right before the time
noymally smoke could help you get te in your mouth
oke

uits, especially apples, are antagonistic to cigaret

few

maise. Orange juice
eems to also be antagonistic to the flavor of cigaret

oje.
Vegetables, especially carrot and celery sticks, help to en four cravings.
Both are naturally high in anti-oxidants and minerals.

f

Vegetable protein foods like beans will keep your blood vessel@d.

m

Jo

lo

Unbuttered popcorn supplies fiber and something to snack
ings get the best of you.

ay be helpful because it is a member of the same night-

S o comes from.

Jo

Rooibos and se ai heal.

Yo

Drink pure water right befo the palate and makes

you more aware of the flavo hes




in diet and se if it makes things just a bit If you choose to add this

easier for you. supplement to your diet, consult your
What you eat can also make it doctor. Too much niacin can cause liver
damage and other health complications.

Y.

harder to quit. Some things should be

hou r take more than 3 g/day.

avoided. Alcohol, coffee, colas and meat
enhance the flavor of tobacco smoke.
These foods also enhance the effect o
nicotine, reinforcing the urge t

originally known as nicotinic acid (notice
the similarity in the name).

This nutrient may help you stop
smoking. The theory is that the niacin will
bond to the nicotine receptor sites in your

brain, reducing your cravings.®’ Timed Exercise

release formulas may be the most helpful . L
y P Weight gain is a concern for

and are less likely to cause what is known .
men and women, but especially w

as niacin flush. While niacin flush is not life S sud dameraiEes dhEt eSS

threatening, it can be very uncomfortable. . . .
g ¥ smoking program that includes multi-

Your nicotine withdrawals will be problem s agsreedes Mduding cerds

enough. not only helps address the problem of
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t gdin but it increases smoking
rates among women.*®
rs set up the study using two

was that women who
engage Itifaceted approach to

smoking €es that includes a

structure program, NRT, and

weekly cou ssions will experience
g an 8-week smoking
at the 4-month
omen who
engage in NRT and W seling
sessions alone. The hypotheses

in a

ith NRT and

weekly counseling sessions will have

was that women who
structured exercise proga

higher smoking cessation rates at the end

the 8-week smoking cessation program

d at the 4-month follow-up session than
ho engage in NRT and weekly

g sessions alone.

Both hypotheses proved true at the
end of the study. Exercise helped the
women manage their weight gain, and
increased their success rate. Because men
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build muscle even easier than women, the

benefits of exercise for weight
management would be even more
pronounced

reduces
withdra
number of

men
skh rough a

s. (See side bar.)

So what is exercise? Exercise is any
physical activity that gets you breathing
hard enough that you can still carry on a
conversation but can’t sing. If you find
yourself getting out of breath, you need to
slow the pace down a bit.

You can choose formal structured
activities such as jogging, power walking or
weight lifting. Or incorporate life-style
exercise such as gardening or bicycling to

Increased activity has a
benefit for both \ﬁ

WAYS EXERCISE REDUCES NICOTINE WITHDRAWAL SYMPTOMS.

% When you stop smoking your addicted brain starts to scream because you

no longer have as much dopamine flowing. w that you began to real-

ize how many of your feel-good receptor v been turned off. Exer-

cise helps to turn them back on!

Jo

Exercise is a dual purpose diversionary tactic: helping you burn more

ries sifives you something else to do instéad o
lig ou/are jogging or pumping iron inten

r reduces the stress hormones cortisol, GH'an

ighting up. It’s hard to

nly does this help keep that “wound up” feeling u
eep you from packing body fat onto the midsection
to gain weight).

% Depression is another side effect of stopping smoking
It is a keystone for natural depression treatment, and it wi
well.

cise can improve your confidence and motivation. As you @ look
feel better, it’s easier to stick to your goals.

work.”® Maké
that makes it difficult
are doing it and increases the flo d

tivity to a total stop smoking plan that includes

f NTR, non-nicotine medications,
CAM.

&

Back to Table of Contents

he u

oxygen to your brain, whatever that
activity may be. And remember that you
can always add exercise, as the study did,




Other Products to Keep an Eye Out For

An anti-smoking mouthwash is available in the UK that makes the taste of
cigarettes unbearable. Even smokers who are pack-a-day smokers quickly cut back to
as few as five within a week of making the mouthwash part of their daily routine.
Until it does become available in the U.S., consider gargling with a product known as
liquid silver. Don’t swallow unless you want to turn blue.

While people can be helped during the time an er&s delivered, most
intervention programs are short-term (1-3 mo X i nths, 75—-80
percent of people who try to quit smoki earch has now shown that
extending treatment beyond th i a smoking cessation program can

FEARS

In order to succeed at anything in life, it ta
you are an auto mechanic or a scientist, you pre
most of us go into our life-work to some extent bec

"Even with the best
lanning, quitting is an
emely unsettling
erience. It may feel as if
y dropped a bomb
ur life.”

but anyone who is successful at what they do, is successful b

It might not have been their own plan, but it was a plan. p

The first rule for success is very simple. FACE YOUR FEARS. Everyone has thentaYg
are no exception. Probably the biggest fear is this: | won’t be able to quit. All the othe

fears feed this primary fear. So we are going to look each of these secondary fears in this

—anonymous smoker

chapter.

Back to Table of Contents Easy Quit-Smoking Tool Kit 35




WEIGHT GAIN—FEAR YOU’LL TURN INTO A BLIMP

FEA First, you need to realize that not This slow-down doesn’t have to

everyone gains weight when they stop remain permanent. Exercise actually

smoking, though most people do gain rejuvenates the metabolism naturally and

about 10 pounds. Your risk for gaining rebuilds it.

weight depends on how long and how Obviously, the last thing you want

much you’ve smoked and the exercise and to worry about when you are trying to quit

diet choices you make after to put your smoking is going on a diet at the same

cigarettes away.

If you have been smoking one or lakg’a few simple diet

more packs per day for over 10 years and an get you through

you have been a junk-food junkie all t
time, you are far more likely al

eplace rich desserts (which will

weight, than someone r

make you crave a smoke more anyway)
enjoy 3 xid plant with light fruit-based desserts, and keep
cludes exercise. the portions under control. Replace white

bread with 100% whole grain breads.

orate more anti-oxidant rich foods

So why is weight gain a problem at
all? Nicotine artificially whips your
metabolism into higher gear. When the
nicotine is gone, your metabolism slows
down. Right after you quit, there may even
be a rebound effect. Your metabolism may
really slow down. It’s like your whole The increased fiber will make a big

system says, “Thank you! We needed a difference in how your blood sugar spi

rest.” after meals, which can make a major

difference if you are a borderline diabetic.
Back to Table of Contents

The Weight Gain That’s Good
for You

Then there is the weight gain that

’

isn’t reall ight gain. It’s water

ine also acts as a diuretic,
y into a constant state of
slight

your bo

ion. One of the first things
hen the nicotine leaves is

to hoard tRe watgr it’s been craving.

Gaini pounds because your
cells are finally{gettink the water they
need isn’t a ba oper hydration
hy and cancer

al to drink at

you’ll quickly disco
feeling goes away.
clean, they’ll quit hoardin

Keeping Things in
Perspective

We mentioned earlier that your risk
of becoming a diabetic after quitting are
an if you had never smoke.
ber, your risk of becoming a
dy high if you continue

SmMOoKIN

iewing the section on
diabetes risk might be helpful about now.



Also remember this, the other
health risks connected to smoking
outweigh the risk connected with gaining
even 20 pounds. You would have to gain
close to 100 pounds before you would
start facing the same level of health risk
your smoking habit creates every day.71

Back to Table of Contents

FEAR
LOSING FRIENDS

This is a genuine fear for many
smokers. In an age where smoking is
allowed only in designated areas,
friendships form between smokers. It’s
only natural. When you decide to stop

ns to these
thg others feel like you
? If you are successful,

Ou can retain close bonds to other
smokers by encouraging each other to
stop smoking. You can work together
through the Easy Quit-Smoking Tool Kit. If
one of you gets ahead in the stop-smoking
process make every effort to not brag

progress. Instead, be open
ruggles.
create a new
place to ta a
smoking a cigarette w
will be amazed at how much yo

friendships will be strengthened by

walking together or doing other activities
that don’t require you to sacrifice your
health for friendship.

Easy Quit-Smoking Tool Kit

LOSING THE GREAT ‘%4z

Skee your cigarette as a friend
rough tough times? Is just

e there is something really
stressful g &l you can turn to that

in a few breaths feel
ontrol comforting?

. Mgst smokers do what

Il “self-medicate.”

cigarette aWyd wi
calmer and
You are not a
medical profess$

Cigarettes
drug with powerful
properties. This is
are so addicting.
down, there is no questio

will make you feel better ittle while.

But this comforter conges a
steep price tag. It doesn’t comtdrt for long,
so you have to come back for more. Then,
at least 50 known carcinogens and
al poisons hitch-hike along with it.
and it’s pals cause damage to every

ody, including your sight

37



“To some, the cigarette is a

portable therapist.”

—Terri Guillemets

And life is guaranteed to keep on
sending stresses. So if you believe that
smoking is the best comforter out there,
it’s going to be next to impossible to quit
turning to it.

As a smoker, you probably have a
list of the things smoking helps you cope
with in your daily life. Changing th
beliefs has nothing to do wi
they are tru

r rs out there, and it strengthens you emotions, such as anger t xtent.
re b¥dy. Why stick with something We want to feel good about s, and
t Frete elp you, while it’s anger is an emotion that crea reat
des i

Have you ever said, “Smoking helps me...”

You could finish that sentence with any number of answers. Let’s look at some of the
things you may be saying to yourself right now, and see whether there might be a way
to reframe your point of view.

Deal with stress.

Smoking is a favorite tension tamer.
But if you honestly answer the following

qgues Yo ize that it's a
te r id¢"Does smoking

emove any stress from your  you deal with

the anger. But have you

is for the same person
smoking has helped

The best smoking can do is

medicate your stress in a way that causes

damage to your entire body. The cure is masked your emotiofs

worse than the remedy. resolving them.

Exercise is one of the best stress All of us avoid dealin

deal of stress. Sometimes it seems like it

?a
thin

comes out of nowhere. And even when we
ti

know what caused it, we want to

er with quickly.

&

Back to Table of Contents




The truth is smoking just puts off
dealing with the real issues. You can only
do that for so long. Eventually something
is going to give. Either you won’t be able
to keep the anger bottled up anymore, or
something in your body will break down.
Your blood pressure will go up (already a
risk as a smoker) or something else will
short out.

Smoking is a very costly way to de
with anger.

Deal with everyt

e first thing
rning. nght up and

answer to everything good and bad is a
cigarette. The meal was good. Celebrate
with a cigarette. It was a good day. Relax
with a cigarette and savor the memories.
Bored? Light up. It helps the time pass.
Can’t sleep? A cigarette gives you
something to do. You’ve so woven
smoking into your life, you can’t imagine
what it would be like to not have a

Back to Table of Contents

IDENTIFY YOUR TRIGGERS

cigarette to share your joys or woes with
you.

o

thought m

irs hts diminished with
pgvsonal tool was to choose to

former smoker says that she
undreds of times a

e a non-smoker.”* A non-smoker
consider lighting up a cigarette
about as smart as lighting up a cow-pie in

a pasture and breathing in the smoke.

You can find other more productive
ways to rejoice in the good things in life.

deep breaths do you normally
ng a cigarette? Take the same

eaths every time you
. You can also
min hile

you take those deep br

fill your

are going rough.

% Do you always light up when you

Yo

phone. Organize the
laundry, start a
batch o in the bread

machine, %in

Do you have
your day with a pot of
coffee, pour 3 sit down
ine.
Start your day with asses of

water with a squeeze nin
each. Then take a hot sho to

open up your pores and invigorate

your circulation.

ou have a favorite spot you sit
ith vour coffee and smoke?

o like you are a weakling if

you that area of your house

for a while.

Easy Quit-Smoking Tool Kit
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The truth is you can deal with
everything in your life without sacrificing
your health.

Bond with my friends.

We mentioned this earlier. There
are so many healthier ways to bond with
people. In order to take control of your
health, you may have to stop hanging out
with the people who aren’t willing to
support your desire to quit.

The parallel truth here is that
people who are real friends suppor
friends. A real friend won't lj p
of you to te
| r en you feel
all crave the

interests. And sometimes it’s nice to know
that you can just “hang out” with no one
expecting you to do anything or be
anybody.

Remind yourself that there are
other places to develop friendships. That
spot where the smokers hang out isn’t the
only place where you can make friends.
Join a walking club. Start your own, “Stop
Smoking Club” and let the motto be, “We

are a group of ex-smokers and want-to-be

NOT MAKING IT

THROUGH THE- #% A
PAINFUL
WIT

ft
not alo¥e. M

ex-smokers, meeting to encourage each
other.” In this case, there’s nothing wrong

with being a wanna-be. It’s the place

WAL

every ex-smoker had to start.

Feel like I've arrived. isfyour biggest fear, you are

Many a 16- to 20-year-old begins smokers hit this barricade
smoking for psychosocial reasons. The act than any’o ost of the information in

of sm is ic: It signifies the preceding chapter focuses on the

options tha ilable to help you deal

okgs to enhance his

es of his peers. — From a with this asp qyftting.

The reali the withdrawal

Are you a smoker who started can be uncomfor

because you wanted to feel grown up, like turkey, the next w

you weren’t a child anymore? Every time very uncomfortable,

you’ve been asked to show your ID to buy been using cigaret

a pack of cigarettes, that feeling has been

anced.

gradually, no one asks for the

obacc cts on your skin make it
t re epugh to smoke.
You’ve arriveds m

Back to Table of Contents




with uncomfortable situations. That is why
we have shared so much information with
you.

Many smokers slip up. You may be
one of them. If you do, your brain will
really reward you, because it has been
starved for the artificial stimulation of
those dopamine receptors. That's

cigarettead exactly 8:00 p.m. every

day.

- 00 2

- 00 2

&y A%
NOT QUITTING &

Do you fear that you’ll make it
through that painful withdrawal only to

fail late nt d and return to

smoking o a

, oflly to have to go

in? You aren’t alone. Here
eresting information that may
age you.

Initial attempts to stop smoking
often fail because they weren’t
planned out carefully. The decision
was emotional rather than rational.

- 00 2

Back to Table of Contents

Easy Quit-Smoking Tool Kit

er reported on a stop
king forum that he was still
having one cigarette a

wasn’t
smoking
this point,

maintain a

certain level of nicg r for

addiction to contin S may not
dults

whose mothers smoke®@ or U ere

be true of some indivi

exposed to second hand smoke
during pregnancy may have hyper-
sensitive dopamine receptors that
e especially addiction prone.)

ormal statistics are
ered, 75% of former smokers
say they did it without NRT or
medications. They did it “cold
turkey.”
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APPING OUT
YOUR OWN
PLAN

Remember, your addiction is
legal, but it is still an addiction.
Your brain is going to attempt
tricking you into thinking you need
those cigarettes to function, w
you really don’t. Use ev
can to hel u g
week. usi until

you are f

There are some general
guidelines you can use to develop

your plan, but ultimately mapping

out your own plan comes down to
what you think will work for you.
Only you, and possibly someone
who is very close to you, knows
you well enough to develop a
personalized stop smoking
roadmap.

GENERAL GUIDELINES g

2

o

pC: ]

X

Decide whether you want to taper off

One of the first steps to success is to

associate smoking with extreme pain. 5
=
Review every one of the medical risks

ht with danger), decide
you take with every smoke. Turn the

u are going to do it. Use
| into a friend, but
elf that this is what the
oing to you. It’s

ing the fact that it’s killing

y handing out little packages of

set your specific goals.

things away i

asure. It’s like taking a small dose of
arsenicin a lollipop. The candy tastes
sweet. Then one day you just drop

dead from the toxic build-up.
ashtrays, cigarettes, €

Review the medical options available . . . :
P associate it with smoki it out of

your sight!
Set a start date; then stick W itWhere

will always be a “good” reason to put
that day off.

including nicotine replacement

you don't
Fi ur frig with the foods that will

h

options, you may fin

helpful, especially if you have tfi you fight your cravings.

quitting before and weren’t success ne\,ities you will use to
due to withdrawal symptoms. repla r old habits. Experiment
See your doctor and discuss your plans. with some of them.
Discuss NRT and other medical

options.

Back to Table of Contents




EXTRA BEHAVIORAL
HINTS

We have mentioned some tips all along
the way. Here are some additional things
you can do to help yourself get through
those first rough days.

£ Stick licorice is helpful to some
individuals. Sucking on the end of
the stick replaces the hand-
mouth action of smokg f y@Abi
off b p

e tube as

lavor of black

while some prefer the flavor of red.
American Red Vines® Black contains
real licorice extract, so limit yourself
to 5 —10 black vines per day, and
don’t used for more than six weeks
at this quantity. The extract may
help with withdrawal symptoms but
using too much can raise blood
pressure, cause headaches and
heart palpitations. Twizzlers® brand
doesn’t contain the licorice extract,
so your only concern with that
brand is the sugar.

2

Fresh oranges have helped many
smokers. When you get the urge to
smoke, slice an orange into 8
sections. Consciously suck on each
piece of orange, savoring the flavor
until you have extracted every bit of
ju If en to calming,

e icgivhile you are doing

, Il help to enhance the

aling brain waves that restore
ur brain to chemical-free

functioning.

Create a favorites list in your
internet browser that is
filled with sites that have
from _former smokers.

Smoking program you design for
yourself. Nothing will help you get
through this more effectively than
encouraging others and being
encouraged.

X9

X9

1;

se times you used to smoke

down plans for achieving
r goal in your life. Why
figure out what you will do with
t
by

y you are saving each day
ing?

Breat ey at least 20 times.
First, r uch as possible.
Then tak breath allowing

your ribs t& n ly expand

upward, bu he sides. Slowly
let the air ou ugh your lips, just
like you wo were letting
go of a moutiyul e—plowly,
consciously. Push a out of

your lungs as possib

Carry a heavy rubber Biin und
ugh to fit
around your hand or wrist without

on your hand (one big e

cutting off your circulation). Every
e the urge to smoke starts to get

st of you, pull the rubber

k and let it snap the top of
y nd (or wrist). At the same
time, remind yourself that the pain
of cancer if you keep on smoking is

going to feel a lot worse than that.

Back to Table of Contents

Easy Quit-Smoking Tool Kit

43




UCCEEDING AT need more time to let all the information
YOUR PLAN soakin.

The day has arrived, and you are

And don’t overlook the value of

surrounding yourself with support. This

hopeful that this time it will be easier. It 17 [56 siher amslers wihe ae g e

i ?
el loe. Do e Lo eiuye Eeeuss et quit, ex-smokers, health professionals,

are ready to do this. You are committed to .

websites, etc.
doing this. And you know what you are up
against. You aren’t just doing this because

your emotions are telling you to. Your

head and your heart are in agreeme is
time round.

hen the urge to
remember the 5

crazy? | have

Do something Else — You can

If these are still your feelings at the

Delay — The urge will pass. m
Drink Water — It will fight off fs.
th

moment, you have two choices. 1) Plunge
ahead as though you are fully committed;

e - It will relax you.

rself. Identifying
ational or not
can help you considerablyy”You don’t have
to do it out loud.”s

or 2) take more time to consider the

consequences of continuing to smoke and
set a new date for starting. If you aren’t

ready by your “quit date,” don’t use that

as an excuse to give up the idea. You may

Back to Table of Contents




Day #1: Your Free Life Begins Day #2: Review Your Strategies

“A cigarette is the only consumer product My Stragg 9r Today
which when used as directed kills its
consumer.”

— Dr. Gro Harlem Brundtland

My Strategies for Toda

Take a brisk walk instead of lighting up that cigarette. Not only will the w.lking distract you, the
exercise will release endorphins that suppress your nicotine cravings.

Back to Table of Contents Quit Smoking Tool Kit 45




Day #3: Physical Withdrawal Hits! Day #4: It’s OK to Be Grouchy.

My Strategies for Today

“One thousand Americans stop smoking
every day — by dying.”
— Author Unknown

My Strategies for Today

ﬁ “Far too many times over the neﬁ 15
hat

years, it was brought to my atte

people who followed my exercise ﬁines
exactly but ignored their diet, thei ght
and their cigarette smoking had heart

ui tl nldigyyou've failed. YOU
EVERYBODY. With

If you slip and have a cigarette, don't become defeatist and g
HAVE NOT. Everybody who tries to quit smoking slips a few tund .

2 %

persistence, you will quit— if you really want to. For you. — “Chris

* http://www.randomterrain.com/favorite-quotes-

Back to Table of Contents




Day #5: Other Cravings Appear

Day #6: Don’t Give Up Now!
AV 8 - [)

“Smoking kills. If you're killed, you've lost a My Str
very important part of your life.”

—Brooke Shields. \ <

My Strategies for Today

“The public health authorities nev
mention the main reason many Amesicans

“Children have never been very good at listening to their elders, bu: they have never
Jailed to imitate them.” — James Baldwin

Back to Table of Contents Quit Smoking Tool Kit 47




Day #7: Imagine a Calm Future

"If people don't love themselves enough to
cut down on their smoking, they may love
someone else enough to do it."

—anonymous smoker

My Strategies for Today

Day #8: The Worst Week is Past

My Strategies for Today

™

As you think, you travel, and as you love, you attrali . } »u arptoday where your

thoughts have brought you; you will be tomorrow were ¢ u .oughts take you.
—James Lane Allen

Back to Table of Contents




Day #10: Review Your Reasons

“Get me well so I can get on television and My StratggS fqr Today
tell people to stop smoking.”

— Nat King Cole

Day #9: Don’t Things Taste Better?

My Strategies for Today

“Sometimes I just sit in front of aﬁirror

d watch myself inhaling that poison gas.

e me do that, I'd want
ymous smoker

All changes, even the most longed for, have their melancholy, for what wa.leave behind us is a

part of ourselves; we must die to one life before we can enter into another. —Anatole France

Back to Table of Contents Quit Smoking Tool Kit 49




Day #12: One Paff? Don’t do it!

Day #11: Heart Attack Risk is Down

“Forcing smoke down my lungs is
pulmonary rape. It invades my body
against my will, and it's not fair.”

—Patty Young

My Strategies for

“Could we change our attitude, wghould

ot only see life differently, but life itself

ng appearance because
dergone a change in

n
4
L.

We must learn to view change as a natural phenomenon —to anticipate it and to plan for it. The
Juture is ours to channel in the direction we want to go... We must continually ask ourselves,

—Katherine

"What will happen if...?" or better still, "THow can we make it happen?" —Lisa Taylor

Back to Table of Contents




Day #13: Cravings Still Hanging On Day #14: Your Brain is Repairing

Man does not simply exist, but always
decides what his existence will be, what he
will become in the next moment.

—Viktor Frankel

My Strategies for Toda

Since the human body tends to mo the
direction of its expectations - plus nus
- it is important to know that attitudes of
dence and determination are no less a

e treatment program than

I have accepted fear as a part of life - specifically the fear of change..»Lhave gone ahead
despite the pounding in the heart that says, “Turn back...” —Erica Jong

Back to Table of Contents Quit Smoking Tool Kit 51




Day #15: Hang on to Your Freedom Day #16: You’ve Passed Halfwvay

Thank heaven, I have given up smoking My Strategies for Today
again!... God! I feel fit. Homicidal, but
fit. A different man. Irritable, moody,
depressed, rude, nervy, perhaps; but the

My Strategies for Today *
; ¥ P

All that a man does outwardly is
expression and completion of his iRw

d
thought. To work effectively, he must think
2learly; to act nobly, he must think nobly.

“When I still had cravings after three weeks, I said, 'The el :u' :h' t,’ and lit up. This time
I knew that it was just a matter of time. That made all the< ffere: el ¥ owing what that
time was and holding on ’til it was past.” —HealthPartners®

Back to Table of Contents




Day #17: Think Yourself Free, Be Free

Day #18: Time to Review Goals

All that we are is the result of what we have

My Straty
thought. The mind is everything. What we
think, we become.

—Buddha

My Strategies for Today

ave brought you; you will be
r thoughts take you.

You may experience cravings for the rest of your life—after the loss of a loved oi. 2, 2vhen someone lights
up and the smoke drifts into your face, etc. If you don’t yield your freedom, the feeling will pass.

Back to Table of Contents
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Day #19: Believe You Will Succeed! Day #20: Emotions Can’t Be Trusted

If one asks for success and prepares for My Strategiesgor Toda
Jailure, he will get the situation he has
prepared for.

—Florence Scovel Shinn

My Strategies for Today e

ﬁ"‘“{q

9

It is not the strongest of the species t
urvive, nor the most intelligent, but the
st responsive to change.

It’s OK to avoid places and situations where you would be cempicd i snoke. A wise man
has said, “The complacency of fools will destroy them.” You are still vulnerable.

Back to Table of Contents




Day #22: Entering the Homestretch

Day #21: Three Weeks = Years to Live

“Take your life back from the tobacco
companies. They don't own you anymore.”

—Duane Alan Hahn

My Strategies for Today

@7

“Our minds can shape the way a thing will
Bbg, because we act according to our

' e -y L

Nothing pains some people more than having to think. — Martin Cuther King, Jr.

Back to Table of Contents Quit Smoking Tool Kit 55




Day #23: The Odds are in Your Favor Day #24: Circulation is Improving

My Strategies for Today

"The verdict is still out on my life, the judge
having not yet instructed the jury, both of

whom are me."
— Robert Brault

My Strategies for Today

As you think, you travel, and as you love, you attrac¢ ¥ u/ wrarinday where your
thoughts have brought you; you will be tomorrow where' our ¢ 0l hic take you.

—James Lane Allen

Back to Table of Contents




Day #25: Psychological Withdrawal

Day #26: Sense of Smell is Back

When patterns are broken, new worlds My Stra
emerge.

—Tuli Kupferberg

My Strategies for Today

djusting is a painful process, but most
it at one time or another.

If you start smoking again—even if it's just one cigarette, even if it's a ye. » from now or 10
years from now —you'll be back at the beginning of the addiction cycle.—HealthPartners®
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Day #27: The Savings Add Up Day #28: Don’t Let Your Guard Down

My Strategies for Today

To exist is to change, to change is to
mature, to mature is to go on creating
oneself endlessly.

—Henri Bergson

My Strategies for Today

¢

The curious paradox is that when Jccapt

yselfjust as I am, then I can change.

Your clothes smell heavily of clothing. Your den is filled with /| w/ ai jyin' palls of fresh air. The
only rattle in your car is the sound of toll change in the ashti.yy. TIC al erice of telltale tobacco
stains on your shirt collar tells the tale — you’ve licked the smoking habit. ~~Robert Brault

Back to Table of Contents




Day #30: One Month!

Day #29: Energy Levels Rise

I'm more proud of quitting smoking than
of anything else I've done in my life,
including winning an Oscar.

—Christine Lahti

My Strategies for Today

Sleep difficulties are common. Try drinking tea made with valeriai h&y, ar 10’ b fore bedtime. It has a
calming effect on the nerves and helps induce sleep. Listening to quiet music' r books on tape can also
help you fall asleep, or even if you can’t sleep, make laying in bed more tolerable.
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AINTAINING
THE
MOMENTUM

You’ve made it for a month now.
You might still feel urges to smoke, and
the habits connected with smoking aren’t
gone yet. In fact, it will take at least two
more weeks before your new habits finally
start to replace the old ones.

At this stage, you may still be using
one of the NRT tools. You may also still
have a struggle with your smoking
behavioral habits. This is normal! A new
habit takes six weeks to develop to where
it is as strong as the habit you are
replacing. Only then will you be
strengthening the new habit to where it
can become stronger than the old one.

Every time you are tempted, remind
yourself how much effort it took to get to
where you are today. If you do “mess up”,
give yourself permission to start over.
Slipping up does not make you a bad
person. The only failure is the person who
quits making the effort to gain the victory.
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Sandy smoked a pack and a
half a day for 20 years before
she decided to quit cold
turkey. She says, “I’m an all-
or-nothing kind of person, so
I didn’t try to quit until I had
prepared myself.”

Sandy ’s personal strategy
was to replace smoking with
other things. She’s replaced
her first cigarette of the day
with a morning walk.

“Whenever 1 think I want a
cigarette,” she says, “I ask

myself, ‘What is it I really
want?’” She finds that often
she really needs more sleep,
or she’s not been eating like
she should.

She’s been smoke-free for 15
years, but she still gets an
urge to have a cigarette
occasionally. She’s
discovered that it’s not a
cigarette she really wants.
“There are other healthy
ways to meet my needs.”

James E. was attending
graduate school when he
finally decided to quit
smoking. His personal
motivators were his kids and
new grandchild.

He was tired of being a bad
example to his kids, and didn’t
want his granddaughter
growing up to be a smoker.

He had struggled with quitting
for over 13 years. He had tried
it all—Chantix, patches, gums,
and even hypnosis.

When he picked up the Easy
Quit-Smoking Toolkit, he
wasn’t sure anything could
help him.

Yet, he found that the
information gave him the
encouragement and tools he
needed to be successful this
time.

James has been smoke-free
for six months. He’s never
made it that far before, so he
knows he’s quit for good.




Allen used to go through 4 packs
of cigarettes a day. “I switched to
‘Mores” because it seemed like I
was always getting called to do
something just about the time I
had lit up. They went out by
themselves, when I stubbed them,
so I could light the same cigarette
again when I came back.

The strategy worked to help him
cut back. The taste of the cigarette
got worse each time he relit it.
Soon he was lighting up less and
less.

Allen eventually got to where he
was only smoking four cigarettes
a day—one when he got up in the
morning, one on the way to work,
another on the way home from
work, and then one sometime in
the evening.

He finally decided it was time to
give them up entirely. The
hardest two cigarettes to part
with were the ones he smoked in
the car. He says the urge to light
up at that spot lasted for a long
time.
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Gloria smoked for 10 years
before she found the Easy
Quit-Smoking Tool Kit. She is
amazed by how free she feels
after seven weeks.

She says that she had tried
quitting cold turkey before,
and it turned her into a total
wreck. She felt like she was
saying goodbye to her best
friend.

For her, the Easy Quit
Smoking Tool Kit made the
difference. She says she read
it as soon as she downloaded
it, applied what she learned,
and feels she is going to make
it this time.

Easy Quit-Smoking Tool Kit

Mandy ‘s motivational moment
came when two nodules were
found on her left lung. A bout
with bronchial pneumonia and
COPD hadn’t quite scared her
enough. Deciding to quit was a
REALLY BIG step for her
because smoking more than a
pack a day had been a part of her
lifestyle for almost 20 years.

Because Mandy is the kind of
person who needs to plan things,
she found the lists of things to do
in the Easy Quit-Smoking Tool
Kit very helpful. Keeping a

journal was one of the tools she
found especially helpful.

She has found that keeping her
hands busy is still a very
important part of remaining
smoke-free. She’s found sewing
and doing puzzles very helpful.

Mandy still has COPD, but she
has noticed many physical and
mental changes that she likes.

She says she likes her new found
freedom of not having to dash to
the store to buy more cigarettes
for the next day.
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Wade says, “Your Easy Quit
Smoking Toolkit has changed my
life!!!” He had given up smoking
two years ago and put on some
weight. As a college student, he
found himself smoking again a
year later as a way to cope with
the stress of school.
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