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About the Program

You’ve Got The Power was developed usng some of the leading health education and behavior
changetheories. The program was designed to help you change the behavior s associated with

smoking. You will learn important techniques to manage stress, anger, frustration, and anxiety.
You will learn how positive thinking can increase your chance for success, learn how to set and

achieve goals, and learn how to control weight gain because of quitting.

Thelatest research showsthat when a smoker triesto quit, he/she must focus on behavior change
aswell ason the physca addiction. You’ve Got The Power isabehaviora change program that can
be used in conjunction with many nicotine replacement products and prescription drugssuch as

nicotine gum and Zyban.

Using nicotinereplacement and other products by themselves has not yielded great success. The
successrate for the nicotine patch isapproximately 25% (California Thoracic Society, 2004).
Nicotine gum can produceratesashigh as23% (“A review of smoking cessation interventions”
2005), while Zyban has seen a 30% successrate (The Foundation For a Smokefree America, n.d.).
When combining behavioral change methods with smoking cessation products, successrates have

reached as high as40%. Behavior changeisthekey to long term abstinence.

Using This Program with Other Smoking Cessation Products

The Nicotine Patch: DO NOT SMOKE AND USE THE PATCH AT THE SAME TIME. If you’re

going to use the patch with this program follow the reduction processasfar asyou can, and then
begin usngthe patch on your quit date (Follow the product’sindructionsasprescribed ). By
reducing first, you will be less physically addicted and you may be ableto start at a lower strength

patch. Thiswill also give you a chanceto work through most of the program and learn how to get
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About the Program

through a nicotine craving that will inevitably occur once you take the patch off.

Nicotine Gum: Nicotine gum isavailable over the counter in 2-and4 mg strengths. Thegum is

ided for thisprogram becauseit can be used to replace acigaretteif you’re struggling with the
reduction schedule. Even though you will still be putting nicotineinto your system, you will be
breaking the association between your trigger and smoking a cigar ette. Just be careful not to

condition yourself to need the gum.

Zyban (Wellbutrin, Buproprion): Zyban isa prescription drug that can help reduce nicotine

withdrawal symptoms. Zyban can help you through thereduction process, asit reducesthe desire
for nicotinein some smokers. Aswith the patch, however, it isimportant that you work the
program for adgnificant amount of time s you can learn how to beat anicotine craving. Therésa
difference between getting through a craving and having something take the craving away.

Eventually, you will go off Zyban and the cravings may return.

Filters. Cigarettefiltersthat reduce the amount of nicotine drawn from a cigar ette could assist you
reduce your nicotineintake. Remember that if you’re following the smoker’s schedule you will be
reducing enough to quit by the end of the program. If you do both you will surely increase your
chancesof goppingon quit day. Don’t st yourself up for failure, and be sure you focus on the

behavioral aspect of the program too.
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"To the Future Non-smoker

Thisprogram wasdeveloped by a Prevention Specidis with aMager’sDegreein Public Health.

He smoked for twenty-threeyears. Like you, he becametired of the harmful effects of tobacco, the
cost of cigarettes, and the negative social stigma that was closing in around smokers. Although there
werealot of products out thereto help smokers quit, they were expensive and did not give him the

control that he felt a self-help program would.

Thisprogram can work if you follow it completely. Some of the methods may seem corny or too
smple, but they can work! This program will requireyou to be honest, to take a good look at your
addiction, and to take control of your quitting process. Remember, you are doing thisfor you, and
this program gives you some oppor tunity to personalize it based on your needs. Typically, people
know what they need to do when they haveto solve a problem in their life, and this program will

help you to solve your problem with smoking.

Quitting smoking will need to beatop priority in your life. You will need to focus on the program
and quitting smoking every minute of every day. You will need to make sacrificesduring the
quitting process, and accept that there may be timeswhen you feel uncomfortable because of

withdrawal. All of thiswill be temporary, though, asyou transcend into a smoke free life.

Good luck. Keep a positive attitude and be diligent. You are about to begin a battle with a serious
addiction; you may experience successes aswell as setbacks. Be patient with yoursdlf, but don’t
make excuses Thereisalot to gain from thisprogram even if you don’t quit thistime around.

Your effortswill makeyou a better person.
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This program was designed to help you quit smoking in eight weeks. It isimportant to follow the
program to the best of your ability. There may be times, however, in which you may need to make
changes based on your needs. The schedule below will act asa guide to steer you through the
quitting process. Put an X next to the section you have completed to help keep track. You can do
this! Good L uck.
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Picking a Starting Date

Before you pick your dateto start the program it isimportant to familiarize your self with the
reduction process (p 7-9), the smoking schedules (p 11-14), and the conditioning process outlined in
Week One. For the most part, usersof this program have progressed through Weeks 14 rather
easily. The program does become mor e difficult at the end, however, and quitting smoking will

need to beapriority in your life.

A Few Factsto Consider

Smokers Experience Three Classic Signs of Addiction

1. They become dependent.
2. They want to quit but cannot.

3. They become tolerant to nicotine.

Nicotine Compared to Cocaine

e Nicotine activates certain neuronsin part of the brain called the mesolimbic system.
e« Cocaine also activates certain neuronsin the mesolimbic system.

e When the mesolimbic system is stimulated, the neurons secrete a chemical called
dopamine.

e Dopamineisthe chemical that produces feelings of pleasure and reward.

e When substances, like cocaine and nicotine, are used over along period of time, the
brain needsthe substance to continue receiving pleasure.

Source: Nicotine Addiction (1998). U.S. Department of Health and Human ServicesNational
Institute on Drug Abuse. (National Institute on Drug Abuse publication number 01-4242).
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The Reduction Process

Thereduction processisgoing to help you to recondition your self from smoking and to gradually
reduce your nicotineintake (Farkas, 1999, Hughes et al, 1999, CDHS, n.d, Riley et al. 2001). The
instructionsfor the reduction process are based on those who smoke 10, 20, 30 or 40 cigarettesa
day. If you smoke other than one of those, you can adjust the processto meet your needs—as long
asyou cut the number of cigarettesyou smoke in half by the timeyou are half way through with
your program. If you smoke morethan 30 cigar ettes a day, consult a physician beforeyou start this

process.

One of the ways you will recondition your self from smoking is by waiting a specific amount of time
before you smoke a cigarette after you eat, and after you wake up. Don’t worry though, thiswill be
done gradually and you may be amazed asto how well it works. The second way thiswill be doneis

by using the strategies you develop in weeks one and four.

Thisisthe process you will follow throughout the program. You must stick toit!
The anoker’sschedules (p 13-16) will direct you on the amount of cigar ettes you will reduce and
the minutes you will wait after you wake up and or eat anything. If you cheat with this process, you

will only make it more difficult for your self when you stop smoking completely.
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The Conditioning Process

The conditioning processis onein which welearn to respond to
situations and things unconscioudly. For instance, you may eat a
hot dog and ingantly grab asoda. That’sbecause dl your life you
drank soda with a hot dog. But isthat truefor everyone else? No,
because other people may have had milk all their lifewith a hot

dog, and they will instantly grab a glass of milk.

Most of our behavior isinfluenced by conditioning. It islearned
behavior. We all respond to situations and stimuli based on how
we conditioned our selves (e.g. how we always have in the past).
It’sthe same with smoking. We have conditioned oursalvesto

smoke at different times (When), in certain places (Where),

when we wer e doing specific things (What), based on how we
wer e feeling (How). Also known asthe WWWHs.

Source: Classical conditioning. Retrieved October 16, 2005 from Wikipedia, the

How have you conditioned your self?
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Rules Of The Reduction Process

TheTriggersand Time Cardswere designed tofit in the back of your cigarette pack or in your

wallet. You will start a new card each day once you start the program. The smoking scheduleson

pages 13-16 will instruct you on how many cigar ettes you will smoke each day, and how many

minutes you will wait to smoke after you wake up and eat or drink anything. Thisisone of the

strategies built into the program, aswell asthe support system you will build. You will also usethe

Triggersand Time Cardsto keep track of your WWWHs and your actual desirefor the cigarette.

Asyou go through the weeks, be sureto look out for new WWWHs and create new symbols. Below

isan example of how the Triggersand Time Card will befilled out.

Triggersand Time Card

Week: 4, 6 Minutes: 10
Hour W D Hour W D
1810 |AX (3 |11

2930 |AC |5 |12

310:15 |S 7 113

4 14

5 15

6 16

7 17 .

8 18

9 19
10 20 \

Keep in the Back of Your Cigarette Pack or in
Your Wallet.

13

Writethe Week, Day and your Minutes at the top of
the card.

Crossout the number of cigarettesyou can’t have. If
you smoke morethan 20 cigarettes a day, writein the
amount you can smoke on the back of your Triggers
and Timecard.

Each time you smoke, enter thetime you had the
cigarettein the Hour column.

In the column headed W, writein the symbol that
represents your WWWH.

In the column headed D, writethe actual desireyou
had for that cigarette. Thisisbased on a 1-10 scale.
Onebeing“ | don’t readly desreit,” and ten being “I

haveto haveit.”
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Key Terms

Addiction: Persistent compulsive use of a substance known by the user to be harmful (Mish, 2002).

Nicotine: A poisonousalkaloid that isthe chief active principal found in tobacco and isused asan
insecticide (Mish, 2002).

Conditioning: To modify so that an act or response previously associated with one stimulus
becomes associated with another (Mish, 2002).

Strategy: A careful plan or method (Mish, 2002).
Priority: Something given or meriting attention before competing alter natives.
Problem Focused Coping: Dealing with a problem that iscausing distress. In thisreaction people

view the problem as something they can change — solving the problem (ascited in Glanz, Lewis, &
Rimer, 1997).

Emotion Focused Coping: Regulating emotional responsesto a problem that iscausing distress. In
thisreaction people view a problem as one they can not change — changing how they view or react
to the problem (ascited in Glanz, Lewis, & Rimer, 1997).

Selfefficacy: The confidence a person hasin higher ability to perform a behavior (Doyle, E. &
Ward, S. 2001).

Light Smoker: A person who smokes5 or fewer cigarettesa day (Meyer, 2002).

Moderate Smoker: A person who smokes 6-20 cigar ettes a day (Meyer, 2002).

Heavy Smoker: A person who smokes 21 or more cigarettesa day (Meyer, 2002).
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10 a Day
Week One Cigarettesto Smoke Waiting Time
Day 1-3 10 5 minutes
Day 4-7 10 10 minutes
Week Two Cigarettesto Smoke Waiting Time
Day 13 8 10 minutes
Day 4-7 8 15 minutes
Week Three Cigarettesto Smoke Waiting Time
Day 1-3 6 15 minutes
Day 4-7 6 15 minutes
Week Four Cigarettesto Smoke Waiting Time
Day 13 5 20 minutes
Day 4-7 5 20 minutes
Week Five Cigarettesto Smoke Waiting Time
Day 13 4 25 minutes
Day 4-7 4 30 minutes
Week Six Cigarettesto Smoke Waiting Time
Day 13 3 35 minutes
Day 4-7 3 35 minutes
Week Seven Cigarettesto Smoke Waiting Time
Day 13 2 40 minutes
Day 4-7 2 40 minutes
Week Eight Cigarettesto Smoke Waiting Time
Day 16 1 45 minutes
Day 7 0
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20 a Day
Week One Cigarettesto Smoke Waiting Time
Day 1-3 18 5 minutes
Day 4-7 16 10 minutes
Week Two Cigarettesto Smoke Waiting Time
Day 1-3 15 10 minutes
Day 4-7 13 15 minutes
Week Three Cigarettesto Smoke Waiting Time
Day 13 12 15 minutes
Day 4-7 11 15 minutes
Week Four Cigarettesto Smoke Waiting Time
Day 13 11 20 minutes
Day 4-7 10 20 minutes
Week Five Cigarettesto Smoke Waiting Time
Day 1-3 8 25 minutes
Day 4-7 6 30 minutes
Week Six Cigarettesto Smoke Waiting Time
Day 1-3 5 35 minutes
Day 4-7 4 35 minutes
Week Seven Cigarettesto Smoke Waiting Time
Day 1-3 3 40 minutes
Day 4-7 2 40 minutes
Week Eight Cigarettesto Smoke Waiting Time
Day 16 1 45 minutes
Day 7 0
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30 a Day
Week One Cigarettesto Smoke Waiting Time
Day 1-3 27 5 minutes
Day 4-7 24 10 minutes
Week Two Cigarettesto Smoke Waiting Time
Day 1-3 21 10 minutes
Day 4-7 18 15 minutes
Week Three Cigarettesto Smoke Waiting Time
Day 1-3 15 15 minutes
Day 4-7 13 15 minutes
Week Four Cigarettesto Smoke Waiting Time
Day 13 11 20 minutes
Day 4-7 10 20 minutes
Week Five Cigarettesto Smoke Waiting Time
Day 1-3 8 25 minutes
Day 4-7 6 30 minutes
Week Six Cigarettesto Smoke Waiting Time
Day 1-3 5 35 minutes
Day 4-7 4 35 minutes
Week Seven Cigarettesto Smoke Waiting Time
Day 1-3 3 40 minutes
Day 4-7 3 40 minutes
Week Eight Cigarettesto Smoke Waiting Time
Day 14 2 45 minutes
Day 56 1 45 minutes
Day 7 0
17 You've Gat the Poner




oooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooo

40 a Day
Week One Cigarettesto Smoke Waiting Time
Day 1-3 36 5 minutes
Day 4-7 32 10 minutes
Week Two Cigarettesto Smoke Waiting Time
Day 1-3 28 10 minutes
Day 4-7 24 15 minutes
Week Three Cigarettesto Smoke Waiting Time
Day 13 21 15 minutes
Day 4-7 17 15 minutes
Week Four Cigarettesto Smoke Waiting Time
Day 1-3 13 20 minutes
Day 4-7 10 20 minutes
Week Five Cigarettesto Smoke Waiting Time
Day 1-3 8 25 minutes
Day 4-7 6 30 minutes
Week Six Cigarettesto Smoke Waiting Time
Day 1-3 5 35 minutes
Day 4-7 4 35 minutes
Week Seven Cigarettesto Smoke Waiting Time
Day 1-3 3 40 minutes
Day 4-7 3 40 minutes
Week Eight Cigarettesto Smoke Waiting Time
Day 16 2 45 minutes
Day 7 1 45 minutes
You've Gat the Poner 18
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Mor e on the Conditioning Process

Classical Conditioning

Classical conditioning deals with unconscious reactions. People learn to associate one stimulus with
another after experiencing the situation time after time. For example, think about the music that is
played in horror moviesright before something scary happens. When you hear that music, you
may automatically become tense, nervous, and your heart may beat a little faster. Why?, because
you have experienced this every time you watched a scary movie. Thisis called a conditioned
stimulus (CS). You have lear ned to associate specific music with being scared, which iscalled a
conditioned response (CR). Thetype of music and being scared have nothing to do with each

other — until you conditioned them to.

Think about stressand smoking, or another one of your smoking triggers. Does everyone smoke
after a stressful situation? No, because stress and smoking really have no natural connection.
Smoker s have taught themselvesto deal with stress (CS) by smoking (CR). After smoking time and

time again because of stress, the mind automatically makes the connection.

|sthere hope?

Anything that can be conditioned can be unconditioned. It islearned behavior. The process of
unconditioning is called extinction. Extinction occurswhen you arerepeatedly exposed to the
conditioned stimulus without the conditioned response. Thisweek you will begin to develop
strategiesto help you not smoke because of your conditioned stimuli (WWWHS). It isimportant

that you use these strategiesto avoid smoking at that time. Even if it isjust for thirty minutes.

hunter .cuny.edu/pub/eressEDSPC715 M CINTYRE/BehavioristHistory.html. Last updated on 2/10/05
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Triggersand Times

The purpose of Triggersand Timesisto help you identify the Where, When, What and How
(WWWHSs) of your smoking habit. You will need to come up with a symbol for each WWWH so
you can record them asyou reduce your smoking. These ar e the conditioned stimuli you will need

to extinguish by changing your response to them.

Review the WWWHSsin Table 3 below. Add your own or deletethe
WWWHslisted on Table 3to createalist that you think best reflects your

Directions
smoking patterns. Be sureto includea WWWH on your Triggersand Times
Card each time you smoke a cigar ette.
Table3 Triggersand Times
WWWH Symbol WWWH Symbol
Wakeup w Before Bed BB
Morning M Boredom
After Coffee AC Nerves N
After Eating AE Fear
After Drinking AD Frustration FR
After Alcohol AA
Anger AN
Driving D
After Work AW
Stress S . :
Anxiety AX Physical Desire PD
Excited E Mental Desire MD
Work WK
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Strategies

A strategy isa plan to help you meet your goal. Coming up with specific strategiesto combat your
WWWHswill dramatically increase your success. Some strategies wer e built right into the
program, but you’re goingto need more than those. By the end of Week One begin to develop
strategiesto combat your WWWHSs. Do not under estimate thispart of the program. It isextremely
important. Replacing atrigger to smoke with something else will help you to recondition your

smoking habits. Below is an example of how you will fill out your Strategy Box on page 22.

Strategy Box
WWWHSs STRATEGY
Coffee Cut down on coffee intake. Only have 1/2 cup in the morning.

Take along shower, listen to music, breath deep for
Anxiety thirty seconds, call support person.

Frustration Writein journal. Talk it out with somebody.

Fear Pray. Facing your fearsbuildsfaith and strength.

Anger Call afriend whoishappy alot. Takeabikeride.
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Strategies

By the end of Week One, begin to develop strategiesto combat
Directions your WWWHSs. Use Journal Entry Page# 1 (p 23) to

brainstorm your strategies.

Strategy Box

WWWHSs STRATEGY
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Journal Entry Page# 1

Freewriting isa processin which you write down whatever comesto mind without worrying about
grammar, if it makesany sense, or if it iscorrect. It isalso referred to as brainstorming. Usually a
good idea can come out of it. Think about your WWWHs and brainstorm to find strategiesto

combat them.

For Example

smoking in my car isone of my biggest triggers. Maybe | could clean it or takethe lighter
and ashtray out or get car perfume and spray it when | get in. maybe that will make me not want to
make it smell. Or maybein could have my favcorite cd ready and play it loud focus on the songs.

Or maybe| can call someone on my cell phone
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ERERY

Nicotine

Did You Know?

Nicotineisan addictive drug found in tobacco.
Nicotineisas addictive as heroin or cocaine.
When tobacco is smoked, nicotine reaches our brain in eight seconds,

Nicotine actson our brain just like other addictive drugswould.

(National Institute on Drug Abuse [NIDA] , n.d.)

Do You Know How?

Our brain ismade up of millions of nerve cells. These nerve cells communicate with each other
by releasing chemicals called neurotransmitters.

When these neurotransmittersare released, they fit into another part of our brain and
communicate a message.

The nicotine molecule imitates one of these neur otransmitters and activates an area of our
brain that releases a chemical called dopamine.

Dopamineisthe chemical that produces feelings of pleasure and reward.

When we smoke, nicotine increases the level of dopamine our brain releases — Just like other
drugswould!

When dopamineisreleased unnaturally (asit iswhen we smoke) over along period of time, we
begin to experience false pleasure.

Thispleasureisnot real, or fully satisfying, but our brain gets used toit. Thelonger we smoke,
the more we want it.

Thisiswhy wefind it so difficult to stop smoking.

(Nicotine Junkies, n.d.)
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The Tobacco Companies

Did You Know?

e Thetobacco industry has come up with at least seven waysto increase the amount of nicotine
cigar ettes put into our bodies.

(Attorney Revedls Tobacco’s Seven Deadly Secrets 1999)

Do You know Why?

e They know about the dopaminething. Their scientists discovered that the faster nicotine
reachesthe brain, the more addicted the smoker will become.

e Theywant usto be more addicted, 0 it’sharder for usto quit.

e They can legally profit from our addiction — Big Bucks.

(Lewan, T, 1998)

Do You Know How?

e They usetobaccosthat arehigh in nicotine, or partsof the tobacco leaf that ishighest in
nicotine.

e They add ammonia compounds to the tobacco because the ammonia increases the amount of
nicotine we inhale when we smoke.

e They genetically engineer tobacco plantsto increase the nicotine content.

e They have developed a chemical that has the same dependency-causing effect as nicotine. They
substituted the chemical for the nicotine and then told usthey lowered the nicotinelevelsin
their cigarettesso it wouldn’t be asharmful and addictive.

(Attorney Revedls Tobacco’s Seven Deadly Secrets, 1999)

Do You Know How Much Money They Spend on Us?
e Themarketing and promotional budget for the tobacco companiesin 1993 was 6 billion

dollars (Smoking, 1998).
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Tobacco Timeline

Did You Know In...?

e 1828: German students, Ludwig Reimann and Wilhelm Heinrich Posselt, wer e credited with
first isolating nicotine in pureform; the active ingredient being the alkaloid C10n14N2. They
wr ote exhaustive dissertations on the pharmacology of nicotine, concluding it wasa “dangerous
poison.”

e 1830s: Thefirst organized antitobacco movement began in the U.S.

e 1836: Samuel Greene of the New England Almanac and Far mers Friend wrote that tobacco was
an insecticide, a poison, a filthy habit, and can kill a man.

o 1855: The Annual Report of the New York Anti-Tobacco Society of 1855 called tobacco a
“fashionable poison,” warned againg addiction, and clamed that half of all deathsof smokers
between 35 and 50 wer e caused by smoking.

e 1889: Landmark studies were published on the effects of nicotine on the ganglia (a section of
the brain); the resear chers hypothesized that there were receptorsand transmittersin the brain
that responded to stimulation by specific chemicals (i.e., the dopamine effect).

e 1890: Tobacco appeared in the U.S. Pharmacopoeia, an official government listing of drugs.

e 1912: Dr. lsaac Adler wasthefirst to strongly suggest that lung cancer wasrelated to smoking.

e 1928: A German scientist proposed that lung cancer among non-smoking women could be
caused by their husbands smoke.

e 1929: Thefirst formal statistical evidence of a lung cancertobacco link was published based on
a case series showing that lung cancer suffererswerelikely to be smokers.

e 1940: The Journal of the American Medical Association (JAMA) published an article linking
smoking with a higher risk of coronary disease.

e 1942: A British researcher successfully substituted nicotine injectionsfor smoking. Aspects of

nicotine addiction, including tolerance, craving, and withdrawal symptoms wer e discussed.
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Tobacco Timeline

e 1950: Thefirst major study definitively linking smoking to lung cancer was published in
JAMA.

e 1957 Leroy E. Burney wasthefirst Surgeon General to declare alink between smoking and
lung cancer.

e 1957: In the American Journal of Obstetricsand Gynecology, Dr. Winea J. Simpson asked
what effects smoking might have on the unborn child. The incidence of premature births and
all the complicationsthat go along with prematurity weretwice as great for smoking mothersas
it wasfor nonsmoking mothers. Simpson's paper confirmed that children of smokerswere not
only born early, but also weighed less and were more likely to be stillborn or die within one
month of birth.

e 1969: Congress enacted the Public Health Cigarette Smoking Act of 1969, which amended the
1965 Federal Cigarette Labeling and Advertising Act to requirethe following warning: " The
Surgeon General Has Determined That Cigar ette Smoking is Dangerousto Your Health."

e 1978: A tobacco tradejournal reportsthat " cigarette purchasesare 2.5 times as great when an
instoredisplay is present compared to when no advertising or display treatment isemployed”,
and that cigarette sales drop when parents shop with their children.

e 1982: Qurgeon Generd C. Everette Koop’sreport findsthe posshility that second-hand smoke
may cause lung cancer.

e 1985: Lung cancer surpassed breast cancer as#1 killer of women.

e 1986: Mr. Potato Head Quit Smoking. Surgeon General C. Everett Koop asked Hasbro to stop

including a pipeasa Mr. Potato Head accessory. Mr. Potato Head became the official
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Tobacco Timeline

" spokespud” for the American Lung Society and the Great American Smoke-out.

e 1993: Seventy percent of adultswho smoked wanted to quit completely. Smoking prevalence
among U.S. adults (18 year s of age and older) was estimated to be 25%, compared with 26.3%
for 1992.

e 1993: Environmental Protection Agency (EPA) released a 510 pagereport, " Respiratory Health
Effects of Passive Smoking: Lung Cancer and Other Diseases," declaring cigarette smoke a Class-
A carcinogen.

e 1994: Scientistsfrom Canada reported finding evidence of cigarette smoke in fetal hair, thefirst
biochemical proof that the offspring of non-smoking mothers can be affected by second hand
cigar ette smoke.

e 1995: The Food and Drug Administration (FDA) declared nicotine a drug.

e 2002: The Center for Disease Control (CDC) estimated the health and productivity costs of
smoking will reach $150 billion a year. The CDC estimated the total cost of smoking at $3,391
ayear for every smoker, and even itemized the perpack health/productivity costs at $7.18/pack.
Further, it estimated the smoking+elated medical costs at $3.45 per pack, and job productivity

lost because of premature death from smoking at $3.73 per pack.
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What Smoking Costs Us

Did You Know?

e 400,000 people die each year in the U.S. because of smoking.

e That comes out to 45 people who die each hour asaresult of smoking.

e A maewho snokesis22 timesmorelikely to die from lung cancer than amale who doesn’t
smoke.

e A femalewho smokesis12 timesmorelikely to die from lung cancer than afemae who doesn’t
smoke.

e Smokersbetween the ages of 35-70 have death rates three times higher than those who never
smoked.

e Theaverage smoker will loose 10-12 years of his’her life due to smoking.

e It’snot jug the amount of yearsyou will loosg, it’sthe horrible way you may die because of

smoking.

Source: MuCullough-Hyde Memorial Hospital, (n.d.). Health wise. I sthe damage from smoking reversible? Retrieved
November 25, 2005 from http://www.mhmhealthwise.com.

How About Money?
e Everyyear in the U.S. tobacco use costs over $75 billion in health care costs (Senator Feinstein,
2004).

e 1n 1997, Philip Morris, RJ Reynolds, and British American Tobacco (BAT) had combined
revenue of more than $65 billion.
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What does smoking cost you?

Use Table 1 to calculate how much money you spend each year on

Directions cigar ettes. Remind your self of the things you could buy instead.

| nstead

| Can Buy

How much do | Multiply box A | Multiply box B | Total amount
you spend each by 7 by 52 spent each year
day on A X 7=B B x 52=C D=C

cigarettes? (per week) (per year)
A B C D

33
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What Do You Think?

Read and answer the questions below. When you ar e finished, move

Directions . .
| on to the cost/benefit analysis on page 33.

1. How do you feel about the tobacco companies spending millions of dollarsto make cigar ettes

mor e addictive? Why?

2. Do you believe that you are an addict when it comesto nicotine? Why or Why Not?

3. Write down some of your accomplishments, and/or thingsyou have donein the past that took

hard work and commitment. Why were you able to accomplish them?

4. Areyou awarethat you arein for adifficult fight against your addiction to nicotine? Will it be

worth it? Why?
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Cost/Benefit Analysis

A cost/benefit analysisis one in which you compar e the costsincurred by carrying out a task to the
benefitsreceived by carrying out the sametask. You may feel you already know, or are even beyond
assessing the costs/benefits of quitting smoking, but isimportant that you consider thisactivity.
First, thisisvery important for someone who istrying to quit because if ther e wer e no benefits,
therewould be no reason to quit. Second, asyou progr ess through the program the costs may seem
to become greater than the benefits (because you will be smoking less), and you may have to remind
your self of the reasons why you wanted to quit. These reasonswill always bethere.

For therest of Week Two think about all the costs of quitting smoking

Directions
and the benefitsto quitting. List your prosand consin Table 2.
Table2
The costs of quitting The benefits of quitting
Withdrawal symptoms Lesslikely to diean early death from cancer

35 You've Gt the Poner



References

Assunta, M. (1999). Tobacco and Poverty. Retrieved November 26, 2005 from http://www.
islamset.com/healnews/smoking/INGCAT/Mary_Assunta.html

Attorney Reveals Tobacco’s Seven Deadly Secretsof Nicotine Delivery. (1993). Oncology News

Nicotine Junkies (n.d.) Tracking Addiction. Retrieved February 6, 2004 from http://www.whyfiles.

or g/024nicotinel/italy.html

Senator Feinstein supports JOBS act with amendment authorizing FDA regulation of tobacco,

You've Git the Poner 36


http://www.cancernetwork.com/journals/
oncnews/n9710k.html
http://www.tc.bmjjournals.com/cgi/content/full/7/3/315
http://www.whyfiles
http://www.feinstein
http://www.opensecrets.org/diykit/smoking/
preventive_teenage_smoking.htm

WEEKTHRELE



Stress

Sressisapart of mog peoples lives Too much gresscan reqult in negative heath consequences
such as high blood pressure and ather oscler osis, sleep deprivation, chronic migraine headaches and

fatigue. Stress can also be a contributing factor to acne, hives, and other skin disorders.

Stress can also be positive. Stress can help you meet deadlines, study all night for an exam, or get a

lot donein a short amount of time. Positive stressis called eustr ess.

Stressisa common trigger for most smokers, and all types of stresscan trigger a craving. For the
purpose of this program, you need to learn to control stressasatrigger to smoke. You may not be

ableto alleviate all the stressin your life, but you will need to learn to not smoke because of it.

Typesof Stress

Acute stress comes on quickly but isusually not longdasting and usually does not have the same

reper cussions as chronic stress.

Episodic acute stress (frequent acute stress) isapparent in individualswho are alwaysin ahurry,

alwayslate for appointments, and always overtaking other carson theroad. They take on too many
responsibilities, and their interpersonal relationships can suffer. They may be ceaselessworriersand

be proneto having aggressive per sonalities.

Chronic Stressisthe seriousform of stress. Stressors, real or imagined, are experienced almost
every day, perhapsfor years, and the overexposur e to stress hor mones wr eaks havoc on the body
and mind.

Source: Thedifferent typesof stress. Retrieved December 3, 2005 from the American Psychological

__________________________________

You've Git the Poner 38


http://www.apahelpcenter.org/articles/article.php?id=21

Fight of Flight Response

Thefight or flight response, or the stressresponse, isareaction that ishard wired into our brains.
Thisresponseiswhat helps usrecognize when athreat or danger is present. Thiscan be anything
that threatens our well being. Even something like being late to work. When thisresponseis
triggered, chemicals arereleased from the brain and a number of physiological reactions occur.
Unfortunately, we sometimes per ceive harm when it isnot really there, and we trigger thefight or
flight response when there was no need to. Notice the similarities with the reaction to thefight or
flight response and to smoking a cigar ette.

When the Fight or Flight Responseis Triggered:

e Themouth becomesdry. e A hormone called adrenalineisreleased.
e Thepupilsbecomelarge. e Theheart beatsfaster.
e Thelungscan takein moreair. e Thebreathingrateincreases.
e Blood rushesfrom the stomach to other e Blood pressurerises.
musclesin the body. e Stored sugar in theliver isreleased.

e Thebody isableto perform at itsvery best —
its maximum capacity.

When NicotineisInhaled:
e A hormonecalled adrenalineisreleased.

o Blood Pressurerises.

Smoking a cigar ette does

e Theheart beatsfaster. not relieve stress.

e Stored sugar in theliver isreleased. In fact, it makes

stresswor se.
Allen, R.J. (1983). Human stress: itsnature and control,
Burgess, 4-10.

Rodgers, E. (2004) High blood pressure and quitting

yahoo.com/ency/healthwise
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A Strategy for Stress

The ability for peopleto copewith a stressful situation depends on how they appraise the stressor
(WWWH) and the psychological, social, and cultural resourcesat their disposal.

The stressor isappraised in two ways:
1. Primary Appraisal: A person evaluatesthe potential threat or harm of the stressor.
2. Secondary Appraisal: A person evaluateshisor her ability to alter the situation and to manage

negative emotional reactions (smoking).

Theprimary and secondary appraisals are mediated by coping strategies:

e Problem focused coping: In problem focused coping a person appraisesthe stressful situation as
onethat can be changed, solving the problem.

e Emotion focused coping: In emotion focused coping people view the stressful situation or
problem as one they can not change. Emotion focused coping requires a person to change how

they view, or react to the problem or stressor (i.e. doing something other than smoking).

Ascited in Glanz, K. et al. (1997). Health behavior and health education: Theory, research, and practice (2" ed.). San
Francisco: Josey Bass.

Being Prepared
One of the best and most important things about using a self help program isthat you know your-

<f better than anyone e, and you’re more capable than anyone of changing your own behaviors

Think about your daily life and what causes you the most stress. List these stressor s below.

1.
2
3.
4.
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The Stress 3-Step

The stress 3-step isa strategy you can useto get through a stressful situation without smoking.
Imagine your self in one of the situationsyou listed on page 52. Practice the Stress 3-Step.

Step One: Stop
o Takethreedeep breaths. On each breath count to five when you inhale, and count to eight
when you exhale.

Step Two: Think

e Beawareof your fedlings. Areyou nervous, angry, overwhelmed? Why isthe situation affecting
you that way?What’srealy happeningin the stuation — problem focused or emotion focused
coping?

Step 3. Reevaluate
e Put the situation into perspective. Isit worth giving up all your hard work? Does smoking
relieve stress?

Other Strategiesfor not Smoking Because of Stress

Remember, you’retryingto avoid smoking because of dress
o Evaluateyour Triggersand Time Cards. Isyour desireto smokeimpulsive or out of
nervousness? L et your fight or flight response play through. Thefight or flight responseisa

built in mechanism that we all have. You don’t need to snoke because of it.

e Takeadeep breath and hold it in aslong as possible.

e Giveyoursdf pogtivereinforcement. Tel yourself you don’t need to snoke because of the

stressful situation. The feeling will pass quickly and you’ll be happy you didn’t smoke.
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The Craving Wave

Asyou already know, a nicotine craving can come on strong and fast. In fact, it can be quite
overwhelming. The diagram below representsthe onset of a craving. The craving begins at point A
and isnot necessarily that strong. Asit movesto point B the person beginsto become
uncomfortable WWWH). Thisiswherethe addict in them wantsthe fixX’ because they want to
change the uncomfortable feeling. Point C iswherethe craving istheworst and the person givesin
and lights up. If the person could refrain, they will ride the wave down to point D and the craving
will be over. Keep in mind this usually happensin a matter of minutes, and it will most likely
happen to you after you quit. What will keep you from relapsing iswhether or not you can ridethe

wave from point B to Point D. Below isa simple strategy to help you ride the wave.

A B C D |

Thefive minuterule
When a craving comes over you, look at the nearest clock or your watch and tell
your self you will wait five minutes before you smoke. Continue what you were
doing. Do not sit and watch the clock. M ost of the time the craving will cease before
thetimeisup. If thecraving istoo strong, try the stress 3step and the five minute

ruletogether.

*Source: Bergman, A., Deletis, R., & Santoro, J. (2001). Kill the craving, how to
control theimpulseto use drugs and alcohol. New Harborland, Oakland, CA.
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Keeping it Real

Reducing the amount you smokeis a great way to prepare your self to quit. For some, however, the
reduction process becomestoo difficult and they find they can not reduce after a certain point. For
one smoker that may beten cigarettesa day and for othersit could befive. If you get to that point
in the program you should think about your options. Because nicotine addiction attacksthree
different aspects, the physical (cravings), the psychological (the habit), and the emotional (smoking
asarelease), it isimportant to work on all three. Thereduction processin this program focuses on
the physical, but if you can not complete the reduction process you should consider nicotine
replacement. The patch isa good alter native to manage your cravings. If you decideto go on the
patch you should pick aquit date (two weeksisrecommended), continue to smoke what you’ve
already reduced to, and finish therest of the program. It isin your best interest totry and reduce
further and to teach yourself to resist cravings. Do not smoke and use the patch at the sametime. | f
you’ve reduced asgnificant amount, you should usethelowes grength patch that isoffered. The
rest of the program will teach you to cope with the physical and emotional aspects of your

addiction. Do not under estimate these aspects.

One of the most important aspects of this quitting processisyour ability to manage your triggers
and times (WWWHSs). For the most part, people who return to smoking after they quit did so
becausethey let their guard down and gave in totheir WWWHs. Takethetimeto completethe
Figuring it Out activity on pages 4546. Mog smoker’sfeel they already know what their WWWHSs
are, but they will change as you go through the program. The more you write them down, the

better under standing you may have of them, and the more likely it will beto control them.
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Figureit Out

The purpose of Figuring it Out isto reevaluate your WWWHs and strategies. Now that you have
begun decreasing the amount you smoke you may have noticed that there aretriggersyou weren’t
aware of. In the journal entries below, writein your most common WWWHs for each day of the
week. Look at your actual desirefor the cigarettes. Are sometimes of the day harder than others?
What are your mog difficult triggersto manage? Asyou continueto reduce you’ll need to
eliminate the cigar ettesthat you desire theleast. Y ou should also begin to use your strategiesto
control the WWWHSsthat are easiest for you. It isimportant to stay on top of thesetriggersand
times, they will change as you move through the program. Use these resultsto reevaluate your

strategies on page 46.
Journal Entries

Day 1.

Day 2.

Day 3:

Day 4:

Day 5:

Day 6:

Day 7:
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Figureit Out

Reevaluate your WWWHsand strategies. The importance of strategies can

not be stressed enough. It may become mor e difficult from this point on,

Directions
and you’reredly going to have to begin to recondition yourself from
smoking because of your WWWHS.
Table5
WWWHSs STRATEGY
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Support Systems

An important part of your smoking cessation program isthe support system you will build. Social
support has been associated with positive health outcomes such aslower blood pressure and stress

levels, aswell as greater successrecovering from chronicillness.

Having a support system can help you quit smoking. Thisisa strategy. Those who have a support
system are more likely to quit than those who don’t. Thissupport sysem can be made up of
anyone you fedl you have a quality relationship with. It can be parents, grandpar ents, siblings, co-

workers, or friends. Aslong asyou think they will give you the support you need to do this.

Types of Support

Informational Support — An example of informational support would be getting good advice from

your physician about quitting smoking.

Emotional Support — An example of emotional support istalking to afriend about a bad day you

had, or about your desire to quit smoking.

Tangible Support — An example of tangible support would be getting a loan from someone such as
your boss, friend, or family member so you can take arelaxing vacation the first week you quit

smoking.
Belonging Support — An example of belonging support isto have a group of friendsyou can hang
out with (belong to), whether you smoke or not.

Source: Uchino, Uno, D., & HoltL unstad, J., (1999). Social support, physiological
processes, and health. Current Directionsin Psychological Science (8) 5, 145-148.
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What Works?

Fouse/Significant Other — Support from a spouse/significant other has been shown to signifi-
cantly increase a amoker’s chance of quitting.

Buddy Support — Support from someone else who is quitting smoking has been shown to increase
agnoker’schanceto quit.

On-ine and/or Phone Support — Quit smoking support lines have shown increasesin quitting.

Friendsand Family — There has been evidence, just not overwhelming evidence, that support from
friendsand family will increase a smoker’s chance of quitting. Support from friendsand family has
been shown to reducetriggerssuch as stress.

Source: Straub, R., O. (2003). Social support increases positive outcomes, Health Psychology, Stress and Health. Retrieved
November 21, 2005 from

Who Asks?

Mog people don’t ask for help when they need it. Thismay be because there isa migerception
about needing help. Some people may feel they will appear weak or incompetent. People may
worry too much about the other person’sregponse or opinion. Thismigperception isthe farthest
from thetruth. It takes an intelligent, confident, strong per son to ask for help. If you have doubts
or are nervous about asking for help, think of the three SSS of support.

The Three SSS of Support
Smart — It takesa smart person to know when he/she needs help, and to know who to ask.

Strong — It takes a cour ageous person to ask for help, as he/she may beregjected.

Secure — It takesa confident, secure person to know that he/ she can’t do everything alone.
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Who Should | Ask?

Use the exer cise below to help you decide who you should ask

to support you during the quitting process.

Directions: Fill in the blank spacesin box A (Good Support Person) and box
B (Bad Support Person) using thelist of characteristics below, or your own.

Directions You’relooking for a person who can give you what you need — support with
quitting smoking. Remember, it’sbetter to not have a support person than it
isto have a bad one.

o Nagsalot o Patient e Family Member
e Understanding e Good Listener e Never smoked
e Critical e OvercameMagjor Obstacles o Happy, Perky
e Not too Busy e Smoker e Depressed
e Ex-Smoker e Longterm Friend e Negative
e Arrogant e Rédliable e Judgmental
e Controlling e HugeEgo e Giving
Box A Good Support Person Box B Bad Support Person
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To Those Who Care...

Your Name
1

\/
Thisletter isto inform you that has begun the process to quit smoking.

He/Sheisasking for your help. If you decide to help, you will need to provide the support
necessary to get him/her through nicotine cravings. In doing this, you will be asked to providethe
times and place in which he/she can contact you for support. You are not the only person who was
asked, as he/shewill not solely rely on you. He/She will only call upon your help during the times
you feel are appropriate. He/She will need your support for approximately 8-10 weeks.

When the smoker calls, he/she will be looking for you to help him/her get through a nicotine

craving. Thereis morethan one method to do this.

Try not to preach: Lecturing the person or making him/her feel guilty may trigger him/her to

smoke even more. Be supportive, encour age him/her that he/she can get through the cravings -
ONE CRAVING AT A TIME.

Talk about something else: A craving for a cigarette may only last two minutes. Try to get the

anoker’smind off of it. Once the craving passes, remind the amoker that it will beworth it,

eventually the cravingswill go away.

Be compassionate: Try to let the smoker know that you under stand how hard it isto quit smoking.

Remind him/her that there are people supporting him/her, and of the benefits he/she will receive

when he/she quits.
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Talk about addiction: Remind the smoker that the addiction processistricky. It may seem that
having a cigaretteistheright thingto do at thetime, but it isjud the ‘addiction talking’ Remind
him/her that the tobacco companies are manipulating the tobacco to make cigar ettesmore
addictive. Oncethe addiction islicked he/she will realize these things and be empower ed by higher

control over it.

needs your support to kick thishorrible habit.

Your Name

The hoursthat he/shewill have the hardest time not smoking ar e between:

Hig/her worst triggersto smoke are:

The benefits he/she expectsto receive by quitting smoking are:
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Contract

This contract statesthat | will support you during your processto quit smoking. | understand that
smoking isadifficult habit to kick, and | will do everything | can to help you succeed. | am aware
of your triggersand the hoursthat aredifficult for you. I will do my best to understand these

triggersand times and help you get through them. | have written down the hoursthat you can call

and how you can contact me on the availability card.

Availability Card

| would like to help you quit smoking. I’ve written down the hoursthat you can cdl, and the
phone numberswherel can bereached. Please call when you need to, | want to help you quit

smoking. (Pleasereturn the availability card to the smoker).

Name:

Hours:

Phone Numbers:

Support Person’s Sgnature

Smoker’s Sgnature
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Positive Thinking

Don’t underegimate the power of pogtive thinking. Sudieshave shown that postive thinkershave
more T cells, which direct and amplify immuneresponses and are believed to be important for
fighting viral infection and certain types of cancer, than negative thinkers (Schwartz, n.d.). A study
that evaluated 500 incoming freshman at a univer sity found that atest of optimism was a better
predictor of first year gradesthan SAT scoresand high school grades— those who were more

optimistic had higher grades.

Our thoughts greatly influence our emotions and personal problems. Our thoughts can also affect
whether or not we quit smoking. You must convince your self that you can quit smoking and that
following the program can increase your chances of quitting. Studies have shown that patients
given a placebo drug by doctors, which had no medicine at all, showed reductionsin pain and/or
felt better. Thisis solely because they thought the drug wasreal and it would work (Neergaard,
2005).

Changing Behavior

It isimportant that you view this process as one in which you are changing behavior, not just
quitting smoking. Changing behaviorsisdifficult, and mog people don’t succeed their firs time
around. In fact, it may take half a dozen times befor e a per son succeeds at changing a behavior. It is
important that you make a commitment to your self and otherswho are close to you, keep your
mind focused, set goalsand priorities, develop strategiesfor dealing with problems, and be honest
with your self. When you wake up each day do your best to follow the program, be optimistic and
challenge your self.
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The way to success

One of thereasonsthisprogram usesthereduction processisto increase the smoker’s salf€fficacy
by setting small goals (i.e. going from 20 cigarettes a day to 18 a day). It isimportant that you set
goalsfor behavior aswell. For example, learning how to drive without having a cigarette. Even if

you choose two days a week (to start) without smoking while you drive.

Learn from yeterdaysmigakes— don’t look at them asfailures Look for agood rolemode,
someone who has quit smoking. Realizethat if he/she did it, so can you. Get support — if you

haven’t aready — someone who can provide constr uctive coaching, not insultsto your character.

Positive Affirmations and Salf Talk

A good way to utilize positive affirmationsisto write them down and put them in areaswhere
you’ll seethem throughout the day. Repeat them to yourself over and over. Some phrasescan be,
“l can quit amoking, | will quit amoking.” “Quittingmay be hard, but | will fedl much better
about mysalf after | quit.” “For today, | will focuson quitting smoking.” It’sistypica when
fighting an addiction for some peopleto start thinking negatively. What are some of the ways you

can turn your negative thoughtsin to positive ones?

Pessimist Optimist
1. | can’t dothis it’stoo hard. 1.1 can do this I’ve donethingsthat were much
harder.
2. How am | going to deal with the cravings. 2. 1f | stick to the program, my triggerswill

become much easier to manage.

3. If I quit, I’m goingto gain too much weight. 3. | could learn about nutrition and make simple
changesto keep the weight off.
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Thinking About Your Quit Date

You have cometo a point in the program where you should begin to think about a quit date. You
have the option of reducing down to one cigarette aday, but for some peopleit’sbetter to quit
earlier. In this section you will set a goal that you will reach over the next two weeks. Thiscan help
increase your self-efficacy and keep you thinking postively. If you haven’t been following the
program, thisisagood opportunity to get on track. If you’re worried about weight gain, thisisan
opportunity to start watching what you eat. Whatever your goal is, reaching it will increase your
confidence. Jug be sureit’srelated to quitting smoking, relapse prevention, or your health.

Read Stepsto Setting a Goal below. Use the sample on page 57 to help you

Directions write your goal for the next two weeks.

Steps To Setting A Goal

1. Writeyour goal down and eet a specific time frame in which you will reach the goal.

2. Make surethe goal isreasonableto reach. (Don’t set yoursdlf up for failure.)

3. Your goal must include personality changes.
What qualities do you need to possessin order to achieve your goal? (e.g. knowledge,
determination, behavior change).

4. Decide what resour ces you will need in order to achieve your goal (people, places, things, etc.).

5 Think about the possible barriersthat may get in the way of reaching your goal, and how you can
overcomethem.

6. What are the benefits you will receive by reaching your goal? What rewardswill you give
your self?

Source: Zevan, D. (1996). Self-esteem. Comprehensive health for the middle grades. Santa Cruz: ETR Associates.
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Example of Goal Setting

Over the next two weeks, | will follow the smoking schedule exactly asit is prescribed for four days

each week.

e Inorder todothis, | will need my Triggersand Time Cards, support, and my other strategies.

o Barriersfor mewill be strong trigger S/cravings, a defeatist attitude, and lack of commitment.

e Toovercomethesebarriers! will pick thefour daysin advance for each week. | will fill out the
Triggersand Time Card the night before. | will think postively and tell mysdlf, “I can quit
smoking, I will quit anoking.” | will awayssop to think before | smoke and employ my
strategy for thetrigger | am experiencing.

e At theend of each week | will buy myself something small or go to dinner to reward mysalf.

Use the space below to work on your twoweek goal. Remember to challenge
Directions your self, but keep it feasible too. Set goals for changing behaviors, not just
quitting smoking. Learn from your past experiences, and get support.
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Reviewing Your Goal

Think about the goal you set for yourself in Week Six.
Use the questions below to modify your goal if needed.

Directions
If you didn’t gart to reach your goal, do so for thisweek.

1. Isthegoal you set in Week Six reasonableto reach?

2. What arethe barriersyou have experienced so far?

3. If you’re having trouble reaching your goal, what can you do different thisweek to be sure you

reach it?
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Revisiting Why You Want To Quit

Look back at Week Two and revisit your benefits of quitting smoking. If you have been following
the amoking schedule, you’ve dready significantly reduced the amount of cigar ettes you smoke.
How doesit feel? It isimportant to revisit your reasonsfor quitting at thispoint in the program be-
cause you may feel the coststo quitting are now greater — because it’s getting 0 close— and the
benefitsto quitting are now lower — because you’re smoking so much less You need to remember

that if you don’t quit smoking, al of the reasonsyou cited in Week Two will return.

Write thereasons why you want to quit smoking below. Begin

each sentence with: | want to quit smoking because....

Dir et L . o
| Directions Remember the power of positive thinking and being optimistic.

1. | want to quit smoking because

© N o o M~ 0 D
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Nutrition & Weight Gain

Many smoker’swho attempt to quit snoking are concerned about weight gain. Although gaining
weight should not stand in the way of quitting, (because you can loose the weight later) thereare
methods you can useto stay at your normal weight. The information in this section isthereto help
you do this. It isnot considered a weight loss program, but it will hopefully help you make healthy

choices.

Nutrition: Theact or process of nourishing or being nourished.

Macronutrients. Carbohydrates, proteins, and fats. A large amount of macronutrients are needed

for proper nutrition. Macronutrientsare what your body’scellsburn for energy. Foods that

contain Macronutrients also contain vitamins and minerals.

Micronutrients: Vitaminsand minerals. A lesser amount isneeded for proper nutrition when

compar ed to macronutrients. Vitaminsand minerals do not provide energy. They arenecessary in

the processthat makes ener gy, but they are not the substance the body burns.

Calorie: The unit of measurefor energy. How many calories a person needsto eat in aday is

determined by the energy needs of every cell in the body.

Carbohydrates: Carbohydrates are essential. Foods that have carbohydrates are usually high in
vitamins, minerals, and fiber. Carbohydrates are the body’sfavorite source for energy. It istrue
that the body breaks down carbohydratesinto a form of sugar called glucose, but thisisthe only

sour ce of energy used to build certain cells.
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Nutrition & Weight Gain

Carbohydrates are either smple or complex. Simple carbohydr ates ar e various forms of sugar, such
asglucose and fructose. Simple carbohydrates are the quickest source of energy, but it doen’t lagt
very long. A candy bar or other simple sugar isokay for ashort period of time, but if you’reredly
trying to maintain your blood sugar, complex carbohydrates are much mor e effective than simple
sugars. Carbohydrates also contain fiber, arelow in fat, and high in nutrient density. In other

words, therearealot of nutrientsfound in these foods relative to the number of calories.

Simple Carbohydrates Complex Carbohydrates
Candy bar Maple syrup Potato Pita bread
Applepie Orangejuice Cucumber Peas
Soda Cookies Rice Cereal
Apple Peach Pasta Pretzels

Many of the essential vitaminsand mineralsthat are hard to get in other foods are plentiful in

complex carbohydrates.

How much car bohydrate do we need? Fifty five to sixty percent of our calories should come from
car bohydrates. Of that percentage, 50% should be complex carbohydrates and 10% should be
ample carbohydrates If you don’t have enough carbohydratesor fatsfor energy, your body will

begin to burn protein.
Protein: Proteinsare the building blocks of the body, apart of every cell. The body’smuscles

organsand chemical regulators of are made up of protein. Proteinsareresponsible for the growth

of new tissue and therepair of existing tissue.
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Nutrition & Weight Gain

Proteins are made up of individual units called amino acids. There are 20 different onesthat the
body needsto make proteinsfor body functions. Nine of them are called essential — the body will

not make them, so we haveto get them in our diet or we will not be able to make protein.

How much protein do you need: Eighttenths of a gram of protein per kilogram of body weight, per
day. A kilogram is2.2 |b. To calculate daily protein requirements, divide body weight in pounds by
2.2 to get weight in kilograms and multiply that by 0.8.

120 Ib Woman 54.5 kg (130/2.2 = 54.5)
0.8gm x 54.5 kg = 43.6 gm protein
1901b Man 86.4 kg (180/2.2 = 86.4)

0.8gm x 86.4 kg =69 gm protein

Good sour ces of protein include nuts and seeds, dairy products, eggs, tofu, tuna fish, beans, whole
grain bread, and vegetables like cucumber, spinach, broccoli, lettuce, squash, cabbage, corn, beets,
turnip, and pumpkin. Meat and poultry are good sour ces of protein but could contain mor e fat
than desired. Buying lean meat and removing the skin from turkey and chicken will reduce a lot of

fat.

Fat: Fatsareessential. Fat isthe most complex macronutrient in terms of implicationsfor diet. Fat
has several rolesto play in our body and our diet. Fat isthe slowest sour ce of energy but the most
ener gy-efficient form of food. Sored fat cushionsall of our body’sorgans— heart, liver, kidneys,
etc. Fat helpsus absorb some vitaminsthat can only becarried in fat — A, D, E, and K. Fatsare also

necessary for healthy skin.
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Nutrition & Weight Gain

One common misconception isthat afat iseither all saturated or all unsaturated. Fats and oils have
mor e than onefatty acid, and the combination of fatty acidsiswhat determines saturated or
unsatur ated status. For example, corn oil isconsidered unsaturated, but it isonly 70 per cent
unsaturated. Fatty acids are usually classified as saturated, monounsaturated, or polyunsatur ated.
Saturated fatsraise serum cholesterol. Monounsatur ated fats have no effect on serum cholesterol.

Polyunsaturated fats have a variable effect on serum cholesterol (can raise or lower).

Polyunsaturated fats can be classified as omega-3 or omega-6 polyunsatur ated fatty acids (PUFA).
Omega 3 fatty acids are usually found in fish, and omega 6 fatty acids are usually found in plants.
These are good fats that the body needs, along with monounsaturated fats. Typically, most
Americans need to eat more omega-3 fatty acids found in fish, canola oil, flaxseed, and English

walnuts, and less omega-6 fatty acids such as vegetable oils (e.g. corn, sunflower, and safflower).

Only 4 to 5 percent of our tota caloriesneedsto comefrom fat. They need to come from “essential
fatty acids” predominately coming from omega3 and omega-6 PUFA. Thisiswhat our body
needs, but isit realistic for mog people? American’stypicaly consumethirty-eight percent of their
caloriesfrom fat. Thisisnot a reasonable difference. In order to maintain your body weight during
the process of quitting smoking you will need to limit your fat intake. It’snot very difficult to
determine the per centage of caloriesfrom fat. Most food labels contain the weights of

macr onutrients— protein, carbohydrate, and fat — in grams. Protein has 4 kcal (kilocalorie) per

gram. Carbohydrate has4 kcal per gram, and fat has 9 kcal per gram.

TransFat: You may have noticed that somefood packages advertise that the product contains 0%
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Nutrition & Weight Gain

Determining Per centage of Fat

Gramsof Fat x 9 =“Fat Cdories’
Fat Calories/ Total Caloriesx 100 = % Calories From Fat

Example: Corn Tortillas

Serving Size: 2 Tortillas
Calories: 120
Protein 3gm
Carbohydrate 21 gm

Fat 3gm

3 (gm fat) x 9 =27 “Fat Cdories’
27/120 Total Calories=.225
225 x 100 =22.5% Calories From Fat Per Serving

transfat. Transfat ispoly or monounsaturated fat that has been partially hydrogenated, turning it
from oilsthat are naturally liquid at room temperatur e to those that become solid, therefore
modifying thefat so it ismorelike saturated fat. While transfatty acids are considered unnatural
by definition, the transformation is so severethat the transfat can not be legally labeled as

monounsaturated or polyunsaturated fat on packages.

A suggested nutrition plan would beto incor porate fruits, vegetables, and fish at least twice a week
into your diet. Cut down on animal fat, and sugarsfound in smple carbohydrates. Do not go on a
fad diet. Fad diets are unhealthy. Carbohydrate, proteins, and fatsare all necessary for a healthy

body. Cutting caloriesisthe only way to loose weight, not cutting out foods such as carbohydrates.

Kling, D. A., (2002): Practical nutrition for health educators. Nutrition Dimension: Ashland, OR.

Tupa, M. (n.d.) Transfat. What isit? Where does it come from?And why haven’t we heard anything about it?Retrieved
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Maintaining Your Weight

Unfortunately, weight gain isa side effect of quitting smoking. The good thingisthat it isnot that
hard to minimize the weight gain, or to lose the weight if you do gain some. The most impor tant

thing isthat you quit smoking. Theissue with weight can be dealt with within the first few months
of quitting. Your weight gain can be minimized by being aware of what you’re eating, and eating as

healthy as possible.

Oneway thiscan be doneis by setting goals for yourself and your eating habits. Remember your
goal setting exercise from Week Six: the goal needsto bereachable. For example, for four daysa
week each week thismonth | will eat threelow fat healthy meals a day and nothing else. | will plan
these meals before hand and write them down on paper. On those days| will not eat any sweets or
junk food at all. Thisplan isto help me control weight gain during the process of quitting

smoking, not necessarily to weigh lessthan | do already.

Thelnstead of Diet

Another way you can control your weight gain isby trying theinstead of diet. Theinstead of diet
requiresyou to be conscious of what your eating every time you eat. With this method, you pick
foodsthat you would normally eat, then replace them with something healthier. For example,
ingead of the ek and cheese sub and potato chips| would normally eat for lunch, I’ll have a
turkey sandwich with cheese and any other condimentsl| like. Ingead of havingasoda, I’ll have
bottled water. You don’t have to suddenly begin to eat water crest salads, just choose something
that’shedthier. You should aso limit your caoricintake by eating no morethan three reasonably
portioned meals a day. Of course, eliminating sweets and junk food as much as possible will help
keep the weight off. Referring back to the goal setting exercise, you should reward your self for your
hard work — which could be letting your self eat sweets and junk food on two days of the week.
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What to Expect

The Good

e Twenty minutesafter your last cigarette your blood pressurewill drop and the temperature of
your hands and feet will increaseto normal.

e After eight hours, the carbon monoxide in your blood will drop to normal.

o Between two weeks and three months, your circulation will improve and your lung function
will increase up to thirty percent.

e Within oneto nine months of quitting, coughing, sinus congestion, fatigue, and shortness of
breath will decrease.

o After oneyear, your risk of coronary heart disease will be haf that of asmoker’s

o Fiveyearsafter quitting, your risk of a strokewill be reduced to that of a non-amoker’s

o After ten years, you will reduce the chance of having lung cancer by almost half.

o After fifteen years, your risk of coronary heart disease will be that of a non-samoker’s

Withdrawal
There are common withdrawal symptomsyou may experience, but they will go away in time.

e Mood Changes: Including irritability, aggression, depression, and restlessness. These symptoms
may only last up to four weeks.

o Difficulty Concentrating: This symptom may last up to two weeks.

e Cravings: You may experience the urgeto smoke for more than two weeks. Be prepared with
your strategies and support people.

e Increased Hunger: May last several months. Thisdoesnot mean you have to gain weight-drink
plenty of water. Be aware when you arereplacing eating with smoking.

Source: Smoking cessation. Retrieved May 15, 2004 from about.com’swebdte:
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Coping Strategies

Problem Focused Coping: When you encounter a problem that makes you want to smoke, you
need to STOP. Examine what isgoing on and decide whether or not you can change the situation.

Just remember, smoking isnot going to help!

Emotion Focused Coping: If you find your self reacting negatively to a situation that you can not

change, try and change the way you react to it. This could simply be not to smoke. The more you
do not smoke as an emotional reaction the lessyou will think of smoking when your are dealing
with a stressful event or situation. Remember the conditioning process and your WWWHSs. You

will over come them.

Physical Desirefor a Cigarette: Over the course of thisprogram you have gradually reduced the

amount of nicotine your body was absorbing. Your body releases nicotine throughout the cour se of
the day. When your body releases mor e nicotine than what it isused to having, you will physically
craveit. You may have noticed through the reduction processthat there have been fewer and less
frequent physical cravings. Thisisbecause your body has been getting used to having less nicotine
init. Theway to beat physical cravingsisto not smoke. Eventually, your body will become

completely free from nicotine and you will no longer physically crave cigarettes.

Mental Desire: Thisisthe habit, the relationship between you and your smoking. Y ou need to

break thisrelationship. Hopefully, by not smoking immediately after you woke up and ate or
drank anything you broke some of your relationshipsto smoking. Tracking your WWWHs and
developing strategiesto combat them will also help break other relationships you have with
smoking. Remember, every timeyou do not react toa WWWH by smoking, you will break the
relationship more and more. Soon, you will not have any relationship to smoking at all.

Making Changes: You areanon-smoker now. You need to start viewing your self as one. Get rid of

your ashtrays, cigarette cases, lighters, and any other smoking paraphernalia you might have. If you
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Coping Strategies

feel you need to keep an ashtray for guestsor alighter for candles, put them in a cabinet or drawer
that storesother thingsyou do not useregularly.

Call Your Support People: Cal your support peopleto let them know when you’re doing well.

This can help you just as much as calling them when your doing bad.

Taking Careof Yourself: Quitting smoking isan amazing accomplishment. Why not keep it up?

Start taking brisk walksor short bikerides. You deserveit and so doesyour body. Doing this will
also help with physical cravings and weight gain.

Reward Yourself: Every week or month buy something for yourself, or take yourself out to dinner.

You have extramoney now and you deserveit. Jug don’t overspend or spend money to satidfy a
craving for a cigarette.

Oral Fixation: A good ol€ drategy. When you have acraving, chew on sugar free gum or candy.
Remember, a craving may only lag up to two minutes By thetimeyou’re donewith the gum or

candy, the craving could be gone.

Bitethe Bullet: It’stimeto grow up and bitethe bullet. Yesit’shard, but soislifeand you ded

with that everyday. Besides, do you really want atiny little cigar ette controlling you?

Choose: At this point you have a choice. Choose not to smoke!!
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About Relapse

Reapsngisunacceptable, but you’re only human. If you do have a cigarette once you’ve
completed the eight weeks, look at it asonly a set back, not complete failure. At this point you
should not have cigarettesin your possession. Accessibility to cigar ettesisgoing to put you at a
disadvantage. If you have to be around people who smoke, smply ask them to be awar e that you

are quitting, and if possible do not be around them while they are smoking.

If you relapse, let your support people know what happened so you do not carry around the guilt.
Keep in mind how well you’ve been doing and how little you have smoked over the last few weeks.
Carry on just as before. Never give up because you cheated. You still have the advantage. You
almost have complete control over thisdisgusting habit and if you stick it out alittle longer, you

will beat it.

K eep thinking about the prosand cons of smoking and work on your WWWHs. But most of all,
remember how the tobacco companies are manipulating the tobacco so you WILL stay addicted.
Can you redly be asmoker and live with that now?Fight your cravingsone a atime. That’sall
they are, cravings. Compar e the amount of time you go through the day without craving a cigar ette
to thetimesthat you do crave. You probably only haveto fight nicotine cravings one or two hours
out of twentyfour. Don’t let the addiction trick you into smoking at the time of the craving. Keep

fighting and the cravingsWILL befewer and farther in between.
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Triggers and Time Cards



Week Minutes Week Minutes Week Minutes
Hour w Hour W Hour W D | Hour W Hour W Hour W
1 11. 1 11. 1 11.

2. 12. 2. 12 2. 12.

3. 13. 3. 13, 3. 13,

4. 14. 4, 14. 4, 14.

5. 15. 5. 15. 5. 15.

6. 16. 6. 16. 6. 16.

7. 17. 7. 17. 7. 17.

8. 18. 8. 18. 8. 18.

9. 19. 9. 19. 9. 19.

10. 20. 10. 20. 10. 20.
Week Minutes Week Minutes Week Minutes
Hour w Hour W Hour W D | Hour W Hour W Hour W
1 11. 1 11. 1 11.

2. 12. 2. 12. 2. 12.

3. 13. 3. 13. 3. 13.

4. 14. 4, 14. 4, 14.

5. 15. 5. 15. 5. 15.

6. 16. 6. 16. 6. 16.

7. 17. 7. 17. 7. 17.

8. 18. 8. 18. 8. 18.

9. 19. 9. 19. 9. 19.

10. 20. 10. 20. 10. 20.
Week Minutes Week Minutes Week Minutes
Hour w Hour W Hour W D | Hour W Hour W Hour W
1 11 1 11 1 11

2. 12. 2. 12. 2. 12.

3. 13. 3. 13. 3. 13.

4. 14. 4, 14. 4, 14.

5. 15. 5. 15. 5. 15.

6. 16. 6. 16. 6. 16.

7. 17. 7. 17. 7. 17.

8. 18. 8. 18. 8. 18.

9. 19. 9. 19. 9. 19.

10. 20. 10. 20. 10. 20.
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Week Minutes Week Minutes Week Minutes
Hour w Hour W Hour W Hour W Hour W Hour W
1 11. 1 11. 1 11.

2. 12. 2. 12 2. 12.

3. 13. 3. 13, 3. 13,
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8. 18. 8. 18. 8. 18.

9. 19. 9. 19. 9. 19.

10. 20. 10. 20. 10. 20.
Week Minutes Week Minutes Week Minutes
Hour w Hour W Hour W Hour W Hour W Hour W
1 11 1 11 1 11

2. 12. 2. 12. 2. 12.

3. 13. 3. 13. 3. 13.

4. 14. 4, 14. 4, 14.

5. 15. 5. 15. 5. 15.

6. 16. 6. 16. 6. 16.

7. 17. 7. 17. 7. 17.

8. 18. 8. 18. 8. 18.

9. 19. 9. 19. 9. 19.

10. 20. 10. 20. 10. 20.

76




Minutes

w

w

w

11.

12.

13.

14.

15.

16.

17.

18.

10.

20.

Minutes

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Minutes

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Week

D | Hour

w

D | Hour

D | Hour

w

w

110.

Il Week

10.

Week

1
i 10.

Minutes

D 1| Hour

w

D || Hour

D Il Hour

11.

12

13.

14.

15.

16.

17.

18.

10.

20.

Minutes
W

w

11.

12.

13.

14.

15.

16.

17.

18.

10.

20.

Minutes

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Week

D | Hour

W

D | Hour

D | Hour

W

W

110.

Il Week

10.

Week

1
i 10.

Minutes

D 1| Hour

w

D || Hour

w

D Il Hour

w

11.

12.

13.

14.

15.

16.

17.

18.

10.

20.

Minutes

11.

12.

13.

14.

15.

16.

17.

18.

10.

20.

Minutes

11.

12.

13.

14.

15.

16.

17.

18.

10.

20.

Week

Hour

D | Hour

w

D | Hour

w

D | Hour

w

10.

Week

Hour

10.

Week

Hour

10.

77



Week Minutes Week Minutes Week Minutes
Hour w Hour W Hour W Hour W Hour W Hour W
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Week Minutes Week Minutes Week Minutes
Hour w Hour W Hour W Hour W Hour W Hour W
1 11. 1 11. 1 11.

2. 12. 2. 12 2. 12.

3. 13. 3. 13, 3. 13,

4. 14. 4, 14. 4, 14.

5. 15. 5. 15. 5. 15.

6. 16. 6. 16. 6. 16.

7. 17. 7. 17. 7. 17.

8. 18. 8. 18. 8. 18.

9. 19. 9. 19. 9. 19.

10. 20. 10. 20. 10. 20.
Week Minutes Week Minutes Week Minutes
Hour w Hour W Hour W Hour W Hour W Hour W
1 11. 1 11. 1 11.
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3. 13. 3. 13. 3. 13.

4. 14. 4, 14. 4, 14.

5. 15. 5. 15. 5. 15.
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