Tobacco Cessation Registration Form

Last Name: ___________________________     First Name: ___________________________

Rank/Grade: ________________  Sponsor’s SSN_________________________












                                                                                   (AD enter your own SSN)

Command:_________________________________________________________

Home Address:___________________________________________________________

City:_________________________    State:________    Zip:_________________

Date of Birth:____________    Home Phone:_______________    Work Phone______________ 

Phone Number, Name, and Relationship of someone who will always know how to reach you

Status: _______________(AD, DEPENDENT, RETIREE, MCCS, or CIVILIAN)

Medical Records Located at:___________________  Projected Rotation Date:_____________

Facilitator:_______________________________

Class Start Date:__________________________    Class End Date:_______________________

Tobacco Used (circle all that apply):  Cigarettes,  Smokeless,  Pipe/Cigar,  Smokeless & Cig.

E-mail: (Check each that applies)

 __ Banyan (Full name as listed on Banyan___________________________________)

 __ Internet E-mail (address___________________________________________ )                 

[image: image1.wmf] __ CHCS (Medical people only)

How did you hear about this program?  (Circle all that apply)

GLOBE/DAILY NEWS       Local TV       Flyer        E-mail        Medical Provider

Friend     Word of Mouth      Radio      TRICARE letter      Other______________

Was it easy to get more information about this class or to register for the class?   YES     NO

If not, please explain_____________________________________________________________
(For ofice use only)                                                                                  

Patch #1 Date:________________    Strength:__________

Patch #2 Date:________________    Strength:__________             

Patch #3 Date:________________    Strength:__________

Patch #4/5 Date:______________     Strength:__________

Remarks:--
Tobacco Cessation

Registration Questionnaire
1. How many packs/tins per day do you smoke (or use smokeless)? __________

2. How many years have you been using tobacco products? __________

3. How many serious quit attemps have you made in the past? ____  How long successful?____

      What led to relapse?__________________________________________________________

4.   What cessation methods have you tried (Circle): “cold turkey”  NRT   ZYBAN   Other:_____

5. Have you had any symptoms, disease, or illness that was caused or made worse by your 

tobacco use?__________________________Has a doctor ever recommended you quit?____

6.   How much do you weigh? ___________

7. Are you pregnant or breastfeeding? ____________

8. Have you ever been diagnosed with heart trouble, or stroke? _________When:________

9. Do you have a history of high blood pressure? ____________  If so, is it controlled with  

      medications? ___________

10. Do you have a history of stomach ulcers or esophageal disease? _____________

11. Do you have insulin dependent diabetes? ____________

12. Do you have any allergic reactions to bandages or adhesive tape? ________

13. Do you have any skin diseases? _________

14. Do you have any allergies to drugs or medications? _____  If so please list:______________

15. List all medications you are currently taking (especially prescription): __________________

16. Alcohol Use:   YES   NO   (___Drinks per week).  Have you ever had an alcohol or drinking  

      problem?   YES    NO

17. Have you ever received professional counseling, treatment, or medication for depression?   

      YES    NO     (Do you currently feel sad, blue, depressed:    YES    NO).

18. Which of the following, if any, stressors are you currently dealing with(Check all that apply):

(Death of someone close to you   (Divorce or Separation    (Major health problems

(Important legal problem              (Geographic move          (New job     (Other:_________

19. How soon after you first wake up do you use tobacco?

      ( Within 5 min. (3pts)     ( 6-30 min. (2pts)     ( 31-60 min. (1pt)     ( After 60 min. (0pts)

20. How many cigarettes per day do you smoke?

      ( 10 or less (0pts)            ( 11-20 (1pt)            ( 21-30 (2pts)            ( 31or more (3pts)

21. TYPE OF NRT REQUESTED: 

 ______COLD TURKEY   ______NICODERM cq     _____ NICORETTE GUM                                                                                                                          

                                                         PATCHES

I, ________________________, have heard and understand the instructions regarding the use of the nicotine patch, or nicotine gum, and agree to abide by these instructions.  I agree to report any adverse reactions to this patch or gum to the facilitator of the tobacco cessation class or a physician.  Participants will only be able to receive a prescription for the patch/gum one time only from the Naval Hospital Camp Lejeune.  Should you choose to attend another workshop, you will not be able to receive the NRT.-
_________________________________________________ Signature  ___________ Date
Are you ready to quit         using Tobacco?

1.  Do I want to quit using tobacco for myself?
YES
NO

2.  Is quitting tobacco a #1 priority for me?
YES
NO

3.  Have I tried to quit using tobacco before?
YES
NO

4.  Do I believe that tobacco use is dangerous to my health?
YES
NO

5.  Am I commited to trying to quit even though it may be tough at first?
YES
NO

6.  Are my family, friends and co-workers willing to help me quit using tobacco?
YES
NO

7.  Besides health reasons, do I have other personal reasons for quitting tobacco?
YES
NO

8.  Will I be patient with myself if I backslide?
YES
NO
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If you answered "YES" to 4 or more of these questions,

you are ready to quit using tobacco. --Good luck!

On a scale of 1-10…HOW SUCCESSFUL ARE YOU

GOING TO BE IN QUITTING TOBACCO?

(#1 Determination of Success Rate!)*
THE PROS & CONS OF QUITTING TOBACCO
Benefits of Continuing to Use Tobacco

Helps to:

     Cope with stress

     Relax

     Be able to concentrate

     Deal with boredom, fatigue

     Handle strong emotions like anger , anxiety

     Deal with physical discomfort

Source of pleasure

Source of comfort

Reward

Social tool with other tobacco users

Buffer between you and the world

Helps in controlling your weight
Benefits of Quitting Tobacco

Freedom from the ever-present involvement with   

     tobacco, icluding knowing when and where you’re

    next going to be able to use the tobacco

Freedom from worry about your health, families health

Family can stop worrying about you

People will stop nagging you

Able to go into public places without being self-

     conscious, without hassles

Feel better physically, more energy

Increased self-esteem

Increased confidence that you can make things happen

     in your life

More spending money: $500-$1000+ each year

More time to do things you want to do



Drawbacks of Continuing to Use Tobacco
Increased risk of ill health

Cultural Pressures

Cost

Being controlled by tobacco, being addicted

Poor role model for children

Possibly hurting the health of family members

Discolors your teeth

Makes your hair and clothes smell

Premature wrinkling of the skin

Burns holes in clothes and furniture

Coughing, shortness of breath, lack of energy

Blunted sense of taste and smell
Drawbacks of Quitting
Period of physical withdrawal may be uncomfortable

Put up with cravings

Not feel like yourself for quite awhile

May gain weight, at least temporarily

Relationships with friends who will still be using 

     tobacco may change

Worrying about whether you’ll make it or not

Feeling uncomfortable, unhappy, sorry for yourself

Must give up something that is very precious to you

Can’t do it overnight, no matter how hard you try,

     you must continue to work on being a non-smoker,

     perhaps for many months



Developed by Steve Taylor, DHSc, St. Anthony Family Medicine Residency Program, Denver, CO, (303)595-6597.

     Directions:  Cross out all statements that do not apply to you personally.  Check mark the existing statements in each box that are of primary importance to you.

     Scoring:

· If you crossed out more statements in the “Benefits of Quitting” and “Drawbacks of Continuing to Use Tobacco” boxes,  it indicates you may not be ready to quit.  Or, if you check marked more statements in the “Benefits of Continuing to Use Tobacco” or the “Drawbacks of Quitting” boxes as being more important to you, you may not be ready to quit.

· PRO’S AND CON’S HANDOUT CONTINUED:  If more statements applied to you personally from the Benefits of Quitting and Drawbacks of Continuing to Smoke squares…you are probably past the Contemplation stage and are in the Determination Stage.

      Congratulations you are ready to take the next step…Action!---
[image: image14.wmf][image: image2.png]THE STAGES OF CHANGE

Adapted from Prochaska and DiClemente

Develaped by Steve Taylor, DHS, St. Anthony Family Medicine Residency Program, Denver, CO, (303) 595-6597.

FIGURE 1: THE STAGES OF CHANGE
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ARE YOU ADDICTED

TO NICOTINE?

The Modified Horn-Russell Scale

0 = no      1 = little     2 = moderate     3 = very much

1.  I get a definite craving to smoke when I have to stop for a while.                0  

     1       2       3

2.  I light up a cigarette whithout realizing I still have one burning                   0       1       2       3

     in the ashtray.

3.  I smoke automatically without even being aware of it.













                                0      1        2      3

4.  When I have run out of cigarettes I find it almost unbearable                       0      1        2      3

     until I can get them.

5.  I find it difficult to go as long as an hour without smoking.                           0      1        2      3

6.  I find myself smoking without remembering lighting up.                              0      1        2      3

7.  I get a real gnawing hunger to smoke when I have not smoked                     0      1        2      3

     for a while.

8.  I am very much aware of the fact when I am not smoking.                           0      1        2      3

9.  I would find it difficult to go without smoking as long as a week.                0      1        2      3

From Tonnesen, P. (1988)



                                                                                   Total Score = _____________

SCORING:

Total score 0 – 27...Heavily Nicotine Addicted > 18 points--

Likes and Dislikes

Write down as many reasons as you can about why you like to use tobacco and why you dislike using tobacco.-- 
Why I Like Tobacco
Why I Dislike Tobacco
































































Triggers to Smoke or Chew

and Coping Techniques

Directions:  List triggers to smoke or chew in the left column and appropriate coping techniques in the right column.--
Triggers to Smoke/Chew
Coping Technique
































































Cost of  Smoking--
1.  How many packs of cigarettes do/did you smoke a day?



2.  Multiply the number by the number of days (365) in a year.
x


3.  This is the average number of packs you smoke a year.
=


4.  Multiply that number by the number of years you've smoked.
x


5.  This is the total packs you've smoked to date.
=


6.  Now multiply the total packs to date by the average cost of a pack           ($3.00)
x


7.  This is the total cost of your smoking to date.
=


Cost of Future Smoking



8.  Write the average number of packs you smoke in a year and write it here. (from #3 above)



9.  Subtract your current age from 75.  This gives you the number of years you would have smoked. Write it here.



10.  Then multiply it by the average number of packs you smoke in a year.
x


11.  This is the total packs you would have smoked during the rest of your life.
=


12.  Now multiply that total by the cost of future packs. (about $5.00)
x


13.  This would be your total cost of future smoking.
=


Cost of Smoking Your Entire Life



14.  Find the total cost of your smoking to date and write it here. (from #7)



15.  Now go back to #12 above and find the total cost of future smoking.



16.  Add these two together and this is your lifetime cost of cigarettes.
=
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Now, list all the things that you will buy with that money......

Dollar Value of Smokeless Tobacco--
Cost of Smokeless To Date



1.  How many tins of smokeless do you use per week?



2.  Multiply the number by the number of weeks (52) in a year.
x


3.  This is the average number of tins you dip in one year.
=


4.  Multiply the number by the number of years you've used smokeless.
x


5.  This is the total tins you've dipped to date.
=


6.  Now multiply the total tins to date by the average cost of a tin ($2.55).
x


7.  This is the total cost of your dipping  to date.
=


Cost of Future Smokeless Use



8.  Write the average number of tins you dip in a year and write it here. (from #3 above)



9.  Subtract your current age from 75.  This gives you the number of years you would have smoked. Write it here.



10.  Then multiply it by the average number of tins  you dip in a year.
x


11.  This is the total tins you would have dipped during the rest of your life.
=


12.  Now multiply that total by the cost of future tins ($5.00).
x


13.  This would be your total cost of future tobacco use.
=


Cost of Smokeless Use Your Entire Life



14.  Find the total cost of your dipping to date and write it here. (from #7)



15.  Now go back to #13 above and find the total cost of future dipping.



16.  Add these two together and this is your lifetime cost of Tobacco.
=
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Tobacco Use Record

Directions:  During one day in the next week record information about your tobacco use.  This will be the last week you will be using tobacco, because next week you will start on the nicotine patch.  This record will help demonstrate what triggers you to smoke/chew and how you can better adapt once you have stopped smoking or chewing.--
A “1” is a cigarette / chew you can take, or leave, with no problems.

A “5” is a cigarette / chew that would be extremely difficult not to use at that time.

Time
Activity
How I am Feeling
How Badly I want this Cigarette / Chew




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5




1     2     3     4     5

Date: ____________  Day of the Week: ________________ Number of pack/tins: ________

Quit date:_________________(No tobacco use 24 hours prior to NRT).

Nicotine Fading

Nicotine Fading
Start your nicotine fading by finding the cigarette brand on the list below that you are now smoking. If you're smoking a high-nicotine cigarette, choose one of the medium-nicotine brands to smoke this week.  If you're smoking a medium-nicotine cigarette, choose a low-nicotine brand to smoke this week. You will cut your daily nicotine dose by about 1/3 when you switch to a lower-nicotine level.--  
High-Nicotine Brand
Medium-Nicotine Brand
Low-Nicotine Brand

Alpine
Belair
Benson & Hedges Ultra Lights

American
Benson & Hedges Lights
Bright 100's

Austin
Cambridge Lights
Carlton

Benson & Hedges
Camel Lights
Cost Cutter Ultra Lights

Best Buy
Capri
Doral Ultra Lights

Best Value
Century Lights
Famous Value Ultra Lights

Cambridge
Cost Cutter Lights
Gridlock Ultra Lights

Camel
Falcon Lights
Doral Ultra Lights

Century 25's
Famous Value Lights
Merit Ultra Lights

Chesterfield
Fiesta 
Merit Ultra Lights

Convoy
Kent Golden Lights
Now

Cost Cutter
Kim
Salem Ultra Lights

Craven A
Kool Lights/Mild
Triumph

Dunhill
L & M Lights
True

Eli Cutter
Luchy Strike Lights
Vantage Ultra Lights

English Ovals
Magna
Virginia Slims Ultra Lights

Eve Slim Lights
Malibu Lights
Winston Ultra Lights

Famous Value
Marlboro Lights


Gridlock
Merit        
Remember:

Harley Davidson
More Lights
Be sure to throw away any cigarettes you are now smoking



Herbert Tareyton
Newport Lights
  And smoke only the new lower-nicotine brand.

Hi-Lite
No Frills
No pipe or cigar smoking or tobacco chewing.

Kent 100's
Old Gold Lights
Don’t switch directly from a high to a low-level brand.

Kool    /    L & M
Pall Mall Lights
Don’t increase the number of cigarettes you normally smoke

Lark    /    Lucky Strike
Parliament Lights
  OR inhale more deeply.

Malibu
Pyramid Ultra Lights


Marlboro
Raleigh Lights
Other fading techniques:

Max    /    More
Richland Lights
  1.Use your tobacco on a set time schedule (if you miss an 

Newport
Ritz
appointed time you must wait for the next).

Old Gold
Royale Lights
  2. Decrease your number of cigarettes per day.

Pall Mall
Salem Lights
  3. Smoke ½ of cigarette or only inhale 2 to 3 drags (cut the

Philip Morris
Saratoga
cigarette where you want to stop).

Players
Satin
  4. Draw a red line on all your cigarettes where you stop.

P.M. Blues
Silva Thins
  5. Smokeless – Use Smokey Mtn. products to fade (Cut 

Richland
True 100's
together Smokey with regular brand and replace in tins) or

Salem
Vantage   /   Viceroy Lights
use mint snuff by itself or decrease # chews per day.

Read what happens when you quit smoking
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· Risk of smoking-related disease gradually diminishes.

· Life expectancy increases.
· Body tissue begins to heal.

· Your sense of taste and smell is heightened.
· Your teeth are cleaner.

· Smoker's breath goes away.
· Your fingers are no longer stained with nicotine.

· Wrinkles caused by smoking may disappear.
· You become more physically fit. You have greater physical endurance.
· Smoker's cough disappears.

· General health improves.
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· No more worry about fire, burns, or smoke damage caused by cigarettes.

· You save lots and lots of money every year.
· You feel better about yourself.

· You are respected by those close to you.
· You are in control of yourself.

· Remember smoking is the number one preventable cause of
death in the United States.
Get excited about your decision to stop smoking!!!
This is one of the most important times of your life!  A time when you are totally free and not controlled by cigarettes.  Get excited!  You can stop smoking and stay stopped...  THIS TIME!!!—

-
Changes Your Body Goes Through When You Quit Smoking
[image: image7.wmf]
Within 20 minutes of last cigarette: (Smokeless Users included)

· Blood pressure and pulse rate drops to normal.

· Body temperature of hands and feet start to increase to normal.

2 Hours: (Smokeless Users included)

· Nicotine begins to leave your system.  Some people may feel

withdrawal pangs.  Within two days all nicotine by-products 

will be gone.

10 Hours:

· Carbon monoxide level in blood drops to normal increasing

oxygen levels in the blood.

48 Hours: (Smokeless Users included)

· Nerve endings start regrowing resulting in the enhancement of smell and taste.

· Chance of heart attack decreases.

72 Hours:

· Bronchial tubes relax, making breathing easier and lung capacity increases.

1- 2 Weeks (Smokeless Users included)

· Most physical withdrawal symptoms are completely gone.

2 Weeks to 3 Months:

· Circulation improves (Smokeless Users included).

· Walking becomes easier.

· Lung function increases up to 30%.

1 to 9 Months:

· Coughing, sinus congestion, fatigue,  and shortness of breath decrease.

· Cilia regrow in lungs, increasing ability to handle mucus, clean the lungs, and reduce infection.

· Body's overall energy level increases (Smokeless Users included).

5 Years:

· Lung cancer death rate for average smoker (one pack a day) decreases from 137 per 100,000 people to 72 per 100,000 (after 10 years, rate drops to 12 deaths per 100,000 – or to almost the rate of nonsmokers.)

10 Years: (Smokeless Users included)

· Precancerous cells are replaced.--
· Other cancers - such as those of the mouth, larynx, esophagus, bladder, kidney and pancreas - decrease (there are 30 chemicals in tobacco smoke that can cause cancer)

*Conquering tobacco can increase your life expectancy by 8 years (Dr. Harry A. Lando).

ALL BENEFITS ARE LOST WHEN YOU SMOKE JUST ONE CIGARETTE OR TAKE ONE DIP!

Are you Poisoning yourself by using tobacco?

[image: image8.wmf]
   Smoker lungs retain 70-90% of the compounds inhaled!

Smokeless Tobacco Users Absorb These Poisons Directly Through The Vessels In The Mouth
Nicotine - a poisonous alkaloid found in tobacco leaves (an effective insecticide).  The nicotine contained in a pack of cigarettes would seriously injure or kill a person if taken internally (40mg of pure nicotine given IV will kill the average sized person in 20 seconds).  Nicotine is thought to be the addictive component of tobacco products.  Cigarettes contain 6 to 11mg of nicotine.  The smoker absorbs 1-3mg, irrespecitve of the nicotine yield ratings on cigarette packages.

Tars - a condensate of tobacco smoke which contains carcinogens (cancer causing agents).  Forms a brown, sticky substance when it cools.  Up to 3/4 of inhaled tars can remain in a smoker's lungs.

Carbon Monoxide - a colorless, odorless, and highly poisonous gas which literally replaces oxygen in red blood cells.  It can remain in the bloodstream, robbing the body of oxygen, for up to 6 hours after a person stops smoking.  It is the dangerous gas found in an auto exhaust.

Benzopyrene - one of the most potent carcinogens known!  Small amounts of this hydrocarbon can produce skin cancer in laboratory animals.  Concentrations in workplace air are regulated by the government.

Ammonia - a colorless, pungent gas used as a disinfectant in household cleansers and to revive people who have fainted.  Ammonia is added to tobacco to increase the delivery of nicotine.

Arsenic - A strong poison that can build up in the body over a period of time.  Previously used in a rat poisons and strong insecticides.

Formaldehyde - a colorless, powerful gas used as a preservative for medical and biological specimen and as a disinfectant.

Phenols - by-products of petroleum refining, these chemicals are considered dangerous in any quantities.  Corrosive to body tissues, toxic to aquatic life.

Cresol - from coal tars, toxic germicides used in barn deodorants, disinfectants and wood preservatives.  In liquid or vapor form, can seriously burn skin.  Treatment of wooden outdoor furniture with creosote has been prohibited.  Telephone poles are treated with creosote.

Cyanide - an extremely poisonous gas, used in gas chambers to execute criminals. In small quantities it can irritate the respiratory system and retard growth in infants.--
                                 Smokeless Tobacco Facts
1.  The chemically addicting substance in smokeless tobacco is nicotine.  The average "quid" 
of  smokeless tobacco contains the nicotine of two cigarettes, and is more efficiently extracted by saliva.  Because of the rapid absorption of nicotine through the mucus membranes of the mouth, dippers and chewers get a quicker "buzz" than do smokers.  Smokeless tobacco users also maintain a higher level of nicotine in their system.  These are some of the reasons why smokeless tobacco is even more addicting than smoking.  Each tin of snuff contains a lethal dose of nicotine.

2.  Holding an average size dip or chew in your mouth for 30 minutes gives you as much nicotine as smoking 4 cigarettes and the level of nicotine achieved through the use of smokeless tobacco falls more slowly than those of smokers.

3.  A 2-can a week snuff dipper gets as much nicotine as a 1-1/2 pack a day smoker (using 6 cans a week equals the equivalent of 4-1/2 packs a day).

4.  There are about 30,000 new oral cancer cases in the U.S. each year, and one-third are deadly.  Smokeless tobacco users have a 50-fold increased risk of oral cancer, and are trading the lung cancer risk of cigarettes for oral cancer.

5.  Additional dangers of smokeless tobacco are stomach ulcers, cancer of the esophagus, heart attacks, cancer of the urinary bladder, cancer of the larynx (voice box), hardening of the arteries, black hairy tongue.

6.  Over 50 percent of smokeless tobacco users develop oral mucosal abnormalities within 3.3 years of continual use.  Smokeless tobacco users have developed mouth, head and neck cancer after only 6 or 7 years of use.

7.  Smokeless tobacco causes serious tooth and gum damage and permanently stains teeth.  The substantial amount of sugar in many smokeless tobacco products promotes tooth decay.

9.  Nicotine raises blood pressure, constricts blood vessels ( makes them smaller) and raises your heart rates.  Those who use smokeless tobacco, in general, have higher blood pressures than non-smokers or non-users of tobacco.

10. Smokeless tobacco causes bad breath, and the spitting of  wads of tobacco-tinged saliva does not give the appearance of a squared away Marine or Sailor.  99% of all females find

Dipping and chewing disgusting and wish their boyfriends would quit.

11. Smokeless tobacco users are 5 times as likely to lose their teeth as a result of decay than a non-user.-

**  Because of their size, smoking one cigar is like smoking about 10 cigarettes**-
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THREE ASPECTS OF TOBACCO USE

1. It is extremely difficult for me to go one half day without

Using a tobacco product.
_____yes     _____no

2. I have a strong, frequent craving for a cigarette or other

Tobacco product.





                                                           
                  _____yes     _____no

3. I feel the need to use tobacco a certain number of times 

Each day.             

                                                                             _____yes     _____no

4.   I often find myself with a cigarette or dip and I do not          

      recall lighting or placing it.
                                                               _____yes     _____no

5.   I link tobacco use with other behaviors such as drinking       

      coffee, taking a break, driving, ect.                                                   _____yes     _____no

6.   I sometimes go a whole day without using tobacco.                         _____yes     _____no

7.   I use tobacco more after having an argument.                                   _____yes     _____no

8.   Using tobacco provides one of the most important       

      pleasures in my life.                                                                           _____yes     _____no

9.   The thought of never using tobacco makes me feel unhappy.           _____yes     _____no

SCORING THE TEST

     If you answered ‘yes’ to two out of three of the first three questions, you are chemically

     Addicted to the tobacco product you use.

     If you answered ‘yes’ to two out of three of the next three questions (4,5,6), you are 

     Habituated to your tobacco product.

     If you answered ‘yes’ to two out of three of the next three questions (7,8,9), you are      

     Psychologically dependent upon your tobacco product. -
Urge Stopping Techniques

You're on your way to becoming a comfortable nonsmoker!  You have a lot to be proud of.  It's exciting.  But you may be feeling a little nervous, too.  "Am I really ready for this?  Will this program work for me?"  It's okay to feel both nervous and excited.  That's normal.  Use these feelings to fuel your effort today.  You choose to stop smoking.  You make it happen!

Change the usual order in which you do things-for example, try some of these suggestions for the next few weeks:

· If you normally get up on one side of the bed in the morning, get up on the other side

· Rearrange your furniture at home or in your office.  Don’t sit in your favorite easy chair.

· Whenever  you talk on  the telephone, hold the receiver in the hand in which you held your cigarette.  If you usually sit when talking on the phone, stand--or vice versa.

· Eat lunch in a different place.  Go to a new restaurant, but be sure to sit in the nonsmoking section.  Have a picnic, join a nonsmoking friend.

· Spend more time in parts of your home or workplace that are not associated with smoking (if possible).

· Avoid people who smoke or dip (when possible).  Spend more time with nonsmoking friends.

· After a meal immediately do the dishes, brush your teeth, go for a walk or something else to get your mind off of after meal cravings.

Withdrawal Symptoms

     Withdrawal symptoms are most common in the first two weeks after quitting and are largely gone within one month.  The most important thing to remember about withdrawal symptoms is that they do not last long!  The most common withdrawal symptoms include

cravings, tension, lightheaded/dizzy, difficulty concentrating, irritability, anxiety, difficulty sleeping, cough, and restlessness.  To cope with cravings, learn and practice the Four D’s.

· Take Deep Breaths – inhaling and exhaling slowly to relax.

· Drink Plenty of Water – throughout the day and especially during a craving.

· Do Something Else – get your mind off the craving by doing something else, preferably something active.

(    Delay – Remember, you must “get through” 2-3 minutes of physical craving before you can    

      deal with it mentally. 
Quitting Tips
1.  Drink large amounts of water to help flush nicotine from your body (fruit juices with vitamin C are also good).  6 to 8 glasses per day is best.  Drink the water with a straw.

2.  On your quit date, get rid of all tobacco in your house and car.

3.  Empty and put away all ash trays, lighters and spittoons (tobacco paraphernalia).

4. Breathe slowly and deeply 3 to 4 times whenever you feel tense. 

5. Relaxation stretches every thirty minutes.  Try to exercise every day.

6. Keep your neck and shoulders loose.  Move them slowly around.  Do not clench your jaw.

7. Eating small amounts of sugar either in fruits or hard candies may be helpful to keep your blood sugar up.  Sour lemon or cinnamon hard candy is good (cinnamon has a similar chemical makeup to nicotine and will initially fool the body).  If you are diabetic follow your doctor's directions.  Avoid large amounts of sugar which can trigger cravings.

8. Chew on hard/low calorie foods such as raw apples/pears, carrots, celery, sunflower seeds, plain popcorn, or vinegar pickles.  Avoid soft foods, they will give you no chewing satisfaction.

9. Get up from the table as soon as meals are over and brush your teeth, take a  walk, do dishes, sit on porch,  or read a paper.  Try eating in a different place.
10. Get your irritation and anger up front and deal with it.  Hit pillows, go for walks, do stretching, or just exercise.
11. Avoid alcohol for several weeks.

12. Avoid large amounts of caffeine.  

12. Discuss and decide how you will act around other tobacco users.-
13. “Fake it until you make it!”  Create a Non-Tobacco self image, (alleviates deprivation).

· List your own ideas for quitting:
PAIRED BEHAVIOR SUBSTITUTIONS:  (Try using the following suggestions in place of 

                                                                            your tobacco)

Rubber Bands or Stress Ball              

Straws (Keep a handful of wrapped  straws in your vehicle to help while driving).

Flavored Tooth Picks

Use a coin, pencil, pen, or piece of jewelry to keep your hands occupied.

Use a “new” plastic cigarette filter.

QuitSmart Better Quit Cigarette $4.99, (1-888-73-SMART).  Extinguishes association with   

    nicotine reward.

COPING WITH

WITHDRAWAL SYMPTOMS

Listed below are symptoms of recovery that may occur a few days or weeks after

quitting tobacco, with suggestions on how to handle them.

REMEMBER, they are normal and temporary.

You May Feel:
Why It May Happen
What To Do About It

Irritable, nervous, anxious, grumpy
No more nicotine, losing the crutch of tobacco
Take it easy. Avoid stressfull situations. Warn those around you. Rest, exercise, and relax.

Unable to concentrate, less effiecient, lack of coordination, feeling spaced or in a fog.
Withdrawal from carbon monoxide (poisonous gas) and nicotine
Breathe deeply. Take a walk. Be careful using equipment or driving. Don’t expect too much of yourself-especially the first three days.

Lightheaded, dizzy, feeling overstimulated
More oxygen in blood, less carbon monoxide
Sit down. Relax. Consider it a high.

Sleepy, weak, no energy
No more nicotine for stimulation
Wake up with deep breathing and exercise. Gest extra sleep and take naps. Take it easy.

Insomnia or other sleep disturbances
Changes in daily routine and NRT usage during sleep
Use more energy during the day. Relax before bed with deep muscle relaxationa and a warm bath.  Don’t use NRT 2-3 hours before sleep.

Hungry
Nicotine artificailly suppresses appetite
Recognize these feelings may not be due to hunger. Don’t eat more (except for low calorie items/snacks)

Increased coughing
Excess mucus and tar in the lungs being cleared out
Be glad your lungs are getting clean.

Constipation
Decreased intestinal activity
Eat fiber or roughage foods like fresh fruits and vegetables, whole grains, and bran.

Headache
Better circulation sends more blood to the brain
Lie down, relax.

Irritated or itchy scalp, hands and/or feet
Better blood circulation to your extremities
Massage the area.

Tremors, shaky
Nicotine withdrawal
Sit down. Tense and relax muscles.

Sweaty
Body’s way of flushing out nicotine
Take more showers!

Increased need to urinate
Body’s way of getting rid of nicotine or from increased fluid intake
Go with it. Be glad your body is flushing out this poison.

Mouth sores, bad taste, sore gums or tongue, dry tongue
May be due to chemicals in cigarettes needed to counteract nicotine
Use mouthwash or oral antiseptics.

Strong emotions
Nicotine no longer deadens your feelings
Accept feelings as natural. To keep them in control, pause, breathe deep, and relax.

Dreams of using tobacco

Don’t beat yourself up. It is hard to not dream about something that has been a part of your life for many years.



Adapted from:  For You and Your Family – A Guide for Perinatal Tainers and Providers.  California Department of Health Services, Tobacco Control Section, 1991.--  

Nicotine Transdermal Patch Instructions
Camp Lejeune Naval Hospital

1. DO NOT use any tobacco products while using any type of Nicotine Replacement Therapy.

2. Choose a non-hairy, clean, dry area of your front or back above the waistline.  

3. DO NOT PUT PATCHES ON SKIN THAT IS IRRITATED, BURNED, CUT OR HAS A RASH ON IT.

4. Apply the sticky side of the patch to your skin immediately after removing the cover the patch.

5. Press the patch firmly on your skin and cover it with the palm of your hand for 10-30 seconds.  This helps the patch adhesive stick better.

6. The used patch, liner and anything else used with these patches should be folded and DISCARDED OUT OF THE REACH OF YOUR CHILDREN AND PETS.

7. WASH YOUR HANDS THOROUGHLY AFTER APPLICATION AND CLEAN UP OF THE PATCH.  NICOTINE ON YOUR HANDS CAN CAUSE SERIOUS PROBLEMS IF RUBBED IN YOUR EYES.

8. Remove the patch after 24 hours and wash the patch site with soap and water to remove excess nicotine left on the skin.

9. Choose a different site for each patch application and try not to put the patch in the same spot for at least a week.

10. Patches left on longer than 24 hours will lose strength and may cause skin irritation.

11. DO NOT put the patch on your chest over your heart, on your neck or on your arms below your elbows.

12. NOTIFY YOUR FACILITATOR IF THE FOLLOWING OCCURS:  

Health Promotion Department:  451-3712
· 
Disturbed sleep.

· Headaches, dizziness, upset stomach.

· Burning after application of the patch that continues for more than 2-3 hours.

· 
Allergic response to the nicotine in the patches or adhesive tape (redness, swelling, pain or heat to area where patch is placed). 

· If you become pregnant or are breastfeeding.-
· Notify ER if you experience any chest pain, shortness of breath, or rapid heart rate.

Nicorette Gum Instructions

1. Do not use tobacco while using Nicorette .

2. Chew each piece slowly.  Stop chewing when you notice a peppery taste or slight tingle.  Park Nicorette between you cheek and gum until taste or tingle wears off.  Resume chewing and repeat process.  Chewed correctly one piece could last 30 minutes.

3. Use at least 9 pieces/day to start but do not exceed 24 pieces/day (only use Nicorette when other methods have failed to dislodge a craving).

4. Do not eat/drink for 15 minutes before using Nicorette, or while chewing  a piece.

5. Hiccups, heartburn, or other stomach problems can occur while using Nicorette gum.

Behavior Patterns

Type A behavior has been described by researchers Friedman and Rosenman as the kind of stressful lifestyle that more likely leads to heart attacks.  On the other hand, recent research suggests Type A individuals may be better prepared to survive a heart attack when it does occur.

Type B behavior is more relaxed and seems to produce fewer physical problems related to stress.

We know, however, that it is possible  to modify our behavior and make a significant difference in our risk for potential heart attacks.  The following are ten statements.  If you check more boxes under #1 (usually) you tend to be more like Type A.  If you check more boxes under #5 (seldom) you tend to be a Type B.--
            (Check the column most descriptive of your behavior)


                                                                                      






Usually
 / Seldom





Do you move, walk, eat rapidly?



Do you feel impatience with the rate most events take place?



Do you attempt to finish the sentences of persons speaking to you?



Do you become irritated or event enraged when a car ahead in your lane runs at a pace you consider too slow?



Do you find it uncomfortable to watch others perform tasks you k now you can do faster?



Do you find it difficult to be interested in others’ conversations if The subject is not of special interest to you?



Do you feel vaguely guilty when you do nothing for several hours or several days?



Do you schedule more than is possible to accomplish in a given time span?



Do you believe that whatever your success may be, it is because of your ability to get things done faster than others?



Do you frequently clench your fist or bang your hand on the table to confirm your point during conversation?



Adapted from Type A Behavior and Your Heart, by Meyer Friedman & Ray H. Rosenman (New York: Fawcett Crest, 1974).  
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 STRESS MANAGEMENT CLASSES ARE     

                                                 OFFERED EACH MONTH THROUGH MCCS          

                                                 HEALTH AND LIFESTYLE EDUCATION

                                                 PHONE 451-2865 FOR DATES!

What Is Stress
     Stress is your response to events or situations that call for a change, threaten the order or safety of  your life, or otherwise place an unusual demand on your physical, mental and emotional resources.  Reactions to stress vary and can include: tense muscles, headaches, stomach pain, ulcers, indigestion, anxiety, nervousness, depression, anger, irritablility, or exhaustion.  Some people react to stress by eating or drinking to much, losing sleep, or using tobacco.  Others may “take out” their frustration on those around them through yelling or abusive behavior.  Managing stress is not only for your health but also for the success of relationships in your personal life or work.-
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SIGNS AND SYMPTOMS OF STRESS

Physical
Behavorial
Cognitive
Emotional
Interpersonal/

Spiritual

Changes in breathing pattern

Muscle tension

Headaches/Dizziness

Palpitations

High blood pressure/ Increased heart rate

Digestive problems

Immunosuppression
Overeating/ loss of

appetite

Sleep problems

Increased caffeine/

sugar use

Increased alcohol/

drug use

Increased tobacco use
Negative view of self, others, future

Distractibility/ decreased consentration

Irrational thoughts

Contemplation of self-harm
Feeling out of control /decreased self efficacy

Feelings of anxiety and depression

Excessive fears/worries

Increased anger/ irritability

Conflict/ communication problems
Social withdrawal

Emotional distancing

Absenteeism

Decreased professional committment

Feeling hopeless

Loss of meaning in life

Decreased capacity to contribute to others

IDENTIFYING CHANGES AND THEIR IMPACT
Social Readjustment Scale

The following scale was developed by Holmes and Rahe to help investigate the relationship between social readjustment, stress, and susceptibility to illness.  They found that a person with a score of 150 during a one year period has a 50-50 chance of developing illness or health change.  With a score of 300 or more a person’s chances increase to 90%.

EVENT                                            VALUE
EVENT                                            VALUE

Death of Spouse                                 100

Divorce                                               73

Marital separation                               65

Jail term                                              63

Death of a close family member         63

Personal injury or illness                    53

Marriage                                             50

Fired from work                                 47

Marital reconciliation                         45

Retirement                                          45

Change in family member’s               44

     Health

Pregnancy                                           40

Sexual difficulties                               39

Addition to family                              39

Business readjustment                        39

Change in financial status                  38

Death of a close friend                       35

Change to different line of  work       35

Change in number of marital              35

     Arguments

Change in work responsibilities         29

Trouble with in-laws                           29


Outstanding personal                          28

     Achievement

Spouse begins or stops work              26

Starting or finishing school                 26

Change in living conditions                25

Revision of personal habits                 24

Trouble with boss                               23

Change in work hours,                        20

     Conditions

Change in residence                             20

Change in schools                                20

Change in recreational habits              19

Change in church activities                  19

Change in social activities                   18

Mortgage of loan over $50,000            17

Change in sleeping                               16

Change in number of family                15

     Gatherings

Change in eating habits                       15

Vacation                                              13

Christmas season                                 12

Minor violation of the law                   11

                       TOTAL POINTS_______
T.H. Holmes and R.H. Rahe.  The social adjustment rating scale, Journal of Psychosomatic Research II, 1967, 213-18.            



52 Proven Stress Reducers
1. Get up fifteen minutes earlier in the morning.  The  morning mishaps will be less stressful.

2. Prepare for the morning the evening before.  Set the breakfast table.  Make lunches.  Put out the clothes you plan to wear, etc.

3. Don't rely on your memory.  Write down appointment times, when to pick up the laundry, when library books are due, etc. ("The palest ink is better than the most retentive memory." Old Chinese Proverb)

4. Do nothing you have to lie about later.

5. Make copies of all keys.  Bury a house key in a secret spot in the garden.  Carry a duplicate car key in your wallet, apart from your key ring.
6. Practice preventive maintenance.  Your car, appliances, home and relationships will be less likely to break down "at the worst possible moment."

7. Be prepared to wait.  A paperback book can make a wait in a post office line almost pleasant.

8. Procrastination is stressful.  Whatever you want to do tomorrow, do today; whatever you want to do today, do it now.

9. Plan ahead.  Don't let the gas tank get below one-quarter full, keep a well-stocked "emergency shelf" of home staples, don't wait until you're down to your last bus token or postage stamp to buy more, etc.

10. Don't put up with something that doesn't work right.  If your alarm clock, wallet, shoe laces, windshield wipers-whatever-are a constant aggravation, get them fixed or get new ones.
11. Allow 15 minutes of extra time to get to appointments.  Plan to arrive at an airport one hour before domestic departures.

12. Eliminate (or restrict) the amount of caffeine in your diet.

13. Always set up contingency plans, "just in case." ("If for some reason either of us is delayed, here's what we'll do..." Or, "if we get split up in the shopping center, here's where we'll meet.")

14. Relax your standards.  The world will not end if the grass doesn't get mowed this weekend.

15. Pollyanna-Power!  For every one thing that goes wrong, there are probably 10 or 50 or 100 blessings.  Count 'em!
16. Ask questions.  Taking a few moments to repeat back the directions that someone expects of you, etc., can save hours. (the old "the hurrier I go, the behinder I get" idea)

17. Say "NO!"  Saying no to extra projects, social activities and invitations you know you don't have the time or energy for takes practice, self-respect and a belief that everyone, everyday, needs quiet time to relax and to be alone.

18. Unplug your phone.  Want to take a long bath, meditate, sleep or read without interruption?  Drum up the courage to temporarily disconnect.  (The possibility of there being a terrible

      emergency in the next hour or so is almost nil.)

19. Turn "needs" into preferences.  Our basic physical needs translate into food, water, and keeping warm.  Everything else is a preference.  Don't get attached to preferences.

20. Simplify, simplify, simplify.
21. Make friends with non-worriers.  Chronic worrywarts are contagious.

22. Take stretch breaks when you sit a lot.

23. If you can't find quiet at home, wear earplugs.

24. Get enough sleep.  Set your alarm for bedtime.

25. Organize!  A place for everything and everything in its place.  Losing things is stressful.
26. Monitor your body for stress signs.  If your stomach muscles are knotted and your breathing is shallow, relax your muscles and take some deep, slow breaths.--
27. Write your thoughts and feelings down on paper.  It can help you clarify and give you a renewed perspective.

28. Do this yoga exercise when you need to relax: Inhale through your nose to the count of eight.  Pucker your lips and exhale slowly to the count of 16.  Concentrate on the long sighing sound and feel the tension dissolve.  Repeat 10 times.

29. Visualize success before any experience you fear.  Take time to go over every part of the event in your mind.  Imagine how great you will look, and how well you will present yourself.

30. If the stress of deadlines gets in the way of doing a job, use diversion.  Take your mind off the task and you will focus better when you're on task.
31. Talk out your problems with a friend.  It helps to relieve confusion.

32. Avoid people and places that don't fit your personal needs and desires.  If you hate politics, don't spend time with politically excited people.

33. Learn to live one day at a time.

34. Everyday, do something you really enjoy.

35. Add an ounce of love to everything you do.
36. Take a bath or shower to relieve tension.

37. Do a favor for someone every day.

38. Focus on understanding rather than on being loved.

39. Looking good makes you feel better.

40. Take more time between tasks to relax.  

41. Be flexible.  Some things are not worth perfection.

42. Stop negative self talk; "I'm too fat, too old, etc..."

43. Change pace on weekends.  If your week was slow, be active.  If you felt nothing was accomplished during the week, do a weekend project.

44. "Worry about the pennies, and the dollars will take care of themselves."  Pay attention to the details in front of you.

45. Do one thing at a time. 
46. Allow time every day for privacy, quiet and thinking.

47. Do unpleasant tasks early and enjoy the rest of the day.

48. Delegate responsibility to capable people.

49. Take lunch breaks.  Get away from your work in body and mind.

50. Count to 1,000 not 10, before you say something that could make matters worse.
51. Forgive people and events.  Accept that we live in an imperfect world.

52. Have an optimistic view of the world.  Most people do the best they can.
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HOW CAN I MANAGE STRESS BETTER?

(Part of the MCCS, Family Counseling Center’s… Stress Management Brief)

Identifying unrelieved stress and being aware of its affect on our lives is not sufficient for reducing its harmful effects.  Just as there are many sources of stress, there are many possibilities for its management.  However, all require effort toward change:  chainging the source of the stress and/or changing your reaction to it.

1. Become aware of your stressors and your emotional and physical reactions.

-Notice your distress.  Don’t ignore it.  Don’t gloss over your problems.

-Determine what events distress you.  What are you telling yourself about the meaning of these events?

-Determine how your body responds to the stress.  Do you become nervous or physically upset?  If so, in what specific ways?

2. Recognize what you can change.

-Can you change your stressors by avoiding or eliminating them completely?

-Can you reduce their intensity (manage them over a period of time instead of a daily basis)?

-Can you shorten your exposure to stress (take a break, leave the physical premises)?

-Can you devote the time and energy necessary to make a change (goal setting, time management techniques, and delay gratification strategies may be helpful.

3. Reduce the intensity of your emotional reactions to stress.

-The stress reaction is triggered by your perception of danger..physical danger and/or emotional danger.  Are you viewing your stressors in exaggerated terms and/or taking a difficult situation and making it a disaster?

-Are you expecting to please everyone?

-Are you overreacting and viewing things as absolutely critical and urgent?  Do you feel you must always prevail in every situation?

-Work at adopting a more moderate view; try to see the stress as something you can cope with rather than something that overpowers you.

-Try to temper your excessive emotions.  Put the situation in perspective.  Do not labor on the negative aspects and the “what if”.

4. Learn to moderate your physical reactions to stress.

-Slow deep breathing will bring your heart rate and respiration back to normal.

-Relaxation techniques can reduce muscle tension.

-Medications, when prescribed by a physician, can help in the short term in moderating your physical reactions.  However, they alone are not the answer.  Learning to moderate these reactions on your own is a preferable long-term solution.

5. Build your physical reserves.

-Exercise for cardiovascular fitness three to four times a week (moderate, prolonged rhythmic exercise is best, such as walking, swimming, cycling, or jogging).

-Eat well-balanced nutritious meals.

-Maintain your ideal weight.

-Avoid nicotine, excessive caffeine, and other stimulants.

-Mix leisure with work.  Take breaks and get away when you can.

-Get enough sleep.  Be as consistent with your sleep schedule as possible.

6. Maintain your emotional reserves.

-Develop some mutually supportive friendships/relationships.

-Pursue realistic goals which are meaningful to you,  rather than goals others have for you that you do not share or want. 

-Always be kind and gentle with yourself—be a friend to yourself.-
*QuitSmart Hypnosis Audio Tape $12.99, (1-888-73-SMART) or check out from HP.

 Lemon Relaxation Activity
· First of all find yourself the most comfortable position possible.

· Uncross your arms and legs.

· Close your eyes.

· Take a deep, pleasant, comfortable breath slowly, and let it all go out.   Relax.

· All the parts of your body and mind are now going to work together to achieve perfect, complete relaxation.

· Allow each muscle in your entire body to go limp and loose-- completely relaxed.

· Feel the tension draining out of your feet and your legs, and now you  yourself are starting these feelings mentally to yourself.

· I feel my legs relaxing more and more.

· My chest is  pleasantly, comfortably relaxed.

· My neck is totally relaxed.

· All the parts of my face are totally, completely relaxed.

· I feel only muscle relaxation in every part of my body.

· In my mind's eye I am able to visualize a lemon.  I notice its yellow color.

· With my right hand I pick up the lemon.

· I feel the texture of its skin.  I am aware of the shape of the lemon, the small bumps on each of its ends.

· I hold the lemon to my nose and smell its fragrance.

· Now I take a knife and cut the lemon in half.--
· As I do so, I am aware of a faint spray of juices as it hits my hand.

· I notice the white skin and the membranes holding the pale yellow pulp.

· I pick up one of the lemon halves and hold it just slightly above a drinking glass.

· I squeeze the lemon.  I am aware of the muscles tightening in my hand and up my arm.

· I continue squeezing the lemon and hear the juice as it drips into the glass.

· I hear the seeds as they fall  to the bottom of the glass.

· I pick up the glass with my left hand.

· Again, I am aware of the fragrance.

· I raise the glass and feel the coolness of the glass as I touch it to my lips.

· I take a sip of the lemon juice, enjoying the tartness in my mouth.

· I slowly set the glass down again.

· I realize that I am totally, completely relaxed and comfortable.

· I breath deeply and completely.
· As I open my eyes, I take another deep, relaxing breath and a big, comfortable stretch.

Relaxation Exercise

by Dr. Daley

FIRST STEP:  Think of a place that you have actually been to (a beach, a mountain, a lounge chair in your backyard.  The place should not be anywhere where bad memories exist (such as the honeymoon spot for a divorcee).

SECOND STEP:  Get into as comfortable a position as you can manage.  Close your eyes and take a deep breathe. 

THIRD STEP:  We'll begin by exaggerating the tension in your muscle groups and then relaxing them.

Start with your forehead muscle, frown and relax

Go to eyes, squint and relax

Tighten jaw muscles and release

Lean head back, then forward for neck tension and relaxation

Shrug sholders and release

Straighten arms in front of body and make stopping motion, then release

Clench fists and release

Tighten chest and stomach and relax

Straighten out legs and point and clench toes
FOURTH STEP:  More deep breathing and visualization...PRACTICE, PRACTICE, 

                             PRACTICE!-
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WAYS OF COPING WITH STRESS

NAVY

 


                                                                                  MARINES 
Plan to solve (86.7%)                                                             Plan to solve (85.6%)

Talk to friend/family (71.2%)

                                                Talk to friend/family (68.4%)

Exercise (59.6%)                                                                    Exercise (68.2%)

Eat (47.2%)                                                                            Eat (44.4%)

Smoke (28.8%)                                                                      Smoke (27.3%)

Drink (24.4%)                                                                        Drink (29.6%)

Suicidal thoughts/actions (5.4%)                                           Suicidal thoughts/actions (5.5%)

Drugs (0.7%)                                                                         Drugs (1%)
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TOBACCO AND FOOD CHOICES DO AFFECT CRAVING

  New research shows that changing body chemistry through diet, in combination with nicotine gum or patches, can minimize both withdrawal symptoms as well as weight gain.  Cigarette smokers actually  self-regulate the level of nicotine which circulates in their blood.  Regular smokers unconsciously recognize a level which is comfortable to them and then they work at- keeping that level constant.  Circulating nicotine levels are affected by cigarette type, frequency of use, and the kidneys’ ability to reabsorb or excrete the nicotine.  Nicotine is deposited in the brain; heavy smokers could need up to 6 months for those deposits to be eliminated.  It is not uncommon for a craving to be triggered during that time.

     Gradually reducing nicotine intake doesn’t guarantee the prevention of withdrawal discomfort.  But, peaks and valleys of withdrawal symptoms can be evened out and minimized with the use of Nicotine Replacement Therapy (NRT) and by helping the body to retain the nicotine provided.  The body’s retained nicotine level is controlled by the kidneys.  Fatty meats and alcohol increase nicotine elimination which triggers nicotine desire.  That’s why tobacco users crave tobacco during or after “traditional” meals.

     Foods like apples, broccoli, rice, spaghetti, whole wheat bread and beans increase nicotine retention.  These foods maximize low levels of nicotine so that cravings are minimized and fall into the food categories fruit, vegetable, grain and legume (beans).  These foods are high in complex carbohydrate and soluble dietary fiber, and that creates an alkaline pH.  Fatty foods and alcohol create an acidic pH which results in some intense cravings.  Shifts in pH determine if the kidney retains or eliminates nicotine.

     High fiber foods are bulky, filling, low in calories, and many have anticarcinogenic properties.  Foods from the fruit, vegetable, grain and legume categories have a great beneficial effect on cardiovascular, intestinal and hormonal health .  A smoking cessation diet, or one that is high in complex carbohydrate, is a diet that will be beneficial to the whole family.

To start a smoking cessation/high alkaline diet:

· Use lots of fruits, vegetables, natural starches like brown rice, potatoes (with skin on) and whole grain breads, every day. 

· Drastically reduce visible and invisible fat – from hot dogs to margarine to potato chips.

· Eliminate alcohol and refined sugars.

· Eat lean meats conservatively and avoid fried chicken or similarly prepared foods.

· Use only low-fat dairy products.
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 (This process stabilizes a small amount of circulating nicotine through diet.  The addition of NRT may also be necessary).

How to Control Your Weight

When You Quit
The following weight control stategies will help you maintain your weight when you stop smoking (Remember 1 in every 4 people actually lose weight when they quit smoking):--
· Decrease your fat intake by substituting lower-fat foods for higher fat ones.  For example, drink skim milk instead of whole; use mustard instead of mayonnaise; eat baked potatoes instead of french fries (avoid fried foods).  Remember, your body is very efficient at turning the fat you eat into body fat.  That’s why cutting back to less than 30% of your calories from fat can help you reduce your body fat more than just cutting total calories.  Remember:  low fat does not mean low calorie!

· Increase the amount of low-fat and high-fiber foods you eat such as air-popped popcorn; whole-grain dry cereals and bread;  rice cakes; carrot and celery sticks; raisins, apples and grapes.  These foods will fill you up without contributing to weight gain.

· Don’t skip meals, especially breakfast.  People who skip breakfast burn 5% fewer calories than those who eat a healthy morning meal.  Skipping meals also slows your metabolism and puts your body in “starvation mode” in which it is less likely to burn fat.  If  you skip a meal you also tend to overeat at your next meal.  

· Chew sugarless gum or suck on sugarless mints or low-calorie hard candies when an oral craving hits.  Suck on one piece of candy at a time and let it melt slowly.  Avoid refined sugar which can trigger cravings.

· Drink plenty of fluids.  Water and low calorie fruit juices are the best.  6 to 8 glasses of water are recommended per day to help reduce tobacco cravings.

· Put yourself on a definite time schedule for eating.  Avoid eating at random times.  Designate one place, only, as an eating area (DO NOT eat at any other area in the house, especially in front of TV or refrigerator, or in bed).  Chew your food thoroughly and slowly, it takes 20 minutes before your brain receives the signal that you are full.

· Don’t shop for food when you are hungry.  Remember, the best way to maintain your weight is to resist fattening foods when you first see them in the supermarket.

· Find things to do with your hands that are not food-related.  For example: Take up a hobby such as woodworking, gardening, computer/Nintendo games, or working crossword puzzles.  

· Reduce your levels of stress and do not use food as a substitute for tobacco products as a way of comforting yourself.  Ask your friends and family for support.

· Don’t panic if you gain three to five pounds initially.  Tackle any weight you do gain six months to a year later, when the stress of quitting smoking has diminished (most people who put on less than 5 pounds lose it within 2 years).  

· Talk with a dietician or your doctor to determine a sensible eating plan for your lifestyle.

   REMEMBER, THE HEALTH HAZARDS OF USING TOBACCO (LUNG DISEASE, HEART DISEASE AND CANCER) ARE FAR MORE DANGEROUS THAN AN EXTRA FEW POUNDS!!!!
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CARBOHYDRATES = 4 calories/gram (55-65% of daily intake should be Carbs).

PROTEINS = 4 calories/gram (12-15% of daily intake)

FAT = 9 calories/gram (less than 20% of daily intake)
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EXERCISE

Begin exercising regularly.  Exercise helps you lose weight by raising your resting metabolic rate which helps you burn more calories.  Taking a walk, riding a bike, dancing or doing any other aerobic activity you enjoy is an important part of any weight control program.  Strength training is especially important, because it increases the amount of muscle you have and your body burns more fat to meet the metabolic needs of all that high-energy muscle.  Try to exercise at least five times a week for 30 minutes (starting  at 30 minutes, intense exercise begins to burn stored fat for energy).  Weight lifting 3 times/week increases muscle mass and burns more calories.

FIVE PARTS OF AN EXERCISE PROGRAM         BENEFITS OF A WELL PLANNED
· WARM-UP: Start exercise at a slow pace             PROGRAM
· STRETCHING: Stretch muscles slowly                 1.  Weight control

      and gently 


                                                               2.  Reduce stress

· AEROBIC EXERCISE:  Exercise for the               3.  Improve fitness

heart muscle                                                             4.  Longer, healthier life
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· Do exercise at normal pace (Should be                   5.  Increase heart strength

       breathing normally, not short of breath)

· COOL-DOWN: Slow the pace for the last 3-5 minutes

· STRETCHING: Repeat more intensive muscle stretching slowly and gently

EXERCISE PRECAUTIONS
· See your doctor prior to starting a program if you have significant risk factors.

Long Term Benefits From Not Smoking

1. Write today’s date in the space provided.--
2. In the space at the bottom of the page, write down the date one year from now.

3. Write down the goals you want to accomplish in the left hand column.

4. Write down how not smoking/dipping will help to achieve your goals in the right hand column.

Today’s Date

Goals
How Quitting Tobacco Will Help me To Achieve My Goals































How will you celebrate being “Tobacco Free” 6 months from now?

Staying Quit

· Stay alert. Be constantly aware that you could slip back into smoking/chewing quite easily.

· Plan ahead.  Review your day and pick out those times and activities when you are most likely to want to smoke/chew.  In your mind, see yourself going through those periods successfully without smoking or chewing.

· Know the difference between “Lapse” and “Relapse”.

· At least once a day try to visualize yourself in some stressful situation.  Visualize coping with stress without using tobacco.  Remember, temptation can come during pleasant as well as unpleasant situations.  Some people go back to smoking/chewing while socializing with their best friends.

· Frequently review reasons on your tobacco list of likes and dislikes.--
· Review the list of the benefits of quitting tobacco use.  Post it where you see it several times a day.  Think about it.

· Review how  much money you spent each year for cigarettes/chewing tobacco/snuff.  Decide how you are going to spend that money on a reward for yourself.

· Have your teeth cleaned.  Ask the hygienist if he/she can tell tobacco users from non tobacco users just by their gums.

· Do something that celebrates your new status as a non-tobacco user; have your drapes and your clothes dry cleaned so they smell better, clean out ashtrays in the car and house.

· Try role playing before you go to a party, family gathering or any other social event.  See yourself having fun without tobacco.

· Remember that thinking and dreaming about cigarettes/chew is not the same as craving them.  You might think or dream about cigarettes/chew frequently over the next few months, but such thoughts will diminish in frequency and strength as the time goes by.  Such thoughts do not mean you crave tobacco.  It is difficult to stop thinking about something you have done dozens of times a day for many years.

· The urge to use tobacco will pass, in one to three months, whether you have a smoke/chew or not.

· At one time in your life, you chose to smoke/chew; today you can tell yourself that you choose not to.

Avoid negative thoughts!!!

Get back to being tobacco-free!!!

Use effective coping skills!!!

How to Stay a Non Tobacco User

For Life

Once you quit using tobacco, it’s time to focus your energy on avoiding the temptation to have “just one cigarette or chew.”  To successfully remain an ex-smoker, you need to learn specific techniques to help you cope with stress and situations that trigger your cravings for cigarettes.  Studies have shown you’re more likely to relapse when you’re:

· Under extreme stress.  Experiencing difficulties in your relationships with your spouse, children, other family members or friends.

· Times of happiness.

· Depressed, angry, anxious, bored, or lonely.

· Drinking alcohol.

· Around other tobacco users.

· 1st Relapse Tobacco use:  60% Bummed, 23% Bought, 9% Found, 6% Stolen, & 2% offered (QuitSmart).

Coping Strategies:

· Resort to a stick of gum or hard candy when cravings are intense or use a crunchy low-fat snack.

· Remind yourself how hard it was to quit in the first place.  Do you want to go through that again?

· Have a nonalcoholic drink.  Fruit juice, mineral water and strongly flavored decaffeinated teas are good choices.

· Talk to yourself.  Say, “I can beat this,” “I can stay tobacco-free for one more day,” or “I will never  use tobacco again!”.  Remind yourself you are a non-tobacco user.

· Excuse yourself and leave the room if your craving is triggered by someone around you using tobacco.

· Call or talk to someone for support.-
· Get up and do something.  Run an errand, do stretching exercises, or go for a walk.

· Take several slow deep breaths and think about how clear your lungs feel.

· Distract yourself by thinking of something exciting or finding something to do with your hands -doodle, squeeze a rubber ball or play with a toothpick, coin or paperclip.

· Brush your teeth or take a bath or shower.

· Remind yourself about the negative effects of tobacco use: it makes your clothing, body and breath stink; dries the skin causing premature wrinkles; turns your teeth yellow; and the damages your lungs, heart, other organs and blood.

· “Avoid one cigarette and you will avoid them all!”

[image: image21.png]Quit Date
(2" Session)

Timeline

Intensity of
Cravinos

Physical and Psychological Addition to Nicotine

l

Physical

Psychological ’

!

2 Weeks

l 1 Month ‘ ‘ 3 Months ‘ f 5 Months

Nicotine Replacement Therapy

(NRT) Patch or Gum

Never goes
away!




[image: image22.wmf]

Tobacco Cessation Program
End of Class Questionnaire
Your answers to the following questions will only help us improve our program.  All information is kept completely confidential.--
Dates of Class Attended: _________ - _________

Instructor: _________________

What was the most helpful activity in the class? ______________________________________

____________________________________________________________________________

What was the least helpful activity in the class? ______________________________________

____________________________________________________________________________

Are you currently using tobacco products? _________  

How did the class Facilitator/Instructor help you? _____________________________________

_____________________________________________________________________________

How could the class Facilitator/Instructor have helped more? ____________________________

____________________________________________________________________________

How would you improve the class? ________________________________________________

_____________________________________________________________________________

Do you feel the NRT/Medication helped you in meeting your goal? ______________________

Participant Signature: ___________________________________________________________



Strike a Balance





One pound of fat is equal to 3500 calories.  In order


To lose one pound of fat per week you should:





Decrease food intake by 500 calories per day


Exercise an extra 500 calories per day


Or a combination of both!
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STRESS LEVELS


Accross the DoD, 39.3% of 			 	                                                                                  22.4% reported high stress


The respondents reported high                                                                                 in personal relationships


Levels of stress at work.
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*Source 1995 Department of Defense Survey of


Health Related Behaviors Among Military Personnel
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This support group meet at different times each month (Bldg.4).


If you feel the class is not long enough, this is a great opportunity to continue learning and meeting with others experiencing the same things you are.


Call 451-3712 to find out more information about TOT!
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Thank you for attending the Camp Lejeune, Naval Hospital Tobacco Cessation class.  If you have any questions, comments or suggestions, please call the Health Promotion Department at 451-3712.  Someone will be contacting you within 1-6 months to follow-up with how you are doing.  We use this information to continually improve the program and justify continued funding
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Physical and Psychological Addiction to Nicotine
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