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Smoking Cessation Support:  General Introduction
Say the following to the patients (as a general introduction):

Welcome to the Smoking Cessation Support Group!  My name is ________________.  Over the next several weeks I will be showing you different interventions, strategies, and approaches that you can use to help you quit smoking.  This smoking cessation support group is set up so that once you are referred to this group, you are scheduled for the next 4 consecutive Mondays to participate.  Over a period of four weeks, four Mondays at 2 PM, I will teach you different strategies and approaches that, provided you practice what I will show you, will help you quit smoking and help prevent you from relapsing.

The VA Central Office has mandated that we, the Medical Center, give patients who want to quit smoking at least four smoking cessation support sessions to any veteran who wants to quit.  VA central office also mandated that we try to determine if we are helpful to you or not.  Consequently, I am handing out a questionnaire for you to complete that you will be completing at the beginning of each session, which will allow us to determine if the program is helping you quit or reduce your smoking.

[Hand out the "Smoking Cessation Support Group" questionnaire (see Appendix A – page 5) that asks how much they smoked during the last week, and if they are using the patch or Zyban, and say:]

This questionnaire allows us to determine, over the four weeks, how much we are helping you.  You will be completing this questionnaire at the beginning of each session with me.  If you are here for the first time for my group, then please complete only the left side of the questionnaire.  However, if you have been here before, then complete only the right side of the questionnaire.  Please answer all the items on the questionnaire, but remember, you only need to do one side of it.  Any questions?

[While patients are completing the questionnaire, say the following:]

You may ask, why 4 sessions of smoking cessation support.  There has been a tremendous amount of research on studying people who try to quit smoking: if they quit, how they quit, how long they stay quit, etc.

Basically, they found that with people on the nicotine patch, if they attend several sessions of smoking cessation support, and learn strategies to help them quit, they can quadruple their success rate compared to being on the patch alone.  And they actually found that most people accrue the effects from these groups after about four sessions.

When that mandate came down from the VA several years ago, Dr. Pekala set up this program of four comprehensive sessions, in which we teach you different skills to help you quit, and stay quit. The same protocols are taught the same Monday of the month, so the first Monday of the month is always focused on teaching you breathing exercises to quit smoking, while the fourth Monday of the month is devoted to self-hypnosis training.  

[While the patients are completing the questionnaire, also ask if anyone is here for the first time.  If they are, hand out the "Coatesville VA Smoking Cessation Support Group" form (see Appendix B –page 7) to them.  It describes to the client the different protocols that will be taught each week.]

[Hand out to them the “Coatesville VA Smoking Cessation Support Group” handout to first time attendees.]  

[Then say:]

You will automatically be scheduled to attend four consecutive sessions.  If, for whatever reason, you miss a particular Monday and want to be rescheduled, please let me know, and I will be make sure you are scheduled that particular Monday of the following month to make up the session you missed.  However, if you are only here for a short period of time, less than a month and will be discharged, then you won't be able to participate in those other sessions. Any questions?

As mentioned, in the first week of the month we will teach you particular breathing exercises. 

In the second week you will complete a questionnaire entitled, "Why do you smoke?" and finish up the session with a relaxation exercise called a "body scan."   You will also be given an audiotape of the relaxation protocol to start playing on your own.

In the third week we take a look at an addiction model that was specifically developed to help people quit smoking, and we're going to do some brainstorming concerning that model. 

In the fourth week we will teach you a self-hypnosis protocol where we hypnotize you and give you suggestions to quit smoking, and you will be given an audiotape with the protocol. Research has shown that if you play the tape consistently, it can also help you quit. 

Once you have attended four consecutive sessions, you don't need to come back, as we then start over again, repeating the modules to new people who want to quit smoking. 

Go to Module 1, 2, 3, or 4, depending on which Monday of the month it is.

Appendix A

Your Name:____________________________   Your last 4:_____________   Today's Date:_______________


Smoking Cessation Support Group

The VA has mandated that you, as a veteran, be offered smoking cessation if you are interested in quitting smoking.  The VA has also mandated that we assess your progress in trying to quit smoking.  For that reason, please take a moment and complete the following questions.  These questions will help us help you quit smoking:

If this is the first time you are here in my group, please complete the column to your left.  If you have been here before, please complete the column to the right.
	Here for the first time:
1. Before deciding to quit smoking, and before getting involved in this smoking cessation program, how many cigarettes do you think you averaged smoking per day during the month before you decided to quit smoking:

I smoked ___________ cigarettes per day.

2. About how many years have you been smoking, as best you can remember:

I smoked __________ years.

3. What particular brand (Camels, Doral, etc.) have you been recently smoking and what length and type were they (i.e., Kings, 100s, lights, ultralights, etc.)

I smoked brand:_______________________; 

I smoked this type/length (100's, kings, 

ultralights, etc.):___________________.

4.  Are you currently on the nicotine patch, Zyban, or nicotine gum (please check)?

  Yes, _____ I am on the patch.


  Yes, _____ I am on Zyban.
  

  Yes, _____ I am on nicotine gum

  No, _____ I am not on the patch, Zyban, nor nicotine gum.

5.  If you are on the nicotine patch or Zyban, are you still smoking (please complete if yes)?

Yes, even though I'm on the patch or Zyban, I still smoke about _______ cigarettes per day (write in number of cigarettes smoked per day, as best you can remember).

6. If you have completely stopped smoking, whether using the patch, Zyban, the gum, or if you quit without using either of these, please list the date you last smoked: 




_____________________
	Have been here before:
1. During the last week, how many cigarettes do you think you averaged smoking per day:

  I smoked ___________ cigarettes per day.

2. What particular brand (Camels, Doral, etc.) have you been recently smoking and what length and type were they (i.e., Kings, 100s, lights, ultralights, etc.)

  I smoked brand:_______________________; 

  I smoked this type/length (100's, kings, 

ultralights, etc.):___________________.

3.  Are you currently on the nicotine patch, Zyban, or nicotine gum (please check)?

  Yes, _____ I am on the patch.


  Yes, _____ I am on Zyban.
  

  Yes, _____ I am on nicotine gum

  No, _____ I am not on the patch, Zyban, nor nicotine gum.

4.  If you are on the nicotine patch or Zyban, are you still smoking (please complete if yes)?

Yes, even though I'm on the patch or Zyban, I still smoke about _______ cigarettes per day (write in number of cigarettes smoked per day, as best you can remember).

5. If you have completely stopped smoking, whether using the patch, Zyban, the gum, or if you quit without using either of these, please list the date you last smoked:


______________________________.




Appendix B

The Coatesville VA Smoking Cessation Support Group


Welcome to the Coatesville VA Smoking Cessation Support Group!  This is a group specifically devoted to helping you quit or reduce smoking by teaching you skills and approaches to cope with quitting smoking.


This group meets after your meeting with Dr. Wells and Ms. Snyder if you are an outpatient (or follows up on your meeting with the physician or physician assistant on the ward if you are an inpatient) and builds upon the work they have done with you to not only educate you about the perils of smoking, but more importantly, to educate you about the use of the nicotine patch or Zyban to help you quit smoking.


You have been scheduled to meet with me for 4 consecutive sessions of smoking cessation support. This educational group meets at 2 PM on Mondays for the first four Mondays of the month.  (If there is a fifth Monday in a given calendar month, which happens 4 times a year, no 2 PM smoking cessation support group will be scheduled.)


For each of the 4 weeks, I will talk and educate you about what you need to do to quit or reduce your smoking behavior.  Because each particular Monday of the month is devoted to a particular topic, if you miss, for example, the group on the second Monday of the month, you can attend the group on the second Monday of the following month to learn what you missed.


To give you an idea as to what will be done each week, the following lists the topics that, in general, will be covered:

First Monday of the Month at 2 PM:  

General education as to why you need to learn skills to reduce your smoking behavior; the use of breathing exercises to quit smoking.

Second Monday of the Month at 2 PM:  

Completion of the "Why Do You Smoke" questionnaire; development of strategies to quit smoking based on your response to the questionnaire, including relaxation strategies.  You will also be given an audio relaxation tape to start playing on your own.

Third Monday of the Month at 2 PM:  

Understanding the stages people undergo as they decide to quit smoking.  Developing strategies of stimulus control, counterconditioning, and contingency management to quit smoking (these strategies will be defined during the group).

Fourth Monday of the Month at 2 PM:  

Using self-hypnosis to quit smoking.  You will take part in a group hypnotic induction to quit smoking and will be given suggestions to quit smoking.  You will also be given a self-hypnosis audiotape to practice on your own. 

Module 1: Breathing Techniques - Smoking Cessation Support Group

[Do “General Introduction” first – see page 3 of this manual]

Why is nicotine so addicting, what do you think?  [Generate discussion]  What does nicotine do to the brain that makes it so addicting?  [Generate discussion]

One of the issues with nicotine is that nicotine causes endorphin release in the brain.  Anyone know what endorphins are? [Generate discussion]  They are substances like heroin that your brain naturally produces. One of the reasons why people get addicted to heroin is that it (heroin) binds to the endorphin receptor sites in the brain.

Basically, endorphins are a heroin-like substance that the brain naturally produces. Nicotine causes endorphin release (in addition to affecting other neurotransmitter systems in the brain).   And heroin works because it binds in the same receptor sites in the brain as do endorphins.   That's why it's so very difficult to quit nicotine; nicotine does the same thing. If you look at the relapse rates for cigarettes, for heroin, and for alcohol they are all basically identical.  What that means, is that it is as hard to get off of nicotine, as it is to get off heroin or alcohol. 

That's why these sessions are important. We can teach you skills to use when you get an urge to smoke. Remember I said that nicotine cause endorphin release, so it calms you down.  Endorphins relax you and calm you down. Another thing that nicotine does, it causes the arterioles in the brain to constrict which makes you more alert. Nicotine is one of the few drugs that has both relaxing and alerting properties. You can get amphetamines that will make you alert, you can get heroin that will relax you, but they won't do both. Nicotine does both. That's another reason it is so addictive.

Any of you smoke within a half an hour of getting up in the morning? Why?  [Generate discussion]  Basically, your body is craving that nicotine for that endorphin release. And also, the nicotine picks you up and gets you moving in the morning. If you could come up with another strategy that you could use to get this calming down and alerting effect, then it would be a good strategy to use in place of the nicotine? And we are going to teach you this strategy. What do you think that strategy is? [Generate discussion] We are going to teach you something that is not as powerful as the nicotine, but will calm you down and at the same time tend to make your more alert. 

We are going to show you how to breathe. Research shows that most people don't do it right.

We are going to start with a little experiment. Sit up in your chairs.  Put one hand on your belly, and the other hand on your upper chest. And as you inhale and exhale, which hand moves the most?  [Have participants puts hands on belly and upper chest and have them monitor how they breathe.]

I’m going to pause for the next minute and I want you to just monitor your breathing pattern.

Try to not change your breathing pattern; and breathe as you normally would.   Which hand moves the most?  Are you an upper chest breather?  And if you are, is your upper hand moving the most; or are you a belly breather, which means that your lower hand is moving the most?  Or are you a middle chest breather, meaning both your hands are moving about the same in and out?  I'm going to stop talking for about 30 seconds, and just be aware of what moves the most, and again, try to not change your breathing pattern, don't inhale more deeply than you normally would. 

[Pause 30 seconds and have participants monitor breathing pattern]

OK, how many of you are upper chest breathers (pause), middle breathers (pause), or belly breathers? Which do you think is best?  Upper chest, middle or belly?   Why? [Generate discussion]

If your upper hand moves the most, you are probably an upper chest breather. If your lower hand moves the most, you are probably a belly breather.  And if both hands are moving about the same, you are probably a middle chest breather.

Did you ever watch a baby while it is deeply asleep, what moves?  [Generate discussion]  It’s belly. When you were a little kid, you couldn't breathe with your upper chest because you didn't have the insulation on the nerve fibers to breathe with the upper chest. You basically breathed with your diaphragm.

Research shows that the more stressed you get, the more you tend to breathe with your upper chest; the more relaxed you are, the more you tend to breathe with your diaphragm.

When you were little kids, before mom, dad, school, and society stressed you out, you basically breathed with your diaphragm. You have a large muscle, the diaphragm, right here [point to your stomach] that basically contracts, and as it contracts it allows the lower lungs to fill. In order for this to contract, your intestines, your stomach, your gut have to come out.

Have you seen those ads on TV for those "ab makers", those things to tighten you abs? This is just the opposite. Nobody really teaches us how to breathe. In gym class, you basically breathe with the upper chest, because that's how you quickly get a lot of oxygen. So, in reference to breathing in stressor situations, upper chest breathing is best. But, when you are breathing to relax, when you are relaxed, your diaphragm should be doing most of the work. The diaphragm should be doing about 70 to 80% of the work while breathing when you are relaxed.

In point of fact, most American men are middle chest breathers, and most American women are upper chest breathers. So, most people don't breathe right, because it's an uptight culture. And if you think about it, in our culture if you go around with your belly going out like this [stick belly out], that's really considered inappropriate, you're a slob!  Because it’s supposed to be: chest out, gut in.  Again, that's a function of our culture. However, when you are relaxed, your diaphragm should be moving in and out and doing most of the work.

So we are going to show you several different exercises, several different breathing techniques. And instead of taking a smoking break, you are going to learn how to take a breathing break.

The breathing exercises that we are going to show you will relax your body.  But because you are not getting nicotine into your body, it does not have the intense, relaxing effects that nicotine does. However, these breathing exercises will relax you and provided you practice on a regular basis, they will help you cope with urges to smoke.  

I’m going to pass out some handouts to which you can refer. [Give out handouts – they are listed on pages 17 to 23 of this manual.] 

These are techniques that were developed in the Biofeedback Clinic where I work to help people deal with stress.  The first page of the handout is a sheet on deep abdominal breathing (see page 17), which is what we are going to show you first. 

We are going to show you deep abdominal breathing first, because I think it is slightly better breathing technique than the other techniques in getting you to relax, although it is a little harder to do.  So don’t worry if you have a hard time doing this breathing technique.  The other breathing technique, called slow deep breathing, is easy to do and many of you will probably end up doing slow deep breathing, and that's fine. 

Now deep abdominal breathing is an exaggerated technique. The technique I'm about to show you, you don't want to do all the time. Because most American men are middle chest breathers and most American women are upper chest breathers, most people aren't using the diaphragm as much as they should. So, this technique exaggerates using the diaphragm.

And by practicing this technique on a regular basis, you can slowly change your breathing pattern to a more abdominal pattern. A more abdominal pattern means that you will be more relaxed when you breathe. Now this technique is a little weird when you see it done, and you don't necessarily want to do this in public, because of the belly coming in and out, this breathing technique might not be the "manly/womanly" thing to do in public.  Let me demonstrate the technique twice, and then we will do it as a group.

With deep abdominal breathing, as you inhale, instead of inhaling first with your upper chest you are going to allow your diaphragm to pull down, your abs to relax, and your belly is going to come out. 

[Therapist demonstrates the technique while talking]  You are going to inhale first by filling your lower lungs - belly coming out, and then you are going to continue inhaling with the upper chest. You are going to pause momentarily, and then exhale first from the upper chest, and then lastly exhale from the belly. With this technique, we are separating out the belly from the upper chest breathing. Remember I said that most men and women don't breathe right - they don't use their diaphragms enough. So this technique exaggerates using the diaphragm, and by practicing it, you will use your diaphragm much more when you breathe normally. 

By the way, all these breathing techniques should be done through the nose. Watch how much my hands visibly move in and out as I do this first technique. [Demonstrate the technique] 

Belly... then upper chest.

How much did my belly move in and out, two or three inches?  [Generate discussion] 

OK, everybody stand up. [Demonstrate the technique and allow the clients to follow along] Now put one hand on your belly and the other hand on your upper chest. As you inhale through your nose, first try to push your belly out as you inhale; pause.  Then inhale with your upper chest.  (If when you go to inhale with your upper chest, you find that you can't, that is because you've already done so and you are not doing it right.) And then exhale with your upper chest; (pause) and finally exhale from your belly. Your hands should visibly move in and out. [Instructor should demonstrate deep abdominal breathing one more time.]

OK, try it a few times on your own. Belly first; then the upper chest. [Monitor the group while giving advice.]  Now exhale from your upper chest, and now, your belly.  [Have group practice]

This is a difficult technique to do. OK, sit down everyone. You are not used to using your diaphragm. Does anyone feeling dizzy?  This breathing technique is also called paradoxical breathing, because for many people this is a difficult technique to do. Now, sometimes it is easier to do sitting down than standing up. So, as a group, in a few moments we are going to do five rounds of deep abdominal breathing as best we can.   

In a moment I’m going to ask you to close your eyes and then inhale belly out... upper chest, exhale upper chest... belly in. One complete inhalation/exhalation is one round.  What I'm asking you to do shortly is, close your eyes, and do five rounds of the deep abdominal breathing as best as you can.  After you do the five rounds, just sit quietly with your eyes closed; just sit quietly until I ask you to open your eyes.    Place your hands on your belly and your upper chest. Any questions? 

OK.  Now do five rounds of deep abdominal breathing on your own as best you can.  After you do the five rounds, just sit quietly with your eyes closed, and just sit quietly until I ask you to open your eyes.   Don’t worry if you did this technique exactly right or not.  It tends to work even if you do not do it exactly right.  

[Allow a minute or so while people practice the technique.  Then say:]

Whenever you are ready, slowly open your eyes. Is it easier to do while sitting down, or standing up? If this technique makes you dizzy, you are not used to getting all this oxygen to the brain. Basically, because you are not breathing with your diaphragm when you smoke; the cigarettes cut down on the amount of oxygen that gets to your brain. 

The research shows that if you can substitute something else for that habit of smoking when you get stressed or anxious, you're less likely to relapse because you have something else to do. The relaxation technique that I show in the second week (Body Scan) takes some time to do (practice). Think about your cigarette smoking. You need only take a smoke break for five minutes and you get relaxed. Instead of taking a cigarette break, take a breathing break. Practice either the deep abdominal breathing or the slow deep breathing that I will show you shortly; either of these techniques will calm you down. 

The problem is, the breathing techniques don't calm you down as much as the nicotine does. That's where the practice comes in. If you practice the techniques for the next several weeks on a regular basis, doing the technique five to ten times a day, you will get better at it. So that you will find it more useful and helpful when you finally do quit. Now, my recommendation for those of you who are still smoking, every time before you take a smoke, do the breathing technique before you smoke, in addition to 5 to 10 times a day. For those of you who have already quit smoking, when you have an urge to smoke or somebody tempts you to smoke, do the breathing technique in addition to doing it five to ten times a day.

Now the problem with the deep abdominal breathing is that you can't do it very well in public. That’s why we want to show you another technique called slow deep breathing.  You can do slow deep breathing in public, you can do it walking, you can do it in the car. If somebody cuts you off while driving, and you feel that road rage rising within you . . . you can do slow deep breathing.  (See Appendix D, page 19.)

Let me tell you the rationale behind slow deep breathing.  Let’s say you are all outpatients and you all drove here. And somebody comes into the room and says, "Oh, no!!!, somebody just sideswiped all your cars and demolished them." Naturally you'd all be upset. If we used biofeedback equipment, specifically something called a pnuemometer, we could measure your breathing, heart rate, and other variables, and we could see who is better able to cope with this major stressor without “losing it completely.”

There have been studies done on looking at who can cope with major stressors and how they cope. And what was found was that those individuals who were able to cope without getting too upset, automatically slowed down their exhalation rate and weren't even realizing they were doing it.   As a way of coping with the stress, they automatically slowed down their exhalation rate.  Slow deep breathing is based on this research; it involves slowing down your exhalation rate. 

If you think about it, the inhalation cycle is the energizing cycle of the body. [Demonstrate taking a deep breath] That's where you get energy. Your exhalation cycle is the relaxing cycle of the body. That's where you calm your body down.

Now, it's very difficult for you to change your heart rate. If I tell you right now, "SPEED UP YOUR HEART RATE!” it would be very difficult for you to do. But, if you smoke a cigarette, I guarantee you that your heart rate's going to go up! Or run around the block. But you just can't make your heart rate increase consciously with your mind alone, unless perhaps, are have been practicing yoga for years!

However, there's a relationship between your breathing and your heart rate, called the respiratory sinus arrhythmia. As you inhale, your heart rate goes up several beats a minute. And your blood pressure goes up several millimeters of mercury. As you exhale your heart rate goes down, and your blood pressure goes down. When you get stressed, when you get anxious, when you get angry, your autonomic nervous system kicks in, and your heart rate goes up, and your breathing becomes more rapid. You can use your breathing to affect your autonomic nervous system, to affect your heart, and calm yourself down. 

Slow deep breathing involves inhaling about twice as deeply as you normally would and then prolonging the exhalation. So if you inhale to a count of two, you would then exhale to a count of four. If you inhale to a count of three, you would exhale to a count of six. If you inhale to a count of four, you would exhale to a count of eight. When I do slow deep breathing with my eyes closed, I do a four - eight count: I inhale to a count of four, I pause, and I then exhale to a count of eight. When I do slow deep breathing with my eyes open, like when I'm driving home from work, I do a three - six count: I inhale to a count of three, I pause, then I exhale to a count of six. 

In the beginning when you practice this technique, you're going to have a hard time prolonging your exhalation. So I recommend, and this is in your handout, the first couple of days, when you do slow deep breathing with your eyes open, that you do a two - four count. Inhale to a count of two, pause, and exhale to a count of four. After several days, try it to a three - six count. When you do it with your eyes closed, start by trying a three - six count. After several days, move to a four - eight count.  And because you are prolonging the exhalation and slowing down your breathing, you need to inhale about 2 to 3 times as deeply as you normally would when you do this technique.

Let me demonstrate. I'm going to do slow deep breathing, eyes closed,  to a four - eight count. As I inhale, I'm going to raise my hand. As I exhale I'm going to lower my hand. Unlike deep abdominal breathing, you don't need to worry about what moves – the chest or belly. The reason this works is that you are prolonging your exhalation, which is slowing down your autonomic nervous system. So, I'm going to do two rounds of slow deep breathing with my eyes closed to a four - eight count. It looks like this. 

[Demonstrate two rounds of the four - eight count.]

That’s all there is to it.  Any questions?  [Answer questions]

Now I'm going to do it with my eyes open, as if I'm in a therapy group and you all are talking, but I’m just sitting here and listening.  I'm not going to use my hands. I do it to a three - six count.

Demonstrate two rounds of eyes open slow deep breathing to a three - six count]. 

Now if you didn't know that I was practicing a breathing technique, you'd think I was just sitting here looking stupid. But I'm actually slowing down my physiology. 

Now, what I want you to do is, practice eyes closed slow deep breathing to a three - six count. What happens is, if you are not used to slowing down your exhalation, you are going to be short of breath on the exhalation if we do a four - eight count. The whole idea is for it to be natural. Usually most people can do the three - six count.  So in a few moments I'm going to ask you to close your eyes, and basically what you do, is as you inhale, you count to yourself, one, two, three, pause, exhaling, counting one, two, three, four, five, six, longer pause. Do five rounds of slow deep breathing with your eyes closed; one round is an inhalation/exhalation. 

I'm going to do it here with you.   After you do five rounds of slow deep breathing, then just sit quietly with your eyes closed until I ask you to open them. OK, five rounds of slow deep breathing on your own with your eyes closed. [Do this along with them]

OK, whenever you are ready, open your eyes.  How do you feel?  How many of you feel more relaxed – show of hands?  [Generate discussion]  

Which did you like better, the slow deep breathing or the deep abdominal breathing?  [Generate discussion]

We get people in the Biofeedback clinic that have anxiety and anger. About 80% of the people that we show these techniques to, provided they practice them on a regular basis, come back to us and say, "I'm less anxious, I can control anger better."

You can use these techniques when you get the urge to smoke, because it will calm you down. It won't give you the “kick” that nicotine does, but you are not putting nicotine and all those cancerous substances into your body.  And if you practice on a regular basis, this will help you relax. 

So let’s talk about practice.  (See Appendix E, page 21.)

What I recommend you do, is to put yourself on a schedule, practicing either slow deep breathing or deep abdominal breathing about five to ten times a day, whatever combination of slow deep breathing and deep abdominal breathing that you want.   In addition, if you are still smoking, then do slow deep breathing before you smoke the cigarette; if you have stopped smoking at this time, then do slow deep breathing whenever you have an urge to smoke, or are tempted to smoke, in addition to 5 to 10 times a day. 

Most of my clients end up doing slow deep breathing most of the time.  I recommend you practice five to ten times a day the first month, and three to five times a day the second and third months. It takes the average person about three months of practicing a new behavior pattern before it becomes a habit. So if you can do this for three months, in addition to whenever you have an urge to smoke, you will develop a very important skill that you can use so that you are less likely to relapse. 

Lots of people quit smoking for several weeks and get a major stressor and relapse, and start smoking. Why! Because they have no other ways to calm down or reduce the anxiety. If you practice slow deep breathing on a regular basis, you will change your physiology to a much more relaxed physiology. You'll be calmer, and you'll have less desire or need for cigarettes. 

More importantly, you'll have a skill you can use down the road if somebody or something stresses you out. You have something to do instead of reaching for the cigarettes. And that's why it is so very, very important for you to practice. Because, if you just get on Zyban or the patch and don't learn any new skills, down the road you'll get a stressor and all of a sudden you may just pick up again. That's why coming into this group can be so important. 

Some people have trouble doing deep abdominal breathing so on the last page of your handout I included something called "belly breathing".   (See Appendix F, page 23.)  Belly breathing is what I call a “transitional breathing technique” for people to use who want to get better at doing deep abdominal breathing, but have a difficult time doing this technique.

When you do belly breathing, you want to lie in a prone position, like on a bed. What this breathing technique involves, is while you are lying on your back, you place something heavy like a book on your belly and you practice pushing up the book as you inhale and exhale. 

When lying down, put something heavy like a book on your belly and try to push it up as much as possible. Make sure that you inhale about twice as deeply as you normally would; the exhalation should be about twice as long as the inhalation. You practice by doing 5 to 10 rounds of belly breathing at a time.

By doing the belly breathing for several days, twice a day, as when you go to bed and wake up in the morning, after several days most people find deep abdominal breathing easier to do. This gives you some practice at loosening up the abdominal muscles and letting the diaphragm do the work that it should.  Let me just show you. 

[Demonstrate belly breathing by lying down and putting a heavy book on your belly, or using your hand if a book is not available.]

How much did the book move?  [Generate discussion] When you practice belly breathing, you don't worry about what moves.  Just push the book up as much as possible as you inhale; and this will help you get better at using your diaphragm by breathing.  

You may ask, why is this technique important?  Well, we guys, in school, in the military, are taught to keep our chest out, our guts in! We're not used to having that belly ”flopping in the wind.”  Belly breathing allows those abs to loosen up and relax. After doing this for several days, most people find deep abdominal breathing easier to do. You are actually practicing letting those abs relax as you inhale. So, if you like the deep abdominal breathing, practice the belly breathing in bed. And do that by doing five to ten rounds as is said in the handout. You don’t need to do the belly breathing forever. If you do it for three or four days, you can then move back to the deep abdominal breathing, and see if it is now easier to do. 

The important thing is that you practice at least one of these. Take a breathing break instead of a smoking break. For those of you who are still smoking or are on Zyban (and haven’t stopped smoking yet), before you take a cigarette, do the slow deep breathing or the deep abdominal breathing. If you are in public and can't do the deep abdominal breathing, do the slow deep breathing. However, you can't do the slow deep breathing while talking. We talk on the exhalation. So you have to be sitting quietly. I have done the slow deep breathing while walking the "ovals". You just can't do it while talking. Questions?  [Generate discussion]

Now, these breathing techniques that we have shown you, you need to practice at least five to ten times a day.  Let me tell you why you need to practice.

You breathe about 12 times a minute; guys breathe about 11 times a minute, women, 13 times, a minute. That amounts to over 17,000 times a day; 6.3 million times a year.  Now that's a habit! 

If you are breathing with your upper chest, and not breathing as you should, you just can't do this technique once or twice and expect to change a habit that you've been doing millions of times. Or if you have been breathing rapidly and shallowly, you cannot change such a breathing habit over night.  You need to practice either slow deep breathing or deep abdominal breathing on a regular basis. By practicing these techniques 5 to 10 times a day for the next 30 days, and 3 to 5 times a day for the second and third months, you will start to breathe more relaxedly. By breathing more relaxedly, you won't need the cigarettes, because most people use cigarettes to relax and reduce stress.  But in addition to the 5 to 10 times a day, you should also be doing the breathing exercises before each cigarette you smoke (if you are still smoking), or when you get an urge or are tempted to smoke, if you have quit smoking.

Question from audience:  Will practice of these breathing techniques cause endorphin release, just as nicotine causes endorphin release? 

There's not a lot or research on breathing with endorphins. We know that nicotine causes endorphin release. We know that long-term runners get changes in endorphin levels. What we don't know at this point is if these breathing technique cause changes in endorphin levels, but we do know that this technique calms you down. 

Dr. Pekala did some research at Jefferson University with student nurses.  He compared deep abdominal breathing, the breathing technique you were just taught, with a control condition of just sitting quietly with eyes closed for a comparable period of time.  Before each condition, he had the nurses take their skin temperature (with a small thermometer) and they also measured their pulse rate.  After sitting quietly for several minutes (the baseline condition), and after practicing deep abdominal breathing, they again took their peripheral skin temperature and pulse rates.  He then looked at the change in peripheral skin temperature and pulse rates associated with sitting quietly, the baseline condition, vis-à-vis deep abdominal breathing.  

The average person doing five rounds of deep abdominal breathing, just like what we did with you here, had a two beat per minute decrease in heart rate, over and above the decrease in heart rate associated with just sitting quietly. When you relax, your heart rate decreases. When you smoke, nicotine immediately causes your heart rate to increase. So this technique physiologically relaxes you. 

Correct, relaxed breathing also causes your hand temperature to go up. A sign of relaxation is warm hands. When the average person does just five rounds of deep abdominal breathing, just like what I did with you, their hand temperature rises two degrees, over and above that associated with just sitting quietly. So physiologically, they get more relaxed. The average person gets more relaxed by breathing the way I just showed you.  When you were babies, you breathed much more with your diaphragms than you do now.  This is also the way you breathe when you are in stage four sleep, which is when your body gets most relaxed and rejuvenates itself.  Breathing more deeply will also bring more oxygen into your body, which causes you to be more calm and alert.

When Dr. Pekala did this research at Jefferson, he also had the student nurses complete a questionnaire that asked what went through their minds. And what he found was that after doing the deep abdominal breathing technique, the people were calmer, less vigilant (which is kind of waiting for something bad to happen), and had less thoughts going through their minds.   So deep abdominal breathing is associated with decreases in both pulse rate and peripheral skin temperature, and a more calm and serene mind.  I believe slow deep breathing also helps you relax, although the research on slow deep breathing is not quite as definitive as that of deep abdominal breathing.

So the “bottom line” is this, guys:  from now on, instead of taking a cigarette break when you are stressed, anxious, frustrated, or angry, take a “breathing break!”  Although these breathing techniques do not have the physiological impact of inhaling a carcinogenic substance, like nicotine into your body, practice of these breathing techniques on a regular basis will help calm you down and help prevent relapse.

Any questions? 

Appendix C

Deep Abdominal Breathing


Deep abdominal breathing (DAB) is a breathing technique that involves learning to use your diaphragm to breathe deeply and fully.  It also involves separating out chest breathing from belly or abdominal breathing.  Although breathing usually involves use of both the intercostal muscles of the chest and the diaphragmatic sheet of the abdomen, most people do not use the diaphragm to any great extent when they breathe.


The practice of deep abdominal breathing involves inhaling first into the lower lungs of your chest and then inhaling into the upper lungs of your chest.  Exhalation is then the reverse of this process.  When inhaling into the lower lungs of your chest, you are contracting the diaphragm, while simultaneously relaxing the abdominal muscles of the body, so that air can come in and fill the air sacks of the lower parts of the lungs.  In the process, the abdomen pushes out.


Research that I did with nursing students at Thomas Jefferson University several years ago indicated that the practice of this technique for just two minutes had immediate physiological and subjective effects on the body and the mind.  Practice of just three rounds of the deep abdominal breathing resulted in a two-degree increase in peripheral skin temperature (which indicted increased autonomic relaxation) and a two beat per minute decrease in heart rate (which also indicates increased autonomic relaxation).  Additionally, the nursing students reported that their minds were clearer, calmer, and that they were less vigilant or suspicious of their surroundings.    


In deep abdominal breathing, when doing this technique you first want to inhale by inflating or pushing out your abdomen, trying not to move your upper chest.  To demonstrate DAB, please put one hand on your upper chest and the other hand on your abdomen.  Now, try to push out the hand on your abdomen while simultaneously inhaling into your lower lungs.  Once you have inhaled into your lower lungs, now inhale and fill your upper lungs.  Now, pause a moment.  Then exhale from your upper chest while keeping your belly inflated.  Finally, exhale from your abdomen, sucking in or pushing in your stomach while exhaling the air from your lower chest.

As mentioned, with deep abdominal breathing, you want to learn to separate out breathing with your diaphragm from breathing with your upper chest.  Since most people do not use their diaphragm enough, you want to first learn to use your diaphragm to the greatest extent possible.  


So, to begin the process again, put one hand on your belly and one hand on your upper chest.  Now inhale by attempting to fill the lower lungs while simultaneously pushing out the muscles of your stomach and abdomen.  This should take about 5 seconds.  If you are inhaling correctly, your hand should visibly move out about an inch or two.  You should also be able to hear yourself pulling air into the lungs.  


As you are filling your lower lungs, you should try to not let your upper chest become inflated (move up and out).  This is what happens many times when someone first tries to learn to do the deep abdominal breathing.  People think they are inhaling air into their lower lungs, and they probably are to some extent.  However, they are very likely also inhaling significant amounts of air into the upper lungs.


Now attempt to fill your upper lungs.  As you do so, you should see your upper hand moving up and slightly out and up to approximately an inch.  You should also feel your shoulders and upper chest lift.  Once your abdomen and upper chest are inflated, pause a moment.  Now, as you exhale, exhale first from your upper chest, keeping your belly and stomach inflated.  Once you have emptied out the air from your upper chest, now exhale from your lower lungs.  Suck in your gut, and as you do so, push out the air in your lower lungs and stomach.


Sometimes it may be easier to learn to do deep abdominal breathing by first fully exhaling, especially from the lower lungs.  This is done by sucking in your gut or stomach while simultaneously emptying out the air in your lower lungs.  Once your gut is sucked in, it is easier to begin deep abdominal breathing by then inhaling air into the lower lungs first.  If when you go to do this technique, you are having trouble inhaling and pushing your stomach and abdomen out, first try emptying out your lungs by fully exhaling and then begin the inhalation.


Deep abdominal breathing is practiced by doing three to five rounds of the deep abdominal breathing at a time.  In the beginning of practicing this technique, I recommend you put one hand on your upper chest and one on your belly.  However, once you have been practicing for several days, this is usually not necessary.  One round is one complete inhalation, followed by one complete exhalation.  You should practice doing three to five rounds of the deep abdominal breathing five to ten times a day.  Because you have been breathing "incorrectly" for years, you will need to practice deep abdominal breathing on a regular basis for several weeks before you will begin to notice a change in your breathing pattern when you are breathing automatically and unconsciously!


However, the effects of deep abdominal breathing are usually immediate.  With just three rounds of deep abdominal breathing most people report a slight increase in peripheral skin temperature (which means that their body is more relaxed) and a reduction in not only the amount of worry and tension that is occupying their minds, and but a decrease in cognitive vigilance (waiting for something bad to happen)!

Appendix D

Slow Deep Breathing


Slow deep breathing (SDB) is a breathing technique that has significant stress reducing properties.  You can use it to take a “breathing break” instead of a smoking break to help you quit smoking.  Slow deep breathing can be done anywhere, and can be easily done sitting, standing, or even walking.  Additionally, slow deep breathing can be done with your eyes open or closed.


The whole purpose of slow deep breathing is to have your exhalation longer than your inhalation.  The inhalation phase of the breathing cycle is the energizing part of the breathing cycle while the exhalation phase of the breathing cycle is the relaxing phase of the breathing cycle.  By extending the exhalation phase of the breathing cycle, you are increasing and extending the relaxation phase of the breathing cycle, and consequently, are relaxing your body and your mind.


Most men breathe about 11 times per minute, while most women breathe about 13 times per minute.  This amounts to a breath about every 5 seconds.  By extending the time it takes to exhale, you are also slowing down the amount of breaths you take per minute, which also has an effect of slowing down the metabolism of the body, and calming you down.  Slow deep breathing can be especially effective for reducing and controlling anxiety, anger, and frustration, provided you practice slow deep breathing on a regular basis.


To do this technique, first inhale to a count of "3" or "4" and see which of the counts (counting to "3" or counting to "4") feels most comfortable to you.  Count to yourself: "thousand one," "thousand two," "thousand three," thousand four."  Now exhale to a count of approximately double what you inhaled for.  If you inhaled to a count of "4," exhale to a count of "8.”  If you inhaled to a count of "3," exhale to a count of "6."  If you find yourself not being able to comfortably exhale to a count of "8" (feeling the need to inhale again before you get to "8"), you are probably exhaling for too long of a count.  Back off to a count of "6" with an inhalation to a count of "3."  After each inhalation, there should be a pause of approximately one second; and after the exhalation, a pause of about 2 seconds.  When you do slow deep breathing, because you are slowing down your breathing, you should inhale about twice as deeply as you normally would.


As you exhale, feel all the muscles throughout your body becoming loose and heavy as you exhale (unless you are doing this technique while walking).  As you inhale you should feel your head and neck rotate backwards slightly.  As you exhale, you should feel your head and neck rotate slightly forwards, so your chin drops towards your chest, as the muscles of your neck and head relax.


You want to practice doing three to five rounds of the slow deep breathing at a time, making sure the exhalation is approximately twice as long as the inhalation.  If you cannot comfortably exhale to a count of "8," this means you need to reduce the count from "4/8" to "3/6."   Although you may want to also try counts of 2/4 and 5/10, in my experience, most people prefer to use the 4/8 and 3/6 counts.  I recommend that when you first start doing slow deep breathing, that you do a 3/6 count with eyes closed; and a 2/4 count with eyes open.  Then after practicing for several days, extend the count to 4/8 (for eyes closed slow deep breathing), and 3/6 (for eyes open slow deep breathing).  Remember, this technique should not be forced at all.  As you exhale, you should also feel yourself relaxing.


When first learning to do slow deep breathing, you should practice it while counting silently to yourself.  I have been using slow deep breathing for years now, and I still usually do the counts.  Although once you learn the rhythm of the breathing, you can dispense with the counts as long as the exhalation is longer than the inhalation, and the pauses can be comfortably maintained without feeling short of breath.  Shortness of breath means your body cannot tolerate the length of count that you are doing and you will need to "back off" the count to a slower rate.


Since you have been breathing in a nonrelaxed pattern for years, you cannot learn to change your breathing pattern overnight.  In my experience, you need to practice this technique at least 5 to 10 times a day for the first month, and 3 to 5 times a day for the second and third months, for you to be able to change your breathing pattern.  Begin changing your breathing pattern now!
Appendix E

Practice of Slow Deep Breathing and Deep Abdominal Breathing For Smoking Cessation

Once you know how to do both deep abdominal breathing (DAB) and slow deep breathing (SDB), you should practice doing one or both of these breathing techniques about 5 to 10 times a day.  Although I believe the deep abdominal breathing may be slightly better for reducing anxiety and panic; and slow deep breathing, somewhat better for reducing anger, frustration, and irritation; most people eventually use the technique that is most comfortable and convenient for them to do.  It is more important to practice at least one of these techniques on a regular basis (5 to 10 times a day for the first month), than to worry about which technique is most relaxing to you.


You should be doing SDB or DAB about 5 to 10 times a day on a regular basis, doing 3 to 5 rounds of SDB or DAB at a time.  One round of breathing is one inhalation followed by one exhalation.   Although you can do more than 3 to 5 rounds at a time (sometimes I practice doing SDB for 5 to 10 minutes at a time), doing only a few rounds at a time means that you can do slow deep breathing almost anywhere, at any time.  


I recommend that you follow the routine of coupling the practice of the breathing to usual activities (like driving to work, before lunch, before going to sleep, etc.)  But also remember to do either DAB or SDB on a "prn" or as needed basis, when you begin to feel an urge to smoke or are anxious or frustrated.  (If you are still smoking as you are learning these techniques, then I recommend that you doing SDB or DAB before “lighting up.”  This will get you in the habit of doing the breathing exercises down the road when you actually quit smoking, and have an urge or are tempted to smoke.)


In terms of practicing 5 to 10 times a day for the next month (in addition to doing the breathing on an “as needed” basis), I recommend that you try to couple the practice of these breathing exercises to normal everyday activities.   Determine times during the day when you could easily do slow deep breathing, like getting out of bed in the morning, getting into and out of the car on the way to work, before break and before lunch, driving home from work in the evening, before going to bed at night, etc.  Practice taking a “breathing break” throughout the day.  By doing so, it will be easier to remember to do the breathing when you get an urge to smoke, or when you are stressed (and instead of picking up a cigarette).  


Both SDB and DAB techniques teach you to breathe in a more relaxed way than most people usually breathe, for most Americans do not breathe in as a relaxed a manner as they should.  Remember you breathe about 12 times a minute, or 17,000 times a day.  If you are not breathing as relaxed as you should, you cannot practice SDB or DAB only once or twice a day, and expect to change a faulty breathing pattern that you have been doing thousands of times a day! 


Since slow deep breathing is easier to do, many of my clients end up doing the slow deep breathing much of the time throughout the day, even when they are not in public.  The most important factor is to practice either of these breathing exercises as much as possible for the first month.  There is no problem "mixing and matching" these breathing techniques to your daily routine.  


Once you have mastered both techniques, then practice doing three to five rounds of whichever technique you prefer at least 5 to 10 times a day for the first month and 3 to 5 times a day for the second and third months, in addition to using the techniques whenever you have an urge to smoke or are tempted to smoke.  Since it takes the average person about 3 months to learn a new behavior pattern, by practicing these breathing techniques on a regular basis, you will be “on your way” to establishing a “breathing break” in place of the “smoking break” that you have been used to taking.


Besides doing SDB 3 to 5 rounds at a time, you can also practice SDB for extended periods of time, that is, 5 to 10 or 20 minutes.  I have found that many people, myself included, like to do slow deep breathing while driving, while watching the news, etc.  It seems that slow deep breathing is comfortably done to a 4/8 count when practicing with one's eyes closed (inhale for 4 seconds, pause 1 second, exhale for 8 seconds, pause 2 seconds, and start over).  However, SDB while driving, or at other times when one's eyes are opened, seems to be more comfortably done to a 3/6 count (inhaling for 3 seconds, pause 1 second, exhaling for 6 seconds, pause 1 second, and start over).


Because one needs to pay attention while driving, watching the news, etc., a 4/8 count seems to be too relaxing to be comfortably done for an extended period of time with one's eyes opened!   So for extended periods of practice, which can be anywhere from 5 to 10 minutes or more, I recommend a 3/6 for eyes open activities, and a 4/8 count for eyes closed activities.


Doing slow deep breathing for extended periods of time is usually associated with a reduction in the fight or flight response and also a slight reduction in blood pressure (BP) readings.  From time to time I will do SDB while attached to a blood pressure monitor.  I will typically get a 5 to 10 point reduction in systolic blood pressure and a 3 to 5 point reduction in diastolic blood pressure readings immediately after several minutes of SDB!  Since thought follows breath, slowing down one's breathing also appears to be an excellent way to slow down the mind and let go of urges to smoke! 


The "bottom line" in learning these breathing techniques to help you quit smoking is learning to take a “breathing break” instead of a “smoking break.”  If you think about it, you have been “practicing” smoking for thousands of times a year.  You can’t just do these breathing techniques once or twice a day and expect them to be as helpful to you in relaxing and reducing stress as nicotine has been; especially since you have been practicing smoking thousands of times a year!  


Consequently, practice, practice, and more practice of these breathing techniques is a must!  Probably more important than which technique to use, is the persistence of practicing whichever technique seems to work best for you.  Since you have been breathing in a nonrelaxed pattern for years, you cannot learn to change your breathing pattern overnight.  You need to practice these techniques at least 5 to 10 times a day for the first month and 3 to 5 times a day for the second and third months, in addition to practicing whenever you have an urge to smoke. 

Begin changing your breathing pattern now and you will be on your way to quitting smoking!
Appendix F


Belly breathing


In my experience, there are many people who have great difficulty doing the deep abdominal breathing.  Consequently, I find that with about one third of the people that I teach deep abdominal breathing, I have to "hold off" having people practice the deep abdominal breathing, and have them practice "belly breathing" for a while instead.  


So if you find yourself having trouble doing the deep abdominal breathing (DAB), you should stop doing that breathing technique for a while, and practice the "belly breathing" technique listed below.  "Belly breathing" involves using your diaphragm in an exaggerated but pronounced manner, as you learn to "flex" this predominant breathing muscle while simultaneously "loosening up" your abdominal muscles.


"Belly breathing" needs to be done with you in a reclining position.  You will also need to use a rather heavy book.  Please recline and place the rather heavy book squarely on your abdomen.  The center of the book should be slightly above your belly button.  


To do "belly breathing" you need to inhale deeply, and as you do, try to push the book upwards.  Allow your abdominal area to inflate as you inhale and push the book up with the abdominal muscles directly beneath the book.   Do not worry about whether you are breathing more with your chest or your belly.  Just inhale deeply, and as you do so, try to raise the book.  Because most people's abdomens are not flat, you may also need to gently hold the book in place as you do this technique; otherwise, the book will have a tendency to slide off.


So while gently holding the book on your abdomen, inhale slowly but deeply, and as you do so, try to push the book up in the air.  Try to do this for 5 to 10 deep breaths.  Take a break, and then try it again.  Try to get the book to move at least an inch upwards, and more if possible.  With practice, you will be able to inhale and push the book up in a relaxed and easy manner.   As you inhale, you should be inhaling about twice as deeply as you normally would.  And I recommend that as you exhale, you try to slow down the exhalation, so it is about twice as long as the inhalation.


What you are doing here, is practicing using your abdominal muscles and your diaphragm.  As the abdominal muscle relax, your diaphragm is contracting and being pulled down, so that more air is now getting into your lower lungs.  Since most people rarely use their diaphragms very much, and even more rarely let their stomachs "hang out" as they breathe, this is a very good exercise to help people get used to "letting go" of their abdominal muscles so that they can relax and breathe more deeply with their diaphragms.


As I mentioned, you do not need to worry about what moves the most, your belly or your chest.  The whole purpose of the exercise is to allow your abdominal muscles to relax as your diaphragm contracts and "pulls" air and oxygen into your lower lungs.  By doing this exercise for several days, you will most likely find it easier to then do the deep abdominal breathing, since you will be used to having the diaphragm contract and the abdominals relax.


I recommend that you practice doing the "belly breathing" for several minutes (5 to 10 rounds at a time) at least twice a day for about 3 to 5 days.  After you have gotten used to flexing your abdominal muscles, you can then move back to trying to practice the deep abdominal breathing!


Module 2: "Why Do You Smoke" Module
[Do “General Introduction” first – see page 3 of this manual]
[First have patients complete "Smoking Cessation Support Group" questionnaire (see page 5) that asks how much they smoked during the last week, and if they are using the patch or Zyban, and say:]

This questionnaire allows us to determine, over a several week period, how much we are helping you.  At the beginning of each support group, I will ask you to complete this questionnaire so we can get an idea as to whether this group is helping you or not.

[Once that questionnaire is completed, tell them the following:]

Today we are going to talk about why we smoke, and in order to do that, I have another questionnaire for you to complete for me.  This one is entitled "Why Do You Smoke?" (See Appendix G – page 33) and once we are done, it is yours to keep and use as a reference.  Please take a few minutes and complete this questionnaire now.  Once you're done you can score it yourself, or raise your hand, and I will score it for you.

[Hand out the questionnaire titled, "Why Do You Smoke?"  Explain to the patients how to complete it and that they can self-score it or raise their hand, and you will score it for them.]

[When most everyone is done completing the questionnaire, say the following to them:]

The American Lung Association developed this questionnaire.  They developed it because the bottom line is that you smoke for reasons: to relax, to reduce stress, to have something to do with your hands, to pick you up make your feel more alert, etc.  This questionnaire allows us to determine why you smoke and for what particular reasons you smoke.  Depending on why you smoke, we can then help you develop strategies for you to reduce and control your smoking.

Now, instead of just going from the top down, because there are certain areas that people usually score higher on, I'd like to ask the following:  Did anybody score 9 or higher on Pleasurable Relaxation or Tension Reduction?   Scores of 11 are considered elevated or high; scores of 9 and 10 are moderate.  These two areas are those areas that many people score high on. 

[If anyone who scored 9 or higher raises their hand, then say the following:] 

What this means is, that you smoke to relax or reduce your level of stress and tension?  Do you agree?  [Generate discussion]

Do any of you know what endorphins are?  Have you heard that term before?  [Generate discussion]  Endorphins are a substance in the brain very similar to heroin that really relax the body.  When you smoke a cigarette, nicotine gets into the bloodstream very quickly and causes the release of endorphins in the brain.  (It also causes dopamine release, and release of several other brain transmitters.) Endorphins are heroin-like substances that relax you, and that's why you get so addicted.   So, the nicotine causes the release of a substance that makes you feel good.  And that's why cigarettes are so addicting.

Well, that endorphin release causes you to calm down.  Now, what this means is, for those of you who scored high on Pleasurable Relaxation or Tension Reduction, you use cigarettes to reduce stress, you use cigarettes to calm down and relax. The bottom line is that you will be less likely to relapse if you can come up with other strategies to help yourself calm down, to help yourself to relax. 

The addictions literature is quite clear on the fact that it will be easier for you to give up nicotine if you can figure out why you smoke, and then substitute a healthy behavior for the reason you are doing the unhealthy behavior.  The research shows that if we can come up with other strategies for you to use when you have that habitual urge to smoke, you'll be less likely to relapse.  And that's the bottom line.  If we can teach you skills to put in place of why you smoke, you'll be less likely to relapse, and better able to cope with urges or temptations to smoke.

So what are some other, healthy things that you can do, to relax?  [Generate discussion]  If you scored high, or even in the moderate range, on Pleasurable Relaxation or Tension Reduction, you are using cigarettes to calm down.  What else can you do to calm yourself down, when you get stressed, or frustrated, or upset? [Generate discussion]  

[Prompt client:]

What are some of the things that you can do? What can you use to relax besides smoking cigarettes?

[When someone mentions: "aerobic exercise," say the following:]

Research shows that a common set of stressors are called "daily hassles."  These include such things as people around you not doing their share of the work and not doing what they are supposed to be doing. And suddenly you're upset, because you are doing not only your own work, but also that of others. These are some of the minor irritants that we have day-in-and-day-out that increase our level of stress:  not beating the traffic on the way home from work; the washing machine breaking down; the taxes coming due and you not having all the money needed to pay those taxes; the kids screaming when you get home.

Aerobic exercise is the best thing you can do to deal with the stress associated with frustration and suppressed anger. If you want to start doing aerobics, you should probably first be cleared by your physician. But, aerobic exercise can reduce 60% of this stress caused by frustration and anger.   But exactly what is aerobic exercise?  [Generate discussion]

Aerobic exercise is getting your heart rate up to about 70 to 85% maximum for about 20 to 30 minutes a day, 3 to 5 times a week.  By putting that much of a load on your heart, it helps reduce the lactic acid that builds up in the muscle when you get tense, and also dilates the arteries, which tighten up under stress.

Research suggests that out of 100 people who quit smoking, 60% of them will gain weight, 20% will stay the same, and 20% will lose weight. There's a possibility that some of you, once you quit smoking will gain weight.  Exercise will help to control that as well as help control your stress, your anger, and your frustration. 

Remember that cigarettes were probably rewarding to you. They were reinforcing; you looked forward to those breaks throughout the day.  You have to come up with other things to reward yourself, and exercise can be one of them!  You can look forward to the good feelings that result from exercising.  You can also find other healthy ways to reward yourself. 

In terms of urges to smoke and withdrawal effects, they tend to peak at around 17 days, on the average. Some of you will have withdrawal effects sooner, some of you may have them later, and some of you may have little or no withdrawal at all.  But the average person has withdrawal effects that peak after about 2 and one half weeks.  So as a rule of thumb, for the techniques that we will be showing you, you will practice them for at least a month from the time you quit smoking, to get you over the hump, so to speak.

What else can you do to relax?  [Generate discussion] 

[Go over breathing exercises and also relaxation strategies.] 

The first Monday of the month we will show you how to take a “breathing break,” instead of a cigarette break.  And at the end of today's session we will show you a relaxation exercise called a "Body Scan."  Of all the different relaxation exercises that I can teach you, this relaxation exercise will get the average person the most relaxed. 

Let's move on to the other categories.  At the top of the questionnaire is Stimulation. Stimulation means getting energy, smoking to get alert, get aroused, get moving. Some people smoke to become more alert. Nicotine constricts the arterioles in the brain, which makes you more alert.

What can you do to get energy?  [Generate discussion]  Candy?

The trouble with sugar from a candy bar is that it will give you an energy boost for about 20 to 30 minutes, but what happens is that the pure sugar being absorbed in the lining of the gut and causes a tremendous release of insulin. Usually about 45 minutes to an hour after eating that candy bar, some people will crash and have even less energy than they had before. The glucose goes into the bloodstream so quickly, that the pancreas very quickly puts out the insulin to deal with it, but then there is that depletion.  And 45 minutes or so later you have that crash, and have even less energy. 

However, complex sugars, like apples, oranges, or grapes, are absorbed into the bloodstream more slowly, and the energy is longer lasting. Maybe you could go to the market and get yourself a bag of assorted apples. They would certainly be cheaper than cigarettes and a whole lot better for you. You could eat one or two apples, or an apple and a pear, whatever, each day; one mid-morning, another mid-afternoon. 

What about coffee?  [Generate discussion]  Coffee is a stimulant.  Many people are used to having a cup of coffee and a cigarette together.  

Is coffee a trigger for you; will having a cup of coffee give you an urge to smoke?  [Generate discussion]  If so, you may need to switch to tea, which has a different type of caffeine than coffee in it; tea typically also has less caffeine in it than coffee.  

Even if coffee is not a trigger for you to smoke, you may still want to modify your coffee intake. For most people, once you quit smoking, caffeine will be absorbed more quickly into your system.  (People who smoke metabolism caffeine from their bodies more quickly than nonsmokers.  That is probably why they seem to drink more coffee and cola than the average person.)   So, drinking 4 or 5 cups a day when smoking, may be like drinking 5 to 7 cups after you quit smoking.  In summary, caffeine may make you even more hyper than you are from trying to quit smoking, because it will stay in your body longer once you quit smoking.   

What this means is that some people, who are withdrawing from nicotine, will feel more anxious, and can get light-headed, and get irritable and fidgety, when drinking the same amount of coffee that they used to drink when smoking. Since the caffeine is staying in your system longer now than you when you were smoking, it may increase the fidgetiness and may stimulate the desire for you to smoke to calm you back down.  So, depending on how much coffee you drink now, you may have to cut back.  As a rule of thumb, cut back on your caffeine intake about one third when you quit smoking.

Handling is the second category on the questionnaire.  What was your score for this category? [Generate discussion]  There are some people who are fidgety and they need something in their hands. What can we do for those people?  [Generate discussion]

I would recommend something like celery sticks or cinnamon sticks or something like that just to have something in their hands for the time period.  Even plastic straws may work for some people.  If you are someone who needs to have something in your hands, remember for the next one to three months, try to have something to keep in your hands, instead of a cigarette. 

What are some other things that you can do if you need to have something in your hand or put something in your mouth?  [Generate discussion]  Perhaps you can use some type of candy, dietetic if necessary, as a reward or a replacement for that cigarette, at least for the times soon after quitting smoking.  Studies show that most people who relapse do so within the first month.  You don't need to “pop” dietetic candies forever, but only for a month or two, until the urge to smoke decreases, as it typically will over time.  So if you can practice the skills we are going to show you today and the other Mondays, at least for the next month and maybe longer, you'll get over that period of time.  

What about eating chocolates? [Generate discussion]  There's some research that shows that in some people, chocolate binds in the limbic system in the brain, which is that area of the brain associated with affection, and causes release of substances like endorphins which make you feel relaxed.  Chocolate may help calm you down, but watch that you don't become a chocoholic!

Habit is the last category on the list. You may find a cigarette in your mouth and not remember putting it there, because you are so used to using cigarettes to calm yourself down. What works well for this, is to take one day and write down on an index card for every cigarette you smoke, the intensity of the urge on a scale of one to five: "1" being no urge, "5" being "I really need this cigarette", your mood, and the situation you find yourself in.  And keep that card in your pack of cigarettes. Because for some cigarettes you really have a strong urge, and some you won’t, by monitoring for a day the intensity of your cigarette urges, you will get a better idea as to which cigarettes will be easy to do without, and which cigarettes will be hard to give up.

How many of you smoke within 15 minutes of waking up in the morning? [Generate discussion] What you need to do is substitute something else in place of that first cigarette.  What are you going to substitute for that first cigarette?  [Generate a discussion]

I would recommend a ritual. Smoking is a ritual. Think how many years you've been practicing your cigarette addiction. You've put a lot of time and energy into building up this habit.  Habits do not die lightly. Jumping out of bed and either brushing your teeth, gargling, drinking a glass of cold water, etc. will be different habits that you may look forward to, especially as your self-image changes to that of a non-smoker. And imagine how good you feel about having finally quit those cigarettes, how much healthier you feel, how much easier you will breathe, etc. That's important. 

Different things work for different people.  Find what works for you and stick with it. You can greatly increase your success rate by coming up with healthy habits to put in place of using cigarettes. 

As I mentioned earlier, many of you can learn relaxation strategies to help you relax.  Today we are going to spent the least 10 to 15 minutes of today's session doing something called a "body scan."  Of all the relaxation exercises that I can show you, a body scan will get the average person the most relaxed.

After we are done, I will then give you an audiotape of the procedure.  The audiotape will have the "Body Scan" relaxation technique on one side of the tape, and the "Progressive Relaxation" technique on the other side. Some people will prefer the "body scan,” and others will prefer “progressive relaxation”.  I recommend that you go home and play each side of the tape at least once.  And then whichever side of the tape you like better, start playing it once a day.

By playing this relaxation tape on a regular basis, you will learn to lower your general level of arousal, so you are less tense.  By practicing the tape on a regular basis you will get better and better at learning to calm yourself down.  Relaxation is a skill at which you can get better. Most people don't practice relaxation skills.  But if you think about it, how many years have you been practicing your addiction; how many years have you been practicing smoking cigarettes? 

Now each side of the relaxation tape is about 22 minutes long. So you should integrate this into your schedule. Find a time when you can play the tape once a day on a regular basis. Generally, morning is better than evening to lower your general level of arousal before the day goes on, but there's also something to be said about consistency. If you can play the tape consistently, say at 1:00 PM or 5:00 PM, as opposed to hit or miss two or three times a week in the morning, I would recommend the consistency.  Now many of you smoke to relax, and what this tape will do is help you develop your own relaxation response.  So when you get stressed, instead of reaching for that cigarette, you now have a relaxation technique to use to help yourself relax. 

We are now going to dim the lights and do the "Body Scan" that is on one side of the tape. We will start at the top of your head and move down to your toes.  All you need to do is close your eyes, relax and follow along. Once in a while someone falls asleep and snores. If this happens, I will come by and tap you on the shoulder. Any questions?

(Follow Body Scan Relaxation protocol below:]

Body Scan Relaxation Protocol

Why don't you try to make yourself comfortable. Put your arms and hands in a comfortable position. Allow yourself to relax . . . forget about the other sounds or noises you may hear. Just allow your eyes to gently close . . . and become aware of your breathing. That's right. Just become aware of your breathing and with each breath that you take, notice how relaxed you can become. Just let your breathing be rhythmic and natural.

And as you inhale and as you exhale, notice how much more relaxed you can become.  With each breath that you take, becoming more and more calm and more and more relaxed, as you forget about any other sounds or noises you may hear except for my voice. While being aware of your breathing, let yourself relax. More and more deeply, more and more fully relaxed with each breath that you take. That's right. Calm and relaxed, calm and at ease. You're going to get much, much more relaxed, deeply relaxed. So just pay attention to my voice and relax to the best of your ability. 

And let's begin by you being aware of the muscles of your forehead and scalp. Be aware of the muscles of your forehead and scalp and let them relax. That's right. Feel the muscle fibers, your forehead muscles, the muscles of your scalp, relaxing more and more deeply, more and more fully, becoming more and more relaxed. And feel that relaxation move from the muscles of the forehead and scalp down across the temples, to the muscles around your eyes. 

Let your eyes relax. Let the muscles around your eyes become deeply and fully and totally relaxed. That's fine. More and more relaxed. Feel that relaxation moving down across the muscles of your cheeks, your nose, your lips, your chin, your jaw. Let each and every muscle fiber in your chin and jaw relax. All the muscles of your face, your forehead, your scalp, be aware of how deeply and fully relaxed you can let those muscles become as you continue to pay attention to my voice. Forget about whatever sounds or noises you may hear except for my voice. Just relax. 

Feel the relaxation in the muscles of your face and head move now to the muscles of your neck. Let the muscles of your neck become deeply and fully and totally relaxed. That's right. More and more relaxed. Notice that you can move around in your chair to get more comfortable while still remaining deeply relaxed. That's right. You're getting in a very comfortable and relaxed position, fully and deeply relaxed. And let the relaxation move now from the neck muscles to the muscles of the shoulders. Wave upon wave of deep soothing relaxation moving from the muscles of your neck down into the muscles of your shoulders.

Visualize the muscles there relaxing, loosening up. Feel the muscle fibers unwinding, becoming slack, losing their tension, becoming very, very relaxed. That's fine. More and more relaxed and at ease with each breath that you take. Notice the relaxation moving down across the shoulders and upper arms. Relax the muscles of your upper arms. Feel any tension and tightness that may be there just fade and vanish away. Let the muscles of your upper arms become completely and deeply relaxed, completely and deeply relaxed. More and more relaxed and at ease with each word that I say. 

Now feel the relaxation moving from the upper arms down into your elbows and lower arms. Feel the relaxation soothe and relax each and every muscle fiber there. Let any and all tension and tightness fade and vanish away as the muscles of your lower arms become fully and deeply relaxed, fully and deeply at ease, fully and deeply relaxed. 

And now let the feelings of deep relaxation move down into your wrists, your hands, and your fingers. Visualize the muscle fibers there loosening up, relaxing.  Feel the muscles become more and more relaxed as any and all tension and tightness fades and vanishes away. Becoming more and more relaxed, more and more at ease with every word that I say, with every breath that you take, as you continue to concentrate on my voice, letting yourself become fully and deeply relaxed. 

Now feel the relaxation move back up through your arms into your shoulders again. Let the muscles of your shoulders and upper chest relax. Relax the muscles of your chest and upper back. Let any tension, any tightness, just fade and vanish away as the muscles there relax, as wave upon wave of deep soothing relaxation dissolves away any tension and tightness. 

Let all the muscles and internal organs, the heart, the lungs, let them relax. Let the muscles of your chest become more deeply and fully relaxed than ever before. Fully and totally relaxed, without worry or tension or tightness. Let the relaxation continue down into the muscles of your stomach, and the middle of your back. Let all the tissues there relax. More and more relaxed. Just see how relaxed you can become. Listening to my voice, relaxing more and more deeply with every word that I say, with every breath that you take. Deeply relaxed. 

Let the relaxation now move down into your abdomen and lower back. Let the internal organs, the muscles and even the ligaments there relax. Feel each and every muscle group loosening up, relaxing more and more deeply and fully; becoming very, very relaxed, deeply relaxed, fully relaxed. Then notice how the relaxation can now move into the muscles of your hips and upper legs. That's right. Feel the relaxation soothingly move through each and every muscle fiber of your hips and upper legs, letting them relax, more and more deeply, more and more fully relaxed. See how relaxed you can let yourself become.

And let the relaxation continue down into the knees and lower legs, let yourself relax. Deeply relaxed from your knees to your lower legs to your ankles, your feet and your toes. Let all the muscles of your legs, your feet and toes relax more and more deeply, more and more fully; just see how relaxed you can become. Feel any tension and tightness fade and vanish away as your feet and toes become very, very relaxed, very, very at ease. Deeply relaxed, fully relaxed as wave upon wave of deep relaxation permeates all the tissues throughout your body. Fully and deeply and totally relaxed. 

And as your body continues to relax, notice how calm your mind can become. That's right. With your body so fully and deeply relaxed, notice how calm and tranquil your mind can become, without worry, just very calm, very peaceful, very relaxed, so deeply relaxed, and so calm,  Better able to deal with day-to-day problems in living as they arise, because your mind is clearer and calmer and your body more deeply relaxed, more rested. Become aware of what it feels like to have your body so deeply relaxed, your mind so peaceful and calm. 

For the next several minutes I'm going to stop talking and I want you to relax on your own. With each breath that you take, let yourself become more and more relaxed, let your mind become more and more calm. With each breath that you take, let yourself relax more and more deeply and fully than ever before. And after several minutes I'll start talking again. So now begin relaxing to your breathing, become aware of what it feels like to be as calm and deeply relaxed as you now are. I will relax here with you. After two minutes I will start talking again. 

[PAUSE TWO MINUTES] 

Very calm and very relaxed. Very relaxed and very calm. And you can learn to become as relaxed as you now are by practicing this or any of the other techniques that you've been taught to become as fully and deeply relaxed as you now are. And whenever you're ready to come out of the state you're now in, all you have to do is count silently to yourself from “1” to “5.” In a few moments, I'm going to ask you to count silently to yourself from “1” to “5.” With each number that you say silently to yourself, you will become more and more alert, so that by the time you say “5” silently to yourself, your eyes will be open, and you'll be alert, refreshed, yet deeply relaxed. 

That's right. In a few moments I'm going to ask you to count silently to yourself from “1” to “5” as I count aloud.  By the time I say "5," your eyes will be open, you'll be alert, refreshed, yet deeply relaxed. Alert, refreshed and deeply relaxed. So relaxed that you may notice those feelings of relaxation and calmness staying with you throughout the rest of the day and even into the next day. I will shortly begin counting from "1" to "5." I would like you to count along silently with me. By the time I say "5," by the time you say "5" silently to yourself, you eyes will be beginning to open and you will be alert, refreshed, relaxed and at ease. 

Here we go. One . . . two . . . three [louder] . . . becoming more and more awake.  Four . . . more and more awake, so when I say five your eyes will start to open and you will be wide awake, alert and relaxed. Five! Eyes beginning to open, [louder] refreshed, relaxed, and at ease! [louder] Eyes opened. Alert, refreshed, relaxed, and very at ease!

[Give out relaxation tape and say:]

This relaxation tape I am handing out is yours to keep.  The VA will “spring” for giving you an audio relaxation tape; you have to buy the tape player yourself.  One side of the tape is the “body scan” relaxation protocol that I just did for you.  About 80% of people will like this side best.  The other side of the tape is something called “progressive relaxation,” tensing and then relaxing the different muscles of the body, starting with your head and ending with your toes. 

I recommend that you play each side of the tape once.  See which side you like best, and then start playing that side of the audio tape once a day for the next month, and three to five times a week for the second and third months.  By doing so you will reduce your general level of arousal, help calm yourself down, and hence, help reduce your level of stress and your need to smoke.  Any questions?

O.K. That ends today’s session.  Thank-you! 

Appendix G

Why Do You Smoke Questionnaire?
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Module 3: Transtheoretical Module
[Do “General Introduction” first – see page 3 of this manual]
[First have patients complete "Smoking Cessation Support Group" questionnaire (see page 5) that asks how much they smoked during the last week, and if they are using the patch or Zyban, and say:]

This questionnaire allows us to determine, over a several week period, how much we are helping you.  At the beginning of each support group, I will ask you to complete this questionnaire so we can get an idea as to whether this group is helping you or not.

Today we are going to look at a model that was specifically developed to help people quit smoking. I'm going to give you a hand-out on this model. [Hand out the outline – see Appendices H through J, pages 41 to 45.]

Have you seen those advertisements in the newspaper: "Quit smoking forever for $39.95"?  [Generate discussion]

Well, there were several psychologists named Prochaska, Norcross and DiClemente, who were interested in learning why only 5 to 10% of the people who attend these sessions actually quit and the rest don't.

What they found was that people are at different stages in their addiction.  Depending on the stage the person was at in his or her addiction, the more or less likely they were able to quit smoking.  These psychologists came up with five stages that we are briefly going to review. They are Pre-contemplation, Contemplation, Preparation, Action and Maintenance.  (See Appendices H and I, pages 41 and 43.)

In the Pre-contemplation stage you don't think you have a problem. If you are in precontemplation, you feel that all the research on smoking and addiction has to do with lab rats and doesn't apply to humans. You may have an uncle who smoked 3 packs of Camels a day and lived to 90 and you believe you are going to do the same.  

Unfortunately, those people who are in the precontemplation stage of change are basically in denial. They don't want to quit. They don’t want to hear anything about it. The short-term gains of feeling good after smoking outweigh the long-term negative health effects. 

So, basically, in precontemplation you feel that you don't have a problem. But something happens, like your smoking buddy contracts lung cancer and dies, and maybe he was smoking your brand of cigarettes. And you start thinking, "My goodness, maybe this can happen to me!"

This change in perspective causes you to move into contemplation. In contemplation, you're ambivalent about whether to quit or not, but you are starting to look at the debits versus the benefits of smoking. In other words, "Yeah, sure, cigarettes make me feel good, but I can't go up the stairs like I used to". And in contemplation you are starting to weigh the bad versus the good in smoking. However, you still aren't committed to quitting.  In the contemplation stage, the benefits of smoking still outweigh the benefits of quitting. 

However, something else happens that "pushes you over the edge." Maybe you go in to see your physician and he tells you that you now have emphysema from smoking.  Or he tells you that your heart is starting to get enlarged probably from the smoking.  It's usually when people start having some health consequences that they finally decide to quit, and say, "I can't go on like this".  So from contemplation, you move into the preparation stage, when you actively plan to quit smoking. 

In the preparation stage, you make the decision that you are going to quit within the next month.  However, it isn't until the action phase that you actually start to make major changes in your behavior to actually quit.

Prochaska, Norcross, and DiClemente, the psychologists who came up with this theory, found out that the people who quit smoking in these group programs that I mentioned earlier, were more likely to be in the action phase. If you are in the action phase, you are ready to quit; you are taking steps to change your behaviors. The farther away from the action phase you are, the less likely you are to quit, or be serious about quitting.  (Appendix I, page 43, lists the 5 stages of change and some brief comments about each stage of change.) 

Now, what I talked about so far is a kind of common sense notion, something of which that many of you are probably already aware.  But, what these psychologists did was, they also looked at the different processes that people use or experience that move us from one stage to the next.  That was their genius! And what they found was people use or experience different processes that help them move from one stage to the next.  These processes are listed here on the handout.  (See Appendix J – page 45.)

In the early stages when you are not sure if you want to quit or not, you should use consciousness raising, dramatic relief, self-reevaluation, and self-liberation.  These stages are defined in the handout.  However, we only have so much time today, so we are going to concentrate on the processes that you should use when you are in the action phase of change.  These are the processes that smokers use to quit smoking and stay quit!  The fact that you are here today indicates you're serious about quitting smoking, and are likely to be in the action phase of change.  

When you are in the action phase, there are three main processes that you should be using to help you quit.  We'll talk about these three main processes and show you how they can help you quit and stay quit. 

Because of time limits, lets turn to the page where it says at the top: "Smoking Cessation Support: Examining the Processes of Change".  (See Appendix K, page 47.)  And we'll read down across this and do some brainstorming and try to get you to commit to paper some things you can do to help you quit and stay quit. 

[Read from Appendix K (page 47), as indicated below:]

“In order to quit smoking and stay quit, you need to become aware of the processes that are more likely to give you the skills to remain a nonsmoker.

“Norcross's process model of change suggests that at the action phase of change (the phase of change you should be in now!), you should concentrate on three main processes of change: stimulus control, counterconditioning, and contingency management.

“These three processes of change are defined below.  In the spaces under each process, please list for yourself the things you need to do to make sure you remain a nonsmoker!

We're going to take some time now and review each of these three processes of change.

We'll start with Stimulus Control, and while we do this brainstorming, if something applies to you, or you think it will work for you, write it down on the sheet in front of you.  For those of you who are familiar with the AA model, they talk about "people, places and things". There are triggers in our environment that tempt us, that trigger us to use.  With stimulus control, you avoid people, places and things that may tempt you to smoke.

I. [Read the paragraph: 1. Stimulus control]. 

Let me ask who is on the patch? Zyban? How many cigarettes are each of you smoking now?  [Generate discussion]

What about that first cigarette of the morning?  How are you going to handle that? [Generate discussion] You should make it as difficult as you can to get that first cigarette of the day.   Why?  [Generate discussion]

You haven't had nicotine for many hours and that is why that first cigarette in the morning is so important to you.  Where do you keep your cigarettes, how close to the bed?   What can you substitute for that first cigarette; is there any kind of ritual that you can substitute for that cigarette?  [Generate discussion]

I strongly recommend that you just don't do nothing, but come up with another ritual to use in place of that first cigarette.  When you get out of bed in the morning, use mouthwash to get a clean, fresh taste in your mouth. And if you really think you are going to miss that cup of coffee, get a cup of tea instead.  Set up a new ritual. 

How about going for a walk before breakfast, or before that first cup of coffee? The research shows that if you can substitute other things and avoid trigger situations, you'll quit and stay quit. 

During the day, where do you keep your cigarettes? Do you keep them near where it is handy to smoke?  Is that good or is that bad?  [Generate discussion]

You should set up your situation as best you can, so that cigarettes aren't near at hand during the day either. 

What about the people around you, do they tempt you to smoke?  [Generate discussion]  What do you do with friends and family who aren't supportive of you, who may tempt you to smoke?  [Generate discussion] 

The research shows that the urge to smoke, the withdrawal will peak in the average person, once they finally quit smoking, at about 17 days.  So you've got to get over the hump!  You need to do everything in your favor that's more likely to lead you to quit and stay quit.  And if these people are going to be harassing you and are going to make it more difficult for you to quit, then I strongly recommend that you avoid these people. Some people may even be jealous or envious of you. They will try to knock you down. 

You won't need to do this forever, but for at least the next month or so, avoid people who smoke.  Is that being cowardly?  Why or why not?  [Generate discussion]

Now, some people take a 10-minute smoking break. What are you going to do in place of that smoking break!  [Generate discussion]

What about taking a breathing break, or a walking break?

What are some of the high-risk situations for you, that if you go into those situations that there is a big chance that you will smoke? [Generate discussion]

One of Dr. Pekala's previous patients told him "Every morning as I come to work, I stop at a little mom and pop store and pick up my two packs of Camels. I don't know if I can drive past that store without stopping in for cigarettes! I've done this for the past ten or fifteen years."  What would you recommend to this person so he doesn't drive by and buy his smokes?  [Generate discussion]

What Dr. Pekala had him do was to take a new, different way to work. When he went home at night, he had him park his car so that it was facing the opposite direction so that he took a longer, more scenic route to work. Now he didn't have to do this forever, but he needed to do it for several weeks, until he was finally free of the temptation.

What about coffee?   Will coffee serve as a trigger for you to want to smoke?  What can you substitute for the coffee?  [Generate discussion]

Some of the people who have been here have switched to tea. Tea will give you a perk from caffeine: it's not the same kind as in coffee, nor as much as coffee, and it doesn't have the same association with cigarettes. 

II. Let's go on to number 2: Counterconditioning: substituting alternative behaviors for the reason(s) why you smoke: relaxation, breathing exercises, assertion training, positive self-statements, etc.

The “kicker is,” you smoke because it does something for you! You're angry, you use cigarettes to relax. You are anxious or stressed, and you use cigarettes to relax. The bottom line is that if you can come up with other strategies to help you relax besides using the nicotine, you'll be more likely to quit and stay quit. 

For those of you who were here last week, you completed the "Why do you smoke" questionnaire and we brainstormed strategies to use for why you smoke.  This particular process of change, counterconditioning, or countering, for short, is focused particularly on developing new healthy behaviors to put in place of that unhealthy smoking behavior, and can be seen to build upon that questionnaire.   

Think of trigger situations in terms of your moods, when do you pick up, when do you light up? When you are anxious, angry?  What causes you to smoke?  [Generate discussion]

Many people use cigarettes to reduce stress and relax. What is one of the best things to do when you are irritable?  [Generate discussion]  Aerobic exercise gets rid of about 60% of suppressed anger; anger that gets tied up in the muscles of the body and the cardiovascular system, and aerobic exercise loosens up both of those systems.  

Think about anything else you can do to substitute in terms of relaxation or aerobic exercise?  [Generate discussion]  

What about assertion training?  [Generate discussion]

This is slightly off the subject, but what do you think is the biggest predictor in terms of quitting smoking; what’s the one thing you need to do to quit and stay quit? [Generate discussion]

The biggest predictor of success in quitting smoking is motivation.  So you really have to be motivated, really sincerely and “psyched” to quit smoking.  What’s the second biggest predictor of quitting smoking?  [Generate discussion]

 We get people who "want to quit," but they don't have any other strategies to fall back on and when the stressors come, they fall back to smoking.  The second biggest predictor is having skills to substitute for when you smoke or are triggered to smoke.  You need to have skills at your disposal to use in place of smoking.  

So it's really, really important to practice the skills now that we are trying to teach you. The breathing and relaxation exercises that you learned in prior weeks (if you were here then), if you start practicing them regularly, you'll remember to use them in those high stress situations. 

What about boredom; what if you smoke when you are bored? For some people who are just sitting around, they just light up! If boredom is a trigger for you, what is a good thing to counter that boredom? [Generate discussion]  How about reading some good books; or socializing with others?

Let’s move on to the third category:  rewards or contingency management

III. Number three: Contingency Management: rewarding yourself for being a nonsmoker; contracting with a buddy to not smoke; short (daily) and long term (every week to every month) rewards.

Many of you may feel that quitting smoking is reward enough for quitting.  However, I don't agree.  For how many years have you been rewarding yourself with that cigarette, that nicotine?  If you smoke two packs a day, you are rewarding yourself approximately once every half-hour with a cigarette. What are you going to put in their place?  What are some things you can use as rewards?  [Generate discussion] 

Dr. Pekala had a patient who, when she quit smoking, put the money she saved into a jar, and a few months after she quit, she went to Dr. Pekala and showed him a fire opal ring she bought for herself that she always wanted but couldn't afford.  This was a long-term reward.  

I recommend that you come up with both short and long term rewards to rewarding yourself for becoming a nonsmoker.  I recommend that since you were rewarding yourself everyday, several times a day, for smoking, that you come up with something that you can reward yourself with everyday.  Any thoughts?  What can you reward yourself with?  [Generate discussion]

Are there any TV programs that you like to watch and you can reward yourself with at the end of the day, for getting through another day of not smoking?  What about carrying a book around with you and taking a few minutes to read?  Or what about the breathing exercises that we showed you, for those of you who were here the beginning of the month?

Again, I recommend that you try to set up daily, weekly, and maybe even a long-term reward for yourself for quitting smoking.   

IV.  "Finally, I want to mention a fourth process, that is important not only in the action stage, but all the stages, and that is helping relationships.  Turn over to the back of the page (see page 39): [read]: Helping Relationships: "being open and honest about your nicotine addiction to others whom you can trust; establishing rapport with a nonsmoker, a counselor, or therapist to help you quit smoking."

When I used to run the American Lung Association program for quitting smoking, we spent a session setting up a "buddy system" for potential nonsmokers.  In other words, people were encouraged to find someone, preferably someone who was a current nonsmoker, who they could dialogue with, if they had an urge to smoke.  

There is a great deal of research on the importance of social support in helping people deal with stressors, coping with trauma, etc.  I want you to think about your social support system; how strong is it; and is there someone you can call upon to help motivate you, encourage you, support you to quit smoking and maintain that abstinence?  What do you think?  [Generate discussion]

Is there someone in your social network that can help you become and maintain yourself as a nonsmoker?  [Generate discussion]

Well, that just about ends it for today.  What I would like you to now do, is pull off the last sheet of paper, and carry it around with you over these next several days and use it to refer to, and to add strategies to, to help you quit smoking.  That's right; tear off this last sheet of paper on which you have listed the strategies that will work for you. Carry it around with you as a reminder that you can refer to over these next several days; these strategies you can use, refer to, and add to, to help you remain a nonsmoker!

What I'd like you to do is, carry this around with you for a couple of days, because as ideas come to you, you can write them down. You need to set up new, healthy habits. Research shows that once you finally quit, if you take just one cigarette, there's a 90 to 95% chance you start all over again.  That is, if you lapse, have one cigarette, there is a 90 to 95% chance you will relapse and start smoking again.  So you don’t want to have even one cigarette!

Well, have a great week and continue to practice on your own the skills you have learned here today!

Appendix H

The Transtheoretical Stages of Change
(and Processes of Change Associated with Each Stage)

Precontemplation --> Contemplation --> Preparation --> Action --> Maintenance

Stages of Change x Processes of Change
Precontemplation           Contemplation           Preparation           Action           Maintenance


Consciousness Raising

Dramatic Relief

Environmental Reevaluation


Social Liberation

               Self- Reevaluation

       
Self- Liberation

      
Contingency Management

      
Counterconditioning

      
Stimulus Control

                   
Helping Relationships


Appendix I
Stages of Change

1. Precontemplation ("Never”)


a. No intention to change behavior in foreseeable future


b. Unaware of problem


c. Feels coerced into changing


Typical statement: "As far as I'm concerned, I don't have a problem that needs changing."

2. Contemplation ("Someday")


a. Aware a problem exists


b. Would consider changing behavior in the near future


c. No specific plan or commitment


d. Can get stuck at this stage


Typical statement: "I think I could use some self-improvement."

3. Preparation ("Soon")


a. Plans to take action within next 30 days


b. Often has unsuccessfully taken action in the past year


c. Often reports some small behavior change


Typical statement: "I've decided to make major changes in two weeks."

4. Action ("Now")


a. Currently engages in behavior to overcome problem


b. Currently invests considerable time and energy in changing behavior


c. Stage may last from one day to six months


Typical statement: "I am really working hard to change."

5. Maintenance ("Forever")


a. Absence of the unhealthy behavior for more than six months


b. New behavior has become part of self-concept


Typical statement: "I may need a boost right now to help me maintain the


changes I've already made."

[Note: This page developed by Dr. Katari Brown]

Appendix J

Titles, Definitions, and Representative Interventions

of the Processes of Change
	     Processes
Consciousness Raising 

Dramatic Relief

Environmental Reevaluation

Social Liberation

Self-Reevaluation

Self-Liberation

Stimulus Control

Counterconditioning

Contingency Management

Helping Relationships


	
	Definitions:  Interventions
Increasing information about self and problem:

observations; confrontations; interpretations;

bibliotherapy.

Experiencing and expressing feelings about one's  

problems and solutions: psychodrama; grieving 

losses; role playing.

Assessing how one's problem effects physical 

environment: empathy training; documentaries.

Increasing alternatives for non-problem behaviors

available in society: advocating for rights of 

repressed; empowering; policy interventions.

Assessing how one feels and thinks about oneself 

with respect to a problem: value clarification; 

imagery; corrective emotional experience.

Choosing and commitment to act or belief

ability to change: decision-making therapy;

New Year's resolutions; logotherapy techniques;

commitment enhancing techniques.

Avoiding stimuli that elicit problem behaviors:

adding stimuli that encourages alternative behaviors;

restructuring one's environment (e.g. removing alcohol or fattening foods); avoiding high risk cues;

fading techniques.

Substituting alternatives for problem anxiety related

behaviors: relaxation; desensitization; assertion; 

positive self-statements.

Rewarding oneself or being rewarded by others for 

making changes: contingency contracts; overt and 

covert reinforcement; self-reward.

Being open and trusting about problems with 

someone who cares: therapeutic alliance; social

support; self-help groups.




Appendix K

Nicotine Cessation Support: Examining the Processes of Change: The Action Phase

In order to quit smoking and maintain that nonsmoking behavior, you need to become aware of the processes that are more likely to give you the skills to remain a nonsmoker.


The transtheoretical psychologist’s process model of change suggests that at the action phase of change (the phase of change you should now be in!), you should concentrate on four main processes of change:  stimulus control, countering (counterconditioning), contingency management, and helping relationships.  These processes of change are defined below.  In the spaces under each process, please list for yourself the things you need to do to make sure you remain a nonuser!

1. Stimulus Control: avoiding people, places, and things and may tempt you to start smoking; adding stimuli that encourage alternative behavior patterns; restructuring your environment.

Things I can do to restructure my environment to help me quit smoking:

1._____________________________________________________________________________________

2._____________________________________________________________________________________

3._____________________________________________________________________________________

4._____________________________________________________________________________________  

2. Countering (counterconditioning): substituting alternative behaviors for the reason(s) why you smoke: relaxation, breathing exercises, assertion training, positive self-statements, etc.

Alternative behaviors I can do if I have the urge to smoke:

1._____________________________________________________________________________________

2._____________________________________________________________________________________

3._____________________________________________________________________________________

4._____________________________________________________________________________________

3. Contingency Management: rewarding yourself for being a nonsmoker; contracting with a buddy to not use; short (daily) and long term (every week to every month) rewards.

What I am going to do to reward myself for not smoking:

1._____________________________________________________________________________________

2._____________________________________________________________________________________

3._____________________________________________________________________________________

4._____________________________________________________________________________________  

4. Helping Relationships:  being open and honest about your nicotine addiction to others whom you can trust; establishing rapport with a nonsmoker, a counselor, or therapist to help you quit smoking  

Things I can do to reach out to others for help with my nicotine addiction:

1._____________________________________________________________________________________

2._____________________________________________________________________________________

3._____________________________________________________________________________________

4._____________________________________________________________________________________ 

Module 4: Self-Hypnosis Training
[Do “General Introduction” first – see page 3 of this manual]
[Have patients complete the "Smoking Cessation Support Group" questionnaire (see page 5) that asks how much they smoked during the last week, and if they are using the patch or Zyban, and say:]

This questionnaire allows us to determine, over a several week period, how much we are helping you.  At the beginning of each support group, I will ask you to complete this questionnaire so we can get an idea as to whether this group is helping you or not.

Today we are going to do a group hypnotic intervention to help you quit smoking.  But before I do that, how many years have you been smoking? [Generate discussion]  

Anyone been smoking 2 packs a day for the past 30 years?  [Generate discussion]  How many cigarettes do you think that is? [Generate discussion]

Well, that amounts to 438,000 or almost a half a million cigarettes!  If you’ve been smoking a pack a day for the past 30 years, that amounts to 219,000 or almost a quarter of a million cigarettes!  Now, that’s a habit!  No wonder it is so hard to quit a habit that you have been doing for a quarter to a half million times!

Another question:  how many minutes off your life do you feel that a single cigarette robs you of?  Scientists actually have done research and used statistical procedures to figure out how much time the average person loses when they smoke a cigarette. In other words, research has figured out, for the average person, how many minutes of your life you lose by smoking a single cigarette.  How many minutes do you think it is? [Generate discussion]

Well, research done at the University of Bristol, in England, suggests that you lose 11 minutes of your life for every cigarette that you smoke.  For those of you smoking 2 packs a day for the past 30 years, that amounts to how many years of your life?  [Generate discussion]  

Well, that amounts to 9.2 years of your life, or about 3350 days!  (See Appendix L – page 59)  Is it worth it?   And that’s mortality!  What about all those years of lung cancer and emphysema, and heart disease that you have to suffer through before you die those 10 years earlier?  

And for those of you smoking a pack of cigarettes a day for the past 30 years, that amounts to about 4 and one half years of your life.  Are you going to let cigarettes rob you of that much of your life?  [Generate discussion]  

Well, this is where self-hypnosis can be of help to you. 

What hypnosis can help you do is help rescript your mind into becoming a nonsmoker.  We can use hypnosis to help you convince your conscious, your unconscious, and your subconscious that smoking is a harm to your body and that you need your body to survive, and therefore, you shouldn’t smoke!  

We can use hypnosis and teach you self-hypnosis, by first doing a hypnotic induction with you today to teach you to become a nonsmoker.  We will do this by giving you suggestions to quit smoking, and then, when you leave, by giving to you a self-hypnosis audio tape, so that you can continue to practice self-hypnosis on your own to motivate you to become and remain a nonsmoker.

In the next minute or two I’m going to explain to you how I’m going to use self-hypnosis to help you become a nonsmoker.  And then I’m going to “walk” you through a self-hypnosis protocol, teaching you self-hypnosis to help you become and remain a nonsmoker.   When we are done, I will then give you an audiotape of the self-hypnosis protocol to start practicing on your own once a day for the next month.

First let me tell you what is involved in hypnosis, and how we are going to try to hypnotize you to help you quit smoking.

First we are going to do a relaxation procedure called a Body Scan.  In order to be hypnotized, you must first be relaxed.  The "body scan" will help you relax.  We will ask you to close your eyes, and we'll start with the muscles at the top of your head and end with your toes, and have you visualize those muscles relaxing. 

Then, I'll count from ten to one while giving you suggestions that you will move deeper and deeper into a hypnotic state. A state that feels something like falling asleep, but with the difference that you will clearly hear me, you'll always hear me no matter how deeply entranced you become. So I'll count from ten to one and try to move you into a state of hypnosis.

Then I'll give you a variety of suggestions to increase your motivation and determination along with suggestions to help you quit smoking and remain a non-smoker.  During the hypnosis I will also give you a post-hypnotic suggestion that you can say to yourself, even when not hypnotized, during normal, everyday waking consciousness, if you have urges or are tempted to smoke.  That post-hypnotic suggestion is something that you can say to yourself to help increase your resolve to quit smoking.  That post-hypnotic suggestion goes something like the following: 'smoking is harmful to my body; I need my body to survive; therefore I will not smoke.' 

After I say that post-hypnotic suggestion to you several times, I will stop talking and ask you to say that phrase silently to yourself for a minute or two, as best you can remember.  This will allow you to practice saying the post-hypnotic suggestion on your own. 

I will also give you suggestions that you will have little in the way of withdrawal and little in the way of urges to smoke.   For those of you interested in exercising, I will give you suggestions that you will be able to exercise on a regular basis, so that you don’t gain weight when you quit smoking.  The research suggests that about 60% of people gain weight when they quit smoking, 20% stay the same, and about 20% lose weight.

Additionally, I will also progress you into the future so you can imagine yourself several months in the future being smoke-free, and how good and proud of yourself you feel for having quit smoking. 

As mentioned, I will also be giving you a post-hypnotic suggestion that you can say to yourself to help you resist urges or temptations to smoke when you are not playing the self-hypnosis audio tape, but going about your business during everyday, ordinary activities.    By playing the audio tape on a regular basis you will be able to build up the energy behind that post-hypnotic suggestion, so that it can help reduce your urge or need to smoke by just saying it silently to yourself.  The suggestions that I will be giving you will tell you how to say and use this post-hypnotic suggestion so that it can be of help to you.  Any questions?  [Generate discussion] 

After we are done with the hypnosis, I will be giving you an audiocassette tape that is yours to keep. The audiotape has on it basically the same thing that I will be saying to you in today’s hypnosis session.  This will then be your self-hypnosis tape for you to practice with on your own.  Any questions?  [Generate discussion]

Now, what we are trying to do here is rescript your psyche.  You've been smoking for many years.  You have an identity of that of a smoker.  We are going to use hypnosis and teach you how to use self-hypnosis, to change your identity to that of a non-smoker. Now, it is unrealistic to expect that one session of hypnosis is going to completely change this identity, considering that you've practicing being a smoker for years. So we strongly recommend that you play the tape that you'll be given once a day for the next month and several times a week for the next two months after that. This will help you to change your identity to that of being a non-smoker. 

Any questions about hypnosis?  [Generate discussion]

How effective is this hypnosis going to be?

How effective this hypnosis is, depends partly on your motivation and your willingness to practice, particularly using the cassette tape you will be given.  It also depends partly on your hypnotizability level. Most people are in the mild to moderately hypnotizable range, and the rest are highly hypnotizable. Therefore, the tape should be helpful to most of you.  

About 10% of the population are not that hypnotizable, but the audio self-hypnosis tape that I will give you at the end of today’s session can even be helpful to even those of you who are not that hypnotizable, provided you practice the audio tape on a daily basis.

In my opinion, the biggest predictor of your quitting smoking is how motivated, how determined you are to quit smoking.  You really have to want to quit smoking; you really have to make up your mind that this is going to be the last time you ever smoked and stick to that decision.

After your motivation to quit, the second biggest predictor of you quitting smoking and staying quit, in my opinion, is the skills you have at your disposal to use, once you stop smoking.  If you are tempted to smoke, or have the urge to smoke, or are suffering withdrawal, and want to start smoking to stop the withdrawal, if you have skills to substitute for that cigarette, you are more likely to stay quit.  So if you have a “breathing break” to substitute for a “smoking break;” if you have relaxation audio tape to play if you get stressed; and if you have a self-hypnosis audio tape to rescript your unconscious into that of a nonsmoker, and actually use these skills, you are more likely to quit and stay quit.

Any other questions about hypnosis? 

What about making me do something under hypnosis that I will regret?
I cannot make you do anything under hypnosis that you would not ordinarily do while not under hypnosis.  You don't become a zombie under hypnosis.  You continue to hear by voice.  If when we are done, you don't remember what was said, then you fell asleep.  Hypnotic suggestions won't work on your unconscious after 5 minutes of falling asleep, so it is important to you remain awake while playing the audio self-hypnosis tape you will be given.  I also recommend that you do not play the audiotape lying down.  Sit up in a chair when you play the tape.  Or if you do want to use the bed, then sit up in bed when you practice.  If you play the tape while lying down, it is too easy for hypnosis to become associated with falling sleep, and then the suggestions to help you quit smoking won't work.

Now, it is not unusual for one or more of you to fall asleep and snore, even though you are sitting up in these chairs.   But it will be hard for you to relax if your neighbor is snoring.  Hence, if you snore, I'll come by and tap you on the shoulder, just to wake you up.   And if you hear your neighbor snoring, feel free to tap him on the shoulders; it will be hard for you to relax and listen to the hypnotic suggestions, if the person next to you is “sawing logs!” 

Additionally, sometimes partway through, some of you may spontaneously fall asleep and wake up.  If you wake up, don't just open your eyes and give up. Just close your eyes and continue to follow through listening to me.  

This whole procedure will take about 20 minutes; the audiotape you will be given is about 22 minutes long. It has the same protocol, relaxing you, counting from ten to one and moving you into hypnosis, giving you a variety of suggestions; to help you feel better about yourself, to quit smoking, to remaining a non-smoker. We then progress you into the future, suggesting that you imagine what it feels like to have quit smoking, and how proud you feel of yourself that you've quit smoking. 

Now depending on how you sit, sometimes your head goes bobbing and you can get a stiff neck, so some people move their chair against the wall and lean their head back.  Are there any other questions? [Generate discussion] 

Once in a while someone tries to come in late. The door shouldn't be locked. So if you hear some knocking, that means someone is trying to get in, and I'll just try to shoo them away if I can, and try not to let them disturb you.

If you find yourself falling asleep today, you might want to sit more erect when you play the tape.   As mentioned, hypnotic suggestions only work before you fall asleep. Once you hit Stage II sleep, which is about five minutes after falling asleep, the suggestions don't penetrate into the unconscious. So if you notice yourself falling asleep when you play the tape, do something so that you don't fall asleep. 

The biggest predictor of self-hypnosis working for you is how motivated you are to practice.  If you think about it, you've been practicing your addiction for years.  You can't come once, hear some magical hypnotic phrase, and expect it to change years of smoking habits. That's why we give you the tape so that you can practice on your own, again and again.    I recommend that you play this audiotape as least once a day for the next month.  With practice, you are basically rescripting your conscious, unconscious and subconscious, into becoming a nonsmoker! 

Is anyone chewing anything, we don't want anyone choking on anything?

[Have clients get comfortable and ready to begin the hypnosis.  Then say the following:] 


Self-Hypnosis Training Protocol to Quit Smoking
Make yourself comfortable, put your arms and hands in a comfortable position and just relax. Forget about any other sounds or noises you may hear except for my voice and let yourself relax. Whenever you are ready, just allow your eyes to close.

I'm going to teach you a hypnotic routine that will help you quit smoking and remain a non-smoker.  But it is very important that you practice the audiotape you will be given on a once-a-day basis for the next month at least. 

What I'd like you to do now is to listen to my voice and to follow through as we first move you into relaxation, and from relaxation into hypnosis. Then I will give you a variety of hypnotic suggestions that you can repeat on your own with the help of the audiotape that you will be given. Just enjoy the experience and relax to my voice. 

Let's begin by you becoming aware of your breathing.  That's right.  Be aware of your breathing.  Let your breathing be deep and regular, slow and deep, deep and relaxed.  With each breath that you take, notice how relaxed you are becoming.  Let your breathing be rhythmic and natural, as you inhale and as you exhale, notice how much more relaxed you are becoming.  With each breath that you take, becoming more and more calm and more and more relaxed, as you forget about any sounds or noises you may hear except for my voice.  While being aware of your breathing, let yourself relax.  More and more deeply, more and more fully relaxed with each breath that you take.  

You can learn to hypnotize yourself by getting your body deeply and fully relaxed, and then by letting your mind become very, very calm.  You can then give yourself suggestions, suggestions to help yourself become more the person you want to be.  What I'm going to do over the next several minutes is teach you how to relax your body by beginning with the muscles of your forehead and scalp and ending with the muscles of your toes, so that your body can become deeply and fully relaxed.

Then I'm going to do an exercise to help you calm your mind, counting back from "10" to "1," so that by the time I get to "1," you will be in a deeply relaxed, self-hypnotic state.  And when I count back from "10" to "1," I will ask you to count along silently with me so that when you practice on your own, you'll be able to get into the same deep state.  

So let's continue by you becoming aware of the muscles of your forehead and scalp.  Let the muscles of your forehead and scalp relax.  Feel the muscle fibers, your forehead muscles relax, more and more deeply, more and more fully with each word that I say.  And feel the relaxation now move down across to the muscles of the temples, the muscles around your eyes.  Let your eyes relax.  Let your eyelids become heavy, very, very heavy, very, very relaxed.  See how relaxed and at ease the muscles around your eyes are becoming, how deeply and fully relaxed.

Now feel the relaxation moving down across your cheeks and nose to your chin and jaw.  Visualize and feel each and every muscle fiber there relaxing.  That's good.  With each breath that you take, with each word that I say, feel the muscles of your upper and lower face, your forehead and cheeks, your chin and jaw, relax.  More and more relaxed, more and more deeply relaxed as you begin to move into a relaxed state, a hypnotic state, a state in which you will be able to clearly hear me and yet remain deeply relaxed and deeply at ease.  So let all the muscles of your face and head relax.

And now feel that relaxation moving down into your neck and shoulders.  Visualize the muscles there relaxing, loosening up. Let all tension and tightness in your neck and shoulders just fade and vanish away. Feel wave upon wave of deep, soothing relaxation moving from your face and head flowing down into your neck and shoulders.  Just relax... deeply relaxed... deeply at ease... deeply relaxed... deeply at ease.

And now feel the relaxation moving down into your upper arms and elbows.  Be aware of any tension and tightness that may be there and just relax.  Just relax... become deeply relaxed... deeply at ease... deeply relaxed... deeply at ease.  Feel wave upon wave of deep, soothing relaxation now moving from your upper arms and elbows down into your lower arms and wrists, your hands and fingers.  Let all the muscles, even the ligaments and tendons relax. Let all the muscles of your head and face, neck, shoulders and arms become more and more relaxed... relaxed and heavy... heavy and relaxed.

Feel the relaxation in your hands and arms now flowing back up into your shoulders and down into your chest and upper back.  Be aware of any tension and tightness that may be there and let that tension and tightness fade and fade and vanish away.  Relax...  just relax.  Let the muscles and internal organs, the heart and lungs relax, so they can work more efficiently and relaxedly.  Just relax. Feel the relaxation move from your chest and upper back down into your stomach and abdomen, and from there down into your hips and lower back.  That's fine, just relax.  

Relax the muscles of your hips and lower back, your stomach and abdomen.  Relax.  Visualize the muscle fibers relaxing... more and more fully so that any and all tension and tightness just fades and fades and vanishes away.  Relax.  Become fully and deeply relaxed and at ease.  Let the muscles and internal organs of your stomach and abdomen, your hips and lower back relax... more and more deeply... more and more fully relaxed.

And now feel the relaxation moving down into your upper legs, your knees.  Be aware of any tension and tightness that may be there, and let wave upon wave of deep soothing relaxation dissolve away any tension and tightness that's there.  Relax...  just relax.  Feel the relaxation move from your upper legs and knees, now down into your lower legs, your ankles, feet, and toes.  Relax the muscles there.  That's right.  Let the muscles of your lower legs, your ankles, your feet and toes become deeply and fully and totally relaxed.  That's good.  Feel every muscle fiber in your upper and lower legs, your ankles, feet and toes relax... more and more relaxed... more and more deeply relaxed.

Your whole body is now very, very relaxed and at ease.  We want your mind to become as calm and quiet as your body is relaxed and at ease.  This will help you to enter a deep hypnotic state.  By letting your body become deeply relaxed and letting your mind become calm and at ease, you will then be able to move into a deep hypnotic state, a state you can use to help you become more the person you want to be.  By counting from "10" to "1", and calming your mind, you will be able to get into a very calm, quiet, serene state; a hypnotic state, a self-hypnotic state where you can give yourself suggestions or have images, or use imagery, to help yourself become a better person, to make the world a better place to be.

So I'm now going to count from "10" to "1" aloud.  I would like you to count along silently with me.  With each number that I say, with each number that you say silently to yourself, your mind will become more and more calm, more and more quiet, so that by the time I get to "1", your mind will be very, very calm, and very, very quiet.  You will move into a deep, deep hypnotic state, a self-hypnotic state, a state where you will feel very safe, and very secure, very calm and very at ease.  

You will move into a deep hypnotic state that many people report feels something like falling asleep, but with the difference that you will clearly hear me.  You will always hear me no matter how relaxed, how quiet or sleepy you become.

Here we go:  "10" . . . "9."  Becoming more and more quiet, let your mind become more and more still, more and more quiet. "8" . . . "7."  Moving into a deep self-hypnotic sleep where I can give you suggestions, where you can give yourself suggestions to become the person you want to be. "6" . . . "5."  Let yourself go more and more deeply asleep, as your mind becomes more and more quiet, more and more empty, more and more serene.  Although deeply asleep you can clearly hear me.  You will always hear me no matter how deeply asleep you may become.  "4" . . . "3."  Deeper and deeper, deeper and deeper asleep.  "2."  Very, very deeply asleep.  Your mind is completely quiet, completely empty, as you go more and more deeply asleep.  Feeling safe and secure, safe and secure.  "1."  

You are now deeply relaxed.  Your mind is very, very calm and very much at ease. Just continue to relax and experience the deep hypnotic state that you are now in.  In this state it is much easier for your conscious, subconscious, and unconscious to work together as one to help you become the person you would like to be. It is much easier to give you suggestions, for you to give yourself suggestions, to become the person you would like to be.

So as you now relax and move deeper and deeper into a relaxing and refreshing self-hypnotic state, where you feel very safe, and very secure, just be aware of a source of inner strength, inner peace, inner harmony within you now.  This source of inner strength and inner harmony has always been there, but in the deep hypnotic state you are now in, it is much easier to access that strength and power and to allow that strength and power to become stronger and more pronounced; a source of inner strength and harmony that you can enlist to help you quit using nicotine, to quit smoking for good.

And you can now begin to feel and experience that source of inner strength and power within you. Some people experience it as localized within their heart or chest, or where the solar plexus is, or in their stomach or abdomen.  But wherever you feel and experience this strength and power, just allow this strength and power to become stronger and stronger.  Feel the energy of the universe beginning to flow through you, through this strength and power within you now.  Allow yourself to feel energized, to feel connected with this tremendous source of strength and power within you now.  This is a strength and power that you can draw upon to help you remain abstinent from nicotine.  

That's right.  You are now more firmly committed than ever before to remain abstinent from smoking.  Feel this sense of conviction, this strength and power within you now, becoming very, very strong to remain abstinent from smoking.  You are now more firmly committed than ever before to remain free of tobacco.  You know that smoking is harmful to your body and you do not want to harm or hurt your body any more.

That's right. Smoking is harmful to your body.  You need your body to survive.  Therefore, you will not smoke. Smoking is harmful to your body.  You need your body to survive.  Therefore, you will not smoke.  That's right. Smoking is harmful to your body.  You need your body to survive.  Therefore, you will not smoke.

Say the following to yourself silently, after I say it aloud:

Smoking is harmful to my body. [PAUSE]  I need my body to survive. [PAUSE]  Therefore, I will not smoke. [PAUSE]   Smoking is harmful my body. [PAUSE]  I need my body to survive. [PAUSE]  Therefore, I will not smoke. [PAUSE] Smoking is harmful to my body.  [PAUSE]  I need my body to survive. [PAUSE]  Therefore, I will not smoke. 

Smoking is harmful to my body. [PAUSE]  I need my body to survive. [PAUSE]  Therefore, I will not smoke. [PAUSE]   Smoking is harmful my body. [PAUSE]  I need my body to survive. [PAUSE]  Therefore, I will not smoke. [PAUSE] Smoking is harmful to my body.  [PAUSE]  I need my body to survive. [PAUSE]  Therefore, I will not smoke.

For the next minute or so, I'm going to stop talking and as you relax and focus on your breathing, and I want you to say silently to yourself: Smoking is harmful to my body. [PAUSE]  I need my body to survive. [PAUSE]  Therefore, I will not smoke. [PAUSE]  Smoking is harmful to my body. [PAUSE]  I need my body to survive. [PAUSE]  Therefore, I will not smoke. [PAUSE]  For the next few minutes, just say those phrases silently to yourself.  After about a minute or two I will start talking again.  

[PAUSE ABOUT TWO MINUTES]

Just remain relaxed and deeply at ease.  Just be aware of how firmly committed you are to staying free from smoking.  Feel that sense of total commitment, that sense of total determination to stay free from tobacco.  You are now more firmly determined than ever before to stay free from smoking.  More firmly committed than ever before to stay free of tobacco.

And even when you are not hypnotized, all you will need to do is say silently to yourself:  "Smoking is harmful to my body.  I need my body to survive.  Therefore, I will not smoke," and you will be able to increase your resolve to remain tobacco free.  That's right, if at any time you would like to increase your resolve to remain tobacco free, all you will need to do is say silently to yourself:  "Smoking is harmful to my body.  I need my body to survive.  Therefore, I will not smoke," and you will be able to increase your resolve or determination to remain tobacco free.

And because of the deep hypnotic state you are now in, it is easier to program your conscious, subconscious, and unconscious to give yourself suggestions to have little in the way of urges to smoke, and little, if any, withdrawal effects from smoking.  That's right, you will have little in the way of urges to smoke and little, if any, withdrawal effects from smoking.  That's right, you can reprogram your subconscious and unconscious so that you will have little or no desire to smoke and little, if any, in the way of withdrawal effects. 

And if you are someone who may have the tendency to put on weight after you quit smoking, provided you are medically able, and provided you want to, you will be able to exercise on a regular basis to remain physically fit and not gain weight.  Provided you want to, and are medically able to do so, you will be able to exercise on a regular basis to help keep yourself from gaining weight.

And it's important for you to know what if feels like to be a nonsmoker and be able to feel and experience yourself as a nonsmoker.  In a few moments, I'm going to count from "3" to "1" and when I get to "1", I would like you to imagine yourself several months from now, continuing to remain tobacco free.  That's right.  In a few moments, I'm going to count from "3" to "1", and when I get to "1" it will be several months from now and you will continue to remain tobacco free.  

You will feel quite proud of yourself for having remained abstinent, and will see yourself as successful, healthy, and happy.  You will see and imagine and feel yourself as being successful, healthy, happy, and continuing to be tobacco free.  When I stop talking, just continue to experience and imagine yourself as tobacco free, and on the road to a successful and healthy life style.  After about a minute I will start talking again.  

Here we go.  Three . . . it’s beginning to be several months from the present and you can imagine and see and feel yourself remaining tobacco free.  Two . . . one.  It is now several months in the future.  You continue to remain tobacco free.  Feel and experience how proud of yourself you are.  Feel and experience yourself as healthy, happy, and becoming more and more successful!  Healthy, . . . happy, ... and more and more successful.  Just feel, experience, and imagine yourself tobacco free . . . continuing to remain tobacco free.  After about a minute, I will start talking again.

[PAUSE ABOUT ONE MINUTE]

OK!  It is no longer several months from now, but back in the present.  You are now back in the present while remaining deeply relaxed and deeply at ease.  You are no longer in the future but back here in the present, deeply relaxed and deeply hypnotized.

Just continue to remain relaxed and at ease, relaxed and calm.  In a few moments, I'm going to count from "1" to "7" and as I do you will wake up.  I'm going to count aloud from "1" to "7" and as I do, I would like you to count along silently with me.  With each number that I say aloud, with each number that you say silently to yourself, you will become more and more alert, more and more awake, more and more aware.  

At "7" your eyes will open, and you will wake up feeling alert, refreshed, relaxed, and at ease.  At "7" you will open your eyes and you will feel alert, refreshed, relaxed, and at ease.  No longer hypnotized, but in a normal, waking state of consciousness.  And your resolve to remain tobacco free will continue into the hours and days ahead.  And your resolve to remain tobacco free will continue into the hours and days ahead.  

Here we go.  "1" . . "2" . . "3."  Becoming more and more alert, more and more awake.  "4" . . "5." More and more awake, more and more alert, more and more aware.  "6" . . . "7."  Eyes beginning to open.  Eyes beginning to open.  Alert . . . aware . . . and awake.  Eyes open.  Alert . . . aware . . . and awake!

Welcome back!  [Ask for questions]

[When questions are answered, then pass out copies of the smoking cessation audiotape for people to practice on their own.]

Well that ends today's session.  Now please remember to start practicing the audiotape on a regular daily basis!  I recommend that you play the audio self-hypnosis tape once a day for the next month, and then several times a week (at least 4 times a week) for the next two months after that.  It takes the average person about 3 months to learn a new behavior pattern.  By playing the self-hypnosis tape of a regular basis for the next three months, you will be well on your way to becoming a nonsmoker permanently!

Any other questions?  [Generate discussion]

Thank-you and have a great day!

Acknowledgement:  The authors wish to thank Steven D. Forman, M.D., Ph.D., Associate Director for Clinical Care, VISN 4 MIRECC, VA Stars and Stripes Healthcare Network, for his support and concern for helping to guide this project to fruition.  His thoughtful comments and suggestions were very deeply appreciated.

Note:  The data, information, and interventions cited in the previous manual were compiled over a number of years in working with individuals with nicotine addiction.  Hence, some of the statistics and data cited in this manual may be dated.  The interested reader is welcome to send comments, changes, criticisms, and corrections to the first author.  

Please send such suggestions to:  Dr. Ron Pekala, Biofeedback Clinic (116B), Coatesville VA Medical Center, Coatesville, PA  19320.

[Manual is 25,204 words, with a Flesch-Kincaid reading level of 7.5 years.]

Appendix L

	Smoking Statistics Based on University of Bristol, England Studies

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	20
	Cigarettes (one pack)
	
	30
	cigarettes (1 1/2 pack)
	
	40
	cigarettes (2 packs)

	
	
	
	
	
	
	
	

	365
	Days per year
	
	365
	days per year
	
	365
	days per year

	7,300
	Cigarettes per year
	
	10,950
	cigarettes per year
	
	14,600
	cigarettes per year

	
	
	
	
	
	
	
	

	17
	Age starting to smoke
	
	17
	age starting to smoke
	
	17
	age starting to smoke

	47
	Age ending
	
	47
	age ending
	
	47
	age ending

	30
	Years of smoking
	
	30
	years of smoking
	
	30
	years of smoking

	7,300
	Cigarettes per year
	
	10,950
	cigarettes per year
	
	14,600
	cigarettes per year

	219,000
	Cigarettes in 53 years
	
	328,500
	cigarettes in 53 years
	
	438,000
	cigarettes in 53 years

	11
	Minutes lost per cigarette
	
	11
	minutes lost per cigarette
	
	11
	minutes lost per cigarette

	2,409,000
	Total minutes lost
	
	3,613,500
	total minutes lost
	
	4,818,000
	total minutes lost

	
	
	
	
	
	
	
	

	60
	Minutes per hour
	
	60
	minutes per hour
	
	60
	minutes per hour

	24
	Hours per day
	
	24
	hours per day
	
	24
	hours per day

	1,440
	Minutes per day
	
	1,440
	minutes per day
	
	1,440
	minutes per day

	
	
	
	
	
	
	
	

	1,672.92
	Days lost
	
	2,509.38
	days lost
	
	3,345.83
	days lost

	365
	Days per year
	
	365
	Days per year
	
	365
	days per year

	
	
	
	
	
	
	
	

	4.58
	Years lost
	
	6.88
	years lost
	
	9.17
	years lost
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