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INTRODUCTION

Working Together For Your Health And Well-Being:

The PTSD Clinic Program For Helping You Become Tobacco Free

Tobacco use is the most preventable cause of death in America, killing about 500,000 citizens

each year. Itis responsible for more deaths than alcohol, cocaine, heroin, homicide, suicide,

car accidents, fire and AIDS combined! Stopping smoking is the single most important thing

you can do to improve your physical health. It will also improve your emotional well-being

FYR 2@SNIftf ljdzrfAdGe 2F tATFTSO { OASYGATAO &idzF
such a way that each problem seems to make the other worse. For these reasons, we are

highly committed to help Veterans with PTSD stop smoking. The PTSD Clinic providers

welcome you to smoking cessation treatment and look forward to helping you stop smoking.

Your treatment for tobacco use will consist of two elements:
1. Behavioral counseling with your PTSD Clinic therapist that involves:

a. Five weekly treatment sessions (weeks 1-5), where you will learn skills for stopping
smoking and ways to cope with urges and temptations to return to smoking

b. Three weekly follow-up sessions (weeks 6-8), aimed at helping you prevent relapse to
smoking and make other life-style changes that support a tobacco free future

c. Monthly follow-dzLJ 6 & 6 2 2 & {i(8dNths3-12§ Sriistidg af Yrief supportive
contacts with your therapist to help solve problems that may threaten your tobacco
free life-style.

2. Visits with the PTSD Clinic doctor or nurse to discuss medications that will help you stop
smoking.

You can beat your nicotine addiction, as millions of smokers do each year. In fact, half of all

smokers in America have quit, so you can, too! But the process of quitting takes time and can

0S RAFFAOMzZ G LI NIAOdzE F NI & AF @2dz GNBniti2 32
is imperative for you to commit yourself to the full course of treatment described above. We

believe that doing so will greatly increase your chances of remaining permanently smoke free.

How the Participant Workbook Will Help You

Tobacco use is a very strong addiction that is ingrained by years of habit. Most Veterans who

avy21S ¥SSt GKIFIG G261 002 KlFa 06S02YS | LI NI 27
So, kicking the smoking habit will require some effort in between sessions. The information

and worksheets contained in this Participant Workbook will guide your efforts during your

treatment sessions and at home and in between sessions.



Completing the readings and Goal Assignments in the Participant Workbook will help you stop
smoking. Referring back to the Participant Workbook during your treatment and after you
stop smoking will help you remain tobacco free for the long haul.

Please bring your Participant Workbook with you to each stop smoking treatment session with
your therapist.

Quitting Smoking Is A Matter of Having A Good Plan, Lots of Support, And
Tools For Coping With Temptations To Smoke.

The PTSD Clinic Staff Is Committed To Do What Ever It Takes To Help
You In Your Journey Toward A Tobacco Free Lifestyle!

You Can Get Extra Information about
and Support for Stopping Smoking by Contacting:

e In-person groups like Nicotine Anonymous (www.nicotine-anonymous.org)

e On-line sources of help like www.Quitnet.com; www.Smokefree.com; and
www.Ashline.org



http://www.quitnet.com/
http://www.smokefree.com/

SESSION 1

C Making the Decision to Stop Smoking
for Your Health and Well Being Pages 6 -8

C My Reasons for Stopping Smoking Worksheet Page 9

Goals to Accomplish at Home Before Session 2

1. Readd a | | A yDé&tisialm # Sop Smoking for Your Health and Well-. S A gh3 €
pages 6 - 8 of your Participant Workbook.

2. Record 3 reasons for quitting smoking on your 3 X 5 index card, taken from your
GwSlFaz2ya F2NJ vdzi ( (Read this dardrigtit Befdrd lightidg NJ|
up a cigarette on at least 3 separate occasions.

3. Decide on the calendar date of your Quit Date before session 2. Your Quit Date
should be scheduled to occur on any day during the week following session 5
(approximately 4 weeks from today). WhSy & OKSRdzf Ay3 & 2dz
good idea to:

a. involve your spouse or partner in planning the Quit Date
b. arrange to quit smoking on a day when you:

e anticipate minimal stress and are able to devote time to focusing on
quitting (for example, on a weekend or day off work)

e can celebrate the event by engaging in a special pleasurable activity with
a supportive person

e can arrange to be in a non-smoking environment and engage in activities
that are not associated with smoking




MAKING THE DECISION TO STOP SMOKING FOR YOUR HEALTH AND WELL-BEING

How Smoking Affects Your Physical and Psychological Health

[ A1S Y2adG LIS2LX Sz &2dz FNB Sttt g NS 2F (GKS
be less familiar with the specific ways that smoking is harmful to your physical health and

ability to enjoy life fully. We suggest that you read some facts about the effects of tobacco

use (below). Place a check by those items that you care about & | 3 NRblddentififreg | €
disadvantages of smoking that are personally relevant may help motivate you to quit smoking.

Smoking and Your Physical Health

C About 40% of smokers die prematurely from a smoking related ilness, such as cancer,
heart disease, stroke, and lung diseases like emphysema.

C Smoking shortens the life span of the average smoker by 8 to13 years.

C Smoking places the health of others you live with at risk (53,000 Americans die annually
from second hand smoke). Also, if you smoke, your children are also much more likely to
smoke and suffer the same negative health consequences.

C Smoking worsens chronic diseases like diabetes, high blood pressure, heart disease,
hepatitis-C, kidney disease, and many lung disorders, like bronchitis.

C Smoking makes it more difficult to have an erection and function sexually.

C Smoking makes people physically unattractive by causing gum disease and yellowing
teeth, as well as aging skin prematurely.

Smoking and Your Psychological Health and Well Being

C Smokers have more anxiety and panic symptoms than non-smokers, because nicotine is a
stimulant that increases heart rate, blood pressure, and difficulty getting oxygen.

C Smokers have higher stress levels than non-smokers, caused by nicotine withdrawal in
between cigarettes. They are also more likely to be depressed.

C {Y21SNE 2sFep Beyf beddaiBeyhibtine withdrawal disrupts restful sleep.

Calye aY21SNA OFyQd LI NIHAOALI G0S Ay RS&aANBR
enough energy or stamina and they get winded easily.

C Many smokers resent being controlled by the inconvenience and expense of their nicotine
addiction.

How Stopping Smoking Will Improve Your Physical Health
and Psychological Well Being

L.
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Veterans want more information about specific ways that smoking improves physical health
now, not just down the road by preventing illnesses and prolonging life. Our patients also



want to know how stopping smoking will feel better now, in terms of improving overall
emotional well-being and quality of life.

Place a check next to the facts listed below that you care about & |

3 NB ldéntifiirtg thé

benefits of quitting smoking that are personally relevant to you is also an important way to
motivate yourself to quit smoking.

Physical Health Benefits of Quitting Smoking

O 0 0 00 0O 0

)

Improved ability to breathe and less shortness of breath
Improved blood flow

Improved sleep

Improved taste, smell, and enjoyment of food

Reduced symptoms of anxiety and panic

Reduced risk of home fires

Benefit more from any medications you take that are
negatively affected by smoking

Dramatically reduced risk of dying from a heart attack, stroke,
and cancer of the lung and other organs

Reduced risk of developing and dying from lung disease
(emphysema and bronchitis)

Slow the progression of diseases that you may already have,
like diabetes, heart disease, asthma, bronchitis, or kidney
failure.

Benefits of Quitting Smoking

For Your Quality of Life and Well Being

¢

Less emotional stress because quitting smoking lowers blood
pressure and heart rate and eliminates effects of withdrawal
symptoms

Improved memory and ability to think clearly

Greater energy and stamina for recreational activities and
day-to-day chores

More money to spend on things you enjoy

Pride in being a better role model for your children and
grandchildren

Freedom from being controlled by nicotine addiction
Improved physical appearance 0 & 2 dzQf f &Y Sf f
less prematurely old).

How Your Body Heals
After You Stop Smoking

0 within 20 minutes blood
pressure and heart rate
drop to normal

0 within 8 hours oxygen in
your blood increases to
normal, giving your more
energy

0 within 48 hours ability to
smell and taste improves
and chance of a heart
attack decreases

o within 2 weeks lung
function improves up to
30%, making physical
activity easier

0 within 1-9 months
coughing, sinus
congestion, tiredness,
and shortness of breath
decrease

o within 1 year risk of
having a heart attack

becomes half that of a
smoker

o within 2 years heart
attack risk drops to near
normal

o0 within 5 years risk of lung
cancer goes down by

50%, risk of stroke
becomes the same as
that of a non-smoker, and
cancers of the mouth,
bladder, kidney, and
pancreas go down
dramatically




Tobacco Addiction Is No Friend of Veterans with PTSD

The addicting chemical in tobacco is nicotine, which is also used as an insecticide. Tobacco
also contains 4,000 other chemicals, including many cancer-causing agents. Some of these
chemicals are added by manufacturers of cigarettes in order to increase the addictive
properties of tobacco (and corporate profits).

Nicotine makes people feel calm and satisfied. At the same time, it increases alertness and
FoAtAGe G2 FT20dzae ¢tKS Y2NB @&2dz ay21S=:
Without nicotine, tobacco cravings and nicotine withdrawal symptoms set in, which show up
as irritability, restlessness, and problems with sleep and concentration. Smoking serves the
purpose of reducing the stress of these withdrawal symptoms, which are the very symptoms
that nicotine is responsible for causing in the first place.

Quitting smoking can be hard because smoking may have become a big part of your life. You
may enjoy holding cigarettes and puffing on them. You may smoke when you are stressed,
bored, orangry,2 NJ f 2y Sf & | vy Raftef yedbskaf lightingu, Mdokihg nhagthéve
become part of your daily routine and most things you do, like driving and eating a meal. You
may just light up without even thinking about it.

Smoking is no friend to Veterans with PTSD. Veterans with PTSD smoke at twice the rate of
the general population and smoke more heavily than other Veterans. Veterans with PTSD
have learned to believe that smoking reduces their stress in the short term. But in actuality,
nicotine stresses the nervous system in the same way as how the body reacts to a scary
situation. Specifically, heart rate, blood pressure, and adrenaline go up, and parts of the body
no longer get adequate blood supply. These effects, combined with nicotine withdrawal
symptoms, aggravate the troubles that Veterans with PTSD already have.

LF & 2 dzQ N¥eterhni With PTSD 2vBioismoke, you smoke for three reasons:

1. Smoking is a habit resulting from years of repetition and association with many activities
of daily living, like watching TV, talking on the phone, or taking a break to relax.

2. Smoking is an emotional addiction, a learned means of coping with PTSD symptoms,
negative moods and the stress of daily life.

3. Smoking is a physical addiction, caused by nicotine-related cravings to smoke and
withdrawal symptomes.

Your treatment program will address all three reasons underlying your nicotine addiction by:
1. providing medications for helping you deal with the physical addiction part of smoking

2. teaching you skills for managing smoking urges and withdrawal symptoms until they go
away entirely

3. helpingyou & dzy £ S I NJ/ &f sniblKn§ by racticiAgialternative behaviors in
situations that usually trigger smoking

4. assisting you in learning tobacco-free ways of coping with PTSD symptoms, stress, and
negative moods that cause many Veterans to return to smoking.

[a=tN
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MY REASONS TO STOP SMOKING WORKSHEET

Instructions: Write down the 3 most important reasons why you want to stop smoking. You may
add to this list after thinking about it for a while. Chapter 1 of your Participant Workbook suggests
reasons many people give for wanting to stop smoking, which you may find important, too.

Copy at least three of these reasons to quit onto the 3 X 5 card given to you by your therapist. Keep
thiscardiny2 dzZNJ LJ O1F3S 2F OAIINBGGSa 2N gl ffSi
this card right before you smoke, at least 3 times per day

Examples: { 2 LQff 6S INRdzyR (2 41 G§OK Y& 3INIYyRAaj
To keep my diabetes from getting worse
{2 LQft FSSt o0SGGSNIoe KIFI@Ay3a Y2NB S




SESSION 2

C My Smoking Triggers Worksheet Page 11
C Checklist of Additional Smoking Triggers to Consider Pages 12 - 13
C My Plan for Reducing Smoking Worksheet Pages 14 - 15
C Controlled Breathing for Coping with Smoking Triggers Page 16

GOALS TO ACcCOMPLISH AT HOME BEFORE SESSION 3

New Goals to Accomplish

1. Completetheda® { Y21 Ay 3 ¢ NARASGNE RO {AAKISES (
Smoking Triggersfor, 2 dz (2 forhglpinkcdmnBlddiBg this worksheet.

2. Practice resisting smoking in 3 trigger situations each day by using controlled
ONBIFGKAY3I yR 204KSNJ O2LIAYy3 ailAffta @&;

3. If you plan to reduce smoking prior to Quit Date: Completetheadaé t f | Y
wSRdzOA Y 3 { Y2 {ahdbekin therddijcéd Knfolng pan, starting
tomorrow. Use controlled breathing and other coping skills learned during PTSD
treatment as a substitute for smoking in order to help you achieve reduced
smoking goals.

L¥ &2dz LIy G2 lidzAdG GO2ft R _GdzNJ S&é: 2)

It is still important to use coping skills to resist smoking in 3 of your trigger
situations. You can maintain your current level of cigarette consumption. But, try
to restrict your smoking to fewer places and situations in your life. Best results will
be achieved if the places and situations where you smoke are not associated with
your usual daily activities, like driving, finishing a meal, or watching TV.

Continue Previous Goal Assignments

1. Carryyour3X5awS Il az2ya T2 NJ v dzhnd cedd if fore lighding dpy I
a cigarette on at least 3 separate occasions each day.

10



MY SMOKING TRIGGERS WORKSHEET

{Y21TAYy3 GNRAIISNRE loitdes thatkoringloid the\ifigéitd sénokeél Ahis dzl G A 2 V &
happens because these situations and cues have been associated with smoking hundreds or

GK2dzal yRa 2F GAYSaszs 20SNI YIye &SINaAO® { Y21 AY:
presence of three kinds of triggers:

a. External Situation Triggers, like being around others who smoke, watching TV, or drinking
I f O2K2f 2NJ O2F¥SSo ,2dz YIe ayz21S aldziz2yYl A
R2y Qi S@Sy NBFrffte F¥SSt tA1S KI@Ay3a | OA3IINB

b. Internal Emotional Triggers, like feeling depressed, stressed out, or bored. You may
avyz21S rta I ¢gré& 2F OFfYAy3d R26y 6KSyYy @&2dzQNB
@ 2dzQNBE R246y ®

c. Internal Nicotine Craving Triggers, such as craving the taste of a cigarette or having
withdrawal symptoms like restlessness, after not having smoked in a while. Sometimes
you may smoke because your body craves nicotine and you respond by telling yourself
GKFG @2dz NBlrftfe aySSRé¢ | OAIFINBGGISOD

By first becoming aware of your smoking triggers, you are in a better position to learn
methods to cope with these triggers without smoking.

Instructions:2 NA 0SS R2gy FTADS GaKAIK NARATE GNRI;
These triggers are usually times or situations during the day when you almost always
smoke.

tfSFaS NBFSNI G2 GKS y
¢NAIISNE C2NJ ,  2dz ¢2 |/
here.
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CHECKLIST OF ADDITIONAL SMOKING TRIGGERS TO CONSIDER

Many smokers have taught us about triggers that commonly tempt them to smoke. Their
experiences, listed below, may help you identify personally important triggers to include on

yourdae& {Y21AYy3 ¢ NG ShERhelp td Mdaden&GiSawatedess of
smoking triggers by checking the triggers on this list that bring on a strong urge to smoke.

Place a check next to the smoking triggers that usually bring on the urge to smoke for you.

External Situation Triggers

Social Events Where Others Are Smoking

C Recreational events, such as playing cards or pool, going to a ball game, or being at a
party
C Friends or family members who invite you to smoke with them

Drinking Alcohol or Being Around Others who are Drinking

C When drinking alcohol alone

C Whenin a bar or restaurant where other people are drinking

Drinking Coffee

C When drinking coffee in the morning
C When taking a coffee break during the day

Routine Daily Activities

C Drivingacar

Reading a newspaper, magazine or book
Watching television

After a meal

Talking on the telephone

Right after waking up in the morning

During a recreational activity, like fishing, hunting, or camping

O 0 0 0 0 0 O

While working on a project at the computer, your workshop, or desk

Emotional Triggers

When Feeling Down

C Sad, blue, depressed, or down in the dumps

12



Distress when thinking about military experiences

Boredom, like when waiting around without anything to do

O 0O O

Loneliness

C [2¢6 AY SySNHE& 2Nmad&zZNSR | yR Yy

(0p))
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When Feeling Anxious or Stressed Out
C a! LIthE3I®RN 2y SR3AS

C Worry or apprehension over some crisis, problem, or unexpected bad news

When Feeling Angry Or Frustrated

C Needing to calm down after getting angry
C After an argument or confrontation with family or somebody else
C When getting frustrated whenafi SNJ G KAy 3a 2dzad R2y Qi 32 N IK

When You Want To Relax or Reward Yourself
C bSSRAy3 G2 dadF1S I oNBF1€é¢ YR NBfFE I FGSNJ

When Feeling Upbeat Or In A Good Mood

C Feeling happy, feeling positive, and wanting to reward yourself

C Feeling like celebrating something

When Needing Something To Do With Your Hands

C When feeling like you need to handle something or keep your hands busy

C It feels good to go through the steps of lighting up and handling a cigarette

When You Need To Think Or Concentrate Better

C Wanting to concentrate or focus your attention better

Nicotine Craving Triggers

Cravings and Nicotine Withdrawal

C Cravings for a cigarette after having not smoked in awhile

C Nicotine withdrawal symptoms, like restlessness, irritability, headache, or trouble
concentrating

13



MY PLAN FOR REDUCING SMOKING WORKSHEET

Why Should You Reduce Smoking Prior to Your Quit Date?

Reducing smoking before Quit Date makes it easier for many Veterans to stop smoking on
their Quit Date. Reduced smoking has the advantages of:

a. lowering your level of nicotine addiction and withdrawal symptoms that need to be
managed after Quit Date

b. building your confidence in the ability to quit by practicing resisting urges to smoke
prior to Quit Date

c. providing a way of actively progressing toward the goal of quitting, without having to
gl AlG F2N) GKS vdzAdG 5FGS G2 aR2 az2YSUKAy3Ioé

It is important to remember that the goal of treatment is to quit smoking. Reduced smoking is
only helpful as a strategy to help you quit.

Making Your Plan for Reduced Smoking

Step 1:

Set an achievable goal for how many fewer cigarettes per day you plan on smoking, compared

to your usual level of consumption. We recommend reducing the number of cigarettes that

you smoke per day by about 10 S| OK ¢SS{1 FTNRY GKIG fS@Sts 06S¥2
to not exceed a 15% per week rate of reduction.

Step 2:

Record on the chart below the number of cigarettes you plan on smoking each day for each
week that you reduce your smoking before Quit Date.

Week Between
Usual Cigarettes| Week Between Week Between | Sessions 4 & Quil
Per Day Smoked| Sessions 2 & 3 Sessions 3 & 4 Date

Example of a 10%

reduction plan 30 27 24 21

Your Plan:

% weekly reduction

Implementing Your Plan for Reducing Smoking

1. Here are some important things to DO in implementing your plan:

C Only have access to the number of cigarettes you plan to smoke each day. These
cigarettes should be kept in a single place.

14
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you to give up. These may be cigarettes that you just smoke automatically without
really wanting them.
2. Here are some important things to NOT DO in your reduced smoking plan:

C Do not compensate for smoking fewer cigarettes by smoking more of each cigarette,
puffing more often, or inhaling deeper or taking a longer drag.

C 52 y2G NBRdzOS 06St2¢ mn OAIINBGGSaA LISNI RI
enjoyment of these remaining cigarettes and make quitting harder.

Additional Tips for Reducing Smoking That You May Want to Try

C Smoke less of each cigarette (for example, smoke only half)
C Wait longer and longer before you smoke your first cigarette of the day. That means
82dzQft dzaS tSaa yR tSaa G206l 002 Ia (KS
C Smoke only at specific times on the clock (for example, only smoke on odd or even
hours)

15
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CONTROLLED BREATHING FOR COPING WITH SMOKING TRIGGERS

Quitting smoking requires learning alternative methods for managing stresging
controlled breathing is an excellent stress management method for Veterans who are quitting
smoking because:

a. it reduces overall life stress
b. itis easy to use and works in almost all smoking trigger situations
c. it will increase your appreciation of an improved ability to breathe after stopping

smoking

Using controlled breathing really works to help people stop smoking by reducing stress. But it
2yfe ¢g2NJa AF @2dz LIN OGAOS Al a2z G4KFG Ad o

w»
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Instructions. Practice controlled breathing after the urge to smoke hits you but before lighting
the cigarette. Do this 3 separate times each day for at least 3 minutes each time.

If you elected to reduce smoking before your Quit Date, substitute controlled breathing for
smoking when you encounter smoking triggers at timeswhen & 2 dzQ @3S RSOA RSR

Step 1:

LGQa 06SadG G2 adz2L) gKIFIG 82dzOQNB R2Ay3 | yR
Ll23aAo0fST AdQa hy G2 dzasS O2y (NRf f S Rorsiatind
at your desk working.

Step 2:

Breathe in through your nose slowly and deeply while counting to 5. Send air down into your
fdzy3a +a FIEINFa @2dz Oy a2 GKI G @2dzNJ |

Step 3:

Pause and hold your breath to the count of 5.

Step 4:

Exhale slowly to a count of 5 or more. (When you exhale, exhale all the way out and get out
as much air as you comfortably can.)

Step 5:

2 KSy @2dzQ0S SEKIf SR O02YLX SiGSt ez ledtstepsa
through 4 above.

16



SESSION 3

C My Action Plan for Coping
With Smoking Triggers Worksheet Pages 18 - 20

C Checklist of Additional Skills
for Coping with Smoking Triggers Pages 21 - 22

GOALS TO AcCOMPLISH AT HOME BEFORE SESSION 4

New Goals to Accomplish

1. Reviewyourda & ! OGA2Yy tftly F2N / phdatetAsadioh i
plan with new skills learned from readingthed / KSO1f Aald 2F ! RR
[ 2LIAY3 2AG0K {Y21AYy3 ¢NAIISNAEDE

2. Practice resisting smoking in 3 trigger situations each day by using controlled

breathing and other coping skills listedonthed a & ! OUGA2Y tfly 7{
{Y21AYy3 ¢NRAIISNE DE

Continue Previous Goal Assignments

1. Carrythe3X5awS | &2y a T2 NJ v dzhnd fedd if k@fore IgHirg Apyd 3
cigarette on at least 3 separate occasions each day.

2. If you are reducing your smoking prior to Quit Date: Continue to follow the plan for
reducing cigarette consumption for the week, as statedonthed a e t € Iy T
Reducing Smoking Worksheet.€ Use controlled breathing and coping skills recorded
onthedad& ! OQlUA2Yy tfly F2N /@ badeyeRedusiel 0 K {
smoking goals.

If you are NOT reducing smoking prior to Quit Date: It is important to practice
resisting smoking in trigger situations, using coping skills learned in treatment. You
can maintain your current level of cigarette consumption before Quit Date. But you
should try to restrict your smoking to fewer places and situations. The places and
situations where smoking occurs ideally should not be paired with activities, events,
and pleasures of daily living.

17



My AcTION PLAN FOR CoPING WITH SMOKING TRIGGERS WORKSHEET

Instructions® 4SS GKAA ¢2N]aKSSO G2 NBO2NR &2dzNJ aKA
plan for coping with each of these triggers. Coping strategies are things that you do or tell

yourself to get your mind off cigarettes. Keep it simple by using one or two coping strategies

at first and then add more if you need them. Remember to use one or more of the AARM

coping strategies, listed below.

During session 3, write down 3 of your most challenging smoking triggers where you almost

always smoke. (If this sounds too tough to start with, then write down less challenging triggers,

like when you smoke cigarettes that would be the easiest to give up.) Then, write down coping

strategies for these 3 trigger situations and begin practicing them during the next week. The

G/ KSO1tA&G 2F ' RRAGAZ2Y It { lpded2l-22) FEt2ghdd do@ngA Y I & A
sUNF 6S3ASa GKFG @&2dz aK2 iy ARion®Rnyfoi Coging With Sidsking NR A y 3
¢CNAIISNER 22N)] aKSShode

As time goes by, you will want to update your Action Plan by recording new smoking triggers
and ways to cope with them in the extra spaces provided. This will help you anticipate and
planF 2 NJ a KA 3K N a ifter yolrNBitDaeSshidhad ybuicatzbtdy smdk¢ fiee for
good.

AARM STRATEGY FOR COPING WITH SMOKING TRIGGERS

Avoid External Trigger Situations

Examples: staying away from places where other people smoke, such as nightclubs, billiard

halls, and places where other smokers gather fo
Alterh NJ / Kl y3S ¢NAIISNI {Alddz GAZ2ya ¢KIFG |, 2dz /1yQ

Example: many smokers are triggered to smoke when they drink coffee while reading the
morning paper at home. This trigger situation could be altered by walking to a nearby
restaurant in the morning to read the paper and drink coffee in a non-smoking section.

Replace Smoking With A Substitute Behavior

Examples:

1. oral substitutes, like chewing gum, eating sugarless candy, or sucking on a cinnamon
stick

2. activities that keep your hands busy, like squeezing a handball, doing bead work or
needle work, or handling a silver rgaket ar or 0

3. going for a walk, to distract you from smoking and engage in a healthy alternative

Mentally Cope With Internal Emotional Triggers

Examples:
1. using the breathing relaxation exercise taught in session 2

2. listening to calming music
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3. Focusing on thoughts that are incompatible with smoking, like thinking of your reasons
for not smoking, imaging yourself as a non-smoker one year from now, and telling

yourself

Aithis urge to smoke will ©pass

My Smoking Triggers

Goping Actions | Will Take Using AARM

Avoid trigger
Alter trigger
Replace smoking with a substitute
Mentally cope

Example:

Getting stressed out when
driving in heavy traffic

Examples:

Avoid: L g2y Qi GI1F 1S OA3IFINBlOGSE ¢

Alter: Take less crowded back roads to work and travel before the
heavy traffic starts

Replace: ¢ 1S | KIFYyR&ALINAYy3I (2 &l dzf
tension and keep my hands busy
Mental Coping: Tell myself that being healthy to enjoy my family

for as long as | can is more important than staying addicted to
YAO2GAYS F2NJ a2YSo2Reé SfasSQi
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My Smoking Triggers

Coping Actions | Will Take Using AARM

Avoid trigger
Alter trigger
Replace smoking with a substitute
Mentally cope

10.

11.

12.

13.

14.

15.
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CHECKLIST OF ADDITIONAL SKILLS FOR COPING WITH SMOKING TRIGGERS

Avoiding Smoking Triggers

C Avoid places where other people are smoking (for example, ball games, billiard halls, bars)
C ¢SYLR2NIYNAE& SIS 6KIGSOSNI aAldzr GA2Yy &2 dzQNB

C Instead of smoking after meals, get up from the table and brush your teeth, and go for a
walk

C Get rid of smoking reminders, like ashtrays, lighters, and cigarettes in the house

Altering Smoking Triggers

C Watch TV in a no smoking room of the house rather than the living room (for example, the
bedroom)

C Go to a non-smoking section of a restaurant for your morning coffee and newspaper

Replacing Smoking with Substitute Behaviors

C Keep your mouth busy by using sugarless gum or candy or by chewing on toothpicks or
cinnamon sticks

C Keep your hands busy by doing beadwork, assembling a model, or squeezing a rubber ball

/' F NNE | a8 2NNE &02y SjEcEthalydiBrdihdndiig O2 Ay > 2NJ 20

C'!'asS GaKASydaipS ¢AYS hdzié wdzd So 09FOK GAYS @&2dz
before reaching for a cigarette and notice that the urge to smoke often passes.)

)

C Use methods other than smoking to relax in situations where you usually smoke
(examples: listening to soothing music, take a hot bath or shower)

C Distract yourself from smoking urges by engaging in a hobby, pleasurable activity, or going
for a walk

C Wear a rubber band around your wrist and gently snap it when you have strong urges to
smoke

C Ask for help in getting through tough smoking urges by calling a friend or talking to an ex-
smoker

Mentally Cope with Smoking Triggers

C Think of quitting smoking one urge at a time.

C Remind yourself that smoking urges generally pass in 3-5 minutesif@ 2 dz Kl y3 2y | yR
smoke (smoking will only make the urges come back later)

C Read your list of reasons for wanting to stop smoking and the benefits of quitting

C Concentrate hard on what you most dislike about smoking (examples: the smell in your
clothes, the cost, having smokers cough)
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Think of how you got through this situation in the past without smoking.

Imagine your future if you continue to smoke. Then imagine how your life with change if
you stop (examples: being alive for your grandchildren, being able to do physical activities
you enjoy, being able to proudly tell you family that you quit smoking).

Say things to yourself will give you strength to resist smoking urges® 9 E | YLJ S &Y aLQYy
having my life controlled by cigarell t SaH¢ aL OlFy o6SFG GKAA dzNBS:
GKAYy3a Ay Y& tAFS GKFy GKIFGHE GL YlF& gl vyl
CKAY]l Fo2dzi o6KIFIG &2dzQff o6S 6tfS (2 o0dz2 sAGK
dream vacation.

Think about the fact that stopping smoking greatly increases the chances that children in
your family will also not smoke.
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SESSION 4

C Preparing for My Smoking Quit Date Worksheet Pages 24 - 25

C Checklist of Additional Preparations for Quit Date Pages 26 - 27

C Supportive People who will Help Me
Stop Smoking Worksheet Page 28

GOALS TO ACCOMPLISH AT HOME BEFORE SESSION 5

New Goals to Accomplish

1. Begin taking actions recordedonyourdt NS LI NAy 3 F2NJ vdz {
today! Update this worksheet with new strategies that appeal to you, suggested
inthead/ KSOTfA&AG 2F ' RRAGAR2Y I E t NBLI NI

2. Completethed{ dzLJLI2 NI A @S t S2LX S oK2 gAff | §
today. Ask important people in your life to take actions to support your stop
smoking efforts.

Continue with Previous Goal Assignments

1. Continuetocarryyour3X5awS|F a2y a ¥F2NJ v dzhnd ceddifE |
times daily before lighting a cigarette.

2. Continue to resist smoking in at least 3 of your trigger situations by using
controlled breathing and other coping skills recordedontheda & | Ol A 2 y
/ 2LAY3 gAGK {Y21AYy3 ¢NAIISNAER 22NJ ack

3. Ifyou are reducing your smoking prior to Quit Date: Continue to follow the plan
for reducing cigarette consumption for the week, as statedonthed a e t f | V|
Reducing Smoking Worksheet.€ Use controlled breathing and coping skills
recordedontheda @& ! QUA2Yy tfly FT2NJ/ @adeyed o
reduced smoking goals.

If you are NOT reducing smoking prior to Quit Date: It is important to practice
resisting smoking in trigger situations, using coping skills learned in treatment.
You can maintain your current level of cigarette consumption before Quit Date.
But you should try to restrict your smoking to fewer places and situations. The
places and situations where smoking occurs ideally should not be paired with
activities, events, and pleasures of daily living.
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PREPARING FOR MY SMOKING QuUIT DATE WORKSHEET

Successful ex-smokers have taught us the importance of preparing for Quit Date by changing the
pattern of smoking before Quit Date arrives. Preparing for your Quit Date in this way will help
@2dz G2 adzyt SINyé¢ GKS KIFIoAl 2F avyz2{1Ay3a oey

a. YF1{Ay3 avyz2lAy3 tSaa aldzi2aYFGAO0E Ay GNARIIASNI

b. building confidencetoquii aY2{1Ay3 o0& AGRA&AO0O2yYySOlAy3Ie avzi
and situations

Instructions: You can prepare for your Quit Date by listing specific actions that you will take in

response to the questions below. Your therapist will help you identifyacii A 2 ya RdzNAYy 3 {2
session that the two of you think will work well. After the session, we recommend that you read

thed/ KSO1tAal 2F ! RRAGA 2 \6thphges2aNISLSouNhoildictek the F 2 NJ v
actions that you think will work for you and then enter them on this worksheet.

How can you begin to spend more time in nonsmoking places or doing nonsmoking
activities?

Example: { LISYR Y2NB GAYS i Y& az2yQa K2dzaS: KSf
ANI YRR dzZAK G S Ndbke atoyndher. L g2y Q

What situations are you willing to limit your smoking to, between now and your Quit
Date?

Example: LQf f 2yfe &aY21S8 Ay Y& 3IFN}3IST sAlGK (GKS

1.
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What actions are you willing to take to make smoking inconvenient or unpleasant,
between now and Quit Date?

Example: Buy a new pack each day and put the cigarettes | plan to smoke in my tool chest outside,
after tossing out the extras | agreed to not smoke.

What will you start doing more of to reward yourself and make yourself feel good, in place
of smoking?

Example: LQY 3I2Ay3 (2 FAylLfte 3I2Ay3 G2 €SNy K2
promising myself to devote an hour each day to practice.
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CHECKLIST OF ADDITIONAL PREPARATIONS FOR QUIT DATE

This checklist contains strategies for helping you take control of your smoking behavior before
82dzNJ vdzZA G 5F 4GS a2 GKIFIG AdGQa S| &ni Stdglesiv a
KSf L) @2dz adzyt SFNYyé¢ (GKS KFEoAdG 2F avyz2ilAy3
many routine activities of daily life.

G2 LJ
|.

Instructions. Place a check in the box next to each strategy that you think will help you and
which you are willing to try this week, before your Quit Date. Record the strategies you like
Y2&a0 2y @2dzNJ at NBLI NAYy3a F2NJ , 2dzNJ vdzA G 51 4GS

Ways to Increase Time in Non-smoking Places and Non-smoking Activities

C Increase your participation in a routine physical exercise program, like walking, swimming,
or cycling.

C Increase participation in recreational activities that involve physical activity, like hiking,
tennis, or sports.

C Take on work projects around the house or elsewhere that requires increased physical
activity, like gardening, remodeling a room, or landscaping.

C Engage in hobbies that require you to use your hands, like restoring furniture or an old car,
doing needlework, or assembling an intricate model.

C Spend less time in the house and more time in places where smoking is not allowed, like
libraries, museums, churches, or the mall.

C Go to the non-smoking section of a restaurant for meals.

C Increase the time you spend socializing with relatives, friends, acquaintances, and co-
workers who do not smoke.

Ways to Limit Places Where You Smoke Prior to Your Quit Date

C Smoke all your cigarettes in only one or two designated places. (Examples: smoke inside
your garage or smoke outside while facing a fence or the side of your house.)

C Separate smoking from your usual daily activities by doing NOTHING else while you
smoke. (For example, if you normally smoke while talking on the phone, wait until the call
is completed and then go to a designated smoking area to smoke.)

Ways to Make Smoking Inconvenient and Unpleasant

Y R

~

a

2

o

NY

C Doy20 Ll2aasSa Y2NB OAIFINBGGSE& U Kbeginingdt | 0 & 2 dzQ¢

each day. (For example, purchase a new pack each day, and throw out those you do not
plan to smoke that day.)

C Do not carry cigarettes with you.
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O 0O 0O O

Store cigarettesinaplacewK SNBX @ 2dz dzadzZr t t & R2y QG 1SSLI &2 dzN
difficult to get to (examples: your garage, tool box, trunk of your car).

Purchase cigarettes by the individual pack each day, not by the carton.

52y Qi SYLXié @2dzNJ | aK{NIge avdr y 8¢ KOWED | NSt (f i SNEB YeA2yd
each day and will making smoking more unappealing.

{Y21S 2yf@& dzyRSNJ OANDdzyaidl yoSa (Exmpie: I NSy Qi
smoke facing a wall and think only about the cigarette you are smoking and its many
negative effects.)

Collect all your cigarette butts in one large glass container full of water as a visual
reminder of the filth made by smoking.

Smoke all your cigarettes outside.
Switch to a brand of cigarette that you find distasteful.
Hold your cigarette with the hand opposite the hand you usually use to smoke.

Put your cigarettes in an unfamiliar location or a different pocket than what you are
accustomed to.

Ways to Replace Smoking with Behaviors that are Rewarding

¢

Make a ritual of doing an activity that brings you pleasure each day. This activity should
be something additional to what you are currently doing. It is vital to start finding ways to
reward yourself, relax, and feel good without cigarettes, which have fulfilled this purpose
for you for years.
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SUPPORTIVE PEOPLE WHO WILL HELP ME STOP SMOKING WORKSHEET

Getting important people in your life to support your efforts to stop smoking is critical for
your success. Securing support of your non-smoking life-style involves the following steps:

1. ldentify people who are available and interested in encouraging and supporting your
efforts to stop smoking (Examples: family members and other people with whom you
spend most of your day, like people at work or house mates.)

2. Tell these people that you will stop smoking on your designated Quit Date.
3. Ask others to start taking (or increase) specific actions that will help you stop smoking.

4. Be assertive in asking others to stop actions that interfere with your efforts to quit
smoking.

Instructions: List the names and relationship of supportive people and the specific actions that

82dz sAff NBIdSadG 2F (GKSY (G2 KSfL) @82dz ad2L) aysz
people to stop doing that hinder you and actions that others should start doing (or increase)

that will help you.

Name of Supportive Person an | will Request Others to Support Me by Stopping

Relationship to you or by Starting (Increasing) the Following Actions
Example 1: Go for a walk with me after dinner instead of hanging around
Example 2:

. _ 52y Qi aY21S FNRdzyR YS 4KSy
Rick, my friend

[ SG YS OFtt 2y KSNJ OStft LK2

Example 3:
_ ) ) smoke. She quit herself and knows how to talk me out of
Paula, my sister who quit smoking smoking.
Example 4: P ~ A - N o oA L .
52y Qu 2FFSNI YS OAIAlFINBUULSaA R

The guys at work

Example 5: LQff Fail GKSY -skmdkingsestiordftye a A
Vets who | eat lunch with after restaurantforawhift S dzy GAf LQY O2y FAR
group is over smoking

1.

2.

3.
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SESSION 5

C Checklist of Essential Actions to Take on Quit Date Page 30

C Suggestions for Additional Actions
to Take After Quit Date Pages 31 C 32

GOALS TO AccomPLISH AT HOME BEFORE NEXT SESSION

New Goals to Accomplish

1. Carefullyfollowthed / KSO1f A&l 2F 9aaSyidalft 1 Of

2. Readthehandoutd { dz33SadA2ya F2NJ ! RRA (A 2 yahd
use strategies that you think will help you remain tobacco free.

3. Regularlyrefertotheda@& ! OGA2Yy tflFy F2NJ/ 2LAYy3
2 2 NJ & KoSn$idbate and plan for dealing with high risk relapse triggers that
will come your way. Update this worksheet with strategies for coping with new
smoking trigger situations that you discover along your journey to stay tobacco
free.

Continue with Previous Goal Assignments

1. Continue to ask important people in your life to support your efforts to quit
smoking, using your cSupportive People who will HelpMe St 2 LJ { Y2 1 Ay 3
as a guide.

2. Continue to frequently use controlled breathingandyourd wS I a2y a ¥F2
{ Y 2 1 &aydIEcoping with smoking triggers and urges.
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CHECKLIST OF ESSENTIAL ACTIONS TO TAKE ON QuUIT DATE

Instructions: Listed below are actions known to help people successfully stop smoking.

Review these actions with your therapist, checking those that you agree to use. After the
session,readaboutd { dzZ33Sa A2y a F2NJ ! RRAGA2 I 6L -D8A29@m i
32)andOKS Ol GK2asS e2dzQR faz2 ftA1S G2 GNBRO 1as
stop smoking on Quit Date and every day thereafter.

C AARM yourself against smoking by followingyourd ! OG A2y tfFy F2NJ/ 2LAY:
¢CNAIISNAR 22N] aKSSivYé

e Avoid smoking triggers (especially places where people smoke)

e Altera Y21 Ay 3 GNARIISNB UKL (&l dd &iivdtieOthayatei | @92 A R
important to you, like watching TV and eating out, but in a non-smoking setting
and with others who are not smoking)

¢ Replace smoking with substitute behaviors in trigger situations. Make a personal
survival kit for use on Quit Date (examples: flavored toothpicks, sugarless gum or
candy, fresh vegetables, and objects to keep your hands busy). Be sure these items
are available at all times where you used to keep your cigarettes, such as your desk
or workbench, in your car, bedside table, near your favorite chair, and on the
dinner table.

o Mentally cope with smoking urges until they pass in about 3-5 minutes (use
relaxatA 2y YSGK2RazX 32 F2NJ I+ gl f13X NBFR @&2dzN]
FYR GStf @2dz2NBSE T L OFy o6SId avyz2iAy3a 2
NEaA&AUGSRPED

C'!'asS GKS n a5Qa¢ 2F vdaAalGGAy3Y

e Dispose of all cigarettes and smoking paraphernalia and make cigarettes hard to
get (toss out all cigarettes, ashtrays, and lighters in your home, car, place of work,
and hobby areas)

e Drink lots of water to flush nicotine out of your body (carry a water bottle with you
and slowly sip up to 8 glasses per day)

e Distract yourself by staying busy with non-smoking activities to divert attention
away from smoking0 A Y Of dzZRAy 3 | OGABAGASa NBO2NRSR 2
51 S 22N] aKkSSiGéo

e Deep breathe when you have smoking urges (use controlled breathing taught in
session 2)

C Ask other people for support (as recorded onyour & { dzLJLI2 NI A @S t S2LJX S HK2
{G2L) {Y21Ay3 22N]aKSSi¢v

C Reward yourself each day by increasing non-smoking pleasurable activities (including
activities recorded onyour & t NB LJ- NRA Yy 8zA §2 BJ (0 SYzRR2 NJ] a KSS G ¢

C Use medications for smoking cessation as prescribed.
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SUGGESTIONS FOR ADDITIONAL ACTIONS TO TAKE AFTER QUIT DATE

Avoid Common Smoking Triggers

¢

The first few days after you quit, spend as much free time as possible in places where
smoking isn't allowed, such as libraries, museums, theaters, department stores, and
churches.

For the first 4 weeks after you quit, avoid situations you strongly associate with the
pleasurable aspects of smoking, such as watching your favorite TV program, sitting in your
favorite chair, or having a cocktail before dinner.

Try to avoid alcohol, coffee, and other beverages that you associate with cigarette
smoking.

Tell your friends and associates who smoke that you need to stay away from them for few
weeksuntif @2 dzZQNB O2y FARSyYylG @&2dz OFy NBaArAadg GKS

Where you are and what is going on around you can make you crave a cigarette. If you
have cravings, a change of scene can help (for example, go outside, change rooms, or
changeg K G €2 dzQNBE R2Ay 30

Mix up your daily routine to break the connection with smoking. (Examples: start your
day with a walk right after getting up, take your work break in a different place, sitin a
different place to watch TV or read the paper).

Replace Smoking with Substitute Behaviors

¢

¢

Keep busy. Become involved in a hobby where you use your hands, like woodworking,
gardening, painting, or writing. Or, get the tobacco smells out of your house by washing
all the curtains, rugs, and bedding.

After a meal, brush your teeth and wash the dishes right away.

Mental Strategies to Use for Coping

¢

¢

¢

¢Stf @2dz2NBRStTF OGKIO avy21Ay3a aGaedzad 2y S LlzF F¢
leading you back to regular smoking.

LT &2dzQNB 1 SYLI S Rdbuabrokied,2emisd yeuie shat smakiNgS & & S
g2y Qi a2t @S (GKS LINRPOofSYXAlU gAff 2yfte ONBI

Tell yourself that smoking now will only make quitting more difficult later (it will make
nicotine cravings come back in full force after you become re-addicted to nicotine).

Focus only on getting past one smoking urge at a time and then one day at a time without
AaY21Ay3 O0R2y QO GKAY]l Fo2dzi aySOSNE KI @gAy3

¢Sftf @2@2dz2NBRStF (GKS dzNHS (2 aY2171S okndwillf LI &a
keep the urges coming back!

Think of someone you love that makes quitting worthwhile and who will be proud of you
for quitting.

31
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C Try not to take on big projects, push yourself, or otherwise stress yourself out for 2-4
weeks.

C Lower your stress by finding balance in your life. For you, this may mean:

A Managing your time better to reduce the number of pressures and responsibilities
in your life
A Getting more rest and sleep
A Increasing your involvement in enjoyable activities, like hobbies or recreation
AllFI@Ay3 Y2NB aljdzAiSi GAYSE G6KSNB &2dz Oy o
A Having more contact with people you care about
A Becoming more physically active

A Taking time to prepare nutritious meals

Reward Yourself For Not Smoking

C Buy yourself something special or go someplace special to celebrate not smoking. You
should do this at least once each week, choosing items or trips that you can afford.

C Reward yourself by putting money saved from not smoking cigarettes into a big jar each
day in order to buy something special for yourself or somebody you care about.

KEEP YOUR PARTICIPANT WORKBOOK HANDY.

READ THE SECTIONS YOU FIND MOST HELPFUL, FIRST THING IN THE
MORNING AND MORE OFTEN ASs NEEDED.
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FIRST FOLLOW-UP SESSION

C What if I Slip and Have a Lapse to Smoking? Pages 34 ¢ 35

GOALS TO AccoOMPLISH AT HOME BEFORE NEXT SESSION

1. wSFR (KS2KIYIRA®&II df AL | YR Fblbwdie | |
recommendations in this handout if you have smoked even a part of a cigarette.

2. Readyourda& ! OUA2ELAYEY 6XRZAKI { Y21 A yatHeast N
once weekly and practice using the recorded coping strategies. Update this
worksheet by:

a. FRRAY3 |ye ySg aGaKAIK NRA1E¢ GNR3I3AS
return to smoking
b. your specific plans for coping with these smoking triggers
3. Regularly refer to information and worksheets in your Participant Workbook which

you find most helpful. Doing this will help you guard against high risk smoking
situations and help you remain tobacco free for the long haul.
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WHAT IF | SLip AND HAVE A LAPSE TO SMOKING?

Keep Your Guard Up For At Least 1 Year to Prevent Any and All Smoking

A number of triggers will tempt you to return to smoking, as recordedonyourda & ! OG0 A 2 y
Plan for Coping With Smoking Triggers W2 NJ| & KFB8r$ndsteg-smokers, these triggers
include:

C Aflare-up of PTSD symptoms or negative moods, like depression or anger

C Acrisis or some event that makes you feel stressed out

C Drinking alcohol

C Positive moods and relaxation that makes youwanttod NS ¢ NR¢ @2 dzNB St F g A i

C Being around other people who are smoking

CwhkiaAazyl €Al [é)\'z,’yégAédz'K ! QSfAf )\),/EAé2dzNﬁ§f FY
YSSR I ayz21S uz2z RSIt JAUK UKS auNBxBaaxLQfft |

Use ALL the skills recorded in your Participant Workbook to anticipate smoking triggers and
plan for how to cope with them without smoking. As these triggers occur, and you do not
smoke, the urges they evoke will become weaker and go away over time.

Do what ever it takes to avoid taking even one puff on a cigarette after Quit Date!
Your success in doing this will make becoming a permanent non-smoker much easier
and much more likely.

Remember that any smoking after Quit Date usually leads to a return to regular
smoking, which makes the job of quitting again all the more difficult.

Smoking to deal with stress never solves the problem that caused you to return to
smoking in the first place and only gives you one more reason to feel bad.

Recovering Fromalapsei 2 { Y21 AV 3AY 52a |YyR 52y Q(a

It is not uncommon for successful ex-smokers to have had a smoking lapse along the way
toward a totally smoke-free life-style. A smoking lapse usually consists of smoking a few
cigarettes, or smoking for a day or two. Avoiding a smoking lapse to begin with should be
your first goal.

But if a lapse occurs, it is vital to prevent the lapse from becoming a full-blown relapse to
regular, daily smoking. Even if you return to any smoking at all, you can still achieve success
as a permanent non-smoker. Remember, most permanent ex-smokers have had to try to quit
many times before achieving their goal.
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Steps For Preventing A Smoking Lapse From Turning Into A Smoking Relapse:
DO NOT

1. Beat yourself up by feeling guilty or like a failure for smoking. These feelings will just
make you want to smoke more.

2. Tell yourself negative messages, like:

Ailtdéds no use, | canbét quitél may as well
il smoked because | 6m weak and dondét hav
Al dmldod ooquit smokingéitds too | ate for

3. Put off quitting smoking again until later, when the stress or other reason for your lapse
goes away. Stress is part of life; it will always be there in one form or another. Quitting
again now, before your body gets used to nicotine again, will be easier than waiting until
youbre fully addicted to nicotine again

DO TAKE IMMEDIATE ACTION

1. Put out your cigarette. Get rid of all other cigarettes in your home, car, and place of
work.

2. View your smoking lapse as a slip or mistake, not a personal failing. Not all is lost

because you | apsed to smoking. A | apse
againéunless you allow it to. Your retu
wi | | p o we mtter of ldcking preparatiom for coping with smoking trigger

situationséa problem that can be fixed!

3. Learn from the smoking lapse experience by identifying the smoking trigger and
analyzing the problem that led to your return to smoking.

4. Commit yourself to use better skills for coping with the triggers that tempted you to return
to smoking. Reviewyourii My Acti on Pl an f or CopanddagheWi
Participant Workbook materials to select the best coping skills.

5. Seek support in quitting smoking from the list of people recorded onyouri Suppor t
People Who Will Hel p Me Stop Smoking Wor

6. Tell your PTSD Clinic therapist about your smoking lapse and ask for help in recovering
quickly from your lapse. Ask about starting back on smoking cessation medications and
extra counseling sessions to get you back on track.
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SECOND FoLLow-UP SESSION

C Weight Control After Stopping Smoking Pages 37 - 38

GOALS TO AccomPLISH AT HOME BEFORE NEXT SESSION
1. wSIF R (KS WkighyCohotiafiteNd G 2 LILIAYy 3 { Y21 Ay 3

2. Readyourda & ! OGA2Y tftly F2NJ/ 2LRAY Btlask (
once weekly and practice using the recorded coping strategies. Update this
worksheet by:

a. FRRAY 3 lye ySg GKAITK NR & €uselydidod 3 S
return to smoking
b. your specific plans for coping with these smoking triggers
3. Regularly refer to information and worksheets in your Participant Workbook

which you find most helpful. Doing this will help you guard against high risk
smoking situations and help you remain tobacco free for the long haul.
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WEIGHT CONTROL AFTER STOPPING SMOKING

Some smokers gain a little weight after they quit, usually 5 - 10 pounds. This happens because
their metabolism temporarily slows down after stopping smoking. Also, right after quitting,
ex-smokers often take in more calories than they burn off because they eat more than usual.
This weight gain is often reverses itself after about six months because the metabolism of ex-
smokers returns to normal (a higher level) at about that point.

However, many ex-smokers are able to avoid weight gain altogether by eating a more healthy

diet after quitting smoking. Also, ex-smokers often increase their activity level and burn off

extra calories because they feel better. This may be easier than you think because, after

fdZA GGAYy3a avY21Ay3as @2dxQff y20A0S (GKIFG @2dz KI @€

Should you gain weight after quitting, remember that it would take 100 pounds

or more excess weight to do as much damage to your body as smoking does.
Even with extra weight, you will feel a
causes body odor, bad breath, yellowed skin, etc.

After you quit smoking, try the following suggestions:

Stock up on healthy snacks.
A Replace potato chips with crunchy baby carrots and celery.
A Replace candy with almonds, sunflower seeds and other nuts.

A Replace soft drinks with lots of water to flush toxins out of your body.
Limit yourself to low-calorie choices when eating outside your home.
Eat smaller portions to the point where you feel satisfied, not full or stuffed.
Drink a large glass of water before each meal.
AvoidfastF 22 R NBAGlI dzNI yda 2N 20KSNJ WGSYLIGAyYy3Q
Avoid foods and drinks that remind you of smoking.

Eat slowly and mindfully. When you eat, only eat. Turn off TV and unplug the phone
(we are much more likely to overeat when we aremulti-U I & { Ay 3 0 @ bS@SNI SI
NHzy ¢ 2NJ 6KAfS RNAGAY3IH

Try not to deny yourselfan occasional F 2 2 R G NBF G X8S | NB YdzOK Y2 N
when we feel denied that occasional favorite food. Here are some creative ideas for
low calorie treats that can replace high calorie treats that put on weight:
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A Frozen pops in a paper cup - use applesauce, a combination of fruit juice and
chopped fruit, or just fruit juices. Put wooden stick in center after 1/2 frozen.
Enjoy when frozen hard.

A Instead of a candy bar or chips, try toasted whole wheat bread lightly spread with
honey.

A Chocolate cravings can be satisfied with instant, no-sugar chocolate pudding.
9. Eat three regular well-balanced meals each day.

10. Take a daily walk, and work your way up to 30 minutes of brisk exercise every day. If
you exercise at least three times per week along with your new dietary program, you
will find that weight gain will probably be manageable and temporary. Read the next
handout in your Participant Workbook for more information about starting an exercise
program(@t Ke aA Ol f 9ESNDAA&AS /ty 1 S8fLJ 2dz {G1F @& {

5

For More Information About to Control Your Weight:

1. Talk to your PTSD Clinic therapist and see about getting a referral to your
VA nutritionist for dietary planning

2. Goto: www.health.discovery.com
www.nutrition.gov
http://quitsmoking.about.com/od/weightgain/a/weightcontrol.htm

Thekeyisnoti 2 G RASGE¢ 2NJ Odzi R26y 2y ¢
rather to make healthier eating and lifestyle choices
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THIRD FOLLOW-UP SESSION

C Physical Exercise Can Help You Remain Smoke Free Pages 40 - 42

GOALS TO AccoMPLISH AT HOME BEFORE NEXT SESSION
1. wSIHFR (KStKEERDMzE = 9&ESNOA &S /1y | Sf

2. Readyourda e ! OGA2Y tftly F2NJ/ 2LIAY Shtldsk
once weekly and practice using the recorded coping strategies. Update this
worksheet by:

a. F RRAY3 |yeé ySg GaKAIK NRA&A1E¢ GNAI3
return to smoking
b. your specific plans for coping with these smoking triggers
3. Regularly refer to information and worksheets in your Participant Workbook

which you find most helpful. Doing this will help you guard against high risk
smoking situations and help you remain tobacco free for the long haul.
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PHYsICAL EXERCISE CAN HELP YOU REMAIN SMOKE FREE

2 KIF10&a ¢KS /2yyS80iGAazy . Si6SSy 9ESNOAAS

Increasing your physical activity through exercise can help you stay tobacco free by:

1. preventing weight gain, which eliminates a common reason why some people return
to smoking

2. reducing stress and tension, which is a better way to manage emotions than tobacco

3. creating a new self-image as a healthy person, which will motivate you to not smoke

Summary of How Exercise Can Help You
Stop Smoking and Improve the Quality of Your Life

Exercise Can Raise or Improve Your: Exercise Can Lower Your:

A Sleep A Extra weight

A Sex Life A Stress and tension

A Energy and self esteem A Depression

A Mood and outlook on life A Appetite

A Metabolism, so you burn more A Risk of heart attack and stroke

calories A Blood pressure

A Problems related to diabetes
A Cholesterol

What Steps Are Involved In Starting An Exercise Program?

First, you should know that you can achieve many health benefits by simply becoming more
physically active in your daily routine. These benefits will occur whether or not you
supplement these routine daily activities with a formal exercise program, like walking,
swimming, or cycling. Even small changes in your daily routine can make a big difference in
strengthening your body and controlling weight, such as:

A Taking the stairs instead of the elevator
A Walking part way to work or the grocery store
Park so you need to walk a little farther to your job, house, or store
Gardening or chopping wood
Increasing your involvement in physical chores, like raking leaves

VD D> D> P

A Taking hikes or playing sports, like tennis or softball
You will achieve weight loss and other health benefits to a far greater degree if your increased
LIKeaAOlt | OUAGAGE AyOfdzRSa | NBIdzt | NI SESNDA &
activities that increase your heart rate for a sustained period of time, like walking, jogging,
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swimming, cycling, or using a stair-step machine. Best results are achieved by doing four or
more exercise sessions per week. But engaging in any exercise at all is better than no
exercise, so do what you can, even if it falls short of 4 sessions per week.

Second, it is important to consider some general principles for becoming more physically
active:

1. Check with your doctor, nurse, or other health care professional before changing your
current level of physical activity. Let him or her know your plans and ask for input into
your decisions. He/she can help you set realistic goals that work around your preferences
and limitations. Your health care professional can help you decide whether to just
increase your involvement in daily physical activities, without starting a formal exercise
program, or whether to start an exercise program as a way of becoming more physically
active.

22.b2 YFGOGSNI 6KIFG LIKeaAOlt OGAPGAGASE @2dz Ay ON.
tostartslowlyanR 0 dzAf R dzZLJ a2 GKIF G @2dz R2y Qi Ay2adzNB

3. Increase physical activities that you enjoy and which are fun or rewarding.
4. CAYRAY 3 | LI NIYSNI gK2 gAff SESNDAAS sA0GK &2
5. If you decide to start an exercise program, your success will be greater if you do your

chosen activity at the same time each day. Make exercise a routine that has a place in

your life, not something you fit in if and when time is left over after everything else is
done.

6. Stop exercising if you experience shortness of breath, chest pain, or any other kind of pain
until you get advice from a qualified health care professional.

A Sample Exercise Program For Your Consideration

If you choose to start a regular exercise program, it is important to select an activity that you
are capable of physically doing without pain or discomfort. For example, a Veteran with knee
problems or severe arthritis would probably be better off swimming for exercise than
attempting a jogging program. Involve your health care provider in a discussion of the most
appropriate exercise program for you and obtain medical clearance, before you start.

If you do not have medical problems that interfere with walking comfortably, we suggest
considering a walking exercise program. Walking is successful for many people, because it:
Costs very little

Can be done either alone or with others (including your dog)

Can be done at all times of the year (mall walking in cold climates works well)
Works well in achieving weight loss goals and other health benefits

> >y > > >

Has a lower risk of injury than many other forms of exercise

A sample walking program is provided below and is geared toward males about 50 years of
age. Use the table below as a rough guide, not a rigid set of rules you have to follow. You will

41



0SYSFTAOU S@OSy AF @&2dz R2yQd 3A2 L a 2FGSys> la 7Tl &
should just do the best you can with goals that are realistic for you and which you are

comfortable with. You should walk at (or slower) than the longer time suggested under the

column labeled, Suggested Range of WalkingTimesA ¥ & 2dz KI @Sy Qi 0SSy R2A\
of any kind are just starting your walking program, or have a physical problem or medical

disorder that requires going at a slow pace.

Suggested Range of
Week Distance(miles) Walking Timegminutes) | FrequencyPer Week)
1 1.0 20-25 4
2 1.5 30-35 4
3 2.0 40 - 45 4
4 2.0 38-43 4
5 2.0 36-41 4
6 2.0 34 -39 4
7 2.5 42 - 47 4
8 2.5 40 - 45 4
9 2.5 38-43 4
10 3.0 47 - 52 4
11 3.0 46 - 51 4
12 3.0 45 - 50 4

If you try this program, it is important to follow these steps:

1. Warm up before you walk. This requires about 3-5 minutes of light stretching, such as
touching your toes.

2. KeSLJ I 02y BSNEAI| (A 2. yrhafistyoulsBlouliSot Wak do fasthaiylod | A y 3
OFy Qi OIFNNE 2y | O2y@SNERIGAZ2Y 0SOlFdzAS @& 2 dzQN.

not be above a level that feels somewhat hard.

3. Cool down after your walk. It is very important to cool down for at least 5 minutes after
your walk. Cooling down means you should gradually slow down the pace of your walk
until your heart rate and breathing returns to normal. (Do not just sit down right after
strenuous exercise.) The cool down period allows your heart rate to gradually slow down
so that your blood returns to its normal pattern of flow. Without proper cool down, you
could feel dizzy or lightheaded, or faint.
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INSTRUCTIONS FOR USING BUPROPION

How This Medicine Will Help You

Bupropion (Zyban) is used to help people stop smoking by reducing the urge to smoke. Also,
many patients report that cigarettes do not taste as good after starting this medication. This
medication is sometimes prescribed for other uses; ask your doctor or pharmacist for more
information.

Instructions for Using This Medication

1. Follow the directions on your prescription label carefully, and ask your doctor or
pharmacist to explain any part you do not understand. Take bupropion exactly as
directed.

2. Bupropion comes as a tablet to take by mouth. It is usually taken one to three times a day
and may be taken with or without food. Do not crush, chew, or divide Zyban tablets.

3. Bupropion for smoking cessation is usually started 7 to 14 days before your smoking Quit
Date.

3. If you take several doses per day, take the missed dose as soon as you remember it and
take any remaining doses for that day at evenly spaced intervals. However, if it is almost
time for the next dose, skip the missed dose and continue your regular dosing schedule. If
you take bupropion once a day at bedtime and do not remember to take it until the next
morning, skip the missed dose. Do not take a double dose to make up for a missed one.

4. Continue to take bupropion even if you feel well. Do not stop taking bupropion without
talking to your doctor, especially if you have taken large doses for a long time. Your doctor
probably will want to decrease your dose gradually. This drug must be taken regularly for a
few weeks before its full effect is felt. Do not take a larger dose; take it more often, or for
a longer period than your doctor tells you.

5. Keep this medication in the container it came in, tightly closed, and out of reach of
children. Store it at room temperature and away from excess heat and moisture (not in
the bathroom). Throw away any medication that is outdated or no longer needed. Talk to
your pharmacist about the proper disposal of your medication.

Precautions

Bupropion may cause seizures when taken in large doses. Take bupropion precisely as
instructed to minimize the risk of seizures.

Some people have had changes in behavior, hostility, agitation, depression, suicidal thoughts
or actions while taking bupropion to help them quit smoking. These symptoms can develop
during treatment with bupropion or after stopping treatment with bupropion. If you, your
family member, or your caregiver notice any of these symptomes, call your healthcare provider
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right away. Tell your doctor if you have or have ever had depression, suicidal thoughts or
actions, or other mental health problems.

Tell your doctor if you have or have ever had seizures, brain tumors, head injuries, or an
eating disorder or are taking anti-psychotics, tranquilizers or other antidepressants.

Before taking bupropion, tell your doctor and pharmacist if you are allergic to bupropion or
any other drugs. In addition to the drugs listed in the IMPORTANT WARNING section, tell your
doctor and pharmacist what other prescription and nonprescription drugs you are taking, or
have taken in the last 2 weeks, especially anticoagulants [warfarin (Coumadin)];
antihistamines; antipsychotics; carbamazepine (Tegretol); cimetidine (Tagamet); diet pills;
insulin; levodopa (Sinemet, Larodopa); lithium (Eskalith, Lithobid); MAO inhibitors [phenelzine
(Nardil), tranylcypromine (Parnate)]; medication for high blood pressure, seizures, asthma,
colds, or allergies; methylphenidate (Ritalin); oral antidiabetic medications; other
antidepressants; ritonavir (Norvir); sedatives; sleeping pills; theophylline (Theobid, Theo-Dur,
others), thyroid medications; tranquilizers; and vitamins.

You should not take Wellbutrin or Wellbutrin SR and Zyban together.

Also tell your doctor if you drink large amounts of alcohol or are addicted to cocaine, opiates
or other drugs so that you can properly taper and end their use. Abrupt withdrawal increases
seizure risk. In addition to the conditions listed in the IMPORTANT WARNING section, also tell
your doctor if you have or have ever had glaucoma, an enlarged prostate, difficulty urinating,
an over active thyroid gland, or liver, or kidney or heart disease.

Tell your doctor if you are pregnant, plan to become pregnant, or are breast-feeding. If you
become pregnant while taking bupropion, call your doctor immediately. If you are having
surgery, including dental surgery, tell the doctor or dentist that you are taking bupropion. You
should know that this drug might make you drowsy. Do not drive a car or operate machinery
until you know how this drug affects you. Remember that alcohol can add to the drowsiness
caused by this drug.

Side effects from bupropion are common and may include:

A drowsiness A insomnia

A weakness or tiredness A nightmares

A excitement or anxiety A change in appetite or weight
A dry mouth

Tell your doctor if any of these symptoms are severe or do not go away:

A frequent urination A change in sex drive or ability
A difficulty urinating A excessive sweating

A constipation A headaches

A blurred vision
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If you experience any of the following symptoms, call your doctor immediately:

SN S S S S S S S S S S

A

seizures or tremors

loss of coordination

fever

severe skin rash

itching

hives

chest pain

shortness of breath

muscle or joint pain
yellowing of the skin or eyes
irregular heartbeat
thoughts about suicide or dying

an extreme increase in activity and
talking (mania)

attempts to commit suicide

v > B v > >

> > >

> >

abnormal thoughts or sensations
new or worse depression

seeing or hearing things that are
not there (hallucinations)

new or worse anxiety
panic attacks

feeling people are against you
(paranoia)

feeling very agitated or restless
feeling confused

acting aggressive, being angry, or
violent

acting on dangerous impulses

other unusual changes in behavior
or mood

In case of overdose, call your doctor. Symptoms of overdose may include:

A
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difficulty breathing or swallowing
dizziness

fainting

shakiness

sweating

confusion

blurred vision

seizure

seeing things or hearing voices that

do not exist (hallucinating)
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loss of consciousness

rapid or pounding heartbeat
blurred vision
lightheadedness

confusion

lack of energy

upset stomach

jitteriness



INSTRUCTIONS FOR USING TRANSDERMAL NICOTINE (NICOTINE PATCH)

The Brand Names For Transdermal Nicotine Patches Include:
Habitrol; NicoDerm; Nicotine transdermal system; Nicotrol; ProStep

How This Medicine Will Help You

Nicotine patch therapy is used to help people stop smoking cigarettes. This therapy replaces
YAO2UAYS Ay @2dz2NJ 62Re (KIG @2dz ¢SNBE 3ISGdAy3a 1
symptoms when you quit smoking.

Instructions For Using This Medication

1. Nicotine patches are applied directly to the skin. They are applied once a day, usually at
the same time each day. Nicotine patches come in various strengths and may be used for
various lengths of time. Follow the directions on your prescription label carefully, and ask
your doctor or pharmacist to explain any part you do not understand. Use nicotine skin
patches exactly as directed. Do not use more or less of them or use them more often than
prescribed by your doctor.

2. Do not smoke any cigarettes after Midnight on your Quit Date. Then begin using nicotine
patch therapy first thing in the morning on your Quit Date. You should not smoke while
you are using this medication, either before or after your Quit Date.

3. Apply the patch to a clean, dry, hairless area of skin on the upper chest, upper arm, or hip
as directed by the package directions. Avoid areas of irritated, oily, scarred, or broken
skin. Remove the patch from the package, peel off the protective strip, and immediately
apply the patch to your skin. With the sticky side touching the skin, press the patch in
place with the palm of your hand for about 10 seconds. Be sure the patch is held firmly in
place, especially around the edges.

4. Wash your hands with water alone after applying the patch.
5. If the patch falls off or loosens, replace it with a new one.

6. Apply the missed dose as soon as you remember it. However, if it is almost time for the
next dose, skip the missed dose and continue your regular dosing schedule. Do not apply a
double dose to make up for a missed one.

7. You should wear the patch continuously for 16-24 hours, depending on the specific
directions inside your nicotine patch package. The patch may be worn even while
showering or bathing. Remove the patch carefully, and dispose of it by folding it in half
with the sticky sides touching. After removing the used patch, apply the next patch to a
different skin area to prevent skin irritation. Never wear two patches at once.

8. A switch to a lower strength patch may be considered after the first 2 weeks on the
medication. A gradual reduction to lower strength patches is recommended to reduce
nicotine- withdrawal symptoms.
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9. Nicotine patches may be used from 6 to 20 weeks depending on the specific instructions
supplied with the patches.

Precautions

Before using nicotine skin patches, tell your doctor and pharmacist if you are allergic to
adhesive tape or any drugs. Tell your doctor and pharmacist what prescription and
nonprescription medications you are taking, especially acetaminophen (Tylenol), caffeine,
diuretics (‘water pills'), imipramine (Tofranil), insulin, medications for high blood pressure,
oxazepam (Serax), pentazocine (Talwin, Talwin NX, Talacen), propoxyphene (Darvon, E-Lor),
propranolol (Inderal), theophylline (Theo-Dur), and vitamins.

Tell your doctor if you have or have ever had a heart attack, irregular heart rate, angina (chest
pain), ulcers, uncontrolled high blood pressure, overactive thyroid, pheochromocytoma, or a
skin condition or disorder. Tell your doctor if you are pregnant, plan to become pregnant, or
are breast-feeding. If you become pregnant while using nicotine skin patches, call your doctor
immediately. Nicotine and nicotine skin patches may cause harm to the fetus. Do not smoke
cigarettes or use other nicotine products while using nicotine skin patches because nicotine
overdose can result.

Although side effects from nicotine skin patches are not common, they can occur. Tell your
doctor if any of these symptoms are severe or do not go away:

A dizziness

A headache

upset stomach

nausea

vomiting

diarrhea

redness or swelling at the patch site

> > > > > > P>

sleep disturbance

If you experience any of the following symptoms, call your doctor immediately:

severe rash or swelling

> >

seizures
A abnormal heartbeat or rhythm
A difficulty breathing

Keep this medication in the container it came in, tightly closed, and out of reach of children.
Store it at room temperature and away from excess heat and moisture (not in the bathroom).
Throw away any medication that is outdated or no longer needed. Carefully throw away used
patches by folding them with the sticky sides together and out of reach of children or pets.
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INSTRUCTIONS FOR USING NICOTINE GUM (NICORETTE)

How This Medicine Will Help You

Nicotine chewing gum is used to help people stop smoking cigarettes. It acts as a substitute
oral activity and provides a source of nicotine that reduces the withdrawal symptoms
experienced when smoking is stopped.

Instructions For Using This Medication

1.

Nicotine gum is used by mouth as a chewing gum and should not be swallowed. Follow
the directions on the label, and ask your doctor or pharmacist to explain any part you do
not understand. Use nicotine gum exactly as directed.

Begin using nicotine gum therapy after you stop smoking on your Quit Date. You should
not smoke while you are using this medication, either before or after your Quit Date.

Treatment is usually started by using the 2-mg gum. Heavy smokers (those smoking more
than 25 cigarettes per day) may start by using the 4-mg gum.

If you are using this medication along with transdermal nicotine patch therapy, follow
these instructions: Use 1 piece of gum every 1 to 2 hours when you have cravings to
smoke. The maximum number is 12 pieces per day.

If you are using nicotine gum as your only form of nicotine replacement therapy, follow
these instructions: Begin by using 1 piece of gum every 2 hours while awake. Use
additional pieces as needed when you have cravings to smoke up to a maximum of 24
pieces per day.

Nicotine gum should be chewed slowly until you can taste the nicotine (peppery taste) or
feel a slight tingling in your mouth. Then stop chewing and place (park) the chewing gum
between your cheek and gum. When the tingling is almost gone (about 1 minute), start
chewing again; repeat this procedure for about 30 minutes.

Do not chew nicotine gum too fast, do not chew more than one piece of gum at a time,
and do not chew one piece too soon after another.

Avoid eating and drinking (especially acidic beverages such as coffee, juice, or soft drinks)
for 15 minutes before and during chewing of nicotine gum to prevent reduced absorption
of nicotine.

Keep this medication in the container it came in, tightly closed, and out of reach of
children. Store it at room temperature and away from excess heat and moisture (not in
the bathroom). Throw away any medication that is outdated or no longer needed. Talk to
your pharmacist about the proper disposal of your medication.
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Precautions

Do not use nicotine gum longer than 6 months without talking with your doctor. Do not use
more or less of it or use it more often unless prescribed by your doctor.

Before using nicotine gum, tell your doctor and pharmacist what prescription and
nonprescription medications you are taking, especially acetaminophen (Tylenol), caffeine,
diuretics (‘water pills'), imipramine (Tofranil), insulin, medications for high blood pressure,
oxazepam (Serax), pentazocine (Talwin, Talwin NX, Talacen), propoxyphene (Darvon, E-Lor),
propranolol (Inderal), theophylline (Theo-Dur), and vitamins. Tell your doctor if you have or
have ever had a heart attack, irregular heart rate, angina, ulcers, uncontrolled high blood
pressure, overactive thyroid, pheochromocytoma, or a dental condition or disorder. Tell your
doctor if you are pregnant, plan to become pregnant, or are breast-feeding. If you become
pregnant while using nicotine gum, stop using it and call your doctor immediately. Nicotine
and nicotine gum may cause harm to the fetus. Do not smoke cigarettes or use other nicotine
products while using nicotine gum because nicotine overdose can occur.

Although side effects from nicotine are not common, they can occur. Tell your doctor if any of
these symptoms are severe or do not go away:

A mouth ulcers

A mouth irritation
jaw muscle aches
dizziness
headache

upset stomach
nausea

> > > > > > P

stuffy nose

If you experience any of the following symptoms, call your doctor immediately:
A seizures
A heart rhythm disturbances

A difficulty breathing
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INSTRUCTIONS FOR USING NICOTINE SPRAY (NICOTROL NS)

How This Medicine Will Help You

Nicotine nasal spray is used to help people stop smoking cigarettes. It temporarily replaces
GKS yAO2GAYS &2dz ¢SNBE 3ISOHGAYy3a FTNRY avyz2iAy3
uncomfortable withdrawal symptoms when you stop smoking.

Instructions For Using This Medication

1.

The dose of nicotine will be different for different patients. Follow your doctor's orders or
the directions on the label. The following information includes only the average doses of
nicotine. If your dose is different, do not change it unless your doctor tells you to do so.

Begin using nicotine nasal spray after you have stopped smoking on your Quit Date. You
should not smoke while you are using this medication, either before or after your Quit
Date.

If you are using this medication along with transdermal nicotine patch therapy, follow
these instructions: Use one squirt of nicotine spray in each nostril every 1 to 2 hours when

you have cravings to smoke. The maximum dose each day should not exceed 24 sprays in
each nostril.

If you are using nicotine nasal spray as your only form of nicotine replacement therapy,
follow these instructions: Use one squirt of nicotine spray in each nostril 1 to 2 times per
hour, increasing as needed for symptom relief. The minimum recommended dose is 8
squirts per day (in each nostril), with a maximum limit of 40 doses per day (5 doses per
hour).

Nicotine spray is best used while tilting the head slightly back.

You should not sniff, swallow, or inhale through the nose while administering doses of
nicotine spray as this may increase irritation to the sinus.

During the first week of use, you may have a hot, peppery feeling in the back of your
throat or nose; coughing; runny nose; sneezing; or watery eyes. Do not stop using this
medicine. If you continue to use nicotine nasal spray regularly, you should adjust to these
effects. If these effects do not lessen after 1 week, check with your doctor.

To store this medicine:

Keep out of the reach of children

Store away from heat and direct light

Do not store in the bathroom, near the kitchen sink, or in other damp places
Heat or moisture may cause the medicine to break down

Keep the medicine from freezing (do not refrigerate)

Do not keep outdated medicine or medicine no longer needed

> > > D> > D> D>

Be sure that any discarded medicine is out of the reach of children

51



Precautions

Although certain medicines should not be used together at all, in other cases two different
medicines may be used together even if an interaction might occur. In these cases, your
doctor may want to change the dose, or other precautions may be necessary. When you are
using nicotine nasal spray, it is especially important that your health care professional know if
you are taking any of the following medicines: Beta-adrenergic blocking agents (acebutolol
[e.g., Sectral], atenolol [e.g., Tenormin], betaxolol [e.g., Kerlone], bisoprolol [e.g., Zebetal,
carteolol [e.g., Cartrol], labetalol [e.g., Trandate], metoprolol [e.g., Lopressor], nadolol [e.g.,
Corgard], oxprenolol [e.g., Trasicor], penbutolol [e.g., Levatol], pindolol [e.g., Visken],
propranolol [e.g., Inderal], sotalol [e.g., Betapace], timolol [e.g., Blocadren]), Insulin, or
Theophylline (e.g., Theo-Dur)t Stopping smoking may increase the effects of these medicines;
the amount of medicine you need may change

The presence of other medical problems may affect the use of nicotine. Make sure you tell
your doctor if you have any other medical problems, especially: allergies or heart or blood
vessel disease or high blood pressure or liver disease or nose polyps or overactive thyroid or
pheochromocytoma or sinus problems or stomach ulcer or Type 1 diabetes (sugar diabetes)t
Nicotine may make the condition worse common cold or stuffy noseT Nicotine nasal spray
may not work properly.

Avoid contact with the skin, mouth, eyes, and ears. If even a small amount of nicotine nasal
spray comes into contact with the skin, mouth, eyes, or ears, the affected area should be
immediately rinsed with water only.

Even very small amounts of nicotine may cause poisoning in children. If a child uses nicotine
nasal spray, contact your doctor or poison control center at once.

Although not all of these side effects may occur, if they do occur they may need medical
attention:

A feelings of dependence

A joint pain

shortness of breath

swelling of gums, mouth, or tongue
tightness in chest

> > > > >

tingling in arms, legs, hands, or feet are more common

Less common effects that may require medical attention include:
burning, tingling, or prickly sensations in nose, mouth, or head
confusion

difficulty in swallowing

dryness or pain in throat

fast or irregular heartbeat
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muscle pain
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nasal blister or sore
numbness of nose or mouth

Rare side effects that may require medical attention include:

> > >y >y > >

blood-containing blisters on skin
difficulty in speaking

loss of memory

migraine headache

skin rash

swelling of feet or lower legs
wheezing

Symptoms of overdose that may require medical attention include:

> >
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cold sweat

convulsions (seizures)
disturbed hearing and vision
dizziness

drooling

pale skin

slow heartbeat

tremors

vomiting

unusual tiredness or weakness
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INSTRUCTIONS FOR USING NICOTINE INHALER (NICOTROL INHALER)

How This Medicine Will Help You

Nicotine inhaler is used to help people stop smoking cigarettes. It temporarily replaces the
nicotineyouwerS 3ISGGAY3I FNRY avY21Ay3d OAIFINBGGSE az
uncomfortable withdrawal symptoms when you stop smoking.

Instructions for Using This Medication

1.

The nicotine inhaler usually comes with patient directions. Read the directions carefully
before using this medicine. The dose of nicotine will be different for different patients.
Follow your doctor's orders or the directions on the label. The following information
includes only the average doses of nicotine. If your dose is different, do not change it
unless your doctor tells you to do so.

Begin using nicotine inhaler medication after you stop smoking on your Quit Date. You
should not smoke while you are using this medication, either before or after your Quit
Date.

If you are using this medication along with transdermal nicotine patch therapy, follow
these instructions: Use one puff on inhaler as needed when you have cravings to smoke.
The maximum dose of nicotine inhaler is 6 cartridges (24 mg) every 24 hours.

If you are using nicotine inhaler as your only form of nicotine replacement therapy, follow
these instructions: Use one puff on inhaler as needed when you have cravings to smoke.
The minimum recommended dose is 6 cartridges (about 480 inhalations each day), with a
maximum limit of 16 cartridges per day.

Eating and drinking anything except water should be avoided for 15 minutes before and
during inhalation. Avoid acidic beverages (like coffee, juice, soft drinks) within this period
as they interfere with absorption of nicotine.

Best effects are achieved by frequent puffing.

The nicotine inhaler should be used at or above room temperature (60 °F [16 °C]). Cold
temperatures decrease the amount of nicotine you inhale.

To store this medicine:

Keep out of the reach of children.

Store away from heat and direct light.

Do not store in the bathroom, near the kitchen sink, or in other damp places.
Heat or moisture may cause the medicine to break down.

> >y > > >

Do not keep outdated medicine or medicine no longer needed. Be sure that any
discarded medicine is out of the reach of children.
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7. Do not smoke during treatment with the nicotine inhaler because of the risk of nicotine
overdose.

Precautions

When you are using the nicotine inhaler, it is especially important that your study team know
if you are taking any of the following medicines: Theophylline (e.g., Theo-Dur) or Tricyclic
antidepressants (amitriptyline [e.g., Elavil], amoxapine [e.g., Asendin], clomipramine [e.g.,
Anafranil], desipramine [e.g., Norpramin], doxepin [e.g., Sinequan], imipramine [e.g.,
Tofranil], nortriptyline [e.g., Aventyl], protriptyline [e.g., Vivactil], trimipramine [e.g.,
Surmontil]). Stopping smoking may change the effects of these medicines; the amount of
medicine you need to take may change.

Do not use the nicotine inhaler for longer than 6 months if you have stopped smoking because
continuing use of nicotine in any form can be harmful and addictive.

Nicotine should not be used in pregnancy. If there is a possibility you might become pregnant,
you may want to use some type of birth control. If you think you may have become pregnant,
stop taking this medicine immediately and check with your doctor.

Nicotine products must be kept out of the reach of children and pets. Even used nicotine
inhaler cartridges contain enough nicotine to cause serious harm in children. If a child chews
on or swallows a cartridge, contact your doctor or poison control center at once.

Check with your doctor as soon as possible if any of the following side effects occur:
A fast or irregular heartbeat

A fever with or without chills

headache

nausea with or without vomiting

runny nose

shortness of breath

tightness in chest

trouble in breathing or wheezing
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skin rash, itching, or hives; tearing of eyes

Symptoms of overdose that may require medical attention include:

>

abdominal or stomach pain
cold sweat

confusion

convulsions (seizures)
disturbed hearing and vision
drooling

extreme exhaustion
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pale skin
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A slow heartbeat
A tremors

Other side effects may occur that usually do not need medical attention. These side effects
may go away during treatment as your body adjusts to the medicine. However, check with
your doctor if any of the following side effects continue or are bothersome:

A coughing

A indigestion

A mouth and throat irritation
A stuffy nose

56



INSTRUCTIONS FOR USING NICOTINE LOZENGES (CommIT)

How This Medicine Will Help You

The nicotine lozenge is used to help people stop smoking cigarettes. It acts as a substitute
oral activity and provides a source of nicotine that reduces the withdrawal symptoms
experienced when smoking is stopped.

Instructions For Using This Medication

1. The nicotine lozenge is dissolved in the mouth and should not be swallowed. Follow the
directions on the label, and ask your doctor or pharmacist to explain any part you do not
understand. Use nicotine lozenges exactly as directed.

2. Begin using nicotine lozenge therapy after you stop smoking on your Quit Date. You
should not smoke while you are using this medication, either before or after your Quit
Date.

3. Treatment is usually started by using the 2-mg lozenge. Heavy smokers (those smoking
more than 25 cigarettes per day) may start by using the 4-mg lozenge.

4. If you are using this medication along with transdermal nicotine patch therapy, follow
these instructions: Use 1 lozenge every 1 to 2 hours when you have cravings to smoke.
The maximum number is 12 lozenges per day.

If you are using nicotine lozenges as your only form of nicotine replacement therapy,
follow these instructions: Begin by using 1 lozenge every 2 hours while awake. Use
additional lozenges as needed when you have cravings to smoke up to a maximum of 24
lozenges per day.

5. Nicotine lozenges should be dissolves slowly (about 20 to 30 minutes). You may feel a
slight tingling in your mouth. Occasionally move the lozenge from one side of your mouth
to the other. Minimize swallowing and do not chew or swallow lozenge.

6. Do not dissolve the nicotine lozenge too fast, do not dissolve more than one lozenge at a
time, and do not dissolve a lozenge too soon after another.

7. Avoid eating and drinking (especially acidic beverages such as coffee, juice, or soft drinks)
for 15 minutes before using and while the lozenge is in your mouth to prevent reduced
absorption of nicotine.

8. Keep this medication in the container it came in, tightly closed, and out of reach of
children. Store it at room temperature and away from excess heat and moisture (not in
the bathroom). Throw away any medication that is outdated or no longer needed. Talk to
your pharmacist about the proper disposal of your medication.
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Precautions

Do not use the nicotine lozenge longer than 6 months without talking with your doctor. Do
not use more or less of it or use it more often unless prescribed by your doctor.

Before using nicotine lozenges, tell your doctor and pharmacist what prescription and
nonprescription medications you are taking, especially acetaminophen (Tylenol), caffeine,
diuretics (‘water pills'), imipramine (Tofranil), insulin, medications for high blood pressure,
oxazepam (Serax), pentazocine (Talwin, Talwin NX, Talacen), propoxyphene (Darvon, E-Lor),
propranolol (Inderal), theophylline (Theo-Dur), and vitamins. Tell your doctor if you have or
have ever had a heart attack, irregular heart rate, angina, ulcers, uncontrolled high blood
pressure, overactive thyroid, pheochromocytoma, or a dental condition or disorder. Tell your
doctor if you are pregnant, plan to become pregnant, or are breast-feeding. If you become
pregnant while using the nicotine lozenge, stop using it and call your doctor immediately.
Nicotine and nicotine lozenges may cause harm to the fetus. Do not smoke cigarettes or use
other nicotine products while using nicotine lozenges because nicotine overdose can occur.

Although side effects from nicotine are not common, they can occur. Tell your doctor if any of
these symptoms are severe or do not go away:

A mouth ulcers

A mouth irritation
dizziness
headache
upset stomach
nausea
diarrhea

gas

heartburn
hiccup
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cough

If you experience any of the following symptoms, call your doctor immediately:
A seizures
A heart rhythm disturbances
A difficulty breathing
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INSTRUCTIONS FOR USING VARENICLINE (CHANTIX)

How This Medicine Will Help You

Varenicline (Chantix) is used to help people stop smoking by reducing the urge to smoke.

Instructions for Using This Medication

1. Follow the directions on your prescription label carefully, and ask your doctor or
pharmacist to explain any part you do not understand. Take varenicline exactly as
directed.

2. Varenicline comes as a tablet to take by mouth. It is usually taken one to two times a day.
Do not crush, chew, or divide varenicline tablets.

3. Take varenicline after eating and with a full (8 ounces) glass of water.
4. Varenicline for smoking cessation is usually started 7 days before your smoking Quit Date.

5. If you miss a dose of varenicline, take the missed dose as soon as you remember it and
take the remaining dose for that day at the usual time. However, if it is almost time for
the next dose, skip the missed dose and continue your regular dosing schedule.

6. Continue to take varenicline even if you feel well. Do not stop taking varenicline without
talking to your doctor, especially if you have taken large doses for a long time. Your doctor
may want to decrease your dose gradually. This drug must be taken regularly for 1 to 2
weeks before its full effect is felt. Do not take a larger dose; take it more often, or for a
longer period than your doctor tells you.

7. Keep this medication in the container it came in, tightly closed, and out of reach of
children. Store it at room temperature and away from excess cold, heat and moisture (not
in the bathroom). Throw away any medication that is outdated or no longer needed. Talk
to your pharmacist about the proper disposal of your medication.

Precautions

Some people have had changes in behavior, hostility, agitation, depression, suicidal thoughts
or actions while taking varenicline. These symptoms can develop during treatment with
varenicline or after stopping treatment with varenicline. If you, your family member, or your
caregiver notice any of these symptoms, call your healthcare provider right away. Tell your
doctor if you have or have ever had depression, suicidal thoughts or actions, or other mental
health problems.

Before you start taking varenicline, tell your healthcare professional if you: have or had kidney
problems, or get kidney dialysis.

Some people can have allergic reactions to varenicline. Some of these allergic reactions can be
life-threatening and include: swelling of the face, mouth, and throat that can cause trouble
breathing. If you have these symptoms, stop taking varenicline and get medical attention right
away.
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Some people can have serious skin reactions while taking varenicline. These can include rash,
swelling, redness, and peeling of the skin. Some of these reactions can become life-
threatening. If you have a rash with peeling skin or blisters in your mouth, stop taking
varenicline and see your doctor right away.

Before taking varenicline, tell your healthcare professional and pharmacist if you are allergic
to varenicline or any other drugs. Tell your healthcare professional about all the medicines
you take including prescription and non-prescription medicines, vitamins, and herbal
supplements. Especially tell your healthcare professional if you take: insulin, asthma
medicines, and/or blood thinners

Tell your healthcare professional if you are pregnant, plan to become pregnant, or are breast-
feeding. If you become pregnant while taking varenicline, call your doctor immediately.

You should not use varenicline while using other medicines to quit smoking. Tell your doctor if
you use other treatments to quit smoking.

Use caution driving or operating machinery until you know how varenicline may affect you.
Some people who use varenicline may feel sleepy, dizzy, or have trouble concentrating, that
can make it hard to drive or perform other activities safely.

Side effects from varenicline are common and may include:

nausea

insomnia

changes in dreaming

new or worse mental health problems
headache

constipation

gas
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vomiting
Tell your healthcare professional about side effects that bother you or that do not go away.

If you experience any of the following symptoms, call your doctor immediately:

A thoughts about suicide or dying, or attempts to commit suicide
A new or worse depression, anxiety or panic attacks

feeling very agitated or restless

acting aggressive, being angry, or violent

acting on dangerous impulses

an extreme increase in activity and talking (mania)

abnormal thoughts or sensations

seeing or hearing things that are not there (hallucinations)
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feeling people are against you (paranoia)
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feeling confused
other unusual changes in behavior or mood

swelling of the face, mouth, and throat that can cause trouble breathing
rash with peeling skin or blisters in your mouth
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In case of overdose, call your healthcare professional immediately.
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