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From the Author:

Dear Reader,

When | first sit down with my clients who have come to stop smoking, |
usually ask them how long they've been thinking about quitting. One day,
a man called Peter responded with something that has stuck in my mind
ever since. He said:

“I've heard my freedom calling me for a while now.”

Part One of this book explains why you think about smoking the way you
do.

Part Two is about how to be free of it.

If you want to stop smoking, read all of it.

Any questions, comments or concerns, see my contact details at the end.
| wish you well, my friend.

To Freedom!

Glenn



Part One



Nicotine

Do you believe smoking is an addiction?
Is nicotine a very addictive drug?
Is smoking harder to give up than heroin?

If you do believe these things, well, why wouldn't you? We've all heard it
repeated over and over again — so many times that it almost seems silly to
question it. If everyone says it, including doctors, psychologists, public
health officials, friends and family, the talking horse down the road plus
your neighbour's cat, surely it must be right.

And the final confirmation — you tried to stop and found it difficult. There's
the clincher! A terrible addiction. Harder to give up than heroin.

But ... what if maybe, just maybe, all is not what it seems?

All is not what it seems

Let's work backwards on this. First of all let's go with the accepted idea
that it is all about nicotine addiction, and look at the reasons why this
doesn't add up. When we see that it doesn't add up, we must then accept
that it doesn't add up, and not continue with a false idea, no matter how
much traction that false idea may have gained. It is irrational to say "The
theory apparently doesn't add up, but we will continue to believe it
anyway." This has been the hallmark of official advice on this issue, pushed
along at every turn by the pharmaceutical companies and their hugely



profitable nicotine replacement products. You cannot allow this to blind
you to reality, especially when your health and well-being is hanging in the
balance. Life and limb is at stake.

Once we have seen how and why the theory of nicotine addiction does
not add up, we then need to look at what does add up. Perhaps then we
will have an understanding of what is really going on. And from there, you
can use that understanding to get yourself free.

Ladies and gentlemen of the jury, | put it to you ... if it was all about
nicotine addiction, then you would have to assume that all the nicotine
replacement therapies would be successful, at least to some reasonable
degree, wouldn't you? If the problem is nicotine addiction, and you now
have ways of getting that nicotine into your system without breathing
smoke into your lungs, then game over for smoking, Bob's your Uncle.
Stick a little patch onto your arm, or somewhere else on your good self,
no-one will even know it's there. How about a little piece of gum to chew
on? Or something you can squirt up your nose. Maybe put it on your corn
flakes.

OK, all good so far, except for one small problem. Now ... how can I say this
gently?

IT DOESN'T WORK! Not for hardly anyone! The figures (which we'll go into
later) show that nicotine replacement as a means of stopping smoking
(and staying stopped) is hardly any better than willpower, otherwise
known as “cold turkey”. You may as well just throw out the cigarettes, grit
your teeth and tough it out. Statistically, you've got pretty much the same
chance as you have with the whole nicotine replacement exercise.

But how can this be? Everyone knows that smoking is addictive, and
nicotine is the culprit. How can this be?



That's a great question — a question we will delve into and arrive at the
answer. But, even before we know the answer the fact remains that
nicotine replacement therapy is, by any reasonable assessment, an abject
failure. Thus the theory on which it stands — nicotine addiction — cannot be
right.

No, it cannot be right, which is just a slightly more polite way of saying, it's
wrong.

Why the nicotine-addiction theory doesn't add up

How many times has it been said: "I had a patch on, but | had to have a

cigarette anyway"? Or, "l had to take the patch off, so | could have one".
Nicotine in the bloodstream, and yet the urge to have a cigarette is still

there. It doesn't quite add up. Strike one.

Think about some situations where you absolutely cannot smoke — on a
flight for example, or in a movie theatre. Where there really is no choice,
and where someone accepts there is no choice, something interesting
seems to happen. Somehow, most smokers manage to be OK.

Remember, nicotine is rapidly eliminated by the body, so after finishing a
cigarette, nicotine levels in the bloodstream fall quickly. When someone
has accepted in their mind that smoking is not an option, the psychological
experience and the physical experience is different. There'll always be the
odd exception to this of course, but for most people, it's true. And if
nicotine was the problem, then for most people this would not be true.

In a situation where you cannot smoke (and if nicotine addiction was the
issue), then our smoker, being denied the needed chemical, would surely
suffer withdrawal symptoms. And yet for most people, they're OK. But



when the restriction is lifted — when the plane lands, or the movie finishes
—all of a sudden there is the powerful urge to light up.

When not allowed to smoke: OK.
When allowed to smoke: suddenly must have one.

Does this suggest the workings of an addictive drug, or does it suggest
something going on in the mind?

Many employers these days are enforcing smoke-free work environments.
This is partly because of changing social behaviours, and partly because
they don't want to get sued by a worker suffering passive smoke-related
health problems. Even in a working environment where smoking is
permitted, some people prefer to keep their smoking habit private, and
will not smoke at work. So for a smoker who doesn't smoke at work,
they're quite accustomed to going through their working day without it,
and will generally do that without any great hardship. But they're also
accustomed to lighting up as soon as they get home. Finish work, heading
home, and right on cue: the urge to smoke.

When at work not smoking: OK.
When gets home: must have one.

Does this suggest the workings of an addictive drug, or does it suggest
something going on in the mind?

Similarly, some people are accustomed to not smoking when they're
socialising with friends or family who don't smoke. In that situation,
they're OK without it, and when they get home ... BAM! Must have one.

The nicotine addiction theory is based on the idea that nicotine creates a
chemical effect in the pleasure and reward centres of the brain. (This is



often held to be the basis of all addiction.) OK. So a smoker should
therefore experience this chemically-induced pleasure with every puff.
Why then do most regular smokers report enjoying only a few of the
cigarettes they smoke? The other cigarettes, they say, is "just habit".
People commonly report not enjoying many of the cigarettes they smoke.
This is inconsistent with the nicotine addiction theory.

Does this suggest the workings of an addictive drug, or does it suggest
something going on in the mind?

For most smokers, there are certain situations where they smoke more
heavily than they normally would. These situations will of course be
different for different people — times of greater stress, or socialising with
other smokers, or when having a few drinks. Whatever the situation for
the individual, the urge to light up occurs with much greater frequency
than normal. If nicotine was the issue, why then would there be a signal to
light up another one while the nicotine level in the bloodstream is already
high?

Does this suggest the workings of an addictive drug, or does it suggest
something going on in the mind?

The science tells us that prolonged exposure to nicotine results in what is
called neuroadaption and desensitising. So if you've smoked for a long
time, how come you're not up to 200 a day by now?

Think about how common it is for someone to stop, then some time later
— a few weeks, a few months, or even longer — something happens ... and
they go back to it. Maybe you know this from your own experience? Keep
in mind, the half-life of nicotine (the time it takes for the level in the body
to reduce by half) is about 2 hours. In other words, the body rapidly

eliminates it. So if someone goes back to smoking a few weeks or months



or even years later, can we really say it was the nicotine addiction that
drove them back?

Does this suggest the workings of an addictive drug, or does it suggest
something going on in the mind?

And the final clincher — the coup de grace; the crowning blow to this
whole nicotine addiction theory:

What about the many people who have gone about the stopping
differently — those who have addressed the workings of their mind as the
primary issue, and discovered that they can stop smoking in a very short
space of time, without a huge battle, without a long, awful struggle,
without overpowering cravings, and without, by the way, any nicotine
replacement?

Does this suggest the workings of an addictive drug, or does it suggest
something going on in the mind?

Yes ladies and gentlemen, it does indeed suggest something going on in
the mind.

When a lot of people all hold the same view, when that view gets repeated
over and over again; when that view is apparently confirmed scientifically
by lots of clever people; when that view is repeated and replayed in the
media and in any/every official discussion, then no longer is it merely a
'view', it becomes: The Truth.

We've been told so many times — to the point of complete and
unquestioned certainty — that nicotine is the issue, and that nicotine is a
very addictive drug. But when you look with clear eyes and an open mind,
you can see that it doesn't add up. So why do we continue to believe



something that doesn't add up? Why do we continue to believe something
that is clearly wrong? What's going on?



What's going on?

Most medical science education and training is geared towards the
physical nature of things — dealing with tangible things that can be
measured, quantified, dissected, and categorised. Consequently, modern
healthcare is fundamentally about tests, diagnosis, surgery and
pharmacology. All of these things are essential, sophisticated, and
represent a tremendous benefit for humankind.

But there are problems within such clever sophistication. When we're
dealing not only with complex physiology, but the even more complex
interactive systems of mind and body together, the shortcomings of the
so-called "scientific method" become apparent. Doctors and scientists are
given essentially no training in the workings of the mind (as opposed to
the brain), and appear to have very little understanding of the profound
influence of the mind and emotions in connection with physical processes.

As an illustration, consider an increasingly popular surgery for people
struggling to control their eating habits: gastric banding or the gastric
sleeve. While there's no doubt this procedure is appropriate in some
cases, such as some kind of metabolic disorder, it is performed most often
in response to uncontrolled eating habits. Thus, surgery is performed as a
method of behavioural control.

As the saying goes, and quoted in Maslow's The Psychology of Science: if
all you have is a hammer, every problem looks like a nail.

Behaviours are organised primarily in the mind; they play out in one's
experience as an interaction between mind and body. The deficiencies of
modern medicine are clearly evident when inappropriate surgical (or



pharmaceutical) responses are offered as the answer to behavioural
problems in general, and to problematic habits in particular. The inability
of medicine to deal appropriately and effectively with such issues is an
indictment of its narrow, albeit very sophisticated focus on the
physiological and the biological. Real people are more than this.

As if this deficiency isn't bad enough, it's all too often coupled with a
rather unfortunate arrogance: a mentality that allows for nothing beyond
its own conditioned opinions. Anything that does not fit the conventional
bill is regarded as non-science, or labelled as unscientific. The
monopolising of science within this limited view fosters a culture of
disdain or even denigration of anything outside that view.

To see this in perspective, imagine being offered surgery to bind several
fingers together so you could not hold a cigarette. Would that really be
advanced medical science, or would it in fact be a little clueless?

To this unfortunate state of affairs, now mix in the profit motive, and you
gain a particular view of what we know as "healthcare" today. It is a fact
that the pharmaceutical industry is the most profitable industry that has
ever existed. The time and place in which we live is at this intersection of
science, medicine and profit. These agencies have become inextricably
allied and entangled. An avenue of true understanding and true healing
that does not involve the possibility of huge profit is unlikely to be
rigorously pursued, and in fact is often actively discouraged. It's not called
the healthcare INDUSTRY for nothing. Somewhere along the line someone
has to foot the bill, and that someone wants not only a return on
investment, they want a massive return.

This is a substantial departure from what science is expected to be, and
indeed what most people suppose it to be. During the big anti-tobacco
trials of several years ago, the tobacco companies hired as many scientists



as they could to refute the damning evidence against them. This practice
was broadly criticised the world over as fraudulent and corrupt. Yet it
would seem, years later, this type of science-for-hire has slipped its way
into mainstream society, accepted by educators, governments and
doctors, all without the vocal criticism the tobacco companies have
endured. We might speculate how the pharmaceutical industry has
"learned a thing or two", and now pushes their profit-driven agendas in
more artfully insidious ways.

All these factors together give rise to a particular and broadly-held view of
cigarette smoking. Consider all of the people involved in the research —
from scientists studying the pharmacology, to social scientists designing
behavioural studies, statisticians, and individuals giving self-reported data.
The question needs to be asked: How many of these people have any
training in, or understanding of, the workings of the mind in relation to
habits, emotions and compulsive behaviours?

Out of the research comes the results, which are subject to constant
repetition and regurgitation by all and sundry — government health
departments, medical boards, doctors, chemists, discussions in all forms of
media, to individuals expressing their own educated and uneducated
opinions.

Take a look around at the various sources of information, from official
government policy and advice, to the health organisations and to just
about everybody else (or as the pharmaceutical company advert says,
"See your doctor to quit smoking"). What you see and hear is the
overwhelming push for the pharmaceutical solution, to the exclusion and
active discouragement of just about everything else.

Notice also the frequent use of the word treatment in this information,
with its subtle implication of a medical (rather than behavioural) issue.



Just for fun, ask your health professional, "What's the most common
method of stopping smoking?", and see what answer you get. (More on
this later.)

As will be demonstrated here, the majority of the research is conducted or
funded directly or indirectly by the pharmaceutical companies. With a very
lucrative product, they stand to reap huge sums of money. When large
profits are at stake, history is replete with examples of science
substantiating and supporting the vested interests.

As one nicotine replacement study published in the journal Addiction
shows: "Compared with independent trials, industry-supported trials were
more likely to produce statistically significant results ... "*. Or this: "The
issue of who is conducting trials of cessation treatments is important.
Pharmacotherapy trials funded by the pharmaceutical industry and
producing significant results may receive more scientific attention than
negative trials, resulting in an overestimation of effectiveness."* In fact,
51% of industry-supported studies show some "cessation effects" of
nicotine replacement, compared with 22% of non-industry studies.?

With the power of money, the industry-supported trials are pushed
forward most vigorously into the public domain; this becomes the
accepted "truth".

Once the assumption of nicotine addiction became entrenched almost all
scientific investigation then proceeded, and will no doubt continue to
proceed, in that direction. To illustrate this one-track nature of medical
science in relation to smoking, here is a short (and by no means complete)
list of some of the current or proposed ideas that pharmaceutical
companies and research institutions are thinking about® (I won't bother to
complete every sentence, but you'll get the idea):



“Other drug classes under experimental investigation include dopamine D3
receptor antagonists ...”

“A pilot study ... examined a cysteine pro-drug, N-acetylcysteine (NAC) ...”
“Methoxsalen is a medication that has been trialled.”

“Several monoamine oxidise inhibitors are under investigation ...”

“Other drugs for which further research has been suggested include
topiramate, an anticonvulsant medication ...”

“Further investigation of any nicotine addiction protective effect of
progesterone in females has been suggested ...”

“New research focusing on pharmacogenetics ... discovery of genetic
properties influencing the pharmacokinetics and pharmacodynamics of
nicotine ...”

“Genetic-based methods ... predicting response to pharmacotherapy for
sub-groups of smokers ...”

...and so it goes on.

This type of research dominates the scientific and medical thinking. Notice
how it is completely devoid of any mention of psychological influences, or
anything that remotely connects with human behaviours and related
issues like habits. Talk about barking up the wrong tree. If this was barking
up the right tree, surely by now we would see if not the "cure", at least
something more promising than the hardly-any-better-than-cold-turkey
results we currently have. Perhaps all the research is too caught up in
assumptions, pursued by clever people who have very little idea about the
behavioural problems of real people.

Perhaps it is completely missing the point.
Even some of the scientists are beginning to see. Consider this statement

from a 2011 study entitled Treatment of nicotine addiction: present
therapeutic options and pipeline developments, and consider (in the push



to sell you nicotine replacement products) how likely you might be to hear
this message:

"[Clurrently marketed smoking-cessation drugs lack high levels of
efficacy, particularly in real-life settings. Consequently, there is a
compelling need for more effective pharmacotherapies to aid
smokers in maintaining long-term abstinence’-

This is a telling statement. On the one hand we are told how necessary
these things are if you're to have any chance of stopping smoking, and yet
in the same research literature we find the simple statement: the
"currently marketed drugs lack efficacy" — in other words, they just don't
work to well, particularly in real-life settings. Yes, | guess those real-life
settings are kind of important, come to think of it.

Unfortunately, the next statement shows how utterly entangled this
thinking has become: "Consequently, there is a compelling need for more
effective pharmacotherapies to aid smokers in maintaining long-term
abstinence." OK, so we're barking up the wrong tree, it's not working too
well, so ... what to do? We need to bark even harder (or should that be
louder?). We must redouble our barking efforts! Oh my good Lord.

To understand the real dynamics of this, keep in mind that all of this
research takes money, and in this commercial world, whoever is spending
the money is doing so to get a return on their investment. If they hit the
jackpot, the returns can be mind-bogglingly huge. It's the pharmaceutical
version of drilling for oil. The only means to win at this game is by coming
up with the drug — a product to sell. Without that, there's no point playing
the game. So the drug has to be the answer. Notice then the clever and
sophisticated sleight of hand: the drug is the answer.

So, the tail wags the dog, and the legion of good people around the world



trying to free themselves from this damaging habit are led up the garden
path”.

*Incidentally, we see a very similar dynamic with the pharmaceutical response to anxiety and
depression, with fantastic profits generated from products based on dubious theories,
despite being demonstrably unsuccessful and sometimes harmful; while more appropriate
and effective methods supporting behavioural and emotional change are actively
discouraged, maligned or ignored.



1. The impact of pharmaceutical company funding on results of randomized trials of nicotine
replacement therapy, Jean-Frangois Etter et al, Volume 102, Issue 5, pages 815-822, May
2007

www.tobaccoinaustralia.org.au/7-16-pharmacotherapy#x7 Para 7.16.10
3. The Global Research Neglect of Unassisted Smoking Cessation: Causes and Consequences,
Chapman S, MacKenzie R, 2010

www.tobaccoinaustralia.org.au/7-16-pharmacotherapy#x7. Para 7.16.7
5. Treatment of nicotine addiction: present therapeutic options and pipeline developments,
Polosa & Benowitz, 2011
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Fudging the Numbers

Abbreviation: NRT = Nicotine Replacement Therapy

How often have you come across information or advice telling you that
"nicotine replacement therapy can double your chances of quitting"?

Or these oft-repeated numbers: "Improve your chances by 50-70%"? And
how often have you been given the message that quitting on your own is
more or less futile, and doomed to failure?

Imagine for a moment it was in your interest to make NRT sound as good
as possible. Let's say that if lots of people were to buy your product, you
stand to make a lot of money. What would be the best way of going about
this?

First thing you'd want to do is present the idea of quitting on your own as
virtually hopeless. Use a study that will support this (following usual
practice, you would not disclose whether the study is an industry-funded
study, or even whether you have funded the study yourself). Maybe
something like this:

"... However, even where there is a high level of public awareness
of the health dangers of smoking, only 3-5% of all smokers who try
to quit by themselves are permanently successful on any given
attempt" (Smoking Cessation And Nicotine-Replacement Therapies,
Novotny et al).

Or this one:

"... in approximately 97% of smokers, unaided quit attempts are



unsuccessful for achieving long-term abstinence." (Smoking
cessation among self-quitters, Hughes et al, 1992).

OK, all good so far. So if 97% fail, 3% is now the number you've got to
beat.

Step two: Conduct a trial where by using your product, you can
demonstrate a success rate of 6%. Voila! You've done it! Now you can
shout from the hilltops: "Using my product can DOUBLE your chances of
quitting!" Based on the statistics you're using, the statement is not false,
and you are entirely within your legal rights to make it.

Easy peasy. Well done!

Notice, by the way, how you would not want to say "Using my product
resulted in a 94% failure rate", obviously that doesn't sound very
encouraging. No, Myron, definitely don't say that. Instead, speak of
doubling your chances ... how wonderful.

Your interest will be further served by not disclosing the time-frame of
your trial, or the length of a follow-up period. How did the people in the
trial fare 12 months later? Might be best if you just leave that bit out — or
ignore it entirely.

In the real world, a lot of the information you've been fed is based on
exactly this kind of manipulation. Some of the information might not be
quite so blatantly corrupt, but a lot of it is. Much of what you hear, and
much of what has become accepted as “truth” is based on this very
method of producing "scientific" data.

This judgement is confirmed within the some of the more unbiased
research, if you look a bit further. Consider:



"... since the long-term success rate without NRT is extremely
modest, these figures disguise the true overall impact of NRT which
is similarly modest and represents success for only about 7% of all

those treated in these trials".®

Aha! The truth is there if you look for it. But how many times can you
recall being given this more accurate information? If you have a product to
sell, what sounds better to you: doubling your chances of success, or 93%
failure rate? It is a powerful advertising technique, dressed up as science.
Like they say about telling a good story, don't let truth get in the way.

In that same study, we are offered the following useful advisement:

"This study shows that results after only 6-12 months of follow-up,
as used in existing reviews and treatment guidelines, will
overestimate the lifetime benefit and cost-efficacy of NRT by about
30%. Because the long-term benefit of NRT is modest, might be
better viewed as a chronic, relapsing disorder requiring repeated
episodes of treatment’

Consider two things in this statement. Firstly, the obvious: "the long-term
benefit of NRT is modest ..." A polite way of saying it, to be sure. But then
it goes on, "... tobacco dependence treatment might be better viewed as a
chronic, relapsing disorder requiring repeated episodes of treatment."

Perhaps a more pertinent interpretation would be to recognise that in
terms of real people trying to stop smoking, this profit-driven
pharmacology is close to useless. But no, let's not say that, let's just say it
might be better to view the problem as a chronic, relapsing disorder
requiring repeated episodes of treatment! "Our treatment isn't working,
so we need ... repeated episodes of treatment!" This mentality is
presumptuous and unfortunately, pervasive.



It's worth noting that many of the trials frequently cited and bandied
around usually quote success rates compared to those receiving placebos.
Unfortunately for the credibility of those trials, someone who is absorbing
nicotine into their bloodstream can tell — they can feel it. (Incidentally,
don't confuse being able to feel it with addiction.) A placebo is only valid if
the person can't tell. So all trials measuring effectiveness against a placebo
are nullified and invalid. (This also explains why many of the results are
lower than we would expect with the placebo effect, i.e. less effective than
a simple placebo.) If you know you're taking a placebo, then it's not a
placebo.

Another Hidden Message

In all the talk of one's chances of succeeding, and the percentages
involved, also note the hidden (subconscious) message. It's all about
chance, you see, like rolling the dice. The take-home message for your
subconscious mind: It's not about the understanding of your habit, or
knowing how to be in control, it's not about your decisions, your
autonomy, or your capacity for change. It's all about chance, apparently.
Give it your best shot, and fingers crossed, who knows? ... maybe you'll get
lucky! You're just the bunny in the middle of course. Here's hoping.

Hope, by the way, is not a strategy.

Is this a conspiracy? Of course it is! It's naive to think otherwise. It's a
conspiracy by the pharmaceutical companies, not by your doctor whose
trying to help you, who is as much subject to this "science" as you are
(much more so, in fact), and who is also without the time or the know-
how to deal with it more effectively.

In the real world, if a company motivated entirely by profit wants you to



buy their product, it is fundamentally in their interest to make you feel
disempowered without it. Have a look — you usually see the word control
used in connection to using their product, at other times it is chance.



6. Nicotine replacement therapy for long-term smoking cessation: a meta-analysis, Etter &
Stapleton, 2006
7. Ibid



How can this be?

“The great enemy of truth is very often not the lie--deliberate, contrived and
dishonest--but the myth--persistent, persuasive and unrealistic. ... We subject all facts
to a prefabricated set of interpretations. We enjoy the comfort of opinion without the
discomfort of thought.” — John F. Kennedy

Some questions:

Is it surprising that big money buys big influence in government policy,
including official health policy and advice?

Do you think it's possible that much of the research is funded by the very
industry that stands to profit from that same research?

Do you think the pharmaceutical industry could be manipulating medical
science and education for the sake of its massive profits?

Do you think research into methods that may be effective but do not
involve lucrative products are given fair, thorough or adequate attention?

World-wide, Nicotine Replacement is an annual 2 Billion dollar industry.
Money is power, so we're told. In the U.S. (home of many of the 'Big
Pharma' companies) the pharmaceutical industry is by far the biggest
spender on lobbying and paid-for influence on government policies and
legislation. From 1998 to 2013 the industry spent over $2.6 billion dollars
on lobbying.2Do you think they would spend that kind of money if they
didn't get a return on their "investment"?

They spend even more than this on direct marketing to medical
organisations, teaching hospitals, universities, doctors and the public. For



every $1 spent on research, the industry spends $19 on promotion,
marketing and advertising.’ In the U.S. the industry also contributes
heavily to the U.S. food and Drug Administration (FDA), the government's
regulator of the drugs and products made by these same companies.*®

According to their own website, The Pharmaceutical Research and
Manufacturers of America (PhRMA) claims its members are committed to
following the highest ethical standards and all legal requirements.™ And
yet fines, lawsuits and settlements are routine, just part of everyday
business. Over the last ten years, pharmaceutical companies have paid out
nearly $14 billion in fines and settlements.™ On the basis of fines,
settlements and payouts, the pharmaceutical industry is the most
dishonest and deceptive industry that has ever existed.

>k 3k 3k ok 3k 3k %k k %k *k

Allow me to introduce the Clinical Practice Guideline: Treating Tobacco
Use and Dependence: 2008 Update. It's the primary document of the U.S.
Government's position on how to deal with tobacco use and dependence.
Its stated objective is to "summarize the U.S. Public Health Service
guideline ... which provides recommendations for clinical interventions
and system changes to promote the treatment of tobacco dependence.
You could say it is the official position of the highest level of organised
society (at least in the United States).

ni3

The extensive scope of the evidence used for the report is made clear:
approximately 8700 peer-reviewed articles, serving as the basis for 35
meta-analyses. Not so readily apparent is how studies of "unaided quit
attempts" were excluded from consideration®, nor is it readily apparent
the reasons for such exclusion. Further, the focus was on studies that
followed subjects for only up to about six months.®



With regard to medication and nicotine replacement, one of the key
recommendations is the advice:

"... clinicians should encourage their use by all patients attempting
to quit smoking—except when medically contraindicated or with
specific populations for which there is insufficient evidence of
effectiveness (i.e., pregnant women, smokeless tobacco users, light
smokers, and adolescents).*

Did you get that? All patients attempting to quit smoking, “except when
medically contraindicated” ...

The recommendation is even more interesting when you consider that the
lead author of the report, Dr. Michael Fiore, was a former consultant for
Pfizer, the maker of Chantix (Champix in Australia)."” In fact, several of the
24 panellists involved in the writing of the guidelines reported “significant
financial interests” in the pharmaceutical industry, including speaking fees
and stock ownership.*®

So the research data forming the basis of the official U.S. Government's
guidelines excludes any study on unaided quit attempts, recommends that
all patients be encouraged to use medication, and several of the authors
have or had significant financial interest in the pharmaceutical industry.
It's a repeating pattern whereby the research is dominated by the vested
interests, where conflict of interest is routine, and the message that
pharmacology is the only answer is dressed up as impartial science.

3k 3k %k >k 3k 3k % %k k k

You cannot fail to notice how so much of the information put before you
simply reaffirms the idea of how difficult it is to stop smoking. The most



effective propaganda technique anywhere has been to have an idea
accepted as truth, because then you have everyone (including the well-
intentioned) doing your bidding for you.

Even where the intention is sincere, the underlying message is usually: Be
prepared for the hardest thing you'll ever do ... Many people try and fail ...
You're up against a very powerful drug ... Well done for trying, but sadly,
you don't stand much of a chance.

How is this supposed to be helpful? Even if you overlook for one moment
the fact that the information is wrong, even if it were true (and be very
clear —it isn't true), what are they thinking? Can you imagine a sports
psychologist addressing the team before the big match: "OK team, well ...
give it your best shot, but of course, you don't stand much of a chance.
You'll probably fail."

Here's a little collection of snippets from some fairly high-profile websites.
You'll get a sense of the official and general consensus, and how your
perceptions are being shaped (or should that be manipulated?).

Let's start with my favourite:

American Cancer Society (www.cancer.org)
"Nicotine is a drug found naturally in tobacco, which is as addictive as heroin or
cocaine."

As addictive as heroin or cocaine! Absolute nonsense put forward as
scientific fact, and not from some clueless hillbilly (no offence to
hillbillies), but by the American Cancer Society. Lord help us.

It's worth mentioning, the American Cancer Society is the world's
wealthiest "non-profit" institution, with financial and other ties to the



pharmaceutical corporations such as AstraZeneca; Bristol Myers Squibb;
GlaxoSmithKline; Merck & Company; and Novartis.

From the same site:

"Only about 4% to 7% of people are able to quit smoking on any given attempt
without medicines or other help. Studies in medical journals have reported that
about 25% of smokers who use medicines can stay smoke-free for over 6
months."

Australian Government Department of Health (quitnow.gov.au)
"Research shows if you're addicted to smoking and use these medications

properly, you can double your chances of quitting successfully."

(Remember what this idea of "doubling" is really all about.) Notice also the
not-so-subtle messages about your own ability:

"Though many people will say that they have quit cold turkey, often they have
used medication or advice and support to help them through. "

What? Are they saying the people who claim to have quit cold turkey are

actually lying? That they didn't really quit cold turkey, they really did it
with medication?

Here's a good one:

"There is no harm in trying to quit cold turkey."

No harm ... how quaint. This is the Australian Government, remember.
Victorian Government (http://www.quit.org.au)

"The most effective way to quit is Coaching ... + Nicotine Replacement
Product or Quitting Medication"



NSW Government NSW Health (http://www.health.nsw.gov.au)
"Proper use of products can often be the key to successfully quitting for good."

NailQuitting (http.//www.nailquitting.com.au)
"Quitting smoking isn’t easy but by seeing your doctor and asking about the
options, it could give you the best chance of quitting yet."

"See your doctor". Who could say anything against that? At the bottom of
the page, you see the Pfizer logo — maker of NRT products. An entire
website that is nothing but covert advertising, dressed up as "helpful
information".

U.S. Dept. of Health and Human Services (smokefree.gov)
"Using these medications can double your chances of quitting for good."

Mayo Clinic (mayoclinic.org)
"Quitting smoking is hard, but many quit-smoking medications are available to
boost your chance of success."

"Want to stop smoking? Several quit-smoking medications have been approved
by the Food and Drug Administration (FDA) and can help you stop for good."

You then proceed to the list of various types of medication. This from the
prestigious Mayo Clinic, no less. Straight into the medications, that's it ...
nothing else to offer.

FamilyDoctor.org

"You will have the best chance of stopping if you do the following: 1. Get ready.
2. Get encouragement. 3. Learn how to handle stress. 4. Get medication. 5. Be
prepared for relapse. 6. Keep trying.”

Thanks, Doc. | always knew positive thinking was the answer. Now I'm all
set.



American Heart Association (www.heart.org)
"It’s hard to tackle the physical addiction to nicotine. Cigarettes contain nicotine,
a highly addictive substance found naturally in tobacco."

And this:
"Shortly after you finish smoking a cigarette, your body starts to show signs of
withdrawal."

... your body starts to show signs of withdrawal? What nonsense.

psychologytoday.com
Article Headline: Why Quitting Smoking Without Help Is So Hard

More from U.S. Department of Health and Human Services:
"Quitting is Hard"
(The same page is reproduced on the CDC website.)

Article title on news-medical.net:
"Stopping smoking may be harder than quitting heroin."

Quote from doctor: "What smokers don't realise is that nicotine addiction is as
powerful, or even more powerful, than heroin addiction."

Below the article is a section for public comments. Here's one readers'
take on the article:

"This article is b/s. I'm a heroin addict (ain't proud of it) as well as a
smoker. Been to detoxes and [I]'ve never seen [people] come in to
withdrawal from nicotine. Also, I've had a much easier time
stopping smoking than quitting H[eroin]. [P]lus at the end of the
article they mention how pharmacist and drug companies have a
role in helping us quit. It's one big advertisement for them."



iCanQuit (www.icanquit.com.au)

"If you're a heavy smoker or have been smoking for a long time, Nicotine
Replacement Therapy (NRT) is a good option to consider in your quit smoking
plan. Clinical trials show NRT can increase the chances of quitting smoking by 50-
70% compared to unassisted quitting."

Addictions and Recovery.org (www.addictionsandrRecovery.org)
"Nicotine replacement therapy increases the rate of quitting by 50 to 70
percent ."

quitsmokingsupport.com

Headline:

Nicotine Withdrawal Symptoms and Recovery
Nicotine is a very powerful drug!

(Note the exclamation mark for full effect.)

Looking at much of the information that's around, you might notice that
the words "nicotine addiction" is increasingly being used in place of, or
interchangeably with, the word "smoking". For example, the website
addictions.com contains a menu for you to navigate to the page for a
particular addiction. There is no listing for smoking, only a listing for
nicotine addiction.

Also note how the negative health effects of smoking are attributed to
nicotine. A typical heading: "The Dangers of Nicotine" (addictions.com) is
followed by a list of the dangers of smoking. For example, "nicotine causes
cancer". There is virtually no evidence to support such a claim. But there is
a mountain of evidence that shows smoking causes cancer. In this way you
see the pervasive conflation of nicotine with smoking, to the point where
in someone's mind it becomes one and the same thing.
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The Truth Emerges

"It has been shown ... that nicotine has relatively weak reinforcing
properties compared with other addictive drugs."* Or in other words,
nicotine is not very addictive.

If there was any real validity to the 'nicotine is very addictive' argument,
then surely we would observe the great success that nicotine replacement
therapy promised. Instead we see dodgy, misleading figures from the
pharmaceutical companies' studies, together with an appalling lack of
success in the real world. Nicotine replacement therapy has been, and
continues to be, conspicuously unsuccessful. Even accounting for the
shortcomings of individuals, if the claims had any basis then some broad
statistical success should be in evidence — at least something above the
paltry numbers that we currently see. This point alone is enough to
debunk the whole nicotine addiction myth. It is an indictment that renders
the whole nicotine argument flawed, misguided and misleading.

Nicotine replacement therapy has gained pre-eminent status in medical
treatment protocols and government policy guidelines on smoking. This is
despite statistical analysis of populations which shows that "NRT and other
pharmacotherapies have failed to show any significant, sustained impact
on smoking prevalence."®

Nonetheless, the theory of nicotine addiction continues to hold sway, and
the pharmaceutical industry can easily afford to be the loudest voice in the
discussion. It ensures far greater funding is available for studies involving
nicotine replacement than for any other approach, which by itself creates
a distortion in the scientific literature on the subject. With paid-for science



and sophisticated world-wide marketing, the industry has been extremely
successful in achieving its commercial aims.

As previously noted, the parallel between this and the pharmaceutical
industry's hijacking in the medical treatment of anxiety and depression
around the world is glaringly and disturbingly obvious.

The trap here is not just in having people blindly accept the medical view,
although that is common enough — most people assume the doctors know
what they're talking about, and accept the information they're given. But
the trap goes further. Consider three things:

1. Out of near-universal acceptance comes near-universal belief: "Of
course everyone knows nicotine is a very addictive drug." Belief tends to
be self-fulfilling, so the net effect for the individual: "I really am stuck."

2. For those not so inclined to blindly accept the standard view, there is
investigation. Have a "Google" of the effects of nicotine, make a study of
the pharmacology and the biology. Read up on dopamine, nicotinic
acetylcholine receptors, pleasure and reward centres of the brain, the
neurochemistry of addiction. Read the Surgeon General's criteria for drug
addiction.

Net effect: "I really am stuck."

(Note — If you actually do this research and get a little anxious, re-read the
first chapter, especially the bit that says "All is not what it seems", and take
a breath ... all is not what it seems.)

3. You're told that the evidence says nicotine replacement is your best
chance of stopping. Of course you want to give yourself the best chance.
So stick on the patch, start chewing, spraying, inhaling, or whatever else
you're supposed to do ... and then you STILL struggle.



Net effect: "I did the most medically effective thing, and I'm still stuck. |
really am stuck."
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In the midst of all this quicksand, let's bring in some balance. What about
some of the research that is not designed or funded by vested interests?

How about this: In a study involving nearly 800 smokers using nicotine
replacement products, researchers at the Harvard School of Public Health
and the University of Massachusetts showed that NRT had no effect on
their success®’. The study was reported in the Wall Street Journal at the
time.

A 1990 study published in the Journal of the American Medical Association
looked at the methods people in the U.S were using to stop smoking.?? The
simple finding:

"Most of these smokers who quit on their own used a "cold turkey"
approach." Among people who had tried to quit within the
previous 10 years, nearly 50% who quit on their own were
successful, while less than a quarter of people using a "cessation
program" were successful.

The study also noted daily consumption (i.e. how much someone smoked)
was not a useful predictor of success or failure. This is inconsistent with
the nicotine argument. If nicotine addiction is the issue, isn't it reasonable
to assume that the more someone smokes, the more addicted to nicotine
they would be? And yet in the study it did not make any difference to the
outcome. | can confirm this in my own work, where the amount someone
smokes, or for that matter how long they've smoked for, are not



particularly important factors.

Also of interest, the lead author of this 1990 study was Michael Fiore. Ring
any bells? This was the same lead author of the U.S.'s Clinical Guidelines
we discussed earlier, who later became a consultant for Pfizer. In 1990 he's
happy to report that cold turkey was the most successful method, yet by
the time he gets to the Clinical Guidelines, he's recommending every
patient be encouraged to use NRT. Draw your own conclusions.

The Chapman & MacKenzie Study

In their illuminating, peer-reviewed study "The Global Research Neglect of
Unassisted Smoking Cessation: Causes and Consequences", distinguished
authors Prof. Simon Chapman and Dr. Ross MacKenzie provide much-
needed perspective to the issue. In the summary of the study's main
points they say:

"Research shows that two-thirds to three-quarters of ex-smokers
stop unaided. In contrast, the increasing medicalisation of smoking
cessation implies that cessation need be pharmacologically or
professionally mediated."*

A shot across the bow. Two-thirds to three-quarters of people who have
stopped smoking did so by themselves, without medication. Yet the
message you get from medical science ("the increasing medicalisation of
smoking cessation") is that you need medication and professional
assistance to do it.

Despite the fact that up to three-quarters of people stop smoking all by
themselves, the study found that "91.3% of recent intervention studies
focused on assisted cessation ...". So, the majority of people manage to
stop all on their own, while over 90% of the research is focussed on



nicotine replacement and other medication. Does this sound a little

unbalanced to you? No wonder the doctors (and nearly everybody else)

have such a distorted view.

"The persistent messaging that nicotine addiction is [difficult to
treat] and stopping unaided will be futile deflects attention away
from what is by far the most common story of cessation: people
doing it without professional or therapeutic help. ...[SJmokers [are]
being increasingly imbued with the message that serious efforts at
cessation require treatment. It is understandable that smokers
might feel it would be foolish to attempt to stop unaided when
unassisted cessation is dismissed in the pharmaceutical industry —
supported by demonstrably misleading propaganda statements
such as: “It is hopelessly outdated to suggest [that] willpower alone
is enough to quit ..."

Ha! How rare in all of the 'nicotine addiction' literature do we get a spade
being called a spade. Pharmaceutical industry—supported demonstrably

misleading propaganda. Yes indeed.

"Tobacco use, like other substance use, has become increasingly
pathologised as a treatable condition ... [M]eanwhile, the massive
decline in smoking that occurred before the advent of cessation
treatment is often forgotten."

"The burgeoning commodification of cessation ... seems to have
induced a kind of professional amnesia in tobacco control circles
about the millions who quit in the decades before the dominance
of the contemporary smoking cessation discourse by
pharmacotherapy."

Yes, the millions who quit before anyone ever heard of nicotine
replacement therapy. How on earth could they manage it?



An Australian study in 2006 showed that out of 2,207 former smokers,
1,942 stopped cold turkey. Did you read those numbers? Out of all the
people in the study (more than 2,000 of them) who had stopped smoking,
88% of them did so by stopping cold turkey.*

Similar findings turn up in a 2013 U.S. Gallup Poll. Adding up the responses
that fit the generally accepted definition of "cold turkey" — that is,
stopping abruptly without medications or other procedures — we see that
for at least 75% of people, that's the way they stopped.?

From Wikipedia:

"Disappointingly, the claims for high efficacy and cost-effectiveness
of NRT have not been substantiated in real-world effectiveness
studies. Pierce and Gilpin (2002) stated their conclusion as follows:
“Since becoming available over the counter, NRT appears no longer
effective in increasing long-term successful cessation” (p. 1260).
Efficacy studies, which are conducted using randomized controlled
trials, do not transfer very well to real-world effectiveness."*

And later, the rather mildly stated observation,

"Evaluation of NRT in real-world studies produces more modest
outcomes than efficacy studies conducted by the industry-funded
trials."?’

But wait, there's more! A study with the descriptive (if a little lengthy)
title, Prescription For Conflict: Why The Alliance Between The
Pharmaceutical Industry and The Anti-Tobacco Movement Is Not In The
Best Interests of Smokers, notes:

"Big Pharma has thus succeeded brilliantly in establishing the
medicinal paradigm in which smokers wishing to stop need to use



some form of NRT in order to be successful. The problem with this
position is that it fails the most basic test of evidence-based
medicine — namely, it is contradicted by much of the published
literature which suggests that NRT has a very low rate of success
compared with unassisted, cold turkey quitting. Indeed, in real
world situations, NRT often performs well below the levels
reported during Food and Drug Administration (FDA) approval
studies."®

This captures the true nature of the circumstances. The nicotine-
replacement argument "fails the most basic test of evidence-based
medicine", yet it is in the practice of medicine that these ideas are most
coercively and actively pursued.

The study goes on to consider the implications of the anti-smoking
movement benefiting financially from the pharmaceutical companies. By
accepting pharmaceutical industry cash in their haste to beat up on the
tobacco companies, have they compromised their integrity? Can they then
freely advance the case for unassisted cessation? The pharmaceutical
industry certainly expects its quid pro quo, otherwise they would not
spend the cash.

"...the [NRT] industry provides significant amounts of money
directly to the anti-smoking movement. This raises the question of
whether such support leads the public health community and the
anti-smoking movement to trumpet the benefits of NRT to the
exclusion of unassisted smoking cessation. This connection
between the pharmaceutical industry and the anti-smoking and
public health communities is hardly a secret, though its disturbing
implications are little discussed."*

And further,



"... given the fact that NRT is not supported by the best and most
complete scientific evidence and given the fact that the close and
deeply conflicted connection between Big Pharma and the public
health community and the anti-smoking movement is for the most
part little known and critically unanalysed, the triumph of NRT and
the commercial interests of its makers represents to some extent a
corruption of an evidence-based and transparent public policy
process."* (Italics added.)
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Are you better off on your own?

One might reasonably imagine that any method of quitting should do at
least as well as cold turkey. Cold turkey should be the baseline measure, as
it is done without any other aid. Any method that is less effective can only
be interpreted as somehow undermining a person's own natural
capability. This makes some sense when you consider that most of the
messages you get from the pharmaceutical industry serve primarily to
disempower you, and make you dependent upon their products.

Simple logic tells us that by continuing to take in a chemical that is
associated with the habit will serve primarily to maintain a connection to
the habit, not create freedom from it.
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Nicotine Dependence or Cigarette
Dependence?

There's a good question! Nicotine dependence or cigarette dependence?
Let's look into it.

When someone stops smoking, any negative experience will invariably be
attributed to nicotine withdrawal. But this is just assumption, based on the
pre-existing belief that nicotine is the issue. Isn't one of the basic tenants
of science supposed to be discovering and demonstrating empirical truth?

This is precisely why the scientific community is prone to jump up and
down whenever an idea is judged to be invalid or unproven. It's a
predictable chorus: "Anecdotal evidence!", we hear. "Correlation is not
causation", we are reminded by the clever people. So it's a little ironic
when the boot is on the other foot. Someone happens to describe a
negative experience when stopping smoking and BAM — "Yes Sir, that's the
nicotine withdrawal, don't you know?"

Well now, correlation is not causation, remember. And a self-reported
symptom? Sounds like anecdotal evidence to me. Scientist or not, all
humans have a natural (usually unconscious) tendency to filter their
experiences and perceptions through their beliefs; in this way beliefs
become self-validating.

The 1964 Surgeon General's report described smoking in terms of
'habituation'. The 1979 report talked about the behavioural aspects of
smoking, discussed tobacco withdrawal (rather than nicotine withdrawal)
and observed that heavier smokers do not show greater withdrawal



symptoms than other smokers. In the 1988 report the language had
changed to addiction, likening the addiction to that of heroin and
cocaine.™

With civil litigation against the tobacco companies, the semantics became
even more important. In seeking damages, a plaintiff had to prove the
responsibility lay with the tobacco company. If smoking was personal
choice, then it was the person's own fault; if it was addiction and they
weren't warned, then it's the company's fault. And so the definitions were
argued back and forth in lengthy legal detail by all the various 'experts'.
(Since the high-profile cases of the 1990's and early 2000's, changes in law
have make litigation against tobacco companies more difficult.)

My guess is that most people support an outcome that holds the tobacco
companies responsible for knowingly selling (and continuing to sell) a
product that causes harm. Personally, | think the more they have to pay
the better, and | would cheer them being completely driven out of
business. Of course, that's not going to happen. The majority of lawsuits
have found in favour of the defendants — i.e. the tobacco companies. But
what is important for us here is not the legal or even the moral arguments.
What is important is the awareness of how these arguments affect your
belief about your own choices and decisions, and the belief in your ability
to control or change your actions.

In the successful lawsuits against the tobacco companies, smokers were
granted (or perhaps burdened with) a legally-endorsed viewpoint: "I'm
addicted, therefore it's beyond my control."

Is it pure coincidence that the 1988 Surgeon General Report comparing
nicotine to heroin and cocaine addiction appears around the same time as
the launch onto the market of nicotine replacement products? French
researcher Robert Molimard discusses the logic followed by the authors of



the report (and accepted by just about everyone): tobacco causes
addiction, tobacco contains nicotine, therefore nicotine causes addiction.*
In the study of logic, this is known as "affirming the consequent” and is
seen as a logical fallacy or error. The power of this fallacy is that it usually
seems true. Molimard takes this argument to task:

"... But there is no evidence that allows us to draw such a
conclusion. A host of other assumptions are possible, and there are
even major arguments to oppose it, such as the fact that no cases
of nicotine dependence have ever been documented when this
substance was used in isolation, as was already established long
before the ... marketing [of] nicotine as a form of medication".

And he goes on:

"And yet ... this fallacy was implanted through repetition,
hammered in as an unassailable truth, all with the support of
health authorities and politicians."

Repetition and belief

So why do we believe so deeply in this notion of smoking addiction? The
simple reason is that you have heard it soooo many times, by people who
you assume must know what they're talking about. This is the medical,
professional view and the view of society in general, so of course it must
be right, mustn't it? There's the unconscious belief that so many people
couldn't possibly be wrong. The sheer weight of numbers gives the whole
issue an unquestioned validity.

To cap it off, when someone attempts to stop smoking, and encounters
some tortuous difficulty, their distress serves only to confirm and
perpetuate the idea of "addiction", and the whole notion is pretty much



set in stone at that point.

Add to this the very real and very powerful marketing and "research" by
those who stand to gain by your "addiction", and it's game over.
Final score: Pharmaceuticals 1, Reality nil.

The Fagerstrém Test

The Fagerstrom Test for Nicotine Dependence, devised in 1978 by Karl
Fagerstrom, has been one of the most widely-used tests for evaluating a
smoker's level of dependence. Translated into many languages and used
the world over, it's often recommended as a guide for NRT treatments.
Since its widespread adoption, it has added weight to the 'smoking
dependence = nicotine addiction' doctrine.

In 2011, some 33 years later, Karl renames the test. It now becomes the
Test For Cigarette Dependence. This implies a fundamental change in the
nature of the problem. However after broad acceptance over several
decades under its original name, it still widely appears as the test for
nicotine dependence, despite the author himself finding cause to change
the title.

Addiction or Circumstance?

The realisation that smoking is more about habit rather than chemical
addiction often becomes apparent in situations where someone who
would normally smoke is prevented by circumstances from doing so.

An interesting experiment was conducted in Israel where researchers
looked at 53 flight attendants who were regular smokers but not allowed
to smoke during a flight.*®* The flight attendants were asked to rate their
level of craving at predetermined times during a two-way short flight (3-5



hours each leg), and a one-way long flight (8-13 hours).

The study showed that the level of craving experienced by the flight
attendants was more or less unrelated to the length of the flight. In both
the short and long flights, cravings peaked toward the end of the flight,
corresponding with the expectation of smoking and regardless of the time
involved.

Interestingly, the results also showed that on the shorter flights, craving
levels were much higher than at the corresponding time on the longer
flight, because it was closer to the time when the flight attendants knew
they could have one. This indicated that the craving was connected to the
expectation of smoking, not to the length of time without a cigarette.

The peak level of craving at the end of both the short flights and the long
flight was reported at a similar level, even though they had not had a
cigarette for a much longer time during the longer flight.

These findings show that "craving does not simply accumulate as a
function of deprivation", and that "smoking urges are primarily
determined by smoking-related cues and expectations ... ". When the
flight attendants board a flight, they "enter a familiar context that signals
that smoking is not to be expected soon. This context acts to suppress
craving, even when several hours have elapsed since the last cigarette ...".

This shows how the urge to smoke is not determined by the length of time
without one (which the nicotine-addiction theory would suggest), but
rather by when the next cigarette is expected and will be available.

"... [O]ur results provide converging evidence ... for the importance
of psychological factors such as habits, cues, and expectations in
determining the craving to smoke."



If it were all about nicotine addiction, this would not and could not be the
case.

The same authors conducted a similar study in 2005, where they examined
the issue of smokers of orthodox Jewish faith, forbidden to smoke on the
Sabbath.** These people were assessed at three different times during the
week: on the Sabbath when they never smoked; on a normal workday, and
a workday where they underwent forced abstinence (i.e. a day where they
would normally smoke, but did not for the purposes of the study).

Unsurprisingly, craving, irritability and perception of difficulty was much
lower on the Sabbath than the other days. They were accustomed to not
smoking on this day, and consequently did not find it too difficult.

Even more interesting was the finding that the experience of cravings
during the normal workday (when they were smoking) was as high as
during the abstinence workday (when they didn't smoke). Did you get
that? The experience of cravings on the day they were smoking was the
same as the day they were not smoking. This illustrates (as those who
actually understand the habit already know) how cravings are part and
parcel of the habit, and not a function of not smoking.

(Anyone wanting to be free of the habit should re-read the preceding
paragraph and deeply absorb its message. Most people who smoke think
that cravings are the result of not smoking, but this is wrong thinking.
Cravings are part of the habit, they are not the alternative to the habit.)

What these studies show is the dominant psychological and circumstantial
factors at work. This accords with our understanding of compulsive habit,
rather than chemical addiction. Note also how these studies are based in
naturalistic, real-life situations, and not some artificial clinical construct.



For real people in real-life circumstances, you can see how investigations
that focus entirely on the neurochemistry of addiction (and associated
ideas about withdrawal) inevitably miss the point. Which is why all the
science — no matter how clever — has provided such little value in
supporting people's ability to make changes in their behaviours and in
their life.

Nicotine creates addicts?

According to the theory, addiction is created by nicotine's action on the
neurotransmitters in the brain, producing effects relating to reward and
pleasure. The more we investigate, the more suspect the theory appears.
Read on.

Nicotine patches have been used to test whether they might assist
sufferers of ulcerative colitis (an inflammatory condition of the large
intestine), because it had been observed that fewer smokers suffered from
the condition than non-smokers.* As a placebo-controlled study, only
some of the participants received nicotine. Note that this study had
nothing to do with smoking as such, it was simply looking at whether
nicotine might assist in relieving the symptoms of ulcerative colitis.

If the nicotine addiction theory is valid, then (independent of the
outcomes relating to ulcerative colitis) we could assume three things from
the study:

1. The participants receiving the nicotine would experience some form of
emotional pleasure/reward as a side-effect.

2. The participants receiving the nicotine would become addicted.

3. These newly created addicts would suffer withdrawal when the study
was concluded and the nicotine discontinued.



So what actually happened?

A significant number did experience side-effects, none of which had
anything to do with pleasure, reward or any other positively reinforcing
experience. All of the reported side-effects were negative experiences. In
order of frequency, they were: nausea, light-headedness, headache, sleep
disturbance, dizziness, skin irritation, sweating, vomiting, and tremor.

These effects were encountered by the former smokers in the group as
well as lifelong non-smokers, although by a lesser percentage of the
former smokers. A small number actually had to withdraw from the study
because of the severity of these negative effects.

As to the number of addicts created by such a reckless study? No prizes for
guessing this one! ... Zero.

"After the trial none reported a craving for smoking, and none
reported any smoking during the subsequent 12 weeks."

And further,

"[O]ur patients did not have recognizable withdrawal symptoms
after six weeks of treatment with nicotine ..."

How could this be? To explain the absence of any addiction, perhaps
someone could argue that the level of nicotine was less for the
participants than for a real smoker (in the study nicotine levels were about
35% of that for a regular smoker). If nicotine is addictive, then it must be
addictive in small quantities, because when someone first starts smoking,
they don't go from zero to 20 on the first day of their new-found addiction.
Usually the habit starts with just the odd one here and there. Someone
might smoke 20 a day because they are "addicted" — it is not how they



became "addicted". You can't have it both ways.

There were 77 people in this study, and all the non-placebo participants
absorbed nicotine into their bloodstream for 6 weeks straight.
Result: no addictions, no withdrawals, no-one got "hooked".

| read recently some advice on a medical website, telling us how
oral forms of nicotine replacement can relieve "cue-induced"
cravings. "Cue-induced" is research-speak for an external trigger
— something in the situation or your environment that triggers
the urge for a cigarette, e.g. a cup of coffee, a phone call, a
stressful moment.

Just think about this for a moment. Doesn't "cue-induced" sound
more like a habit than a chemical? The urge is not a signal that
nicotine levels are falling, the urge is your conditioned response
to the circumstance. This is really about the cigarette, not the
nicotine, isn't it?

Even if you think a blast of orally-obtained nicotine might seem
to help in the moment, it is a misapprehension, and it's only
going to keep you in the habit. It's never going to lead to any
freedom.

Here's a few questions to ponder:

If nicotine produces effects relating to pleasure and reward (chemically
activated therefore independent of circumstance), then why do so many
smokers say they actually enjoy only a few of the cigarettes they smoke? If
it is the chemical action in the brain, the enjoyment/pleasure should be
equally experienced from all of them.

Could it be that the reason you smoke all the cigarettes you do is not



because of your addiction to nicotine, or even the seeking of pleasure, but
because it has become a compulsive habit?

Why would the creator of the test used world-wide to determine levels of
dependence change the name of the test (decades later) from Test for
Nicotine Dependence, to Test for Cigarette Dependence?

How can smokers of the Jewish faith manage to get by on the Sabbath
without terrible withdrawals? How come flight attendants experience a
similar pattern of cravings regardless of whether it is a short flight or a
long flight?

Why would a years-old study find that even when someone's cigarettes
had been cut in half, there was no significant difference in how many
cigarettes they smoked?*

Addiction theory holds that the "hook" is the release of dopamine (and
other neurotransmitters) in the brain, creating a self-reinforcing
behaviour. Why then are nicotine patches not used as a viable treatment
for other addictions? Why is there not a "gambling patch" making
Smillions in profit, and curing problem gambling?

No, wait! Forget | said that. (Note to self — file patent immediately for
nicotine gambling patch! $$5S.)

Why would we believe that a chemical is the answer, when we see other
behavioural problems function as compulsions when there is no external
chemical involved, such as gambling, or video games, or being "addicted"
to a person? Perhaps science will produce a pill for troubles in love?

Why do we accept the "medicalisation" of our problems when the only
tangible beneficiaries are the pharmaceutical companies?



How is it possible that millions of people have stopped smoking, without
having ever heard about nicotine replacement therapy?

Why have we allowed therapies that actually deal with the real issues to
be pushed off the stage, and often derided? (A lack of understanding and a
threat to profits would seem the two obvious answers.)

And lastly, is a degree in neurobiology held by you or someone else really
necessary for you to establish some peace and harmony in your
behaviours, and in your life as a human being?

sk ok ok sk ok ok ok okoskosk sk sk sk ks sk

The nicotine-addiction theory entirely fails to account for why people
continue to smoke, it fails to provide an understanding of why people
struggle to stop, and it does not offer any effective treatments or
remedies.

Most importantly, the theory fails to recognise that many people do stop,
and have stopped, without medication, and have done so without
requiring some super-human strength of will.

It is well past time where the interactions between people's behavioural
and emotional responses was more appropriately the focus of attention.
This should be reflected not just in the research, but in the allocation of

resources — resources aimed not on profit, but on real people achieving

real change.

To move our understanding from nicotine dependence to cigarette
dependence is a major step in the right direction. From there we are only
one step away from getting at the real heart of the matter, which is ...
what the next chapter is all about.
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Let's meet a person called Susie, and Susie has a habit.

When Susie first started doing it, she had no intention of getting caught in a habit.
It started out in a small way. Other people were around her were doing it,

so Susie gave it a go. And then another go.

Initially she didn't do it all that much. Didn't seem like much of a problem.
One day Susie's parent saw her doing it, and admonished her for doing it, even
though Susie's parents were doing it themselves.

Soon it was a habit.

She would do it when she was bored.

She would do it when she was upset.

She would do it when she was restless.

She would do it when she was nervous.
She would do it when she was anxious.
She would do it when she was relaxing.
She would do it when she was reading.

She would do it when she was watching TV.
She would do it without thinking.

Susie didn't like that she did it.
It worried her, and made her feel not in control.

Susie tried lots of ways to stop doing it.

She would make a decision - starting Monday, that's it. No more.

But Monday would come and she was still doing it.

She went to the doctor.

"Don't worry", she was told. "We have ways to stop it."

She bought some products that would make her stop.

But to her dismay her habit did not go away. She kept on doing it.

She started to get worried, because she really didn't want to be doing it.
It had become a real problem.

Does this all sound familiar?

You know what habit we are talking about, don't you? Of course you do!



Yes, you're right! Nail biting, of course!

Nail biting can become a compulsive habit, connected with a range of
emotional triggers, and for many in the habit, it continues despite a
strong conscious wish to not do it. There is no drug involved, no addictive
chemical in the fingernails. There are products you can buy, of course —
paints that taste awful, plastic nails to stick over your real ones - but none
of these products are attempting to replace the chemical in your nails that
you must be "addicted" to.

Old habits die hard, right?

In a compulsive habit such as nail biting, there is no involvement of a drug
or chemical. There is no medical intervention (as in drug therapy), because
it is obvious there is no "substance" involved. Notice how everyone
(including doctor and scientist) is naturally inclined to refer to it it as a
habit.

When there is a chemical substance involved, everyone reflexively speaks
of addiction, and looks to treat it as such. However, the difference
between habit and addiction is not simply the presence or absence of a
substance. It's true that most addictions involve a substance, which leads
too easily to the assumption that any habit involving a substance is an
addiction. Thus smoking is labelled as an addiction, and from there we get
the "medicalisation" of the issue. And from there we get led up the garden
path.

You may remember (or maybe it was "before your time") how smoking
was almost always referred to as a habit (or usually, a filthy habit!). This
was the way it was regarded, by smokers and non-smokers alike.



Nowadays, it's almost always "addiction". When it was simply a habit,
people readily perceived (correctly) that they were actually more in
control of their own behaviour, and that it was not a medical issue
requiring "treatment". Of course the consequences of smoking become a
medical issue, but the point is that stopping the habit was not a medical
issue.

In the past, the usual way people stopped is what we now call cold turkey.
Today, cold turkey is presented as a hopeless strategy, which dovetails with
the notion of addiction (out of your control) rather than habit (within your
control).

Repeatedly, opinion is stated as fact that there is no evidence that cold
turkey is an effective method. The fact that most people who have
stopped have done so without any intervention kinda seems like fairly
weighty evidence to me. Years ago the American Cancer Society estimated
that "over 90% of the estimated 37 million people who have stopped
smoking in this country since the Surgeon General's first report linking
smoking to cancer have done so unaided.?.

Not only is this unaided cessation not given due and proper attention, it is
more often actively discouraged and impugned. A typical example is this
2007 study:

“Unfortunately, most smokers ... fail to use evidence-based
treatments to support their quit attempts”,

Did you see that sleight of hand? Millions of people quit without medical
assistance and/or products, but somehow this is not evidence. To attempt
to quit by empowering yourself, rather than availing yourself of the
medical industry's effulgence is, it turns out, "failing to use evidence-based
treatments". Good gracious.



Notice also the word "treatments", and its indirect suggestion of
addiction, which of course needs "treating".

Since 1983, surveys by the US National Center for Health Statistics
included a question about stopping cold turkey, presumably so those
numbers could be meaningfully used in shaping clinical guidelines.
Interestingly, by 2005 the question had completely disappeared.*®* We can
only wonder why.

Making sense of it

To further our understanding, we need to clarify the terms we use to talk
about it. We'll do this in a way that at first might sound a bit confusing.
The aim is not to confuse, of course, but to understand. However, if it does
sound a bit perplexing, you will more readily understand why it perplexes
other people, including the people who you think should be able to help
you.

Moreover, it underscores how the quest for the solution has been
appropriated by those who do know about science and molecular biology
and statistics, but who don't know the first thing about helping real people
free themselves of an unwanted habit. It is also instructive to see how
those with a particular agenda take advantage of this confusion, and stand
to gain by its continuation.

So, first to the confusion, and then we will clarify, so it is not confusing. In
fact, it turns out to be simple.

Here we go:

Smoking is a compulsive habit. A compulsive habit is not the same thing as
addiction, and not the same thing as drug dependence. Addiction is
usually to a drug or substance (but not always). Dependence can be an



addiction, sometimes not. Dependence can sometimes be on a drug or
substance, but often is not. All addictions function as compulsive habits,
but addictions are also more than compulsive habits. To call an addiction a
compulsive habit does not fully describe it. To say a compulsive habit is an
addiction is a misunderstanding. All compulsive habits are habits, but not
all habits are compulsive. In fact most habits are not compulsive. A
compulsive habit sometimes involves an external chemical, and then the
chemical becomes part of the associations involved in the habit, but the
habit is not addiction to the chemical.

OK. Hope you're not too cross-eyed after that.

Here are a few quite simple examples (you could come up with countless
more, some of them not so simple):

Habit: Tying your shoelaces without having to think too much about it.
Compulsive habit: You keep tying and re-tying, even when the shoes don't
really need tying; you feel you can't stop tying.

Dependence: The brakes in your car when you drive, your chair when you
sit down.

Dependence on a chemical that is not addiction: Asthma medication if you
are asthmatic.

Chemical Addiction: Heroin addiction. (All addictions involve compulsive
habit, by the way.)

Compulsive habit without external chemical substance: Gambling
Compulsive habit with external chemical substance : Smoking

These distinctions come not out of academic theory or prevailing opinion,
but out of practical experience in resolving these problems. Remember,
there is no official definition of these terms. There is some agreement but
not general agreement. The term "addiction" in many instances is
controversial, despite how frequently it is bandied around. In reality it



comes down to the opinion or view (or biases) that someone holds.

There will be people who will disagree or argue the point with the above
descriptions — so be it.

Keep in mind, in real life there is often cross-over within these distinctions,
not precise clinical borders. To use an analogy: All Labradors are dogs, but
not all dogs are Labradors, even ones that might look like Labradors. Some
dogs are cross-breeds — you can have a dog that is part Labrador, part
something else. Imagine you're out walking with your Labrador-cross,
someone asks: "Is that a Labrador?" You say, "It's part Labrador, part
something else." A perfectly accurate answer. But in a clinical situation
dealing with addiction and compulsions, a similar type of answer is
somehow regarded as unsatisfactory. It's odd how with something like
dogs we can readily understand this, yet when it comes to the psychology
of human behaviours we get completely muddled.

Behaviourally, addictions and compulsions may appear the same, and they
can have similar outcomes. It is important to understand the difference in
order to know how to resolve them. Treating a compulsive habit as if it is
drug addiction is not likely to lead to successful resolution (as we have
seen at length in the preceding pages). Treating drug addiction as if it is a
compulsive habit will likely have some benefit, but will be unlikely to fully
resolve the problem.

What's important for us here and now is simply this: smoking is a
compulsive habit, not drug addiction. Repeat: Smoking is a compulsive
habit, not a drug addiction. If you doubt this, re-read all the preceding
pages with this in mind and you will see this is clearly the case. You may be
forgiven for a few remaining niggles of doubt, however, because as
mentioned above, addictions and compulsions may appear the same, and
they can have similar outcomes.



The distinction between addiction and compulsive habit is absolutely
important because they are resolved differently. When it comes to
smoking, this more accurate description of compulsive habit is
substantiated by the way most people get themselves free of the
unwanted behaviour. It is further confirmed by the relative ease (or at
least absence of extreme difficulty) that most people find when the proper
understanding is applied.

For the nicotine-addiction theory to be correct, you would have to show
that it is the nicotine that creates the effects associated with smoking, and
you would have to show that nicotine produces these effects when
delivered in an alternative form. By any reasonable measure, nicotine
consistently fails to show any such things. The knowledge that it's habit,
not addiction, goes from theory to fact, when this understanding is
properly and effectively utilised in practice, and the habit is resolved —
usually without enormous difficulty and without major "withdrawal"
symptoms.

This has been demonstrated time after time, with thousands of people
encompassing different personalities, different cultural backgrounds,
different personal histories. This is confirmable and repeatable; it affirms
the empirical truth that smoking is not "addiction" but rather, compulsive
habit.

How does a habit become a compulsive habit?

Habits can become compulsive habits when they connect with particular
emotions experienced as pleasurable or positive in some way, or
alternatively, when they connect with avoidance or lessening of a negative
or unwanted emotion.

Compulsion can arise by connecting a behaviour to an attempt to reach



pleasure or to avoid something, as often seen with compulsive habits
related to anxiety, fear or boredom. It is not necessary for the behaviour to
actually achieve the aim or desired outcome, whether through chemical or
any other means. Nor does it have to be pleasurable. Merely to have those
aims connected in the mind with the particular behaviour is sufficient.

Of course the attendance of pleasure or avoidance gained from a
behaviour does not by itself mean compulsion will inevitably arise.
Whether a habit becomes compulsive or not depends on many factors:
individual make-up, personality, motivations, levels of discontentment and
unhappiness, and social forces. For some, repeated reversion to the
behaviour in response to associated triggers not only reaffirms and
cements the behaviour, it emotionally narrows the field of available
options. Alternative responses tend to close off, to the point where the
habituated response is experienced as the only satisfactory response, and
thus becomes compulsive.

Once a compulsive habit is established, negative consequences are
experienced when abstaining from the behaviour. What mostly drives the
behaviour from that point is the avoidance of these negative
consequences, although all too often the behaviour is perceived as a
gaining of some desired effect.

The theory of nicotine "addiction" rests on the idea that someone gains
something by smoking (the dopamine/pleasure effect), while actually for
most smokers it is the avoidance (often unconsciously) of the negative
consequences of abstaining. Oblivious to this circular process, many
smokers believe that smoking relieves stress, when actually what they are
relieving is the stress caused by the habit.



Understanding

To get free of a compulsive habit, first we have to understand it. This is
why the addiction theory is so problematic — apart from the fact that it is
misguided, it prevents a proper understanding of the problem, and
thereby hinders the knowledge of how to be free. The experience of
quitting is directly influenced by your beliefs about the habit, including
your beliefs about addiction. Smokers who believe they are addicted
experience quitting as more difficult, and have less confidence in their
ability to quit.”

So if it's not addiction, why would you continue to do something you know
is harmful? This is one of the confounding questions that seems to
galvanise the addiction theory. Nevertheless, what really drives these
types of habits are our emotional responses. To put it more simply, the
urge to do a particular action arises out of certain feelings.

The thinking mind likes to think that it is running the show, calling the
shots and making the decisions. But in truth, it is only your thinking that
thinks that! If this were not the case, no-one would have any behavioural
problems. It is really feelings and their associated connections that initiate
the impulses. The thinking is always one step behind the game, trying to
"catch up" in order to change the feeling or moderate the behaviour. This
explains why the knowledge that something is harmful is not always
enough to change the behaviour.

When a response becomes habit, it runs as a pattern or "program"
organised at the subconscious level of your mind — deeper than the
thinking that's trying to stop it. This is where the sense of struggle comes
from. Your thinking tries override the impulse to smoke through conscious
effort, unaware that it's the subconscious mind running the pattern.

Although you are aware of the behaviour, you are unaware of the



subconscious pattern running it, and the subconscious pattern is unaware
that you are trying to stop it. That's the problem in a nutshell. If we drew
this on a diagram, the habit would be in a certain place, doing what it
does, and the effort to control it or stop it would be drawn in a different
place, probably not even on the same page.

We can put it another way: It's your sensible thinking that knows why you
shouldn't do it, and makes the attempt to stop it. But it's not your sensible
thinking that is doing it. If it was, you would just decide to stop, and that
would be that. However, in reality the decision to stop does not alter the
pattern. Of course the stopping begins with the decision, but the decision
itself does not create change.

A common expression when someone alters a previous decision is to
simply say "I've changed my mind". There's nothing unusual in "changing
your mind". When you decide to stop a compulsive habit, it's exactly the
same thing, except that you have to change your subconscious mind. In
order to really be free of the habit, there needs to be change at the same
level of mind as the habit. More on this later.

Change at the subconscious level must be supported in a deliberate way at
the conscious level as well. This must involve more than simply knowing
why you should make the change. When there’s change at both of these
fundamental levels of mind — conscious and subconscious — you might be
surprised how you more easily change your habits and actions.
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De-mystifying the Subconscious

Whenever we talk about habits, patterns and beliefs, we're talking about
the subconscious mind. So ... what is this subconscious hocus-pocus all
about?

Good question, I'm glad | thought of it!

As we speak of the subconscious mind, or more importantly, your
subconscious mind, remember it is still your mind, so the first thing to say
is that it's nothing dark or sinister or shadowy. (Anyone who thinks it's
sinister, blame Sigmund Freud. But don't worry, we've all moved on from
there.) It's not even that mysterious.

Here's an exercise: Think for a moment about all that you know about
everything. Don't try to think about all of those things all at once, you
might get a headache, but consider how much you know — how many
billions of pieces of information and knowledge your mind holds.

A lot of it seems so simple to you, you don't even think about it! You know
what a tree is, what the colour of grass is, the names and recognition of
lots of different animals, what a refrigerator is, you know a Norwegian is
someone from Norway, you know the name of your friends, the meaning
of tens of thousands of words, and all of your general knowledge about
whatever topic you can think of. As you are reading these words (and
hopefully making sense of them) your mind is automatically following
many different agreed-upon rules of grammar, so it makes sense to you,
even when you're not thinking about the rules of grammar.

Now add to that all of your skills — everyday ones that again, you probably



don't think about too much: how to button up your shirt, tie your shoes,
pick up a cup of coffee without spilling it, drive a car, walk, communicate
sensibly with others, follow some general social etiquette, and the any of
the specialised skills you might use in your work, sports or hobbies.

Now add to that all of your memories about everything you have a
memory of. (Most of those you won't actually bring to mind until
something re-minds you.)

Now add to that all of your likes and dislikes, your tastes and preferences,
all of your opinions, judgements, beliefs, fears, hopes, dreams, goals ... and
on and on.

Now ...

Consider how many of those things you can think of in any one given
moment. Not many, is it? The fact is, you can only really think about a few
things at any one time. Some people say that in fact you can only
consciously think about one thing at a time, merely jumping very quickly
from one thing to the next.

So, the question is: when you're thinking about one thing, where are all
the other things? Where is all the other stuff? Where did it go? You know
how to tie your shoelaces, but when you're not tying your shoelaces,
where is that knowledge and that skill?

Answer: the subconscious. Nothing mysterious, just your mind working in
the naturally brilliant way it does. The subconscious is not a "place"
somewhere deep inside your skull. It is a mechanism by which your mind
filters out just about everything, so you can focus. Your very clever
conscious mind is really only able to deal with one thing at a time. If not, it
is overwhelmed — like when your computer processor is overloaded with



too many tasks at once ... it starts to whir and strange blue smoke comes
out the back of it.

The computer analogy is a good one — the conscious mind is like the RAM,
where a small amount of data is front and centre and in use; the
subconscious is like the hard drive — the data is there, but it's not needed
at the present moment and is away in the background. This filtering
mechanism is fundamental to how your mind works. Without it, you
couldn't function. It is in operation every moment of your waking life.

Now where this gets interesting is the way in which this filter organises the
things to be "stored", and the way it allows for retrieval of those stored
things when the conscious mind requires it. In other words, memory. We
cannot speak of this mechanism that is the subconscious without speaking
of memory, because these processes are so thoroughly interwoven as to
be inseparable.

Quite unlike a physical warehouse with an organised inventory of physical
objects, the mind is tasked with storing all manner of stuff, tangible and
intangible. There's not only the vast amount of information, there's all
kinds of other stuff as well — all the feelings you know (past and present),
all the interpretations, conclusions, mental and physical skills, future
projections, fears, experiences (visual, auditory, kinaesthetic, emotional) ...
a huge array of all the bits and pieces relating to one's subjective
experience of life.

The mind performs this astonishing task of storage and retrieval in
remarkable and intriguing ways. The essential components of this storage
and retrieval process being any mix of the following: repetition, emotion,
focus and motivation.

The way this storage has occurred in the past for any particular item



determines its availability for retrieval when the conscious mind demands
or seeks that item in the present. Some items move effortlessly from the
subconscious to the conscious as soon as you bring your attention to
them. Other items do not make that shift so easily, but will do so with
some prompting and prodding. Some things seem to have completely
disappeared, or been tucked away for too long, or not stored properly in
the first place, and the link is gone.
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Now let's look at a special type of learning and storage that is especially
important to our topic. If you've done something a thousand times over,
just think how annoying it would be if you had to re-learn that thing every
time. With a very repetitive task, it would be annoying even to have to
think about it at all.

To the rescue comes your brilliant mind. As a function of your intelligence,
your mind can learn something so thoroughly that it can do it for you
without needing the involvement of your conscious mind. Ladies and
Gentleman, | give you: Habit.

Habit

Imagine you live in the jungle, and every day you have to walk some
distance to get water.

Day 1, you've got to hack your way through the thick jungle undergrowth,
and it's tough going. Day 2, still tough going, but you've made a bit of a
path, so it's a bit easier. Day 1000, it's a breeze! You have this nice, well-
worn path, no hacking required. You don't even need to pay attention, you
can think of other things while you're walking along your nice path. You



would not decide to cut a new path every day — why would you? The path
has already been made, that's the natural way to go.

This is how your brain works. For a repetitive task, it follows the path that
has already been made instead of having to forge a new one each time. It
does that because it's smart, and knows how to learn. It is important to
understand that the part of your mind that does this type of learning does
not have the responsibility of evaluating your reasons or your motives. It
does not tell you where you should or shouldn't make the path, or even
where the path might take you — that's for your judgement centres to
handle. You say "The path here", and your mind co-operates and follows
without question.

It's useful to know how accurate this analogy of "making a path" really is.
In the science of neurobiology there is a saying: "What fires together,
wires together".*! In the brain, the neurons involved in a particular
behaviour learn how to fire together as a pattern, and that pattern is
repeated in the same way each time the behaviour is repeated. The more
that happens, the more established the firing pattern becomes. This is
how we learn.

You can see this reflected in some common phrases of speech. You might
sometimes speak of a pattern of behaviour, or doing something on
autopilot, or even, being in a rut. These are commonplace descriptions of
the natural workings of the mind. What fires together, wires together.

A habit means you have trained your mind through repetition to the point
where the performance of the task can be handled subconsciously. In
simple terms, through repetition you can do something without having to
think too much about it.

This is not a problem, it's a wonderfully clever and adaptive ability.



Without habits you'd struggle to get through your day. Of course, the
problem is that we sometimes train our mind in a behaviour that we don't
want. Ladies and gentlemen, | present: Bad habits.

Remember, the way our mind learns in this way is an exceptionally useful
faculty, and to repeat, it is not the responsibility of that part of you to
evaluate or make judgements about good/bad, helpful/unhelpful,
wanted/unwanted. If a computer runs a program that is a virus, you don't
blame the computer for running it — it's doing exactly what it's designed to
do: run programs. If a camera takes a photo of some bad thing, you don't
blame the camera. The camera is not making a judgement —it's up to you
where you point it.

So bad habits are unwanted programs that run in the background without
you consciously having to organise them (even though you trained them
that way in the first place). A habit is "bad" if and when it's in conflict with
your conscious awareness and your broader intelligence. Your
subconscious mind is not trying to cause a problem — it doesn't even know
there is a problem. It's doing what it has been programmed to do.

Remember, it's your mind. It's not out of control. But in order to change
your subconscious mind, you need to communicate with it a little
differently. More on this in Part Two.
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Belief

Generally speaking, the scientific and medical establishment is comprised
of individuals who lack a real understanding of the workings of compulsive
habit. It's not their job to have that understanding. Consequently, the
formation of organisations, associations, and education curricula by these
same individuals spawns a collective lack of understanding. When these
organisations then advise governments and influence public policy, this
lack becomes entrenched in the society.

This is a self-perpetuating cycle: proper understanding is absent within the
education system, like a missing gene that does not get passed on in
reproduction. Whatever in-depth knowledge an individual may hold in
their particular area of expertise, that knowledge should not be confused
with the possession of any wisdom when it comes to assisting real people
with their behavioural problems.

When attention turns to smoking "addiction", the scientist inevitably
assumes the involvement of a pharmacological cause. In other words,
almost all medical research in this field begins with a presupposition.
Consequently all that follows is to establish, identify, describe and
demonstrate that presupposition. This is preconceived belief, so deep as to
be completely unconscious, like a compass that always points North no
matter which way you turn it. If you start from (an unconscious) belief, the
direction of the work will always (unconsciously) be to validate the belief.

The way of the human mind (indeed, one of the greatest traps of the
mind), is that belief — unless it can be materially dis-proven — will always
tend towards self-validation. Generally, where a belief is held, evidence
will be found that support and validate the belief.



Yes, ladies and gentlemen: a loop. It is a loop that we are all more
intimately familiar with than we realise, and the scientists are no
exception. The scientifically-validated belief that smoking is addiction (and
therefore difficult to resolve) becomes a self-fulfilling prophecy.

Belief — when it is belief and not just an idea or opinion —is held more
deeply in the mind. That's why we have the word belief, to distinguish it
from a thought or an idea, or speculation, view, theory, inference, or
presumption. Sometimes these other words are used as a substitute, but
in the mind, belief is something else. Essentially, thoughts, ideas and
opinions exist as aspects of the conscious mind, whereas belief includes
the subconscious agreement of what is "true".

This recognition is important if we are to understand all the scientific
presuppositions about addiction, and it is of paramount importance at a
personal level in becoming free of the habit. Belief may seem to be rigid
and unshakeable, as we can observe in human affairs the world over. Yet
with an open mind, beliefs become more pliant. They can yield to review
and re-evaluation in light of new information and new understanding. The
challenge (which actually proves to be quite simple), is to involve and
include the subconscious mind in the process.

When belief is surrendered entirely, or at least becomes aligned with what
is actually true (i.e. reality beyond individual perception and bias) an
understanding of the real dynamics emerges. This understanding includes
awareness of the mind's capacity for change.

Change, then, becomes more readily achievable.



Association

To understand habits — and understanding allows knowledge of how to
change them - there's one more thing we need a handle on: Association.

With the computer program analogy, things are pretty simple, and it's a
good way to describe how habit works. Where this analogy is not so good,
is in how some of the programs get triggered or activated. If it was a
computer, you would need to take some deliberate action to activate the
program. With a habit, the program can get started by lots of different
things.

So what might those "lots of different things" be? Essentially, it can be
anything where one behaviour or response has been connected to
another behaviour or response. With smoking, you'll know for yourself
what these things are — certain times of the day, certain foods or drinks,
certain emotions, social activities, people, tasks ...

The ones you really need to zero-in on are the more emotional ones,
because they have the most "pull" — things like stress/relaxation,
concentration, completing a task, frustration, anger, anxiety, and whatever
else belongs in that group for you.

When the trigger occurs — say you sit down to relax with a cup of coffee,
and without any prompting, the "I feel like a cigarette" program starts up.
You didn't even have to think about it, there it is. Sometimes you can't
even identify a reason — the program starts itself up, seemingly at random.
(By the way, just because you cannot identify a particular trigger does not
mean it's the nicotine.)



Let's look at some of the common emotional associations, and get a
clearer picture of what's really going on.

Consider the following statements people often make about smoking, and
think about which of these is true for you:

| enjoy it.

It's relaxing.

It's calming.

It relieves my stress.

It relieves my boredom.

It gives me social confidence.

It helps me concentrate/helps me think.
It's a reward when [ finish a task.

It gives me time to myself.

Dear reader, please pay attention:
The main reason stopping smoking seems difficult is because in your mind
stopping smoking apparently means sacrificing all these positive things.

But ...

All is not what is seems. What you are experiencing is the workings of
association.

Let's look at it from the other way round first of all. Here's a couple of
questions you should think about:

Do you think that all the non-smokers are much more stressed, uptight,
bored, lacking in confidence, unable to concentrate, have no sense of
reward, and no time to themselves, compared with all the smokers?



Do all the smokers appear wonderfully relaxed and calm, and all the non-
smokers are tense and agitated because they don't have this wonderfully
relaxing thing available to them?

If forced to generalise, you'd have to say that the smokers are more
stressed out than the non-smokers (because being in a compulsive habit
creates its own stress). Yet it's the smokers that say they smoke because of
stress. This is usually without awareness of the loop they're in: the stress
being relieved is the stress created by the habit. (More on thisin a
moment.)

Think back to a time before you started smoking. Do you recall yourself at
that time as being more stressed, uptight, bored, lacking in confidence,
unable to concentrate, no sense of reward, and no time to yourself,
compared with the time you have smoked?

When you didn't smoke (before you ever started), did you feel deprived
because you didn't smoke?

The idea that smoking relieves stress or is relaxing is common amongst
smokers. It is not the nicotine, of course, which is doing the opposite —
amongst other things, nicotine elevates your heart rate, at the same time
restricting the blood vessels. If you were to accurately describe the effects
of nicotine you would have to say that smoking makes you more stressed.
But that's not how it feels, it feels like the opposite. So what's going on?

What you experience is the effect of association. Most people who smoke
will do so at times when they would take a moment to relax, even if they
didn't smoke. For example, you might smoke after work, or when you take
a break, or having a drink, or when you step away from a stressful
situation. Because you smoke at these times, the cigarette becomes
connected to the feeling of relaxation or relief. After a while your mind



learns this pattern, and so your subconscious mind says "The cigarette is
the signal to relax". And from there, "The cigarette is relaxing", and that's
the outcome you get.

In your perception, it's the cigarette that is doing the relaxing. It might
seem that way, but this is an error of perception. Such is the nature of a
compulsive habit — it changes your perceptions, so some things you think
are true are actually not true. The trouble is, we believe what our feelings
tell us. If right now | say to you that the cigarette is not relaxing, but your
feeling is that the cigarette is relaxing, you won't believe the information,
you will believe the feeling.

When your subconscious mind becomes involved in this feeling (in other
words, when it's a habit), you start with a false idea (the cigarette is
relaxing) and over time the relaxation becomes a conditioned response;
your subconscious mind runs a program that makes it true. You have a
cigarette, your mind triggers a relaxation response, and you experience
the cigarette as relaxing.

It is important to realise that it's your mind doing this, not the cigarette ...
no matter how much it feels like it's the cigarette.

The loop

When you are in the habit of smoking, and you go for a period of time
without one, the absence of the cigarette can trigger the program in your
mind of wanting one. If you still don't have one after the signal is
triggered, your mind will signal something is wrong in the system. This is
experienced as a low-level aggravation or irritation. "Low-level" means you
may not even be aware of it. After a while, if you continue without one,
this can become a higher-level aggravation, in which case you will be
aware of it. Then, in response to the aggravation, you have the cigarette,



and magically, the aggravation is gone.

Now if you have been following this discussion, you could guess what
we're going to say next. Because your mind associates the cigarette with
the feeling of relief, when you have the cigarette you experience relief.
And when you repeat that experience over and over again, you have the
belief that the cigarette relieves aggravation.

It is of absolute importance to realise: it is the cigarettes that are creating
the aggravation. To believe that cigarettes relieve aggravation, and not
recognise that cigarettes create the aggravation, is to be caught in a loop.

To be free of the habit, you have to see this.

It's this loop that makes you think that stopping smoking will be difficult.
You think that to not smoke means having the aggravation, but not having
the means to relieve it. The truth is that when you don't smoke, you don't
have the aggravation in the first place.

Further, if you think that the aggravation results from not having one, you
would have to believe therefore that everyone who does not smoke must
have that aggravation. But they don't. And neither did you when you
didn't smoke. For as long as you see the aggravation as a result of not
having one, you continue to be stuck in a loop.

3k 3k %k >k 3k 3k % %k k k

Out of all the reasons people give for not wanting to stop smoking, loss of
enjoyment is top of the list — ahead even of the worry about cravings. So
the workings of association is important to recognise and understand. The
bottom line: you don't really enjoy it, you just think you do. You feel you



do. Because you feel it, you believe it.

Just like the idea that smoking relieves aggravation, the idea that you
enjoy smoking is the work of association.



What about the physical effects?

The difference between nicotine and real drugs of addiction is that
nicotine is not a mind-altering substance, in the general sense of the
phrase. Of course, you could say any substance that crosses the blood-
brain barrier will alter the mind, but we need to draw the line somewhere.

When someone ingests an opioid drug like heroin, or takes drugs like
cocaine, methamphetamine, LSD, alcohol etc., the person's state of mind
is affected. Generally, the user is taking the drug specifically to get this
effect — in common parlance, getting "high". This is not why people smoke
tobacco, and in this sense nicotine is not intoxicating.

Nicotine has an effect you can feel. It's subtle, but you can feel it. For
someone who smokes, that feeling can become associated with relaxation,
enjoyment or whatever it is for you. So it's not the actual feeling of
nicotine you become "addicted" to. To be told that these barely noticeable
physical effects are highly addictive is a beat-up. They are nothing more
than the very subtle feeling you might (or might not) detect when you
have a cigarette. That subtle feeling is insufficient for most people to
become addicted to.

Contrast this to something like cocaine or heroin - if you take it, there's no
way you might not notice, you're absolutely gonna know! If you've had
seven beers and three Scotches, you'll know. If you've had a cigarette, you
probably don't even notice the direct effect (if you're a regular smoker,
that is. A non-smoker will notice it, most probably by feeling ill).

What you do notice are the associations — you feel more relaxed, at ease,
calm ... (fill in your own words). The trouble is, you don't know you are



experiencing the associations, you think it's the cigarette doing all these
things. If it was the cigarette itself delivering these effects, why were they
absent or unnoticed when you first started smoking? Is it because they
weren't actually there? Is it only later, when various associations have
formed, can you speak of these supposed beneficial effects?

One of the confounding factors in the nicotine "debate" is that any
discernible effect is conflated with addiction. By itself nicotine is not
addictive, and yet there are effects. Having an effect does not by itself
imply that it is addictive. Paracetamol has an effect, but it's not considered
addictive, even when the effect is to relieve discomfort.

Even those who stubbornly insist on this notion of physical addiction must
come to realise that what people become “addicted” to are certain
feelings, and then they seek ways to create or reproduce those feelings.

To attempt to understand the feelings purely on the basis of some
chemical interaction is to wholly misjudge the situation. An unfortunate
consequence of that misjudgement is then to underestimate the power of
the individual to address and transform their experiences.

We have for decades been fed this scientific equation where nicotine
triggers dopamine, dopamine is a "pleasure/reward" chemical, and the
person becomes addicted to the pleasure or reward. However, if you dig a
little deeper you can see that the science itself debunks this idea.

Researchers looking at the neural responses involved in compulsive
gambling have shown that the dopamine system fires up in the experience
of a losing bet as well as a winning one.*? Rationally, a losing bet would
hardly be considered pleasurable or rewarding. This particular research
showed how near-misses triggered the same circuits in the brain as
winning, and yet those near-misses were experienced as worse than a



total miss.

A significant dopamine response activated even when the subjective
experience is highly negative?
So much for the pleasure/reward = addiction theory. It is a myth.

This knowledge has in fact been around for nearly two decades. In a study
in 1998, author K Berridge observed (apologies for the science-y
language):

"We conclude that dopamine systems are not needed either to
mediate the hedonic pleasure of reinforcers or to mediate

predictive associations involved in hedonic reward learning."*

Later (2007), the same author reported:

"... dopamine's contribution appears to be chiefly to cause
'wanting' for hedonic rewards, more than 'liking' or learning those
rewards."*

Translation: the dopamine system is not necessary for liking something,
and it's not really a reward system. It suggests that dopamine might make
you inclined to seek pleasure, but it doesn't mean you get it. Not only does
this undermine the nicotine-addiction theory, it also aligns with our
understanding of why compulsive habits can be changed without
enormous difficulty.

When you recognise that nothing is actually gained in the habit, you then
realise that nothing is lost by stopping the habit. With this understanding
functional at both the conscious and subconscious levels of mind,
combined with an understanding of the associations, there is opportunity
for rapid change.



It's worth keeping in mind that all of this is more than just theory. It has
been battle-tested and proven time after time in real-world, real-people
experience.

The cart before the horse

As science establishes the pathways and the neurochemistry of the brain's
activities (including those associated with pleasure and reward), this
understanding does not and should not imply addiction to a particular
behaviour. Any behaviour could be studied to understand the activity of
the brain in relation to that behaviour. When it comes to the medical view
of addiction, the associated brain activity of an action is somehow
assumed to be the explanation of addiction.

It's a classic cart-before-the-horse paradigm — you start with the
presumption that chemical addiction is the problem, then find the
chemicals and the pathways involved (particularly in the so-called reward
centres of the brain), and voila! You have the answer. All neat and tidy,
logical, and brimming with cleverness.

Here's an analogy to make this plain. Imagine your work is to research the
cause of car accidents. Even before you begin, you believe that the cause
of accidents is or must be a chemical or a substance (rather than
behaviour). Imagine that this belief is held by most of your peers, and
supported by your extensive training. You can access plenty of funds to
finance your studies according to this belief, while funds for studying
alternative ideas are much harder to come by and do not hold the same
rewards, even if those ideas are more accurate.

With this mindset firmly entrenched, off you go to do your research. Every
accident you investigate, you discover fuel in the car's fuel tank.



Investigations into car engines reveal that fuel is the substance that makes
the car move, and the motion of the car is obviously a primary issue in the
accident.

Conclusion: fuel causes car accidents.

Proof: complex analyses of internal combustion engines proving fuel
makes the car go; movement and momentum as a basic factor in every
accident, repeated findings of fuel in the tank at every accident.

Now perhaps this analogy is stretching things a bit far, but it illustrates the
point that where a fixed belief or unconscious assumption is held at the
outset, logical evidence will, in all likelihood, be found to support the view.
But that evidence does not make it correct.

What expertise do the scientists claim when seeking to understanding
behavioural problems? It's much easier, and supposedly more scientific, to
work out the chemical reactions than to try to figure out why humans do
what they do. As a society, the science is elevated and assumed to be
more substantial, more real, than some difficult to quantify psychological
mumbo-jumbo’.

*| challenge you to read some of the research in the style of this study: Dorsolateral
prefrontal and orbitofrontal cortex interactions during self-control of cigarette craving,
Hayashi et al, 2012, and decide for yourself what the real mumbo-jumbo is. (No offence
intended to those authors, I'm just making a point.)
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Addictive personality

"I've got an addictive personality."

Lots of people say this (and think this) about themselves. Where
someone's history includes getting caught up in unwanted habits, the
conclusion of an addictive personality is often the upshot.

The theory seems to fit the experience, so it is held to be true and
becomes part of one's self-image. When it becomes involved in self-image,
there is the perception of the problem being the person rather than the
behaviour. From there is a sense of permanence to it, like some inbuilt
flaw of the personality that will forever continue to create problems. This,
of course, sustains a belief and an expectation that it's going to be very
difficult to change.

For most people, it's not where it's at. We know the subconscious mind
can learn patterns (programs), and sometimes those patterns can be in
conflict with one's common sense. The idea that it must be some sort of
personality issue comes from the conscious mind thinking that it's always
in control. When it (the conscious mind) realises that it's not in control of a
particular behaviour, it automatically looks for some "thing" in an attempt
to understand the behaviour; to explain it in a rational way. "It's my
addictive personality!" That fits the bill, and so becomes accepted as fact.

In some ways this is similar to the idea of nicotine “addiction” as we have
discussed, but here the agent is not the nicotine, it's my "addictive
personality". The conscious mind is appeased, having succeeded in putting
a label on the problem — even though the label isn't right and doesn't
solve anything.



It's undoubtedly true that some people will tend to get themselves into
behavioural troubles more easily than others. But rather than assigning
this to some kind of deficiency in one's personality, it's more usually the
outcome of a deeper level of discontent or dissatisfaction in oneself or in
life. There's a natural tendency to seek some way of escaping angst. The
mind is seeking alleviation, and out of that seeking, it might find itself in
unwanted habits.

We need to see this as a response to suffering, rather than some inbuilt
defect. Where unwanted habits have become a part of one's history, we
needn't ascribe a flaw or failing of the personality. Rather, it is the
unsettled nature of the seeking mind.

Only out of this understanding can the real cause be recognised and
resolved in a more useful and appropriate way.



What about withdrawal?

If we were talking about heroin addiction, then dealing with withdrawal
would be a very real thing. But we're not. We're talking about smoking,
and just like all the other bunk about nicotine addiction, the idea of
withdrawal is a beat-up.

Consider these things: Nausea and vomiting, extreme sweating, pain
throughout the whole body, joint pain, muscle cramps, abdominal pain
and spasms, gastrointestinal disturbance, fevers, chills, and in extreme
cases, possible organ failure and death. Now that's withdrawal. Does this
sound to you like someone stopping smoking? Or does it sound like
someone stopping a serious heroin addiction?

Relate this now to the nicotine addiction discussion we had earlier, and
how you have repeatedly heard that smoking is harder to give up than
heroin. Obviously, it's complete nonsense. Anyone who tells you this is
clueless, or deliberately telling lies, or trying to sell you a product (or all of
the above).

When it comes to stopping smoking, there are some effects, but to use the
word withdrawal to describe these effects is a bit dramatic. When it comes
to stopping an addiction such as heroin, there will be withdrawal, the
severity of which depends on the person's "habit". When stopping a
compulsive habit like smoking, the effects you experience very much
depends on how you go about making that change. In other words, your
experience of stopping is determined by the manner in which you stop,
rather than it being about the stopping itself. This is why we have said:
"Stopping is not just stopping, it's about how you stop."



We can experience change without it necessarily being difficult. Change
usually means being out of one's comfort zone to be sure, which of course
means experiencing something other than comfort. But does "something
other than comfort" have to mean awful, or even difficult?

To generalise, people's thinking is too easily limited by the assumption of
opposites — a kind of binary way of thinking that says, if it's not one thing,
then it must be the opposite. If it's not comfortable, that means its
uncomfortable. But does it really have to mean that? Can it only be one or
the other?

The notion of withdrawal carries a connotation of difficulty and
unpleasantness. In relation to stopping smoking, this is misguided and
unnecessary. If the experience is difficult and unpleasant, it suggests that a
wrong or incomplete approach has been taken. It would be better to make
a distinction between the words withdrawal and adjustment. With
stopping smoking, you can experience change without needing to label it
some kind of drug withdrawal; it would be misguided to do so.

As we talk about it now, let's leave the word withdrawal out of it. We can
speak instead of the effects or after-effects of stopping, as you make an
adjustment.

The Physical Effects

Physically, the after-effects are minimal. In fact, when it comes to the
question of negative physical effects from stopping smoking, the short
answer is there aren't any. There are some changes in the body as it
cleanses itself of the regularly ingested chemicals, however these changes
are not what most people are talking about when they speak of
withdrawal. Almost all of the effects you may experience are psychological
in origin, even the ones you think are physical.



To understand this, you only have to consider the countless ways your
mind interacts with your body every day of your life, where a physical
effect arises from the psychological cause. For a human being, the physical
effects of psychological processes are so deeply intermingled as to be seen
as a single process. We get the phrase body language from this
intermingling, where the psychological processes are automatically (and
most often unconsciously) reflected in the body.

To illustrate this, take someone who is angry — the body language is clear:
exaggerated gesturing, facial expressions, raised voice etc. It's why we fear
someone who may be uncontrollably angry, because of the risk that the
person cannot restrain the physical expression of the emotion. Another
example is someone who is very nervous, their hands and legs shaking.
The shaking does not cause the nervousness, it is the physical expression
of the psychological event.

Another example is being upset and crying — the body produces tears. We
do not interpret watery liquid coming out of the eyes as the body telling us
that we are upset, nor do we think that the tears are the cause of the
upset. It is the physical expression of the psychological event.

In these examples (and there are countless more) we see how these things
have the appearance of a physical issue, and yet we understand that the
body's response is not the cause of the emotion, but an effect. In the
chemical-addiction theory of smoking, the effect is seen as cause. This
misunderstanding leads to a wrong interpretation of the effects, resulting
in a wrong conclusion that stopping is very difficult. It's why | keep
repeating: stopping is not just stopping, it's about how you stop.



The Psychological Effects

With any change to a regular or habitual behaviour, there is a temporary
sense of absence when the behaviour is no longer present. This is true of
almost anything that we "get used to", whether it's a behaviour or
anything else. For instance, you might have kept a particular pot on your
kitchen benchtop for years, and because you are adjusted to its presence —
you are "used to it" being there — most of the time you hardly notice it.
But if the pot is removed, you are suddenly quite aware of the vacant spot
on the counter. It would be silly to say you were addicted to the pot! You
were just accustomed to it being there, and you are made more aware of
it by its absence.

For some, cigarettes have become an habitual way of avoiding difficult or
challenging emotions, or as a defence mechanism for social or other
anxiety. When the habit is stopped, these issues can be more apparent.
Importantly, you rapidly discover the cigarette wasn't helping you with
that challenge in the first place, you just thought it was.

Stopping smoking becomes an empowering experience when you realise
that you're actually OK without the thing you thought you needed to be
OK. You create an opportunity to deal with those things more directly,
instead of reverting to the habitual behaviour that never did anything to
help you resolve the problem.

The expectation of great difficulty often results in one's internal dialogue
becoming counter-productive, which in turn creates an increasing sense of
difficulty. Most often, people assume their internal dialogue — the chatter
and commentary in the mind about everything — is accurately describing
reality, or "what is". It's not so easy to see how that commentary is in fact
shaping the experience, not merely commenting on it.

This is an important understanding, and bears repeating: The internal



dialogue is not just describing the experience. To a large extent It is
creating the experience. To organise change in a behaviour without giving
attention to changing the dialogue virtually guarantees a struggle, because
the dialogue is the “old” commentary reflecting the old pattern. It will
always be one step behind the new reality.

Imagine watching a sporting event on TV and listening to the commentary
as you watch, but imagine the audio is delayed a minute or two. What you
are seeing does not tally with what you are hearing; the result would be
chaotic. So it is with someone making personal change in their life without
attending to the dialogue in the mind.

Where in the science and medical study of smoking cessation do we see
adequate, effective, or even any attention given to this?
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The contention that stopping smoking involves overcoming physical
addiction is erroneous. The proponents of the nicotine-addiction theory
have blindly lumped compulsive habit into the same category as other real
addictions (such as heroin) and as such, craving is seen as a physiological
problem to be solved. When it comes to smoking, craving is a
psychological construct that can, with proper understanding, be resolved
without great difficulty.

People smoke for different reasons. This is true not only where different
people will smoke for different reasons, but different reasons within the
individual. Only the scientist thinks this needs to be understood at the
chemical level — perhaps so that a drug can be found to solve the problem.

Let's leave that to the scientists; meanwhile as humans, we can use our



own powers to become free of unwanted behaviours and their associated
conflicts.

Keep in mind that most of the after-effects you experience from the
change are positive ones — you feel better, your thinking clearer, your
energy stronger, and you are not constantly wracked with conflict and
worry about the old behaviour.

This is why it is much more appropriate to speak of a period of adjustment
rather than withdrawal, because withdrawal is inherently focussed on the
negative, when in fact the actual experience of stopping is fundamentally
positive.



Part Two



Resolving the Habit

Ask a lot of people about their experience of stopping smoking, and you
could mostly divide the respondents into two groups. One group is those
who will say it was the most difficult thing they have ever done, that they
still think about it, and still want one. They can tell you exactly how many
months, weeks and days it's been since they had one.

In the second group you find a large percentage of people who did it
without great difficulty — in fact, they did it with unexpected ease. So
what's going on? Is it just an individual thing? Are some people more
"addicted" than others?

Whenever we talk about people's behaviour, there will always be a range
of experiences and divergent opinions. Consequently the search for the
one right answer is unwise. Although there is never going to be a single
answer that is right for everyone, we can nevertheless observe broad
commonalities at work. From there we can form an understanding that
applies across the board, despite individual differences.

I don't believe I can stop

If you really don't believe you can stop, it's time to review that belief.
Sometimes the belief is held by someone who has smoked for a long time
and never tried to stop. The belief exists because of the length of time
spent in the habit, where the person simply cannot imagine not doing it.

More commonly, the belief is the result of previous unsuccessful attempts
to stop. Out of the struggle, conclusions have been reached.



Always keep in mind — stopping is not just stopping, it's about how you
stop. If you have experienced difficulty or failure in the past, that is a
reflection of how you went about it at that time. It's important to hold off
making a broader judgement about the experience, or your ability to
achieve the goal.

Think for a moment about all the skills you have, and all the things you
have learned to do. Take any one of those skills as an example, and you
will see that at the beginning of the learning process there was the
absence of the necessary skill. Where you let that absence of skill become
a belief that you couldn't do it, that surely became the outcome. Where
you held off that belief, you learned the skill.

Let's use the simple example of a child learning to ride a bike. AlImost
inevitably, the learning will involve falling off. Imagine after falling off a few
times how easy it would be for the child to form the belief — a conviction —
that it is too difficult, that the skill is beyond reach.

Where this belief is held, it will continue to make itself "true". The belief
will be supported by the conscious mind, which always manages to find a
rational justification for the belief: "I can tell just by looking that | need
more than two wheels to stay up, | know I'm gonna need at least three.
Just give me back my trike thank-you, and I'll be on my way".

Here is an important question: Why, in an activity that appears impossible,
and involves falling off, pain and possible injury, does the child not form
that belief that they can't do it? It's because the child knows it is possible —
they have seen plenty of other people doing it. So the learning is
approached with the belief — both conscious and subconscious — that it is
entirely possible.



Notice how this changes the interpretation of falling off. With the belief of
impossibility, falling off is evidence that the belief is true and correct. With
the belief that riding is possible, falling off is seen as part of the learning
process.

Before long, the child is riding along without even having to think about it.

If you have been told by everyone and their dog that stopping smoking is
difficult, that then becomes your experience. You have an entire industry,
with lots of scientists with impressive degrees telling you OFFICIALLY —
"Yes, it's very difficult! Everyone knows that. (Better buy my product if you
want to have any chance)”.

But consider this: most people who stop do so on their own, without
assistance, and the majority of those who do so say it was not as difficult
as they thought.”

Not Self-Sabotage

Many people who smoke believe that the behaviour must be some kind of
self-sabotage. This is a believable theory because it seems to fit the facts —
you know it's harmful, but you do it anyway. On the surface, it looks like
your garden-variety self-sabotage. But just because the theory fits the
facts doesn't make the theory true. We need to be careful about the ideas
and labels we put upon ourselves.

Surely real self-sabotage implies deliberate intent. For example, someone
with very low self-esteem who deliberately rejects some positive
opportunity because they "don't deserve it".

With a habit, it's not usually like that. In fact, looking at it another way, we
could make a case for why it is the opposite of self-sabotage. A habit is a



pattern that runs subconsciously, and with smoking (like other problematic
habits) it is associated in the mind with some perceived benefits. (Whether
the perceived benefits are real or not is irrelevant.) So the habit involves a
subconscious attempt to reach for the perceived benefits. In other words,
it's trying to do a good thing. It is only your sensible thinking that realises
that it is not a good thing, and realises that the behaviour is in conflict with
your desire for peace of mind and well-being.

So the habit itself is not trying to create a problem, which is why we can
say it's not self-sabotage. The sooner we realise that the more easily we
can set about resolving it.

Not something new

Commonly, the feeling of struggle and difficulty arises out of the idea that
the change (becoming a non-smoker) is something new. But of course, this
is nonsense. How much willpower did you need to not smoke when you
were 12? This change is not something new, it's getting back to who you
really are. Your mind and body knows how to do this for you, and it
doesn't matter how long you've smoked for.

The feeling "l can't", or "It's too difficult" may well be based on some
previous experience you've had, but your even more previous experience
says otherwise. You already know how to live freely without the habit. So
the belief is wrong.

Be accurate in your words. If you're not sure about it you might say, "At
the moment, | don't seem to know how", or "Up to this point, | haven't
found the way" ... Not "l can't." The belief is wrong.



Missing Out

In a 2003 survey, 8,000 smokers were asked what they felt were the main
barriers to quitting.* When asked to name the "main" or number one
reason that stopped them from quitting, the most common response was
loss of enjoyment. The second top answer was loss of stress relief.

Notice that in those top two answers neither are about nicotine or
addiction as such. (That was implied in the third most common reason —
fear of cravings. Only one in six people said cravings as their first answer). |
wonder how many of those 8,000 people realise that both of those top
two answers — enjoyment and stress relief — are about associations
involved in smoking, and not something directly gained from the smoke
itself?

Think back (if you can remember) to the first time you inhaled smoke into
your lungs. What was your motivation? Was it that you had been told how
stress-relieving it would be? Did you find it relaxing and enjoyable? Did it,
in fact, magically relieve your stress?

I would happily bet that your first experience of a lung-full of smoke was
quite unpleasant. It probably made you cough and splutter, or at least
made you try hard to suppress the cough so you didn't look uncool. It
probably made you feel a bit ill. Where in any of this is enjoyment and
stress relief?

So what was your real motivation for having that first cigarette?
Commonly, it's things like fitting in with the group, establishing your
autonomy as an "adult", being cool, looking tough, imitating parents or
others, doing it because you're told not to (rebellion), or maybe just plain
ol' curiosity.



Notice that things like enjoyment and stress relief hardly rate a mention in
this list. If you now think of the cigarette as enjoyable or relaxing, that is
because you have trained yourself in this way. If it was an inherent quality
of the smoke, then you would have experienced that right from the start,
despite the coughing and spluttering. And if these benefits are a tangible
quality of the nicotine, then why aren't lots of people using the patches to
create feelings of enjoyment and relieving their stress?

The important thing here is the recognition that the concerns about
quitting arise primarily because of the notion that you are missing out by
not smoking. We've been using the examples of enjoyment and stress
relief, but they are only examples. You can put there anything you want,
the point is the same.

The idea of not having a cigarette is felt as deprivation. Such is the blinding
effect of association, where your mind is stuck in thinking you need the
cigarette to get what you want. This is the workings of compulsive habit,
where your mind drives you to get what you're after, despite your
knowledge and good reasons for not wanting to do it.

Do you remember when we were talking earlier about habit, where we
used the analogy of having to cut a path through the jungle to get water
from the river? We said that the first time through the jungle is tough
going, because you have to forge a new path through the jungle. On the
second day it is a bit easier, and by day 1000, you easily walk along your
well-worn path.

We can extend that analogy a bit further now to see how association
works. Let's say it's day 1001, you have been walking along the same path
for a long time, and suddenly you discover that there are poisonous plants
or dangerous things along the path. You realise you can no longer go that



way.

Now, think about this: Because you can no longer take the same path,
does this mean the river is gone?

When you think that stopping smoking means missing out on something,
it's like saying, "My usual path is not available to me now, therefore the
river no longer exists!" Then you try to imagine how life will be without
the river. You foresee great suffering, and difficulty. Your mind ties itself up
in a knot like this. Will you die of thirst, because the familiar path is not
available to you?

No! It means you make another path. The river hasn't gone anywhere. You
make a different path to the river, and when you fully commit to another
path, you can do that with surprising speed and ease.

Being in the habit is to be caught in a self-imposed limitation. That
limitation is not real, it's a spell cast by the habit. You can know the truth
of that statement by recognising that before you smoked, you were OK.

This false idea of missing out on something is reflected in the phrase, "I'm
going to give up smoking". Giving up means you will lose something —a
sacrifice, and you have to somehow get by without it.

To this | say, “No! Don't give anything up”. See through the illusion. You can

stop doing the habit, and have /ess stress, more enjoyment, more
relaxation, more peace of mind.
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In theory, the way to be free of an unwanted habit is quite simple. Firstly



there needs to be a correct understanding of the nature of habit. Without
this you are bumbling around in the dark, vulnerable to all the misguided
advice of others, and hope becomes your primary strategy. Correct
understanding includes an awareness of the various manoeuvres of the
mind with regard to beliefs, associations and other pitfalls.

Secondly, out of that understanding, there needs to be agreement
between the conscious mind and the subconscious mind. When this
agreement is present, the experience of stopping smoking can be easier
and more straightforward than many people realise.

So the theory is simple. And the good news is, putting the theory into
practice can also be relatively simple — or at the very least, not too
difficult.

Before we go further, let me say in advance: Read the following sections
over several times. You must absorb it more deeply than what can be
gained from a single reading. Reading through once will allow you to
comprehend what is being said, however it is important to understand
that mere comprehension of the ideas is not enough. It must become
functional awareness. This means you need to read, re-read, contemplate
and absorb.



45. From Wikipedia: In a large British study of ex-smokers in the 1980s (before the advent of
pharmacotherapy), 53% of the ex-smokers said that it was "not at all difficult" to stop, 27%
said it was "falrly dlfflcult" and the remalnlng 20% found it very difficult.



https://en.wikipedia.org/wiki/Smoking_cessation#cite_note-4

Using your conscious powers:

Setting a Date

Many people will set a date for the day they stop. This can be a good idea,
and the time leading up to the day becomes a psychological preparation.
The nominated date must not be too far off in the future. A plan to stop
smoking in 6 months is not a plan, it's avoidance. If you're planning the
day, keep it somewhere within a month at the most.

It's good to know that a lot of people who have stopped did not actually
plan the day in advance. We might think that planning the day ahead of
time is more serious and organised, but for someone who is already
serious, they don't necessarily need to wait. For a lot of people, they had
already been thinking about stopping for a while; they arrived at a
particular day or a particular moment and said, "That's it, enough!", and
they stopped right there and then.

If planning the day works better for you then that is what you should do,
but it's good to know that you don't absolutely have to plan it that way.
However ...

Be watchful that the plan is not waiting for the day to come where you
stop without having planned it. (You might need to read that sentence
over.) Deciding to stop and then waiting for the day to suddenly fall upon
you out of nowhere is not a plan. You can't pussyfoot around. If you are
going to stop, then stop, or set a date, and get it done.

Whether your stop day is planned or unplanned, keep in mind that no
matter how important or momentous that might seem, the actual day on
which you stop will be of no great importance when you look back on it



later. A few months down the track, you won't even remember — was it
Wednesday or was it Friday? It won't have mattered.

From this perspective you can see that although the decision itself is very
important, the actual day you pick is not that important. If you're going to
stop, then pick a day and get it done.

One final thought on this question of when. Let's say you decide to stop
next Monday. OK. So Monday comes, and at that time you won't be calling
it "next Monday", you'll be calling it "NOW". Or say you decided to stop
two weeks from Saturday. So two weeks from Saturday rolls around, and
at that time you won't be calling it "two weeks from Saturday", you'll be
calling it "NOW".

Can you see the pattern here? Whenever you do it, it will be NOW for you
at that time. Whether you said tomorrow, or next week or next month,
when the time comes it will be NOW for you at that time. You can only do
this in the NOW, anything else is avoidance. If you're going to stop, you
have to face it in the NOW.

Change the Dialogue

To be free of an unwanted habit, there must be a change in your internal
dialogue — the way you talk to yourself about the habit and related
matters. We briefly touched on this subject earlier; now we need to look
into it in more detail.

As mentioned, your mind likes to think that the inner dialogue is merely a
description of reality — your mind produces the dialogue to describe and

interpret your experiences.

This is true in the case of material things: You see a tree, and your mind



says “tree” — the word is simply naming or describing what is. But this is
the case only when dealing with tangible, external things. When it comes
to more internal notions, such as your opinions and beliefs and
interpretations, the words you use are not only describing the situation,
they are at the same time structuring your perceptions and ideas about
the situation.

Let's go back to the example of watching a sporting game on TV. The
commentator is merely describing the action — he or she is not influencing
the action. The game is the same regardless of what the commentator says
about it. But with your internal processes, your mind is indeed influencing
the action.

There must be an awareness of this, otherwise you get caught in your own
pre-conceived ideas and beliefs, without realising that you are. Be in no
doubt — when setting about personal change, the words are important!

As we have observed, in the days before the 'medicalisation’ of smoking,
the general descriptive term for smoking was habit. Since the
pharmaceutical hijacking of your mindset took hold, the term has become
addiction. This change in terminology has brought about a change in
people's thinking and perceptions.

All the terms you use in your own dialogue about the habit — whether
speaking to someone else or just in your own thinking — need to be
reviewed. Any terms relating to addiction, nicotine addiction, dependency,
addictive personalities etc. must be henceforth thrown out the window of
your mind.

The word is habit. We have been using the phrase compulsive habit to be
more accurate in our discussion, but a compulsive habit is still a habit. In
your mind, habit, nothing else.



Similarly, discard the word craving, and replace it with urge. We have been
using the word craving here, because we needed to discuss things in
relation to the research and ideas people already have. In your mind, and
in your dialogue, completely abandon the word craving, and use the word
urge instead. Also (as we have previously said), use the word adjustment,
not withdrawal.

These might seem like small or unimportant details, but they are truly
more important than you might think.

Habit, not addiction.
Urge not craving.
Adjustment, not withdrawal.

Be aware of how your mind will likely have absorbed this pervasive sense
of difficulty, and be on the ball with altering the associated dialogue. If you
presume the habit to be some hopeless predicament that will take a
tremendous effort to overcome, that will likely be your distinct experience.
If on the other hand you take care to continually remind yourself that you
are just returning to your natural state (it doesn't matter how long you
have smoked for), and that you are not constructing a completely new way
of being, your experience will be different.

Your internal dialogue feeds directly into your beliefs, and your beliefs feed
directly into your expectations. An expectation of difficulty becomes self-
fulfilling. This limiting idea goes full circle when it then becomes an excuse
for failure: "Everyone knows it's extremely difficult, | can't really be
expected to succeed." Compare the "feeling" of that statement with
something like: "Millions of people have done it, so it's do-able. | support
myself, | am determined. | can do it."



Expectation leads to the expected outcome.

I recommend avoiding all online forums or communities where people are
"chatting" about stopping smoking. Everyone's internal dialogue gets
played out publicly and it becomes a collective dialogue, which serves only
to reinforce the problems.

While many of the participants in these groups are actively supportive and
encouraging, you will subject yourself to people giving account — often in
excruciating detail — of their titanic struggle, oblivious to how they might
support themselves in a different way. All of this just compounds the
perception of adversity and hardship for all involved.

In fact, | would suggest not talking about this at all. You are much better
off going about it quietly (even if you are in the middle of a challenging
moment). In talking about it, you are attempting to gain support or relieve
tension, but what you actually achieve is a greater focus and emphasis on
that tension. When you open yourself up to advice, no matter how well-
intentioned the advice might be, a lot of it will be unhelpful and
misguided, if not downright clueless.



Easy or not?

In the very beginning you might not feel that
stopping smoking is easy. Doing it the right way will
certainly be easier than you might have thought.
But for right now, rather than worrying about
whether it's easy or not, it's better to think of it as
not too difficult..

That's the bottom line right now, would you agree?
It might not be the easiest thing you have ever
done, but it does not need to be the most difficult,
either. Of course we want things to be as easy as
possible, but for right now the real question is not
whether it is easy or not, but rather, is it too difficult
or not?

If you generally have the sense that it is not too
difficult, that is enough for now. Later, when you
look back in retrospect, it's then you'll see you did
it with a sense of relative ease.

Keep this notion with you for now: not too difficult.

Write it down

Here's something you should do — something that | know from experience
many people won't do. (I say this in the hope that if you were one of those
people who wouldn't have followed the suggestion, perhaps, just maybe,
after reading this, you will).

Write a letter to yourself about all the good reasons you have for making
this change. Include all supportive ideas, encouragement, and anything
else that is meaningful to you. You are writing to affirm your reasons for
stopping, and to support your future self. The reasons you have for making
the change is your whole motivation for doing so. Keep this letter available



and refer to it each day for a while, and then from time to time, until the
whole thing is forever in the past.

Breathe

Breathing — this is very important. Did | say very important? | meant
absolutely crucial! Pay attention:

At regular intervals throughout your day (without waiting for a reason!),
turn your attention to your breathing. Focus for at least a full minute on
breathing deeply and slowly. Imagine you are breathing down to your
navel, as this will ensure proper diaphragmatic breathing. You don't need
to count or time each breath, but you do want to make it slower and
deeper than usual. Repetition is important, keep doing this at regular
intervals throughout the day.

It is very important to know that you are not trying to achieve any
particular outcome each time you do this. You may or may not notice a
relaxation at the time, but whether you do or don't is immaterial.
Continuing to repeat this throughout the day will have an overall calming
effect on your nervous system, whether you notice it or not at the time.
It's the repetition of it, and the cumulative effect we are seeking. Trying to
achieve some result at the time may well be frustrating if you don't notice
anything in that moment.

Do not use this as a way of "pretending" to have a cigarette, nor to try to
alter any particular feeling you may have at the time. Just fully focus on
deep breathing for that minute, and then move on. Do it again a bit later,
and so on.

Keep this with you each and every day for several days at least, or
preferably until it becomes a habit.



Please read the previous few paragraphs over again! It is very important. If
you're not on the ball, then before you know it it's either forgotten and
not happening at all, or you are doing it but you're trying to get some
result from it each time, which is not the plan. Whenever you deliberately
focus on a specific task, it's only natural to ask, "What did that do?", or,
"What did | gain from that?" Those questions are the wrong questions. Do
not seek an outcome each time. It is the repetition of it that will bring you
the outcome, without you needing to notice anything each time. Make
sure you understand this.

Be aware of the loop

Let's refresh your memory on the loop we talked about earlier.

Say you're going along OK, and suddenly there's a moment where you
become quite aware of wanting a cigarette. You feel a rise within you —a
low-level aggravation, or on occasion it might become a high-level
aggravation. In that moment you'll more-than-likely think it's because you
haven't had a cigarette. I'm sorry to tell you this, but you're wrong.

It's not because you haven't had a cigarette. It's because you have. What
you are experiencing is the aggravation that cigarettes create. If you try to
relieve that aggravation by having a cigarette, you won't relieve it, you
continue to be caught in the loop.

In that moment of challenge, take responsibility — it's the cigarette you've
had, not the one you're not having now. The choice is simple — you can go
round this merry-go-round forever until your body can't take it any more,
or you can stop doing the thing that creates the aggravation, and be free
of it. It's up to you.



Desire thinking

A significant factor in the experience of an urge (remember now, it's urge,
not craving) is the conscious, voluntary attention on the "target" of the
habit (i.e. what you are trying to get from it in that moment). Your
attention is directed to your related memories and self-talk. In other
words, you're thinking about the feeling of having a cigarette, summoning
previous memories of having one, and engaging in your dialogue about
the feelings and the reasons for having one.

Often, someone engaging in this desire thinking will reason that it is the
force of the habit that causes this, when all the while it is a conscious and
voluntary choice.

If you want to drive yourself up the wall, this is a good way to achieve it.
To regard yourself as helpless in the midst of this desire thinking is often a
cop-out: "It's not me, | can't help it!", when in fact you are wilfully
choosing to do it.

Of course there will be times when the thought or the urge comes to you
unbidden - that's different. But you need to be very aware of when it is
your choice to entertain these ideas. There is no doubt that this type of
deliberate attention on the desire is a major factor in the degree and
extent of one's struggle.

Behavioural change involves the conscious choice to not wallow or indulge
in this desire thinking. Imagine someone going on a diet and getting a
recipe book, looking at pictures of all the things they're not having. It's not
smart.

To repeat, sometimes these thoughts will arrive uninvited. However you
must be aware that part of you wants to entertain these thoughts, and at
that level you must constrain them. When the thinking is your deliberate



or wilful choice, there needs to be some measure of control over it.

Training

Question: How did you get into the habit of smoking?
Answer: You trained yourself that way.

Question: How do you get out of the habit of smoking?
Answer: (Guess! ...)

At the conscious level of your mind, getting free of the habit of smoking is
a matter of training. It's a training exercise — you train your mind, like you
did to get into the habit in the first place.

Do you recall earlier when we were talking about belief, where we used
the illustration of a child learning to ride a bike? Because a child knows
that riding is possible, falling off is understood as part of the learning
process, not as some enduring characteristic of riding. Learning to ride is a
training exercise.

This is the view you should hold in your conscious mind as you stop
smoking — you are training your mind to be free. And like learning to ride,
what might have seemed impossible in the beginning rapidly becomes
easy — so easy that you don't even have to think about it.

If you have a sense of difficulty in a particular moment, ask yourself — do
you see that difficulty as being forever? Imagine our child learning to ride,
who falls off at a particular moment, and then says: "Riding a bike means
falling off forever". That would be a ridiculous conclusion. Learning to ride
is a training exercise; the training leads you to where you can ride without
falling off at all.



(Please note: In this analogy, falling off represents a moment of difficulty,
it does not mean having a cigarette — if you do that you'll just go round in
circles.)

Understand this well: A moment of difficulty is part of the training, not the
permanent alternative to smoking.

Relaxation

In addition to the breathing we talked about, it is essential to give specific
time and attention to relaxation. We are talking here about something
more than just causally relaxing with some music (although that's not a
bad thing). It means a deliberate time set aside each day, or even several
times a day, where you are focussed on a deeper relaxation experience.
You must see it as part of your training, not just something you might do if
you feel like it. This is training, take it seriously.

There are many ways you can go about this. You may have a relaxation CD
or some process that you do yourself. Or have a look through You Tube -
you'll find many relaxation or meditation videos to follow along with. The
only criteria is whatever feels right for you. Plan this in advance — know
what you will do. You can sample or "road test" several different things to
find the one or ones that are agreeable and work for you.

Whichever way you go about this, it must not be left to chance. It must not
be "one of those things" that is a sensible idea but you never actually do.
One of the most common reasons people struggle when they stop
smoking is because they have stopped doing the thing that was the trigger
to relax, but fail to give attention to relaxation in any other way.
Unsurprisingly, tension can build up and they start to feel stressed. Then
follows the conclusion that the cigarettes were relaxing, that stopping is
very stressful, and round the merry-go-round they go.



Don't back yourself into a corner like this. Take a serious and methodical
approach to relaxation —it's part of the training.

Clarity

The trouble with cigarettes is that they don't kill you quickly enough. If
they knocked you over much faster, there would be much less confusion
and half-heartedness about it. Imagine at a particular moment of stress,
someone offers you a cyanide pill, thus presenting you with a super-fast
method of relieving your stress.

Assuming at the time you are reasonably sane, balanced, and possessing
at least a minimal will to live, there would be very little doubt or confusion
in your mind at that moment. Very little wavering or indecision. No
"maybe ... maybe not" going on.

Unfortunately cigarettes are much sneakier. You've already had thousands,
so your mind figures another one won't hurt, or won't really matter.
There's no end to that, until of course, the real end jumps up and grabs
you.

Freedom will come to you much more easily when you refuse to be sucked
in by the sneakiness. Be clear and remain clear — if you want to live, then
smoking is not an available choice. It's entirely your choice to smoke, of
course, and that choice is yours to make. But if your choice is to live, then
smoking is just not an option. The answer is No! ... just no.

It really is as simple as that.
When you fully accept and embrace this responsibility, when you fully

accept that smoking is not an option regardless of anything else, your
mind works in a different way. It steps up ... faces the circumstance ... and



deals with it. The wavering, the "maybe, maybe not", the "Oh, | hope | can
try hard enough” ... all of that goes out the window, and is replaced by
clarity and decisiveness. It is this clarity that rapidly brings peace of mind.

When it comes to smoking, if you want to live, it couldn't be simpler: No.

Embrace the absoluteness of it, your mind will let it go in a more
straightforward way, and you can get on with your life.
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Engaging the support of your Subconscious mind

In relation to your conscious processes, we talked above about training.
That notion takes on even greater significance when we speak about the
subconscious.

When it comes to changing your subconscious patterns and programs, the
number one tool you have available to you is repetition. For any pattern
you have learned, this has been the process. All of the skills you use every
day, you learned through repetition.

Take a skill like walking — it seems so basic to you now, you don't even have
to think about how you do it, you just do it. And yet if you got to thinking
about how difficult it might be to get the skill — before you had actually
acquired it, it would have seemed a very daunting proposition. But
fortunately, with a skill like walking, you learned how to do it before you
got tangled up in the thought of how to do it. By the time you were able to
really think about it, you could already do it.

So how did you get the skill? You didn't need to analyse anything, you
simply repeated the motion time after time. Your mind figured out how to
move, how to balance, how to co-ordinate, and this became imprinted in
your mind as a pattern. So now you can do it without even thinking about
it.

Such is the power of repetition, and it is how your mind learns all patterns.
So now we need to use that very effective and familiar procedure to arrive

at a specific outcome — to become free of smoking. It's possible you might
think you have unlearn the habit, but in fact you don't have to unlearn it,



you just have to re-learn the habit of being a non-smoker. Your mind will
sort it all out.

Do you doubt the great power of repetition to achieve seemingly
impossible things? Do you feel that you are really stuck in the habit of
smoking? To the extent that you feel the habit has a strong grip on you,
right there is the power of repetition at work. You are directly experiencing
the power of your mind to work in this way, which means you can use that
very same power to do it differently! There can be no room for any doubt
about this, otherwise you couldn't say you feel stuck in the first place!

The way to bring your subconscious patterns into agreement with your
conscious intentions is through repetition in your conscious mind. You can
use your determination and strength to change your patterns and alter
your experience. In fact, you can use your mind to create the strength
itself, and this indeed should be your first step.

Come up with a statement that affirms your strength. Repeat it often,
either out loud or just to yourself in your mind. Here are some examples:
"I am strong". "l support myself with strength and courage and
determination". "My power is increasing." Use these for yourself, or adjust
them, or come up with your own. Whatever words you use, they need to
feel right for you.

Before we go further, there is a necessary and important understanding
you need to have. One of the biggest blocks people find in using
statements like the ones above is that in the beginning, you may not
believe them. Your current beliefs are based on your past experiences,
whereas these statements reflect what you are creating and moving
towards.

In other words, you might not believe the statements you are making



because they are different to your current sense of reality. This can be the
cause of conflict. You assume that you have to believe the statements, or
you may simply reject them outright because you don't believe them. This
is precisely how we remain stuck in past unwanted patterns.

The thing is, you don't have to believe it. You are simply training your
subconscious mind. This is the difference between training your mind and
affirmations. The idea of affirmations is that you are trying to force a belief
about something. That is not necessary for us here. By holding with you
the understanding that you are training your subconscious mind, you free
yourself from the idea that you have to believe. Thinking that you have to
believe the statements is just another belief (!), and it is an unnecessary
hindrance.

To illustrate this, let's go back to our computer analogy. If a computer has
been programmed to calculate that 2+2=5, then the program will give you
that result every time. It couldn't care less about whether it's true or not.
If it's programmed to say that 2+2=5, then it will run that program without
any worry about beliefs.

Imagine that same computer is later re-programmed, and adjusted to
calculate that 2+2=4. Imagine that the computer was caught up in old
beliefs about this. So you put in the new program that says 2+2=4, and the
computer says, "No, that isn't true! 2+2=5! That's what I've known for
years!" Of course this sounds ridiculous, because the computer is not
hampered with any beliefs, it will simply give you the answer it has been
programmed to give.

So it is with your subconscious mind! It's all about the programming, it's
only your conscious mind that gets all up in arms about what it thinks is
true or not. This is why dealing with the subconscious mind is different to
what you are used to in your conscious mind.



When you have the thought of a cigarette, make the statement: "l don't
smoke." Does it sound too simple? It is that simple. Keep making the
statement whenever you think about a cigarette. "l don't smoke." Be
watchful as your conscious mind will easily try to entangle you in whether
you believe that to be true or not. If it becomes an argument, all you'll end
up with is frustration.

Re-read the preceding paragraphs. Absorb this understanding about
beliefs and keep it with you every time your conscious mind argues the
point. Keep making the statement, “l don't smoke”. You are
reprogramming your subconscious mind.

You don't have to try to block the thought of a cigarette out of your mind,
by the way. Fighting against the thought is not necessary, when you realise
that the thought is not going to force you into the act. Many people will
often instinctively try to not think about it, which is a bit of a trick, because
if you're trying not to think about it, it means you are thinking about it.
Don't tie yourself up in a knot like this.
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At this point, you might notice we have been talking about the thought of
a cigarette. But of course, the real issue is about the feeling of wanting
one. It is feelings that really drive our actions.

Give attention to statements that support the feelings you want to have —
ease, security, confidence, well-being. Come up with the statements that
feel good to you and that support the outcomes you want. It's helpful to
know that the focus should mostly be on confirming the positive feeling,



rather than trying to negate a negative feeling. Sometimes you might want
to directly meet the negative head on, such as the statement “I don't
smoke”. In any case, keep the statements aligned with what you want,
rather than focussed on what you don't want.

There's something else you need to be aware of. For many people, the
habit of smoking has become a way of trying to avoid unwanted feelings.
You get bored - you reach for a cigarette. You get anxious, upset ... (put
here any word you want) — you reach for a cigarette. Stopping smoking
means surrendering this avoidance.

The good news is that you don't have to work out how to deal with or
solve those unwanted feelings at this moment. All you have to do is focus
on letting go of the avoidance. When you let yourself feel the unwanted
feeling, without trying to fix it, and without seeking to avoid it, your mind
will begin to resolve it differently. You don't have to "fix it" the unwanted
feeling. You just have to let go of your attempt to avoid it.

Again, use your conscious mind to change the program. Have your
statements learned and ready to go. If you might be struggling at a
particular moment, use that moment to train your mind:

"I don't smoke. | am OK without it. | am here and present right now, and |
allow this feeling/these feelings. | am strong and capable. | am OK".

These are example statements — use these or come up with ones that are
right for you.

Of course, real change arises out of actually doing this, not just reading
about it. So forgive me now for sounding like Mother Hen:

You can't just read this information and expect change to come to fall in
your lap. You have to do it! Read and re-read all the things suggested here.



Keep going over it. Keep applying, keep doing, keep repeating your
empowering statements, keep training. Your mind wants to help you, you
just have to be determined and resolute in letting it know what you want.



The Stark Truth

The key to understanding how to be free of any habit (or addiction, for
that matter) is to fully understand the stark, bottom-line reality:

At its core, the problem with habitual smoking is the inability to be fully
present —in your mind and in your body - in the circumstance, without
seeking to separate from it. The mind is seeking separation, seeking some
kind of buffer, an attempt to "pull away" from reality for a moment, to
"pull away" from "What Is".

Freedom is learning how to be present with What Is, including the
unwanted, the uncomfortable, or even the painful, without seeking to pull
away.

This understanding can be difficult to accept because when the pulling
away has become an habitual defensive response, the result of letting go
of that response is assumed to be more pain, more discomfort. In truth,
and with a little practise, you discover that the pulling away was directly
involved in your experience of the pain, even though in the moment it
seems to be all about the painful thing itself. This can only be discovered
through direct experience, it cannot be apprehended in theory. In other
words, you cannot work this out in your mind, you have to discover the
truth of it directly in your own experience.

In the seeking of separation you sustain an unconscious belief that you do
not have the resources or the ability to deal with things directly. This
becomes a negative self-reinforcing circle. The more you believe you do
not have the resources to deal with things directly, the more you pull
away. And the more you pull away, the more you believe you do not have
the necessary resources.



When the attempt to pull away is surrendered, you unlock the resources
within you that allow you to deal with things more directly and more
effectively. This brings to you a greater calm and lessening of pain, even
though the opposite was expected.

If you think back to a time before you ever started smoking, you know it
was never the plan for you to be stuck in this habit. You did not need this
way of trying to "pull away". When you stop smoking, when you really
commit to the change, you discover a power arises — something you
weren't aware of when you were just thinking about the change. You
discover you don't need to solve the things you were trying to pull away
from, you just have to let go of the pulling away.

When you do this, you connect with something deeper within yourself,
whatever you may wish to call it. And it supports you.



Seeking Assistance

The majority of people who stop smoking do so on their own without
assistance. However there's nothing wrong with seeking assistance, if it
can smooth out the path and provide useful guidance, especially given
that so much of the information we get is misguided and leads us in the
wrong direction. Unenlightened, superficial or misinformed assistance is
worse than none at all. But if the assistance is sensible, competent, and
based on a foundation of understanding, it can be quite helpful.

What or who, then, might be most helpful?

Psychology is predominantly focused on the conscious mind, and often
fails to recognise (or sometimes even dismisses) the notion of the
subconscious mind and its powerful influence over human behaviours.
Attention to the conscious processes is indeed important (necessary, in
fact), but when resolving compulsive habits, this alone will usually prove to
be insufficient.

At the heart of psychology is a presumption that one's thinking has the
capacity to resolve all behaviours (hence the mainstay of modern
psychology — Cognitive Behavioural Therapy (CBT)). Within this model
there is certainly scope and potential for meaningful change. However, its
limitation is the failure to recognise how behaviours are driven primarily
by emotional responses (i.e. feelings), rather than by thinking. If this was
not the case, no sensible person would struggle with behavioural
problems.

Without doubt, our thinking plays a fundamentally important role in
behavioural change, however without change at the emotional level, the



thinking is charged with attempting to override the feeling (which is
difficult), rather than resolving the feeling.

Thinking and feeling are of course highly correlated, but the purely
cognitive approach often fails to differentiate between them. This leads to
a miscalculation about the (limited) capacity of one's thinking to alter the
feelings, which are themselves driven by subconscious patterns.

Change is indeed possible by these methods, but by and large it entails
arduous and unnecessarily slow progress. There are much more efficient
methods. In fact, the experience of a long and difficult struggle usually
points to a lack somewhere in the modality or the treatment, rather than
some deficiency or failing in the person seeking change.

The modality that best understands the workings of the subconscious is
hypnotherapy — indeed, the subconscious mind is hypnotherapy's primary
working environment. As such, it is by far the most appropriate
therapeutic tool for assisting with changing unwanted habits and patterns.

Hypnotherapy

Contrary to portrayals in B-grade movies, hypnosis is not about obeying
instructions, nor being given commands while in some zombie-like state.
In a perfectly natural, waking state, you can create an opportunity where
your sensible, conscious reasons for stopping the habit are more easily
brought to the attention of your subconscious mind. In this way it is not so
much a communication of the hypnotherapist to you — as in being told
what to do — rather, it is more a communication within your own mind.

We have talked about achieving subconscious change yourself with the
use of conscious repetition, and this self-empowered process is thoroughly
adequate. However, hypnosis can speed up that process, and the need for



repetition becomes less.

Within a hypnotic trance (don't let that word bother you, it is a wholly
natural state of mind), there is a more direct opportunity to influence the
subconscious patterns. Where someone has been grappling in a long or
difficult battle with their issues, including work with psychologists and
whatever else, we find time after time these problems can often be solved
with much greater efficiency and often with a relative ease. For any
competent and experienced hypnotherapist, this occurrence is
commonplace.

In 1992, a study examining the effectiveness of the various approaches to
stopping smoking was undertaken. In one of the largest comparative
studies ever conducted, more than 600 published studies involving over
70,000 people were analysed.* Out of this extensive research and analysis,
hypnotherapy was established as the most effective method. The results
were reported in the respected New Scientist magazine, where the report
stated, "Hypnosis is the most effective way of giving up smoking, according

to the largest ever scientific comparison of ways of breaking the habit".*’

As has been detailed here, a compulsive habit is primarily a subconscious
process, therefore we could expect that a method dealing directly with the
subconscious level of mind will be the most appropriate and the most
successful. This has indeed been shown to be the case.

Furthermore, most investigative studies involving hypnosis tend to
understate the effectiveness, because such studies necessarily follow a
standardised or formulaic approach. The scientific method demands
consistency.

In practice, this results in the evaluation of often inferior or mediocre
procedures, and nullifies the value of the individual therapist. A skilled and



empathetic therapist will always adjust to the needs of the individual, and
therefore the results of that therapist are superior to what is indicated in a
standardised method of appraisal.

In the context of hypnotherapy, scientific or statistical methods are an
attempt to objectively measure an inherently subjective processes.
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It can be helpful to recognise the potential shortcomings or limitations of
any particular therapeutic modality. As a very broad generalisation (there
are always notable and frequent exceptions), the limitation of the
psychologist is in failing to understand and and utilise subconscious
processes, while the "blind spot" of the hypnotherapist can be an entire
focus on subconscious processes, without fully utilising the mind's
powerful cognitive abilities.

As we make the necessary distinction between conscious and
subconscious processes, we must not forget: it is one mind!

One of the pitfalls in seeking assistance in these areas is that the
therapeutic outcomes are very much influenced by the individual
therapist, more so than many other kinds of services you might engage.
These are subjective matters; the capacity of the person you see is pivotal
— sometimes even more important than the modality itself. It's not like
buying tyres, where the prime consideration is the price tag.

As we have observed, when it comes to hypnotherapy it is this subjectivity,
and the influential role of the therapist, that confounds rigid scientific
evaluation of the modality as a whole. In this circumstance, we might



reasonably assume that this factor would be understood, acknowledged,
and accommodated, and methods of statistical evaluation be applied more
appropriately.

Instead, there is close to zero understanding, even less acknowledgement
and no accommodation. Consequently what we usually get is the
evaluation of a “formularised” process, the results of which are then held
to be representative of the modality. The unsuspecting person seeking
medical help to stop smoking is then most likely shuffled down the
pharmaceutical path.

This is why, when you read about various methods about stopping
smoking, you are rarely told that the majority of people who have quit
have done so on their own, and that things like hypnotherapy are "lacking
scientific basis", and other such nonsense.

So-called "conventional" medicine has hijacked the playing field, with
those players and their cheerleaders having set themselves up as superior
and all-knowing. This continues despite the fact that their track record in
actually resolving behavioural problems verges on substandard, and
despite the fact that in the hands of a skilled therapist, these problems can
usually be resolved much more efficiently and effectively.
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Freedom Calling

Out of the various methods or approaches people use to stop smoking,
the worst would have to be nicotine replacement therapy. Why?

Firstly, because it is based on a misunderstanding of the problem, which
means the "solution" only sustains that misunderstanding, and leads you
in the wrong direction. Most of the harm caused by smoking is by the tars
and other chemicals in the smoke, not so much by the nicotine itself. So it
is reasonable to say that NRT is less harmful than smoking. If it is a choice
between smoking and NRT, then NRT would be the better choice. But it is
marketed and sold not merely as a less harmful alternative to smoking, but
as a means to stopping. In this role, it fails miserably.

Secondly, it holds you in the very thing you want to be free of. Even for
someone who stubbornly continues to believe that the problem is nicotine
addiction (which, after all we have been through together, | hope is not
you), the whole idea of NRT is unsound. Can you imagine touting a
treatment for alcoholism, which involves a new way of consuming alcohol?
"Drink alcohol through a straw, and break your addiction!" No. It is
illogical.

Thirdly, the underlying process (the compulsive habit) has not been dealt
with and resolved. Even if someone does actually stop smoking using NRT,
sooner or later, given the challenges of life, there will be a particular
circumstance, or a particular mood, and in that moment the old habit rises
again. This is true for any method of stopping where the habit itself has
not been directly resolved (and why some people go back to the habit long
after they've stopped).



Fourthly, real freedom is only gained by addressing with the issue within
oneself. In this way there is not only freedom gained, but also confidence
and security to go with it. In working towards this freedom, it is
completely counter-productive to apply a nicotine patch each day, and in
doing so you giving yourself the message: | am not free.

Fifthly, where someone is on the wrong path, not only does that fail to
lead to the goal, it also closes off the right path.

So if NRT is the worst approach, what might we say is the next step up?
We go from worst, to simply bad.

Bad is the advice given by those who don't know what they're talking
about. Most of this advice sounds quite sensible, and therefore presents
itself as reasonable and believable. Nearly always it is superficial and
insufficient. Much of the advice in this category is found in places you
would assume to be trustworthy sources — official or semi-official media,
health-based websites and the like.

Most of this type of advice is well-intentioned, although sometimes it isn't.
Sometimes you are receiving information from someone whose
motivation is to disempower you, so as to instill your need for their
products. Sometimes you are receiving information from someone very
genuine, but who has been hoodwinked by the prevailing doctrine, and
unintentionally perpetuates it.

In this category (Bad), you find such pearls of wisdom as "try to keep
busy", otherwise known as distraction. Now this is sensible advice, in the
sense that there's nothing to be gained by replacing the habit with staring
at the wall and wallowing. But the advice by itself is nowhere near
adequate. Distraction as a means of dealing with habit leads to greater
tension — instead of dealing with the habit, you try to run away from it.



As you already know, you can't run away from your own mind; in
attempting to do so you create a fear that if you slow down for a minute,
it's going to catch up and "get you" There is no peace of mind in this.

It is within this type of information you are told of the benefits of stopping
— food tasting better, etc. OK, there's nothing wrong with that, except that
it's not enough, and it's the wrong way round. You get to enjoy these types
of benefits after you have dealt with the habit. Knowing the benefits of
stopping is about why you should stop, it's not about how.

What about the classic, "suck on a straw instead"? Oh deary me! If the
objective is 'ridiculous ways to create frustration', | believe we have found
our winner.

Also in this category you find the "Keep your hands busy" type of advice.
Think about it for a moment. As a human being, supposedly the most
intelligent creature on this earth, yet apparently without the ability to
simply be in your body without unnecessary movement or fidgeting.

Since when has it been sensible advice that deliberate unnecessary
movement is the remedy for your inability to settle? And this from official
health sources. We expect better from our primary-school children! If this
is a problem for you, sit still and focus your mind on your breath. Learn
how to be settled in the body, and you will be more settled in your mind.
Fidgeting and fiddling unnecessarily with your hands will take you in the
opposite direction.

By themselves, these pieces of advice might seem OK, but they miss the
real point almost entirely, and are therefore worse than useless. Let's face
it, if it was all about following sensible advice, you could probably think
that up by yourself, and would have stopped before now.



So ... from Bad we move to Better.

Better is where you abandon the pharmaceutical propaganda, leave
behind the ineffectual advice, marshal your resources, empower yourself,
step into the breech, and do what needs to be done. You discover that all
the thinking about it ahead of time was harder than the actual doing of it.

For the millions of people around the world who have stopped smoking,
the most-common method has been cold turkey. Sadly this approach is
much maligned and even scorned by those who would have you believe
that you can only succeed with medical or pharmacological intervention.
Nevertheless, the truth remains — you have the power.

Keep in mind, the millions of people who have stopped this way are
comprised of ordinary, fallible people, usually with the same uncertainties
and doubts you might be familiar with within yourself. And yet, armed
simply with intention, self-care and determination, the goal was reached.

From Better to Best:

Best is an understanding of habit and its associations, and how those
processes function in the mind. Out of that understanding, and with
deliberate attention, you create change in your conscious thinking so it is
structured in a more empowered and supportive way. That conscious
change is then supported and buttressed with changing the patterns that
are running the habit itself — change at the subconscious level.

Habit is a patterning in the mind — a "program" that has learned to run,
without requiring conscious regulation, but which nevertheless creates
impulses at the conscious level. For most people, stopping smoking means
constantly battling against those impulses. By changing these patterns



(and they are changeable), the impulses do not arise in the same way, and
the habit resolves more swiftly and easily.

Actually, this alliance of understanding — employing conscious attention
and subconscious influence — provides for quite rapid change. It is by far
the most appropriate and expedient way of freeing oneself from
unwanted habits, and it's why you keep seeing here the statement:
Stopping is not just stopping, it's about how you stop.

The reason why medical science has failed to find the solution to
problematic habits (no matter how sophisticated the science) is because
the solution lies not simply in the brain chemistry of the individual, but in
the mind of the individual. As we speak of the mind, and the means by
which you can effect change in your mind, we immediately enter the realm
of the subjective.

Science, by its very nature, needs the objective — the measurable, the
quantifiable, the repeatable. It is therefore ill-equipped to deal with the
subjective, and in fact is often unable to do so. We might expect that
science as a whole would recognise its own limitations when dealing with
the subjective. Instead, more commonly is criticism of whatever does not
fit neatly into its restrictive models, and rejection of methods that it
cannot evaluate.

For an idea or method to be accepted as scientifically "valid", it must be
repeatable in all instances, and must at all times conform to current theory
and formula. These qualities are considered its greatest strength, yet when
applied to the subjective realm — such as in the alteration of unwanted
human behaviours — they are its greatest weakness.

To quote Simon Chapman: "We need to rebalance the public discussion
about how people quit smoking. We need to be honest with people and



tell them that most people quit without assistance."

Understanding a behaviour provides us with knowledge of how to be free
of the behaviour. If you think medical science will save you, keep in mind
that the "experts" can't agree even on the terms used to describe these
things. Addiction, craving, withdrawal ... you might imagine that these are
well-defined and agreed-upon terms within the scientific community, but
this is not the case.

Rather, they are malleable terms, interpreted and used differently
according to one's particular view, or bias, or agenda. There is no
agreement on what neurochemical or physiological elements are at the
root of psychological and physiological urges. There is no agreement on
what actually constitutes withdrawal, there is utterly inadequate attention
given to how various forms of anxiety can play into these problems. And
there is a generally poor understanding of how to effectively influence or
alter a conditioned behaviour.

Addiction implies a helpless victim. Habit recognises that while someone
may be caught in a behaviour, they have the capability to be free. You have
the capability to be free. Instead of looking outside yourself to medication
or some external agent, look within yourself. You will discover the ways to
tap into your own resources and your own power. Intention and
determination are your allies, and your most important tools.

Reject any idea where someone would have you believe you cannot
succeed without them or their products, or any notion designed to make
you feel helpless. With intention and determination, you can reconnect
with the natural state of your mind and body, and be free to live your life
without this unwanted and unnecessary habit.



Ultimately it is about self-empowerment.
Science is clever, but it is wisdom that will get you free.
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