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Introduction



Why cognitive behavior therapy?


You may have picked up this book uncertain as to why a psychological therapy such as cognitive behavioral therapy could help you overcome your smoking habit. Smoking is a physical addiction, you might think. Cognitive behavioral therapy is for people who have psychological problems, and that’s not me. In fact although CBT was developed initially for the treatment of depression, the techniques this therapy uses have been found to be extremely effective for a wide range of problems including compulsive gambling and drug and alcohol addiction. So what is CBT and how does it work?


In the 1950s and 1960s a set of techniques was developed, broadly collectively termed ‘behavior therapy’. These techniques shared two basic features. First, they aimed to remove symptoms (such as anxiety) by dealing with those symptoms themselves, rather than their deep-seated underlying historical causes (traditionally the focus of psychoanalysis, the approach developed by Sigmund Freud and his followers). Second, they were techniques, loosely related to what laboratory psychologists were finding out about the mechanisms of learning, which could potentially be put to the test, or had already been proven to be of practical value to sufferers. The area where these techniques proved of most value was in the treatment of anxiety disorders, especially specific phobias (such as fear of animals or heights) and agoraphobia, both notoriously difficult to treat using conventional psychotherapies.


After an initial flush of enthusiasm, discontent with behavior therapy grew. There were a number of reasons for this, an important one of which was the fact that behavior therapy did not deal with the internal thoughts which were so obviously central to the distress that patients were experiencing. In particular, behavior therapy proved inadequate when it came to the treatment of depression. In the late 1960s and early 1970s a treatment was developed specifically for depression called ‘cognitive therapy’. The pioneer in this enterprise was an American psychiatrist, Professor Aaron T. Beck, who developed a theory of depression which emphasized the importance of people’s depressed styles of thinking. He also specified a new form of therapy. It would not be an exaggeration to say that Beck’s work has changed the nature of psychotherapy, not just for depression but for a range of psychological problems.


The techniques introduced by Beck have been merged with the techniques developed earlier by the behavior therapists to produce a therapeutic approach which has come to be known as ‘cognitive behavior therapy’. This therapy has been subjected to the strictest scientific testing; and it has been found to be a highly successful treatment for a significant proportion of cases of depression. However it has become clear that specific patterns of thinking are associated with a range of psychological problems and that treatments which deal with these styles of thinking are highly effective. So, effective cognitive behavioral treatments have been developed for anxiety disorders, like panic disorder, generalized anxiety disorder, specific phobias and social phobia, obsessive compulsive disorders, and hypochondriasis (health anxiety), as well as for other conditions such as compulsive gambling, alcohol and drug addiction, and eating disorders like bulimia nervosa and binge-eating disorder. Indeed, cognitive behavioral techniques have a wide application beyond the narrow categories of psychological disorders: they have been applied effectively, for example, to helping people with low self-esteem those with marital difficulties or weight problems, and those who wish to give up smoking.


The starting point for CBT is that the way we think, feel, and behave are all intimately linked; and changing the way we think about ourselves, our experiences, and the world around us, changes the way we feel and what we are able to do. So, by helping a depressed person identify and challenge their automatic depressive thoughts, a route out of a cycle of depressive thoughts and feelings can be found. Similarly, addictive behaviour, such as that associated with smoking, is driven by a nexus of thoughts, feelings and behaviours; and CBT, as you will discover from this book, by providing a means for the addictive behaviour to be brought under cognitive control, enables habitual responses to be undermined and a different kind of life to be possible.


Although effective CBT treatments have been developed for a wide range of problems, they are not widely available; and when people try to help themselves they often make matters worse. In recent years the community of cognitive behavior therapists has responded to this situation. What they have done is to take the principles and techniques of specific cognitive behavior therapies for particular problems and represent them in self-help manuals. These manuals specify a systematic program of treatment which the individual sufferer is advised to work through to overcome their difficulties. In this way, the cognitive behavioral therapeutic techniques of proven value are being made available on the widest possible basis.


Self-help manuals are never going to replace therapists. Many people will need individual treatment from a qualified therapist. It is also the case that, despite the widespread success of cognitive behavioral therapy, some people will not respond to it and will need one of the other treatments available. Nevertheless, although research on the use of cognitive behavioral self-help manuals is at an early stage, the work done to date indicates that for a very great many people such a manual will prove sufficient for them to overcome their problems without professional help.


Many people suffer silently and secretly for years. Sometimes appropriate help is not forthcoming despite their efforts to find it. Sometimes they feel too ashamed or guilty to reveal their problems to anyone. For many of these people the cognitive behavioral self-help manual will provide a lifeline to recovery and a better future.


Professor Peter Cooper
The University of Reading, 2004





Preface



Welcome to Overcoming Your Smoking Habit. If you are a smoker and would like to quit, this book is for you. Rarely can psychology be directly applied to a life-threatening situation and actually help to save lives! But, in this case, it really can do that. If you are a smoker, reading this book could not only help to save your life, it could contribute to a healthier and longer life as well. It could also save you a large amount of money – which will go up in smoke unless you overcome the habit.


I have spent thirty years developing more successful ways of helping smokers overcome the habit. My research has brought me into contact with people from all backgrounds, cultures and occupations going through the process of quitting. Many have reported feelings of empowerment, self-control and deep satisfaction in achieving what had previously seemed impossible – giving up smoking. Nothing can give a smoker a greater boost to his or her self-esteem than to give up the smoking habit successfully.


My interest in smoking began in the 1970s when I was a smoker myself and experienced the unpleasant effects of addiction. While living in the USA, I switched to low-tar cigarettes; I was inhaling more deeply and I started getting headaches as a consequence. So I decided to quit smoking, and discovered for myself how difficult it was. I was living in New Zealand in the late 1970s, where I developed the Isis Stop Smoking Programme with Paul Sulzberger. The key methods were drawn from cognitive behavior therapy (CBT) and the programme was delivered in five group therapy sessions over a period of eight days. The Isis Programme is still running today, and independent research carried out by the Heylen Research Centre showed that the Isis Programme produced very exciting results.


In the mid-1980s I returned to the UK, as Head of the School of Psychology at Middlesex Polytechnic in North London. I redesigned the cognitive therapy programme as the QUIT FOR LIFE or QFL Programme. The busy London lifestyle was very different from that of the more laidback New Zealanders, so I needed to find a more efficient approach that did not require as many group sessions. The therapy was converted to a self-help pack, including a book and an audio tape that could be used with only a small number of sessions with a therapist – or even none at all. The new self-help version was published by the British Psychological Society and is still available in public libraries in the UK and Ireland.


Smoking is one of the most addictive and harmful habits that anyone can acquire. This book aims to give you the best possible chance of overcoming your smoking habit. The methods described are based on psychological theory and research, and have been evaluated with hundreds of smokers in randomized controlled trials. Many thousands of smokers have already successfully overcome their smoking habit using these methods. If you use the procedures described, with commitment and perseverance, you will be able to overcome your smoking habit for ever. You too can be a calm and confident non-smoker.


Overcoming Your Smoking Habit is in three stages. In Part One I discuss the psychology of smoking and of quitting. I introduce the powerful methods of cognitive behavior therapy (CBT), why they work, and how they can be applied by you to overcome your smoking habit once and for all. It will help you to think about what you do when you smoke, why you do it, and what smoking really means to you.


Part Two will take you from being an addicted smoker on day 1 through to a new life as a non-smoker 7 to 10 days later. This really is a new beginning, a brand new life the best possible way to improve your health.


In Part Three I show you how to prevent relapse and maintain your non-smoking permanently. If you follow all of the procedures described, you have an excellent chance of becoming a permanent non-smoker.


Why You Should Quit Smoking


Quitting smoking is, in all probability, the most important thing you can do to improve your health. If you can quit smoking:


•   You will live longer and live a healthier life.


•   You will significantly reduce your chance of having a heart attack, stroke, or cancer.


•   If you are pregnant, quitting smoking will improve your chances of having a healthy baby.


•   The people you live with, especially your children, will be healthier.


•   You will save a lot of extra money to spend on other things.


How This Book Can Help You


However keen you are to start, before the process of quitting can be started, you need to read Part One. This introduces the main ideas behind this particular approach to smoking addiction, and to the psychological theory and research that supports CBT as the best available method for quitting smoking. To gain maximum results, don’t be tempted to skip any sections of this book. If you follow the procedures as directed, on a day-by-day basis, you will be able to stop smoking easily and permanently.


This book describes about thirty different procedures all of which have proven helpful to thousands of people in the past. Nobody can predict which particular methods you will find the most useful – smokers show large differences in the way they respond to each method. However, by offering you a wide range of different procedures, the CBT Programme gives you an excellent chance of success. And, believe it or not, you can actually enjoy the experience of quitting smoking! You can learn a lot about yourself and the potential you have to change the things that you do that you’d like to change. Drinking, eating, shopping, lounging, watching the television, gambling – anything done to excess can become a problem. Smoking is a habit which seems difficult to change, but it can be brought under control easily and permanently by applying this systematic psychological programme.


The book can be used as a stand-alone, self-help method of quitting or it can be combined with the treatment offered by your local health service providers. In the UK, the National Health Service system for helping people to quit smoking is based on a method called ‘withdrawal-oriented therapy’ (WOT), which was developed at the Institute of Psychiatry in London. The approach focuses on smoking as a form of drug addiction and helps to maintain abstinence during the initial withdrawal discomfort over the first few weeks. It also uses medication to provide relief from the withdrawal symptoms, and group sessions to give extra support. In the US, help for smokers is given by a large variety of organizations, both public and private. The quality is variable and hard to predict. In most other places in the world, the local health services for smokers are generally very basic and offer little help in the form of techniques for overcoming the smoking habit. Essentially the smoker is left to his or her own devices, which in the end means willpower. The UK health care system even claims to ‘make your willpower more powerful’. As you know already, willpower alone is never enough. The smoker needs skills for learning to control smoking in a systematic way. CBT can usefully complement the basic WOT system to provide a total treatment package, taking you through the transition from full-blown addiction to a state of non-smoking.


The CBT system described in this book is called the ‘Quit For Life Programme’. The Quit For Life or ‘QFL’ Programme as mentioned earlier was originally published by the British Psychological Society and has been thoroughly evaluated in scientifically controlled trials. If you want to find out more about the results of the formal clinical trials, details are in two of my own articles, which you will find in the Useful References section on p. 197. In order to obtain the maximum benefit from this book, please follow the instructions in Part Two step by step, until you reach your ‘D-Day’ or Quit Day.


CBT is different from many other forms of psychological treatment. The typical method of quitting tries to build up the smoker’s motivation to the point where the smoker is meant to stop smoking instantaneously purely by the strength of his or her will. Using willpower, perhaps combined with special drugs, the smoker is meant to make a permanent transformation. So the smoker is expected to think and feel completely differently purely by making a decision to do so.


In this CBT programme you learn different feelings and thoughts about smoking over a period of 7 to 10 days, using cognitive behavior therapy. We know that a habit built up over many years or even decades cannot disappear overnight. You need time to change, and time to recondition your thoughts and feelings. This cannot be done by a miraculous decision to do so.


Yet this is what the traditional methods expect of you: you tell yourself to stop by a certain date and it will happen. Now if that could be achieved permanently that really would be a miracle. Haven’t you tried that already? And haven’t you discovered that miracles like that simply do not happen? No wonder the results from such traditional ‘willpower’ procedures generally are so poor.


Overcoming your smoking habit will take time. Not necessarily a very long time, but a week to ten days. This book tells you exactly what you need to do in an easy step-by-step programme. To aid your success, there are two simple Golden Rules.



Two Golden Rules




Golden Rule 1:


Smoke a cigarette every time you feel like one.







Golden Rule 2:


Do your homework – practise the CBT exercises whenever you feel like smoking.





The exercises provided in Part Two give you all the ammunition you need to destroy your smoking habit once and for all. The experience with thousands of smokers before you shows that the procedures are simple but highly effective when consistently applied.


Before You Begin


Here are some relevant factors that you should take into account before you begin the process of quitting:


Timing


Timing is of the essence. At certain times, circumstances may preclude making such a major change. For example, if you are in the process of changing jobs, have recently lost your job, or are going through a separation or divorce, or have just suffered a bereavement or other trauma, this is definitely not a suitable time to attempt to stop smoking.


It takes a period of consolidated effort to be able to quit smoking successfully. If you are going through other major changes at the same time, you won’t be able to manage the necessary effort to quit smoking as well. In those cases, it would be better to wait until things settle down before embarking upon this programme.


Another easy-to-arrange factor is the day of week when you begin the programme. Experience suggests that it is better to make progress over the main part of the week first, then to tackle the weekend. For many people the weekend is very different from their usual Monday to Friday routine, so the weekend will need some special planning when you are in the middle of quitting smoking.


The best day to begin the programme is a Tuesday. By starting then you will be able to reduce your cigarette consumption to manageable proportions by the weekend. You will also avoid the ‘Monday Effect’, caused by the extra stress and hassle after the more leisurely days of Saturday and Sunday. It’s also a good idea to steer clear of weeks ending in long weekends or special occasions such as Christmas, New Year, festivals and holidays, because you need to quit when things are relatively normal and routine. That gives you the best chance to quit smoking.


Motivation


Motivation is a major factor. A smoker’s desire to quit waxes and wanes, but the best time for you to quit is when you really want to stop. Simply being persuaded, nagged, or cajoled to do so by another person is definitely not enough. Of course, everybody who cares about you should want you to quit and should encourage and support you while you are doing so. But you have to really want to stop smoking for yourself, not for anybody else: only you can make the conscious decision that now is the time to quit and you’re going to do it.


In thinking about your motives, consider three things: your health, your attractiveness, and your wealth. Firstly, your health. The health effects of smoking are well known; they are discussed further in chapter one. Secondly, attractiveness. Smoking may have seemed a cool thing to do when you first started, but nowadays it’s stinkingly uncool to smoke. Thirdly, consider your pocket. If you are on a 40-a-day habit, you’re literally burning £3,000 per year. Over 25 years, that’s £75,000, plus the interest. Think what you could do with that money instead. You probably do not need much more persuading than this.


Working Through the Programme


As you work through the programme, you will need to read one chapter in Part Two of the book every day, for five days. Each chapter will will prepare you to apply the methods over the next 24 hours. Follow the instructions and apply the methods as systematically as you possibly can. Everything you need to eliminate smoking from your life is contained in this programme. All that you need in addition is your personal commitment.


In reading this book stopping smoking is your primary objective. However, the same techniques can be applied to other aspects of your health and lifestyle as well. After you have successfully stopped smoking, you may consider applying these same methods to other areas of your life where you feel you need to make changes, such as eating or drinking.


Summary


•   Start the process of quitting when the rest of your life is running on a fairly even course.


•   Start the process because you really want to, not because you want to please somebody else. Prepare yourself thoroughly by reading the relevant section of the book the day before you actually need to apply it.


•   Start only when you are prepared to really work at it.


•   Golden Rule 1 tells you to smoke every time you feel like smoking, right up to your Quit Day. Continue to smoke during the first part of the Programme.


•   Golden Rule 2 tells you carry out the CBT exercises whenever you smoke or feel like smoking.


•   Enjoy the process of change! Successfully making the changes that you most desire can be very exciting.


I wish you complete success in becoming a happy and successful non-smoker.
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PART ONE


Understanding Your Smoking Habit


Part One of the book discusses the history, behaviour, experience, addiction and treatment of smoking, and new effective ways of quitting. The powerful methods of cognitive behavior therapy are described, including why they work and how they can be applied by you.





1


Understanding Smoking and Smoking Addiction


How Many People Smoke?


At the start of the twenty-first century, approximately one in four of the adult population is a smoker. Three-quarters admit that they would like to quit the habit. Unfortunately, only 5 to 6 per cent of those who attempt to quit on their own continue to be non-smokers for more than one year. Most relapse within a few days of each attempt at quitting.


There are large gender differences in the way tobacco is used. The World Health Organization (WHO) estimates that 47 per cent of men and 12 per cent of women smoke, including 42 per cent of men and 24 per cent of women in developed countries, and 48 per cent of men and 7 per cent of women in developing countries. Although fewer women are smokers than men, there have been dramatic increases in smoking among women; the gap between men and women in smoking rates is narrowing in most places.


What’s in the Smoke?


Tobacco smoke is a lethal cocktail; there are around 600 poisons in every cigarette. Cigarettes contain small quantities of chemicals that are also present in paint stripper, toilet cleaner, lighter fuel, mothballs, gas chambers, and rocket fuel.


According to a 1998 report by the Scientific Committee on Smoking and Health (SCOTH), the tar content of tobacco smoke is the single most important health risk. The SCOTH Report found that tar yields have fallen over the past few decades in all brands. This was achieved in part by a ‘cheat’ method, in which small air holes were placed in cigarette filters so that when the tar yields are measured they became diluted by the air. The report concluded that any benefits flowing from the increased usage of low-tar brands are offset by an increase in the usage of hand-rolled tobacco, in which tar content is high.


Yields of nicotine in hand-rolling tobacco are higher on average than those from manufactured cigarettes. The amount of nicotine in manufactured cigarettes is not regulated, but yields have tended to fall as tar levels have reduced. However, the new filters have resulted in the presence of extra air mixed in with the smoke. Smokers therefore inhale with a longer and deeper puff to obtain the same amount of nicotine as they used to – so more carbon monoxide is drawn into the smoker’s respiratory system, and from the lungs into the bloodstream.


Yields of nitrogen, such as nitric oxide, depend on the type of tobacco and are independent of tar. Nitric oxide is produced by the decomposition of nitrates in tobacco and is inhaled by the smoker. Although inhaled nitric oxide appears to have no direct toxic effect, exhaled nitric oxide (including nitric oxide in side-stream smoke) gradually oxidizes to nitrogen dioxide, which is a respiratory irritant.


What are the Health Effects?


The health effects of smoking have been studied for over one hundred years. The evidence has been collated by health authorities throughout the world. It is one of the best-researched topics in the medical sciences. Even the tobacco industry admits the health risks, albeit in a minimized form. The Centers for Disease Control and Prevention in the US give a useful guide to the health impacts of smoking. Smoking accounts for 440,000 deaths each year in the US and 120,000 deaths in the UK, nearly 1 of every 5 deaths. More deaths are caused each year by tobacco than by all deaths from human immunodeficiency virus (HIV), illegal drug use, alcohol use, motor vehicle injuries, suicides, and murders combined. The risk of dying from lung cancer is at least 22 times higher among men who smoke, and about 12 times higher among women who smoke, compared with those who have never smoked.


In the US there have been no less than 28 Surgeon General’s Reports on smoking and health during the period 1964–2004. Tobacco is the leading preventable cause of death in the US, causing more than 440,000 deaths each year and resulting in an annual cost of more than $75 billion in direct medical costs. Nationally, smoking results in almost 6 million years of potential life lost each year. Approximately 80 per cent of adult smokers started smoking before the age of 18. Every day, nearly 4,000 people under the age of 18 try their first cigarette. More than 6.4 million children living today will die prematurely because of their decision to smoke cigarettes.


In 2004, the US Surgeon General Richard H. Carmona released a new report on smoking and health, revealing for the first time that smoking causes diseases in nearly every organ of the body. Published 40 years after the Surgeon General’s first report on smoking – which concluded that smoking was a definite cause of three serious diseases – the 2004 report finds that cigarette smoking is conclusively linked to diseases such as leukaemia, cataracts, pneumonia and cancers of the cervix, kidney, pancreas and stomach.


According to the report on average, men who smoke cut their lives short by 13.2 years, and female smokers lose 14.5 years. The economic toll exceeds $157 billion each year in the US – $75 billion in direct medical costs and $82 billion in lost productivity.


In 1964, the Surgeon General’s report announced research showing that smoking was a definite cause of cancers of the lung and larynx (voice box) in men and chronic bronchitis in both men and women. Later reports concluded that smoking causes a number of other diseases such as cancers of the bladder, oesophagus, mouth and throat; cardiovascular diseases; and reproductive effects. The 2004 report expanded the list of illness and conditions linked to smoking. The new illnesses and diseases linked to smoking include cataracts, pneumonia, acute myeloid leukaemia, abdominal aortic aneurysm, stomach cancer, pancreatic cancer, cervical cancer, kidney cancer and periodontitis.


Statistics indicate that more than 12 million Americans have died from smoking since the 1964 report of the Surgeon General, and another 25 million Americans alive today will most likely die of a smoking-related illness.


The 2004 report concludes that quitting smoking has immediate and long-term benefits, reducing risks for diseases caused by smoking and improving health in general. ‘Within minutes and hours after smokers inhale that last cigarette, their bodies begin a series of changes that continue for years,’ Dr Carmona stated. ‘Among these health improvements are a drop in heart rate, improved circulation, and reduced risk of heart attack, lung cancer and stroke. By quitting smoking today a smoker can assure a healthier tomorrow.’


Dr Carmona has also said that it is never too late to stop smoking. Quitting smoking at age 65 or older reduces a person’s risk of dying of a smoking-related disease by nearly 50 per cent.


Cigarette smoking increases the risk for many types of cancer, including cancers of the lip, oral cavity, and pharynx; oesophagus; pancreas; larynx (voice box); lung; uterine cervix; urinary bladder; and kidney. Rates of cancers related to cigarette smoking vary widely among members of racial/ethnic groups, but are generally highest in African-American men. Cigarette smokers are two to four times more likely to develop coronary heart disease than non-smokers. Cigarette smoking approximately doubles a person’s risk for stroke. Cigarette smoking causes reduces circulation by narrowing the blood vessels (arteries), and smokers are more than ten times as likely as non-smokers to develop peripheral vascular disease.


Smoking is associated with a ten-fold increase in the risk of dying from chronic obstructive lung disease. About 90 per cent of all deaths from chronic obstructive lung diseases are attributable to cigarette smoking. Cigarette smoking has many adverse reproductive and early childhood effects, including an increased risk for infertility, pre-term delivery, stillbirth, low birth weight, and sudden infant death syndrome (SIDS). Postmenopausal women who smoke have lower bone density than women who have never smoked. Women who smoke have an increased risk for hip fracture than those who have never smoked.


Smoking is the leading preventable cause of death. The WHO estimates approximately 5 million deaths each year worldwide are caused by tobacco consumption, a figure that is expected to double by 2030. Epidemiological research suggests that 50 per cent of all smokers die as a direct result of their smoking habit. Five hundred million people will die from smoking in the first half of the 21st century. This is many more deaths than occurred in all of the wars of the twentieth century. The vast majority of these deaths will occur in the developing world. Please make sure that you are not one of its victims!


Naturally, tobacco smoke does most damage to the person who is actively inhaling. However, those nearby who are breathing second-hand or environmental tobacco smoke (ETS) also are likely to have a higher risk of cancer, heart disease, and respiratory disease, as well as sensory irritation. Scientific evidence suggests that smoking causes the premature death of thousands of non-smokers worldwide. SCOTH commissioned a special review of the impact of smoking and lung cancer. This review analyzed 37 epidemiological studies of lung cancer in women who were life-long non-smokers but lived with smokers. The review found that the women’s risk of developing lung cancer was raised by 26 per cent. The analysis also showed that there was a relationship between the risk of lung cancer and the number of cigarettes smoked by a person’s partner, as well as the duration over which they had been exposed to their smoke. To quote the report, ‘SCOTH members concluded that long term exposure of non-smokers to ETS caused an increased risk of lung cancer which, in those living with smokers, is in the region of 20 to 30 per cent’. The estimated increased risk equates to several hundred extra deaths per year in Britain. The report also concluded that smoking by parents caused acute and chronic middle ear disease in children. Furthermore, it concluded that SIDS, the main cause of post-neonatal death in the first year of life, is associated with exposure to environmental tobacco smoke. The association was judged to be one of cause and effect.


Cigarettes are also the major cause of fires in domestic, industrial and public buildings. Tobacco smoke cannot be controlled by ventilation, air cleaning, or separating smokers from non-smokers. Making public places smoke-free is the only real remedy.


What is Addiction?


Addiction occurs when an individual loses control over an activity or type of behaviour. The activity is usually something that is enjoyable or satisfies a need. However, after the individual loses control and cannot contain the activity within reasonable bounds, the behaviour causes a bad impact on the person’s well-being. When the behaviour is ceased, unpleasant physical or mental reactions or ‘withdrawal symptoms’ occur, including craving.


Smoking is one of the strongest addictions. I have encountered some extreme cases. A young man who worked as a waiter in a wine bar once told me that he got through 6 packs (120 cigarettes!) every day. At first I could not understand this. Each cigarette takes, say, five minutes to smoke. If he smoked them one after the other, that would have meant 600 minutes or 10 hours of smoking every day. However, he explained that he would have several cigarettes alight at any one time, left in ashtrays at different tables, so he could be anywhere in the table area and be close enough to one somewhere in the room and be able to have a puff!
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