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Smoking is bad for us. Everyone knows that by now. We‘ve been calling cigarettes cancer sticks since the 1950s. Smoking has risen to the top cause of health problems caused by a bad habit we do to ourselves. Lung cancer and cardio pulmonary diseases (COPD) are just the ones directly linked, but many other health problems also can be exacerbated by smoking first or second hand. 

But who quits a habit like smoking because it is bad for you? After all, we didn't start because it is good for us! It is just as likely that smoking becomes more appealing because we’re being told we shouldn’t do it. Apparently young people still think it is a cool thing to do. It makes us look sophisticated, tough, manly or feminine, we might say. Too bad all the original role models—the Marlboro Man, John Wayne, and others—all died of lung cancer. We still want to be like them.

Problem is, smoking is about the most difficult habit to quit that there is. Statistically, the rates for getting off of hard drugs, even heroin addiction, are higher than for tobacco. Just about every smoker says they can quit whenever they want. Just not now. Not today. But I could if I need to. And the list of excuses and rationalizations goes on from there.

I know. I used to smoke. When I quit, my mother asked me how many years I smoked. She never had, but my father smoked unfiltered Camels in the house and car all the time I was growing up. So my answer was two-fold: 18 years before I started smoking myself and 16 years before I quit in 1980 when a pack cost 50 cents. My brother smoked unfiltered Lucky Strikes too long and had to restrict his activity level and carry around an oxygen bottle. He moved to sea level, but soon contracted cancer which could not be surgically removed due to his damaged lungs, so his death was due to complications of smoking. 

My father never really quit smoking. After he and my mother divorced he remarried and later took care of his second wife while she died of lung cancer. Finally he moved to a lower elevation so he could breathe better (and still smoke).  In the last couple of years he could not lie down to sleep because he would start coughing. So he sat up in a chair all night long. He still said that something had to kill him—and it did—but what a way to go!

After watching his progression I decided to put what I know about psychological and behavior change into this program. I could not go up to young smokers anymore and challenge them to spend some time with my dad to see how they were going to end up if they continued smoking.  

When I quit, I had been working in the mental health field for a decade, availing myself of expert help myself, and had resolved my personal reasons for being addicted to tobacco along the way. So I went about establishing a program to ready myself to deal with a nasty habit that was still difficult to be rid of. I understood smoking in ways no one who never smoked possibly can. I went to a hypnotherapist once and did not stop. I did quit for about five months at one point and went back to smoking for another five years, so I can appreciate the problem even more. And it had been a number of years since I had given up trying to fool myself that it was just a habit and I could give it up anytime I wanted to. 

My decision to quit when I did came in two parts. Firstly, I got the flu, the kind that put me down in bed for days, unable to eat, having to lie for hours to summon up the will to make it down the stairs to the bathroom and a drink of water. During this I had no interest in smoking, nor could I sit up in bed to do so. I realized that my attitude toward being ill was quite different from quitting smoking. While sick in bed, I took care of myself as best I could, fully expecting to be well sometime soon. When feeling the effects of tobacco withdrawal, I expected to do everything I had been doing and feeling poorly was not an option, so I avoided quitting.  

I could get over a severe case of flu, and I realized the effects of tobacco withdrawal were much easier, albeit sneakier. I did not need to know everything going on internally as my body became compromised by invisible viral agents, nor all the things going on to get over them. Many of the discomforts from invasion by viruses come from the toxicity caused by the infection process and immune system war that fought them off.

Having done the process of quitting more than once, I decided to make a plan, account for the physiological effects, prepare for experiencing discomfort, but most of all take the kind of attitude similar to getting over the flu bug. Take care of myself while not feeling well and expect that I can do it without being put completely down in bed, incapacitated!

Seventeen years later, after my father died, I wrote up this program, using the best under­standing I had at the time for what tobacco addiction is all about and how to stop once and for all. Since writing this program the first time, I learned some even better tools that help change difficult problems. If people who ask me for a light for their cigarette they get this response: “I don’t smoke, so I don’t have a match. But I can cure you of wanting that cigarette.” Some take that challenge and found that if they do what I show them, they lose all desire to smoke, at least for that particular cigarette. 

What encourages me about those incidents is that if someone can be cured of any particu­lar urge to smoke, why not each and every one? Most smokers will have half a dozen excuses on the tips of their tongues for not doing something like that on their own, even for the next few times the urge hits them. But if they did, the tools work just as well. 

So what else is needed to have something that works for everyone, all the time? Success rates for counseling, information-based approaches (about what the health risks are, for example), and techniques like behavior modification, hypnotherapy, acupuncture and the like, run very close to quitting cold turkey, over the long term. About 20%. That is not very encourag­ing. That tells me that we have a very poor understanding of the problem if we cannot come up with a solution that does not work at or very nearly 100% of the time. 

I think I have done just that.

The SmoQuitz System is a program that makes this promise: if you have enough motiva­tion to do this process, you will never smoke again. This includes other tobacco products like snuff, pipe, cigars and chew tobacco. During the first week you will understand tobacco addic­tion in new ways that you had never thought possible, will identify what you get out of using to­bacco products, will have put together a personalized program and learned some tools that will give you what you need to get back in charge of your life, instead of letting this “bad habit” make your choices for you. 

To start with, we need the perspective that none of us needs to use tobacco products. It does not get listed as a one of the necessary foods or something we need to survive. None of us came into this world smoking tobacco. It is not a genetic predisposition or some viral disease we picked up along the way. Originally we all inhaled just air, and that needs to be our goal: To get back to being air breathers again. But if we have been smoking for a number of years, it becomes more difficult the longer we smoke. 

So let’s get started. 

Part 1: Understanding the Problems of Smoking

The first thing we need to say is that smoking provides a benefit. We can say all we want about how bad it is for us, but then cannot fathom the reasons why so many young people start smoking every year. It may be tempting to do research which correlates genetics with popula­tions that make what is essentially a decision to become a slave to a substance that will make you smell bad, lose vitality, create poor health, cost lots of money, and eventually kill you. That would conclude that every smoker's conscious decision to choose this essentially stupid path was inherently irrelevant. Something in their genes made the decision for them. 

Fortunately that is not the case. Smokers choose to begin using tobacco for short-term benefits, with the misconception that they can later choose to stop. Anytime they want. When we look at what tobacco products do for us, we are better able to comprehend general as well as per­sonalized motivation for the addiction. We will be looking at those reasons later on. 

An important distinction for both smokers and natural air breathers to comprehend is the difference between them. Those who inhale tobacco smoke have made significant changes in how their lungs work.  A long-term smoker can be spotted without having to get close enough to smell tobacco on their breath or clothing by observing their breathing pattern for a few minutes.  Typically, the smoker inhales shallowly, using the upper one third of the lung. Eventually, their upper chest will become sunken in. By contrast, efficient breathing begins with the diaphragm pushing out the stomach, filling the lung sack from the bottom.  

Smokers inhale as little as possible for two reasons:  One is that it does not feel good.  Smoke contains toxic substances which cause tissue damage so the body attempts to protect itself by allowing in no more than absolutely required; breathing becomes increasingly painful the longer one smokes so the body compensates by resisting.  Because of this discomfort smokers exercise less, typically.  They will run out of breath quicker, have mild to moderate pain in the chest and limbs, wheeze and cough.  Smokers avoid physical exertion so as not to experience these limitations, which become progressively more noticeable and severe the longer and the more they smoke. 
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