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Pa rt 1
I n t rod u ct ion to Toba cco
A ddict ion and Recov e ry

Tobacco recovery is a journey of discovery

A Journey of…

• Knowledge
• Understanding
• Support

We love smokers! We want to help smokers recover
so they will live longer, healthier, happier lives…

“When a man had tobacco he would share it with
his companions. This was the old kind of chewing
tobacco. He would cut a plug of it into small pieces,
press them into a pipe and when it was lit, pass it
around to each man in turn for a few puffs.”

— Simon Arnaviapik 1

“Smoking is a major health concern in our region. It
needs to be addressed in a planned fashion in
future.” —Northern health worker 2

__________________
1 “Remembering Old Times” page 87 in Moses, Daniel David & Goldie, Terry (eds.) (1998) An Anthology of Canadian Native Literature in
English, second edition, Oxford University Press, Toronto.

2 Quoted on page 35 of Impact Evaluation of the Aniqsaattiarniq —Breathing Easy Project, March 1999, Pauktuutit, Ottawa.
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Quiz for Pa rt 1

We start each section in this booklet with a quiz so you can assess your
knowledge before you read further. This is not a test to be scared of! It will help
you see how much you already know about the topic. And it will help to focus
your attention as you start to learn more.

Please circle “true” (T) or “false” (F), or fill in the blank space.
Answers are at the bottom of the page.

1. Inuit traditionally used tobacco in sacred ceremonies and rituals. T/F
2. About _______ out of 10 Inuit adults and youth smoke.
3. About one out of every _______ deaths in the North is caused by smoking.
4. Smoking causes many health problems in addition to lung cancer. T/F
5. The addictive drug in tobacco is called ____________________ .
6. This drug is more addictive than heroin and cocaine. T/F
7. When addiction is passed down from parent to child, this is called

“intergenerational ____________________________ .”
8. Tobacco addiction is both physical and ____________________________ .
9. Recovery, like addiction, can be passed from one generation to another. T/F
10. Our friends and family will automatically support us in our recovery if

they love us. T/F

A n s w e rs :
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Toba cco History

• Tobacco was never used in traditional Inuit culture.

• Tobacco was first introduced to the North about 100 years ago by whalers
and traders.

• At first, only men smoked, and not much. Tobacco was not easy to get.

• Later, it became as important as the other necessities. Some elders still
remember when they traded for food, tea and tobacco.

• Tobacco had been used in sacred ceremonies by some Aboriginal peoples
for many centuries.

• Tobacco came into the western world 500 years ago.

• It became popular among the rich.

• Eventually it became socially acceptable, spreading world-wide into every
nation.

• No culture on earth has been able to say “no” to tobacco.
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Toba cco in the North today

• Today, most adults and young people in the North smoke
(about 7 out of 10).

• About 8 out of 10 pregnant women smoke.

• Many children start smoking at a very young age.

• Many families have lost a loved one to lung cancer or another sickness
caused by smoking.

• In the past 5 years or so, people have learned more about the dangers of
tobacco.

• Many Inuit have quit smoking, and many others want to quit.

• Many families have smoke-free homes to protect their children from
second-hand smoke. This is an excellent step.
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Toba cco and healt h

• Only recently have we learned how tobacco harms human health.

• Smoking causes:
• lung cancer,
• other cancers (e.g. mouth, lip, pancreas, bladder, cervix),
• lung and breathing problems,
• heart problems,
• stroke,
• circulation problems (poor circulation of blood in the arms and legs

due to blood vessel narrowing),
• stomach ulcers,
• problems during pregnancy,
• crib death (Sudden Infant Death Syndrome), and
• otitis in children.

• About one out of every four deaths in the North is caused by smoking.

• Imagine all the lives we could save or lengthen if we could help people
quit smoking.

• Smoking is not a moral problem, but a health problem. Smokers are not
“bad” people. There is no shame in being a smoker. We are not “better”
people when we quit smoking, just healthier, and freer.
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B e n e f i ts of quitt i n g

• Stopping smoking reduces the risk of early death.

• Symptoms (e.g. cough, shortness of breath) often disappear within 6
months of stopping.

• Lung function (the way the lungs work) improves within a few months.

• After 10 years of not smoking, the risk of lung cancer is reduced.

• The risk of heart disease caused by smoking is reduced by about half after
1 year of quitting.After 15 years, the risk of heart disease is similar to that
of people who never smoked.

• Women who stop smoking before pregnancy have infants of the same
birth weight as those born to women who never smoked.

• Quitting any time up to the 30th week of pregnancy results in infants with
healthier birth weights.
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Toba cco is hig h ly addict i v e

• The addictive drug in tobacco is nicotine.

• Most smokers are addicted to nicotine.

• Nicotine is more addictive than heroin or cocaine.

• Nicotine withdrawal causes many symptoms.

• Addiction is often passed from parent to child. (This is called
“intergenerational transference”.)

We sm oke to surv i v e

• Many people smoke to survive: tobacco is a coping tool or survival
strategy.

• Smokers smoke in response to all life’s challenges and joys. The healthy
choices many non-smokers make, on the other hand, include all kinds of
other things (e.g. cry; laugh; talk to someone when they are upset, angry
or frustrated; write in a journal; phone a friend to share good news; go for
a walk, etc.)

• A key part of recovery is learning new ways to survive; new ways to take
care of ourselves.
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T r e atment for emot ional pa i n

• For many, tobacco is a treatment (medication) for emotional pain.

• We smoke to “forget” a problem or to “cover” an ugly memory, fear,
disappointment, or other strong emotion.

• When we stop smoking, the pain inside us comes up to the surface, and
we can’t stand it. We want instant relief. We want to “bury” our pain.

• Tobacco can feel like our best friend.

• Smokers often feel helpless and out of control.

• We feel this way until we can build some confidence in our
ability to survive emotionally without tobacco.

Making the change

• We identify what tobacco does for us; what needs it meets.

• We learn new ways of meeting these needs.

• We learn to live without tobacco.
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Toba cco recov e ry

• We do not just “quit smoking.”We heal. We recover from tobacco addiction.

• We become someone (our true selves) who can live in the world without
tobacco, and without replacing tobacco with another addiction. (For
example, some people stop smoking, but start over-eating, or abusing
alcohol instead. This is transferring our addiction from one thing to
another.)

• Recovery means learning to live with our emotions.

• Seeing tobacco recovery as a learning process, without the possibility of
failure, gives us the confidence to go forward.

• Recovery is a process and it takes time.

• Like addiction, recovery can be passed from one generation to the next.
When one person in an extended family goes into recovery, often more
family members will move into recovery as well, over time.
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S u p p ort

• Saying “goodbye” to cigarettes can be like saying goodbye to your best friend.

• Recovery is a social process. It means getting help from our friends, family
and community.

• It’s OK to ask for help!

• We need support. We deserve it!

T hose close to us

• Our closest relationships can be helpful or harmful.

• Some loved ones may not support our attempts to recover. They may feel
threatened or pressured to quit, too.

• We need more contact with those who can help us the most, and less with
those who cannot support us now.
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My recov e ry

This is one example of some positive things you might tell yourself as you start
your recovery. Please add in your own ideas below.

• I am a worthy person.
• I deserve to be free, to be supported, to be informed, to be healed, to

be loved.
• I have the right to feel safe and secure.
• I can recover.

My ideas for recovery:

• ______________________________________________________________________________

• ______________________________________________________________________________

• ______________________________________________________________________________

• ______________________________________________________________________________

R e la ps e

• A relapse is when we start smoking again after having quit for a while.
• Relapses are common.
• There is no shame in relapse.
• We can learn from setbacks and move forward.
• A relapse reminds us to look more closely at our recovery plan. (e.g. Do I

need more support?)
• We cannot fail when we are fighting for our own life and the lives of our

children. After a relapse, we re-focus and try again.
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Jo u r n ey to freedom

• Learning about our addiction, being prepared and getting support leads
to freedom.

• Millions of smokers have recovered.
• We can do it!
• One day at a time. One moment at a time. One breath at a time.

Break the chain

• In the end, we reach our goal: freedom from tobacco.
• This begins to break the chain of addiction that is so often passed from

parent to child. Now, recovery can be passed on instead!
• Eventually, as a community, we move away from tobacco, one smoker

at a time.
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S um ma ry

• Inuit have only been using tobacco for about 100 years.

• Most Inuit adults and youth (and many children) are smokers.

• Smoking is a serious health problem in the North.

• The nicotine in tobacco is highly addictive.

• Many people are now ready to quit or to learn how to quit. They need and
deserve our support.

• We are not bad because we smoke. We will not be a “better” person as a
non-smoker; just healthier.

• No-one is to blame for the addiction. There is no shame in it.

• We often smoke to survive, and to cover an emotional pain.

• To recover, we need to learn to live with and express our emotions.

• Support is very important.

• Relapse is common and a normal part of the recovery process for most
people.

• We can recover!
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Pe rs onal sum ma ry

What I learned in this section:

In this section, the idea I was most interested in was:

What most surprised me was:

The idea I most want to share with someone important to me is:

Other points:
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C losing quiz

Before starting the next section, you may want to re-do the quiz from the start of
this section to see how much you have learned. Compare your score now with your
score from before.

Please circle “true” (T) or “false” (F), or fill in the blank space.
Answers are at the bottom of the page.

1. Inuit traditionally used tobacco in sacred ceremonies and rituals. T/F
2. About ___ out of 10 Inuit adults and youth smoke.
3. About one out of every ____ deaths in the North is caused by smoking.
4. Smoking causes many health problems apart from lung cancer. T/F
5. The addictive drug in tobacco is called _____________ .
6. This drug is more addictive than heroin and cocaine. T/F
7. When addiction is passed down from parent to child, this is called

“intergenerational _________________”.
8. Tobacco addiction is both physical and ________________ .
9. Recovery, like addiction, can be passed from one generation to another. T/F
10. Our friends and family will automatically support us in our recovery if

they love us. T/F

A n s w e rs :
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Pa rt 2
W h at is toba cco addict ion ?

“When we misuse anything we get out of balance. Addiction is being out of
balance with ourselves, our environment, our Creator. Everything is related.”

—Elder Abe Burnstick1

“We need to reframe the experience of smoking as an addiction.”

—Northern health worker2

__________________
1 Quoted on page 12 in Tobacco: Addiction and Recovery; A Spiritual Journey; Help for Smokers: Aboriginal Adults and
Adolescents (1996) Nechi Institute, Edmonton.
2 Quoted on page 34 of Impact Evaluation of the Aniqsaattiarniq—Breathing Easy Project, March 1999, Pauktuutit, Ottawa.
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Quiz for Pa rt 2

Please circle “true” (T) or “false” (F), or fill in the blank space.

Answers are at the bottom of the page.

1. An addiction is any pleasurable action or behaviour we do every day. T/F

2. An addiction affects our mood. T/F

3. An addiction tends to get better over time. T/F

4. The root cause of an addiction is often _______________________.

5. Children from dysfunctional (troubled) families may be at higher risk for
addictions. T/F

A n s w e rs :
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W h at is an addict ion ?

Most people who have studied addictions agree that an addiction has three
main elements:

1. It involves an unhealthy relationship with something (it may be a
substance, person, event, experience or thing).

2. It affects our mood.

3. It harms health or causes other major life problems.

Do you see why smoking is an addiction?

A ddict ion as di s e as e
Terry Kellogg

Addiction is:

• progressive (it tends to get worse)

• predictable (we go through stages that are known)

• pervasive (it affects everything in our life)

• permanent (so, we need to work an on-going recovery program)

• terminal (eventually, without treatment, it will kill us)
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Ro ot cause of addict ion

Terry Kellogg’s theory

• Why do we hold onto an addiction even though it
destroys our lives? Even though it hurts people who are
most important to us?

• For many, the root cause of an addiction can be found in
childhood.

• In order to survive, children depend on others.

• In a dysfunctional (troubled) family, children learn not to
depend on adults because they are not dependable. (For
example, the adults may be alcoholic, or abusive, or
mentally ill, etc.)

• These children have to protect themselves. Instead of
depending on others in healthy ways, they learn to depend on addictions,
highs and fixes.

• Dependency on the addiction begins to take care of the feelings and fears
for survival. We use the addiction as a shield against emotional pain.

• For many, the addiction is misplaced dependency. The addiction is now
what we depend on and we can’t give it up. It’s too scary. It is doom, death,
and feels like the end. So we hang onto it as if it were our survival.

• To give up the addiction, we need to go back into those feelings and fears
we experienced in childhood.

• To recover, we need to face up to what we missed as children. We need to
grieve our unmet needs, our losses.
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S um ma ry

What is tobacco addiction?
• Addiction is a disease. It can be treated.

• Addiction involves an unhealthy relationship with something that affects
our mood and causes serious health or other personal problems.

• Addictions are about feelings and our relationship to them.

Why do we get addicted?

• Addiction often begins with some childhood loss.

• We needed protection from the effects of that loss.

• Tobacco became a medication (treatment) for our emotional pain.

• Regular use of tobacco caused us to be tobacco addicted.

What now?

• With new information and understanding, we can build a path to recovery.
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Pe rs onal sum ma ry

What I learned in this section:

In this section, the idea I was most interested in was:

What most surprised me was:

The idea I most want to share with someone important to me is:

Other points:
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C losing quiz

Before starting the next section, you may want to re-do the quiz from the start of
this section to see how much you have learned. Compare your score now with
your score from before.

Please circle “true” (T) or “false” (F), or fill in the blank space.
Answers are at the bottom of the page.

1. An addiction is any pleasurable action or behaviour we do every day. T/F

2. An addiction affects our mood. T/F

3. An addiction tends to get better over time. T/F

4. The root cause of an addiction is often_______________________.

5. Children from dysfunctional (troubled) families may be at higher risk for
addictions. T/F

A n s w e rs :



28

Pa rt 3
How do we recover from

toba cco addict ion ?

“My life is totally, totally, completely and absolutely different. I wake up, bright and
early, go to work, don’t say things that I used to say, don’t gossip anymore. I try to
do meditation, go to sleep at a reasonable hour… I pray. I eat normally, that’s like
three meals a day. I take vitamins now. I look at myself in the mirror and
appreciate what I see. I have a new outlook on life, oh yes, for sure.”

—Sanngijuq1

“There are lots of ways to quit. Smokers should be given more ways to quit.”
—Northern health worker2

“I hear talk of quitting a lot more these days! Within the last three years, there are
more people asking for help.”

—Northern health worker3

__________________
1 Quoted on page 261 of Brian Maracle (1993) Crazywater: native voices on addiction and recovery, Viking, Toronto.
2 Quoted on page 29 of Impact Evaluation of the Aniqsaattiarniq—Breathing Easy Project, March 1999, Pauktuutit,
Ottawa.
3 Quoted on page 27 of Impact Evaluation of the Aniqsaattiarniq—Breathing Easy Project, March 1999, Pauktuutit,
Ottawa.
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Quiz for Pa rt 3

Please circle “true” (T) or “false” (F), or fill in the blank space.

Answers are at the bottom of the page.

1. For many, part of recovery involves _________________________ our losses.

2. The first stage of the “grieving model” is ____________________ .

3. Coughing is a common withdrawal symptom.T/F

4. During withdrawal, we get dizzy from too much ____________________ 

in our blood.

5. Drinking coffee during withdrawal can cause bad ____________________.

6. Either constipation or diarrhea may occur during withdrawal. T/F

7. The first _______ days after quitting are the most physically challenging.

A n s w e rs :
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The promise of recov e ry

As soon as we develop new ways to meet our survival needs, we no longer
need tobacco to get through the day.

Recovery is a process of becoming free from the need to medicate our
relationship to the world.
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Cycle of recov e ry

Recovery can have four phases:

1. Identify

• We identify that we are addicted and make a serious commitment: “I need
to recover. I want to recover.”

• We identify the main methods smokers can use to quit.
• We identify new ways of taking care of ourselves instead of using tobacco.
• We identify which family members and friends can support us, and which

may harm our recovery efforts.
• We identify losses we have suffered that caused us to become attached to

tobacco (e.g. loss of innocence during an abusive childhood; loss of self-
esteem; loss of trust).

• We identify common withdrawal symptoms (headaches, dizziness,
sadness, etc.) so we know what to expect as we withdraw from nicotine.

• We identify chemical aids we might use to help with withdrawal
symptoms.

• We identify our danger zones (people, places, situations or emotions that
might make us relapse) and triggers (things that we associate with
tobacco use, such as coffee, alcohol, TV, etc.).

• We identify our target date or transition day (the day we change over to a
new, non-smoking way of life).

2. Share

• We share our feelings with a person (or group) we trust, or write them in a
personal journal.

• In sharing, we learn to be more comfortable with our emotions.We start
to accept our feelings. We don’t need to suppress them anymore.

• We ask for support from family, friends, colleagues, recovering smokers,
and other community members.
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3. Grieve our losses

• We grieve our losses and become our true selves.
• This process is unique to each individual.
• We need long-term, non-judgmental support.
• This process is on-going and natural. It leads to deep healing.

4. Move On

• We understand that tobacco has been our main survival tool. Now we need to
learn new ways to take care of ourselves.

• To fully recover from tobacco addiction, we learn and use new survival strategies
instead of tobacco (e.g. daily exercise, prayer, being assertive, etc.).

• We make a realistic Daily Action Plan, Withdrawal Plan, and Recovery Plan.
• By our transition date — the day we stop smoking — we are prepared. We know

that recovery is mostly about learning to live without tobacco and that it won’t be
easy or quick. It takes time to grow emotionally and to re-learn how to experience
and express our feelings.We take the time we need to become emotionally
independent of tobacco.

• Recovery is not about success or failure. It is an honourable learning and healing
process.

• We have the right to be supported throughout the process.
• As we learn, we grow. Learning about addiction is learning about ourselves — our

fears, joys, pain and celebration.
• We stay tobacco-free.

This recovery cycle can be repeated many times
as each loss is identified and processed.

One day, there will be no more “unfinished business.”
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M e t hods of quitt i n g

There are two main methods of quitting.

“Cold turkey”

• In this method, we smoke our usual amount up until our target
date (transition day), and then suddenly stop smoking on that day.

• This method is especially useful for light smokers who
smoke under 10 cigarettes a day.

• Some women, in particular, find this a very “harsh” method,
and prefer not to use it.

Cutting down (Weaning off)

• In this method, we cut down on one or two cigarettes each day over a period
of many days or even weeks.

• We are trying to “wean off” the nicotine in a gentle way.
• Many heavy smokers find that this works quite well until they

have cut down to about 8 or 10 cigarettes a day. At that point,
they often “hit a wall”, and cannot cut down further without
great discomfort. Slowly, they may start to smoke more and more
again, until they may end up smoking even more than when they
started.

Knowing this about what other smokers have experienced,
and knowing yourself,

choose the method that feels right for you at this time.
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Sm ok e rs’ surv i val kit

Here are some well-tested survival tools to help you on your journey to
freedom. Use these instead of tobacco to get you through your day.

To keep your hands busy without
a cigarette:

• string games
• knitting
• sewing
• carving
• crayons and

paper
• art supplies
• little drum
• pipe cleaners
• juggling balls
• “worry beads”
• keys
• stones
• silly putty

To keep your mouth busy without
a cigarette:

• drink lots of water (try drinking
from a water bottle or straw)

• dried meat and fish
• carrot or celery sticks
• apple pieces
• sugarless

candies
• popcorn
• gum

• balloons
• harmonica
• straws
• toothpicks

To care for your body, mind, emotions and
soul without tobacco:

• prayers
• meditation
• verses from the Bible or other

scriptures
• deep breathing exercises
• stretching exercises
• walks
• journal writing
• bubble bath
• shower
• light a candle
• music
• dancing
• reading
• laughter
• massage
• naps and extra sleep
• drinking water
• friendship
• support group
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S u p p ort netw ork: a sam p l e

Our family and friends can be a great support to us. But not everyone will be
pleased that we plan to quit smoking. Some may feel threatened. Or they may
fear that we will want them to quit, too. In this sample sheet, we show how to
analyse the people around us, and how to plan in advance how to ask for
support.

Building Your 
Support
Net work

The idea here is
to identify which
of your friends
and family will
be most helpful
in your recovery.

Siasi
(mother)

N am e
of
f r i e n d /
fam i ly
m e m b e r

S u p p ort i v e
or
da n g e ro u s ?

W h at to
s ay to them

Mary
(friend)

Very supportive

Supportive

“I know you have wanted me to
quit smoking for many years. I
am ready now. But I want to ask
for your help…”

“I know that you will help me
because you yourself quit
smoking some years ago and you
know how hard it is. Can I ask
you please to look after my
children for a few hours during
the first few days while I am in
withdrawal?”

Markoosie
(15 year
old son)

Dangerous “I know that you don’t want to
quit smoking yourself, and I
respect that. I am quitting for me.
All I ask is that you stop smoking
inside the house. It will be really
hard for me if I have to watch you
and smell your smoke… Will you
promise to smoke outside?”
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S u p p ort netw or k

Your family and friends can be a great support to you. If possible, find a
recovered smoker who will be a “buddy” to you. But not everyone will be
pleased that you plan to quit smoking. Some may feel threatened. Or they may
fear that you will want them to quit, too. Think about who you can really trust
to support you. Ask them for help. Avoid other people for the first few weeks:
just tell them that you will be taking a break for a while until you are over the
most difficult time of quitting… Please fill in this sheet.

Building Your 
Support
Net work

The idea here is
to identify which
of your friends
and family will
be most helpful
in your recovery.

N ame of
f r i e n d /
fam i ly
m e m b e r

S u p p ort i v e
or
da n g e ro u s ?

W h at to
s ay to them
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Support Agreement
To my family/friends,

I, ____________________________________ (name) have decided to
stop smoking.

I am doing my best to improve my chances of becoming
smoke-free.

This agreement is a two-way commitment.
I commit to doing everything I can to stop smoking. I am

not trying to make anyone else stop smoking. But I am addicted
to nicotine and need your help to become a free, healthy person
again.

So I ask you to sign this agreement whereby:
You agree to support me (as much as you can) for a period

of 90 days, starting with the day I stop smoking, on
______________(date).

This will greatly help my progress as I recover from tobacco
addiction. Thank you for your help and support.

_________________________ Family/friend supporter

_________________________ Recovering Smoker

_________________________ Date

_________________________ Witness
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G r i eving may be pa rt of recov e ry

Grieving — Grieving is the name we give to identifying or naming a major loss. In Inuit
culture, we normally associate grieving with the death of a loved one. Grief is a normal
part of life, and all cultures have developed rituals and ways to deal with it.

Grieving and addiction — Many addiction experts have found that people with an
addiction often need to “grieve” a personal loss such as the loss of a happy childhood, a
marriage, a dream, or a part of themselves. The addiction allows us to “forget” our grief.
For many, part of recovery involves grieving our losses.

Childhood Losses — As children we may have suffered losses that we may not even be
aware of as adults (e.g. alcoholic parents who could not take good care of us; physical or
sexual abuse; feelings of shame or fear; not feeling well-loved; etc.) We may be in denial
about (not recognising, not accepting) what happened to us as children. Yet these losses
affect how we feel and behave today. They must be identified and grieved. Even though
we can never get back our lost childhood, just identifying the losses helps us to move
forward in life.

Loss is the Cause — Losses are in fact the root cause of our addiction. The losses created
the need for us to protect ourselves. We learned to use tobacco as a shield against our
emotional pain. We then became physically addicted to the nicotine as well.

Awareness — Grieving involves looking back on our lives and identifying our
attachments to tobacco. In doing this we recover the knowledge of our losses. With this
awareness we can build a realistic recovery plan that can work for us over time. We can
eventually be completely healed.

Recovery — Recovery is based on the idea that humans need to grieve loss, learn the
lessons, and then move forward with life. Grieving helps us learn how to feel again. Our
grief can open us up in ways that are not possible without it. Grief breaks open the
heavy iron doors of denial and resistance. All our feelings that we have been
suppressing since childhood then pour out. This can lead to deep emotional responses.
Don’t be afraid. Go forward with love and confidence that you are on a path back to your
own true self. Let nothing stop you on your journey to freedom.

Grieving tobacco — Many smokers find that when they try to quit smoking, it feels
almost as bad as if they are grieving the death of a loved one. It feels like they have to
live without their “best friend”…
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G r i eving mode l

This “grieving model” views grieving as a normal process that heals a person
who has suffered a big loss.

For example, a person whose child is diagnosed with cancer might move
through the stages of grieving like this:

denial “It’s not possible; there must be some mistake. Maybe the test
results are wrong.”

anger “Why my child? It’s not fair.”

bargaining “I’ll do anything to change the situation. I’ll start going to
church…”

depression “I’ll never survive this crisis! How could I live if my child dies?”

acceptance “It’s true. I have to accept that she is dying.”

surrender “It is out of my control. She’s in God’s hands.”

freedom “Life will go on, even after this unbearable loss.”

We can go back and forth between stages a few times before the grieving is done.
It is more like a spiral process than a ladder…
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If we suffered serious losses as a child, we may need to go through these same
steps as we grieve our childhood losses.

denial “I had a wonderful childhood. My parents were perfect!”
anger “How could they have abused me like that?”
bargaining “If I try hard to forgive them, maybe I could ‘forget’ the abuse.”
depression “It’s no use. I’m a wreck.I can’t go on like this.”
acceptance “It’s true. I was abused. It was not my fault.”
surrender “My struggle is over. My healing now begins.”
freedom “Life will go on.I can’t change the past, but I can change how I 

react to it.”

Again, this can be a spiral process before healing is achieved.

F rom denial to freedom

Now, imagine an addicted person going through these same stages on the way
to recovery.

denial “I’m not addicted! I could stop smoking anytime I choose to.”
anger “Why do I have to go through this suffering? It’s not fair.”
bargaining “I’ll do anything. What if I only smoke in the mornings?”
depression “I’ll never survive without tobacco! I feel so alone and

depressed.”
acceptance “I really am addicted.”
surrender “I need help to recover.”
freedom “I am free now; I am open to life as it is.”

As before, this can be a spiral process before freedom is finally achieved.



41

Identifying losses is one important
part of understanding why we
became addicted.

Examples of Losses

Childhood
1. I felt scared a lot.
2. I was not allowed to be angry.
3. I have no memories of childhood.
4. I often escaped into fantasy.
5. I never felt really loved.

Teens
1. I wanted to leave home early on.
2. I was always in trouble.
3. I felt unloved and abandoned.
4. I was afraid to grow up.
5. Nobody really listened to me.

Adulthood
1. I am angry.
2. I am unhappy.
3. I fear I am going to die young.
4. I think my parents were perfect.
5. I feel chained to tobacco.

Use your own experiences, intuition
and feelings as your guide.

My Losses

Childhood
1.
2.
3.
4.
5.

Teens
1.
2.
3.
4.
5.

Adulthood
1.
2.
3.
4.
5.

I de n t i fying lo s s e s
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W i t h drawal sym p tom s

When we withdraw from nicotine, we experience physical effects (withdrawal
symptoms) as our bodies begin to recover from nicotine use. We can celebrate these
symptoms, because they are proof that we are healing! Drinking water regularly
throughout the day can help get rid of the nicotine in our body.

Withdrawal is worst for the first five days after quitting.

Not everyone has the same withdrawal symptoms, nor with the same intensity. Some
people have intense discomfort. Sometimes, this will trigger a relapse as we try to get
pain relief. If we are aware of these withdrawal symptoms, and can talk or write about
them in a journal, we can identify the pain and reduce it.

Some of the common symptoms which tell us we are on our way to recovery include:

• Coughing — Our lungs have collected a lot of toxic substances as we inhaled smoke
over the years. Now our lungs begin to return to normal. We have to cough up the
tar from our breathing passages.

• Distraction — We have learned to associate cigarettes with work activity. We are
easily distracted and can’t stay focused.

• Dizziness—Smoking causes carbon monoxide to build up in our bodies. When we
quit, carbon monoxide is replaced with oxygen. Our brains may have trouble with
this increased flow of oxygen.

• Headaches—When we withdraw from nicotine but drink our usual amount of
caffeine (in coffee, tea, and pop), we can get bad headaches and dizziness.

• Tiredness —Nicotine is a stimulant. When we withdraw, we may feel very tired.
• Nervousness—We may feel jumpy or irritable while we withdraw from nicotine.
• Digestive problems —Smoking interferes with normal bowel functioning.

Constipation or diarrhea may occur during withdrawal.
• Throat problems—We may have a sore throat, or feel raw in the mouth or throat.
• Sleeping problems —We may wake up at odd times, have difficulty going back to

sleep, have odd dreams or nightmares. We may dream about relapse.
• Skin problems —Because of increased circulation, our skin or scalp may itch.
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C h e m ical aids for withdrawa l

Nicotine gum

• There is a special kind of chewing gum that contains nicotine.
• So, instead of getting nicotine from a cigarette, we get it from the gum.
• There is a special, slow way of using (not chewing!) the gum to avoid

getting too big a dose of the nicotine.
• Please read the instructions in the package very carefully, or talk to the

nurse or pharmacist about this.
• Some people quit smoking but get addicted to the nicotine gum.

Nicotine patch

• A nicotine patch is like a big Band-Aid we put on our skin every day.
• Now, we get the dose of nicotine through our skin instead.
• Slowly, over about 6 weeks, the dose of the patch is cut down until we

become nicotine-free.

Many heavy smokers have found it easier to quit by using a “nicotine
replacement” (we get our nicotine in another way than from tobacco). It
may help to learn to live without smoking first, and how to live without
nicotine as a separate step. Usually, nicotine replacement is only recommended
if we smoke more than about a pack a day, and have our first cigarette within
30 minutes of waking up in the morning.

We should never smoke while using nicotine replacement: we may get an
overdose of nicotine which can be very dangerous.

Zyban

Zyban is a new prescription pill that many smokers have found helps them to
cope with their feelings and withdrawal symptoms. It does not contain nicotine
so you can start taking it before you stop smoking.You can ask your nurse or
pharmacist for more information about this aid. The company gives out a 
1-800 number to offer telephone support to anyone who is using Zyban.
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Build your
withdrawal
plan

Make a specific
withdrawal plan
for the first 30
days which can
often be the
hardest.

The first 5 days
are the most
physically
challenging.
Be careful to
avoid a relapse for
the first 90 days.

Day S u g g e s t ion s Your Pla n

Day 1

Day 2

Day 3

Day 4

Day 5

Day 6 to

Day 30

Day 30

to Day 90

Stay home
Take it slowly
Drink water
Long bath

Massage
Walk
Sleep
Light a candle

Popcorn
YoYo
Silly Putty
Sugarless gum
Rest
Read
Exercise
Carrot sticks
Dry meat
Relax

Hot tea
Burn incense
Listen to music
Drink juice
Moderate coffee

Pray
Exercise
Journal
Support group

Do all of the above
adapting as your
needs change.

W i t h drawa l
P la n

W i t h drawal pla n
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I de n t i fying trig g e rs and danger zon e s :
a sam p l e

“Triggers” are things that we associate with tobacco use, like coffee, alcohol, TV, etc.

“Danger zones” are people, places, situations or emotions that might make us
relapse. Here is an example of how one smoker uses tobacco during an average
morning. By charting each cigarette, she can see the danger zones and triggers she
will need to avoid as she quits smoking.

From this example, we see how this smoker uses tobacco both to stimulate and relax
her. She will be at high risk around smoking colleagues, and when coffee is served.
She will need to plan different things to wake her up (e.g. stretches or exercise),
calm her down (e.g. deep breathing), and so on. She will need deep healing to make
her feel OK about being who she is, alone, without tobacco as her “best friend”.

Time Place Activity Emotion Trigger/Danger zone Theme/Need

7am Bed Waking up Depressed Loneliness Stimulant/Best friend

7.15 Kitchen Eating OK Coffee Best friend

9 Work Reading Stressed Stress “Calms me”
reports

10 Work Tea break Relaxed Smoking Social
colleagues,coffee

11.30 Work Meeting Nervous Stress “Calms me”
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I de n t i fying trig g e rs and danger zon e s

Please chart every cigarette you smoke in an average day. Identify your triggers
and danger zones, and the need each cigarette meets.

Now that you have identified your danger zones and triggers,
you are ready to make a daily action plan

that will protect you during the day.

Time Place Activity Emotion Trigger/Danger zone Theme/Need
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The idea here is to
make a specific
action plan that
takes you through
your whole day
without the need for
tobacco.

Da i ly T i m e Ol d A ct ion
A ct ion ( sm oking) Towa r d s
P la n ro u t i n e R e cov e ry

Rise Wake, smoke in bed, Wake earlier than usual, tea or
coffee juice, go for walk

Morning Telephone & smoke Visit non-smoker friend

Lunch Coffee, smoking Tea, wash dishes immediately
friends

Afternoon Bored, TV, smoke Walk, exercise, visit, rest

Dinner Coffee & smoke Tea

Early Evening TV & smoke Read, attend community meeting

Late Evening Lonely & smoke Phone non-smoker buddy,
write in journal, shower

Sleeptime Lonely, tired, smoke Pray

Dreamtime Wake up, Deep breathing, drink water
smoke in bed

Da i ly act ion plan: a sam p l e
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Da i ly Act ion Pla n

Build your plan
each day. Learn
from today’s
experiences to
make tomorrow
go easier.

Use this technique
every day,
especially early in
your recovery.

One day at a
time…

Da i ly T i m e Ol d A ct ion
A ct ion ( sm oking Towa r d s
P la n ro u t i n e ) R e cov e ry

Rise

Morning

Lunch

Afternoon

Dinner

Early evening

Late evening

Sleeptime

Dreamtime
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Set a ta rget dat e

• A target date or transition day (day of change) is the date we choose to
change from being a smoker to a non-smoker.

• Once we feel prepared and supported to quit smoking, we usually need
about two weeks (not too long or we may lose our motivation) to get
organised. (For example, we should start exercising before we quit, and we
need time to make an action plan and so on.)

• We choose a date that will be easiest for us, depending on our schedule.
(For example, if we can rest well on the weekends, we may choose a
Saturday as the target date. On the other hand, if we are a parent and
prefer that our children be off at school on the target date, we choose a
weekday.)

• Many smokers find it hard to commit to a specific date. That’s normal. But
if we don’t set ourselves a clear deadline, we may just delay making the
change forever. Go ahead. Set a date for yourself. (Remember, there is
never a “perfect time” to quit!)

• In the few days leading up to the target date, many smokers feel nervous,
or even panic and terror. That too is normal. Talk about your fears, or
write about them, but don’t let the addiction win. You can do this!

• Stay focused. Stay clear. Think about the freedom that awaits…
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When the sm oking urge strikes…

PAUSE
Notice the situation
Don’t judge yourself or others
What are you feeling?
Take a few deep breaths

FOCUS
On your new awareness
What do you need to do or say to take care of yourself?
You have new choices
Write this in your journal

ACT
According to your action plan
Call a friend or buddy
Share it with your group
Affirm yourself

Whether you smoke or not, this urge will pass!
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Recovery is finding new ways to
survive that don’t hurt ourselves or
others.

Recovery is learning how to live in the
world without tobacco.

Recovery is a process best taken ‘one
day at a time.’

Recovery is the process by which we
find our true identity, our original
selves.

Recovery is getting our feelings back.

Recovery is learning new tools for
survival.

Recovery is love finding its way back
home.

My Recovery is…

R e cov e ry is…record your own insig h ts
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My recov e ry pla n

My name: _____________________________________ Today’s date: _____________________________

My quit smoking target date/transition day (the day I will stop smoking): ____________

My method of quitting (cold turkey or cutting down) will be:

______________________________________________________________________________________________

Nicotine replacement therapy? Yes/No If yes, patch or gum? ______________

Zyban? Yes/No

I have a daily action plan.Yes/No

I have a withdrawal plan.Yes/No

I will cut down on stress by using:
exercise, movement, dance
music, singing, humming, drumming, etc.
deep breathing exercises
journal writing
art, poetry, carving, sewing, knitting
other ideas: _____________________________________________________

I will control my weight by ______________________________________________________________

I will use the following spiritual approaches to help heal my addiction:

_____________________________________________________________________________________________

I will ask these people for help and support: ____________________________________________

I will NOT tell these people that I plan to quit: __________________________________________

I will stay away from these people during the first few days or weeks:

______________________________________________________________________________________________

My favourite insight about recovery is:
______________________________________________________________________________________________

Other ideas to help my recovery: _________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 



53

R e cov e ry begins

Stop Smoking night arrives.

Transition day is here.

Recovery begins.

You have prepared yourself well.

You may want to take a few days off school/work.

You are committed to your recovery program.

You have a withdrawal plan and a daily action plan.

You know you’re not alone.

A support network is there to help you.

You know what it’s all about.

You deserve to be free.

You are now ready to stop smoking.
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P r event a rela ps e

• Many ex-smokers feel strong cravings to smoke for days and even weeks
after quitting. That is normal.

• Think of these cravings like waves on a stormy ocean. Just sail over one at
a time. After a while, the waves will get smaller and smaller, and will come
less and less often…The storm will pass. One day, you will be totally free
of the cravings.

• Remember that each craving will go away after 3-5 minutes. Just do or
think of something else for a few minutes and that craving will pass.

• Try the 4 Ds when a craving comes:

• Delay having a cigarette for just a few minutes.

• Deep breathe.

• Drink water.

• Do something else (or Distract yourself). For example, phone a friend.
Wash the dishes. Go for a walk. Write in a journal. Cuddle a baby.
Hug someone. Do anything (safe!) to take your mind off cigarettes.
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“Safer sm ok i n g ”

Until we quit, we can still protect ourselves and the people around us from our
second-hand smoke and from the risk of starting to smoke. Here are some
ideas developed by the Nunavik Regional Board of Health and Social Services
in consultation with many community members.

• We always smoke outside so we don’t pollute the air our family and friends
have to breathe. Smoke-free homes and workplaces are a great step
forward.

• We encourage and support (not tease) people who decide to quit smoking.

• We move away from ex-smokers when we smoke, so they won’t be tempted
to smoke.

• We explain to children and young people that nicotine is addictive and
that we wish we had never become addicted.

• We never offer cigarettes to children.

• We burn our butts right down or throw them away in special ashtrays so
children cannot pick them up to smoke.

• We keep our cigarette pack out of sight in a pocket or purse, so others will
not be tempted to take one.

Can you think of other ways to be a “safer smoker” until you quit?
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S um ma ry

To recover from tobacco addiction:

• We recognise that recovery has 4 phases: identify, share, grieve our losses,
move on.

• We see tobacco as a survival tool. This insight removes the shame we feel
about our smoking and unhooks us from fear of failure. This reduces the
stress, anxiety and fear about stopping smoking.

• We learn to use many new tools for survival instead of tobacco. Once our
new tools are in place and our recovery path is clear, we stop using tobacco.

• We seek support from the people most able to give it.

• We identify and grieve our losses, including the loss of our relationship
with tobacco itself. We honour the role tobacco played in our lives even as
we build a strategy to become free.

• We learn about withdrawal symptoms and make a withdrawal plan.

• We identify our triggers and danger zones and make a daily action plan.

• We do not just “quit smoking”. We heal. We recover.

• We work to prevent a relapse. But if we relapse, we know this is a normal
part of the recovery process for most people.

Recovery is a process that goes on for a lifetime. Once we have recovered our
ability to fully experience ourselves as emotional beings, we are truly alive. This
is the gift that comes to those who journey through recovery.

We stay free by reaching out to others who are also on this search.

Together, we let the healing begin each day.
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Pe rs onal sum ma ry

What I learned in this section:

________________________________________________________________________________________ 

In this section, the idea I was most interested in was:

________________________________________________________________________________________ 

What most surprised me was:

________________________________________________________________________________________ 

The idea I most want to share with someone important to me is:

________________________________________________________________________________________ 

Other points: _________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________
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C losing quiz

Before starting the next section, you may want to re-do the quiz from the start of
this section to see how much you have learned. Compare your score now with
your score from before.

Please circle “true” (T) or “false” (F), or fill in the blank space.
Answers are at the bottom of the page.

1. For many, part of recovery involves _____________________________ our losses.

2. The first stage of the “grieving model” is ___________________________________ .

3. Coughing is a common withdrawal symptom. T/F

4. During withdrawal, we get dizzy from too much ____________ in our blood.

5. Drinking coffee during withdrawal can cause bad _________________________ .

6. Either constipation or diarrhea may occur during withdrawal.T/F

7. The first _______ days after quitting are the most physically challenging.

A n s w e rs :
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Pa rt 4
How to help pe ople quit sm ok i n g

To help others become tobacco free
we need to provide support,

knowledge and understanding.

It is a true honour to work with someone on the road to recovery.
To help them heal.
To watch them put the pieces of themselves back together.
To build their true self…

“Get to know your people. Plan with them, teach them, serve them. Begin with
what they have. Build on what they know.”

—Unknown author1

“I consider myself a lighthouse for my children and my friends. I stay strong and
I stay the same and let them know that I’m there for them.”

—Mabel2

“My dream is people helping each other to quit, without judgment…”
—Northern health worker3

“We need meetings and group sessions for smokers.”
—Northern health worker4

__________________
1 Submitted by Julia Ogina, Regional Community Health Representative, Cambridge Bay.
2 Quoted on page 213 in Brian Maracle (1993) Crazywater: native voices on addiction and recovery, Viking, Toronto.
3 Quoted on page 34 of Impact Evaluation of the Aniqsaattiarniq—Breathing Easy Project, March 1999, Pauktuutit, Ottawa.
4 Quoted on page 35 of Impact Evaluation of the Aniqsaattiarniq—Breathing Easy Project, March 1999, Pauktuutit, Ottawa.
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Quiz for Pa rt 4

Please circle “true” (T) or “false” (F), or fill in the blank space.

Answers are at the bottom of the page.

1. Groups work better when the participants themselves decide guidelines
for the group. T/F

2. A good group leader does not share her/his own personal stories of
recovery with the group. T/F

3. Most women find caring for themselves in recovery easier than most
men.T/F

4. Many women need to learn to assert themselves with men.T/F

5. Many men have a harder time than women to physically recover from
tobacco. T/F

6. Recovering alcoholics should not try to quit smoking or they may relapse
and start drinking again. T/F

7. Quitting smoking may affect the _____________ we need of some medicines.

8. Many ex-smokers gain some ____________________ after quitting.

9. It is more important to maintain a healthy body weight than to quit
smoking. T/F

10. People who are grieving (e.g. after the death of a loved one) should be left
alone to process their grief. T/F

A n s w e rs :
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S ample of a com mu n i ty not ic e

Not ic e
Are you thinking about quitting smoking?

Interested in joining a 
support group for people who

want to quit?

There is no cost, no judgement… only
an interest in stopping smoking.

For information, please call:

______________________________
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How to run a sm ok e rs’ support gro u p

Once you have a group and a place to meet, people need to agree on how to run
the group.

Some ideas that you may agree on are:

• The group is open to anyone who wants to stop smoking.
• Everyone in the group deserves respect.
• Someone needs to set up the room and tidy up afterwards.
• Welcome new people.
• Give everyone a chance to speak if they want to.
• Group members help set group guidelines (see next page for examples) and

these are displayed at each meeting.
• You may rotate group leaders at different meetings. No one person needs to

be in control. The group can be self-directed for mutual support.
• Keep discussions related to tobacco recovery. (For example, if someone talks

too much about personal problems, the group leader can ask how that affects
their recovery. If they need more help, refer them to a professional
counsellor.)

• If the group becomes too large or if conflict arises, people can start their own
group. That’s OK.

Recovery is the
only goal! 
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G roup guide l i n e s

These are some possible guidelines for a smokers’ support group. It is best to ask
group members to help make a list like this. They will feel more committed to it.
Display the list at each meeting for new members. Add new ideas any time.

1. What is said in the group, stays in the group. (Respect people’s privacy.)

2. The focus of discussions is tobacco recovery.

3. We give feedback by sharing, not advising or lecturing.

4. We will participate as fully as possible. The more we put in, the more we
will take out.

5. We use “I” statements, not “you” statements. (For example,“I feel angry
when people say things like that…” not “You make me angry when…”)

6. We keep an open mind and open heart.

7. We see the group as a safe place to learn about ourselves and others.

8. We practise new survival skills in the group (e.g. drink water, keep
hands busy, chew gum, be assertive, ask for help, express emotions).

9. We pay attention to our body language and feelings.

10. We will allow others to get to know us.

11. The group is a place to learn and progress, not to be perfect!

12. We try to apply what we are learning in the group in our life outside

the group.

13. We remember that changes take time and effort. We are gentle on
ourselves and others.

14. Please add other ideas:
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G u i de for group leade rs

What to do if you are asked to run a meeting of your group:

• Introduce yourself as the group leader, and all group members.

• Explain the purpose of the group and introduce group guidelines to
newcomers.

• Lead the recovery process in this meeting.

• Approach the members with love and respect.

• Offer basic addiction information to the newcomer.

• Offer insight and understanding.

• Remind people there is no shame, no blame attached to this addiction.

• Identify; don’t compare. Encourage group members to do the same.

• Offer non-judgmental, open-hearted support.

• Share and encourage sharing.

• Be open to your own pain and encourage others to be open to theirs.

• Help move everyone forward at their own pace and in their own way.

• Link experiences/stories back to the recovery process.

(For example, ask: “How did that affect your
recovery?”)

• Understand that everyone is different.

• Be flexible. Adapt plans to meet the needs of the
members.

• Refer people to other resources when possible or
needed.
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Topics for group meetings

When starting a group you may want to use topics.

1st Meeting: Welcome, introduce participants.
Overview of tobacco use, health effects, benefits of quitting
(see pages 8-11).
Basic understanding of addiction and recovery process (see pages 23-31).
The positive message,“You can recover.”
Share personal smoking stories.

2nd Meeting: New survival strategies (see page 34).
Support network (see pages 35-37).

3rd Meeting: Introduction of journal option.
Grieving and recovery (see pages 38-40)
Identifying losses (see page 41)
Withdrawal symptoms and withdrawal plan (see pages 42-44)

4th Meeting: Danger zone and trigger identification (see pages 45-46).
Daily action plan & recovery plan development (see pages 47-52).

5th Meeting: Transition Day (stop smoking) – for those who are ready (see page 49).
Begin and/or end with deep breathing exercises.
Review new survival strategies and action plans.

6th Meeting: Relapse prevention (see pages 50,54).
Determine who would like to be included in the telephone
support system and exchange numbers with each other.

On-Going Women and tobacco (see page 68)
Topics: Men and tobacco (see page 69)

Anger (see page 72)
Weight gain (see page 73)
“Safer smoking” (see page 55)

Emphasize that recovery is a gift to yourself and to others who may follow you or may not
start smoking. It is through facing our pain that the deeper work gets done.

Help each other do this and you’ve done your best.
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B u ddi e s

A buddy is a recovered smoker who cares for you and has enough detachment
to not only help you, but to allow you to find your own path to recovery.

When we are recovering we develop a healthier relationship with our own true
identity. An open-hearted buddy can be very helpful with this work.

Notes to a Buddy:

1. Be a good listener.

2. Do not give advice.

3. Share your own experience as a way of guiding your friend.

4. Be available.

5. Demonstrate by your own actions how to use the new tools for survival.

6. Share quiet times.

7. Be gentle.

Plan to explore recovery themes in each encounter.
Anything that helps is useful.

Remember that for the recovering smoker the battle is between:
• control and acceptance

• denial and awareness

• addicted self and free self
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H e l ping ot h e rs grieve their lo s s e s

• Any serious loss in our lives is a cause for grief. Most of us would identify
the death of a child, parent, spouse, or close friend as a cause of grief.

• Traditional societies have long recognized that grieving is a necessary
process as we recover from a serious loss. In every culture, there are
practices and rituals that help people face and deal with grief.

• Grief is not restricted to death alone. Other losses such as the end of a
marriage or relationship, the loss of a job, or injury all can be traumatic
in deep ways. These changes can be occasions for grief. As well, giving up
an addiction may be experienced as a deep loss.

• Sometimes, out of compassion and sympathy, we try to protect others
from their pain. Resist doing this. It only delays the process of recovery.

• Statements such as “you’ll get over it” may make you feel better, but don’t
help them with their grief. Pity will be resented. Just express your genuine
sorrow.

• Grieving can bring about understanding, maturity and strength. It is a
painful, exhausting process. Yet, it can be one of the most significant
experiences of our lives.

• There is no need to go it alone. There is no shame in turning to others. We
need each other in times of grief.

• A recovering smoker may be at high risk of relapse during a grief crisis
(e.g. death of a loved one). Be aware of that, and encourage them to work
through the stages of grief without going back to tobacco.
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W omen and toba cco

Many women have special needs.

• Most women are brought up, trained, and encouraged to be nurturing
(caring) and to put the needs and well-being of others before their own.

• As well,many women are suffering from the patriarchal (male-
dominated) social system in which men tend to dominate in most aspects
of life. We are especially sensitive to any language, attitude or action of
men which judges or devalues us.

• Some of us are also scared or shy to open up emotionally in a group due to
bad experiences in our past.

To recover from tobacco addiction:

• We need to put our own needs first, for a change. We cannot always give
caring to others. We need to accept it as well!

• We need respect and to be taken seriously when we participate in a
support group. We need to assert ourselves as full, equal human beings.

• We need groups that can offer support and sensitivity as we recover. (For
some women, this may mean joining a support group for women only.)

Don’t be afraid to demand respect!
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Men and toba cco

Many men have special needs.

• As boys and men we are often taught to be strong and in control of our
emotions.

• This can be a big block for us when we try to recover from tobacco
addiction. Many of our feelings have been hidden. For many, we go
through anger to find our full range of emotions. Yet we are afraid of
anger, too.

• This keeps us “stuck” emotionally and keeps us smoking to survive.

To recover from tobacco addiction:

• We need a plan that helps us overcome these emotional blocks to our
recovery.

• We need to let go of our fear of emotions. We need to become emotionally
open to the women, men and children in our world.

• We need to open our hearts to the pain of our own childhood.

• We need to love and respect ourselves and all those in our lives.

• We need to nurture others as we heal ourselves.

• We need the love and respect of the women in our lives.

• We need help.

Don’t be afraid to ask for help!
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R e covering alcohol ics and toba cco

• Recovering alcoholics have a serious, life-threatening addiction. As we become
tobacco-free, we must always keep our alcohol recovery program in full
operation. If we attended Alcoholics Anonymous (AA) meetings, we must now
‘work the program’, go to meetings, read the ‘Big Book’, do daily meditations. Or
if we got support from an elder or other trusted person, we should approach
them again now. This will not only protect our sobriety but help our tobacco
recovery as well.

• We all need to learn to let go of our shame and guilt so that we can get on with
our life in recovery.

• As we learn to deal with our grief over personal losses, we must also learn not to
trouble ourselves over the past. We have too much to think about as we build a
new life.

• The Serenity Prayer has special meaning to many recovering people from AA,
and works as both a reminder to let go of the past and to not live in the future.
This way we stay in the present, living in the moment. We accept. We have
enough courage to tackle today. We build on our wisdom, one experience at a
time. Use it regularly. (Or say another prayer that meets your needs.)

“God grant me the serenity to accept the things I cannot change,
courage to change the things I can,

and the wisdom to know the difference.”

• Your tobacco recovery begins now.You are sober and you understand that your
alcoholism is a life-long disease and that you must keep it at the centre of your
experience.

• The tobacco recovery tools will help you but you must also focus on the fact that
you are an alcoholic.You must protect your sobriety. Without this commitment,
you leave yourself open to your alcohol addiction and to the potential
destruction of your life and the lives of everyone you care about.

• Sobriety is your first priority. Without it you will lose everything. Always
remember the ‘old timers’ saying: If you don’t give your sobriety number one
priority, you will drink again. And if you drink, you may die.

• Take care of yourself, body, mind and soul.
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Sm ok e rs with special needs

• Many of us who smoke tobacco have other conditions that need attention
when we build our recovery plan. Some of us face mental and emotional
health challenges which are hard enough to deal with. They may make our
tobacco recovery even more difficult. So we must be prepared.

• We need to inform our health workers about our intentions to quit and
our progress.

• Some of us feel depressed, anxious, fearful, isolated or lonely. We may have
trouble sleeping, eating, or staying focused. These conditions or states may
be a block for you. Make sure you have a recovery plan which keeps these
situations in mind.

• If we are getting professional help, we must stay in close contact with our
helpers as we learn to live in our world without tobacco. For example,
some medication doses may need to be changed when we quit smoking.

• We must be careful and plan our tobacco recovery with all our needs in
mind. We can recover.

1. Identify what we need.

2. Get the help we require.

3. Keep everyone informed.
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A n g e r

• When we feel frustrated, hurt, tired, rejected, embarrassed, or threatened,
our reaction is often expressed through anger.

• Anger is a necessary but scary emotion. It can be a clear signal that we are
putting our recovery at risk and that action is needed.

• We can assert ourselves. Express anger in non-abusive and non-
destructive ways, and then let it go.

• It is helpful to examine our anger every time we sense it.Ask: Is there
another deeper, hidden issue behind the anger? Is the anger a symptom of
my fear, or insecurity? 

• Exploring our anger in this way prevents uncontrolled reactions. We get
new, fresh insights into ourselves as emotional beings. As well, getting
control of anger can prevent a relapse.
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W e ight gain

• Weight gain can be discouraging for some ex-smokers.

• When we quit smoking, our metabolism (the way our body works) changes. It is
normal for many people to gain some weight after quitting smoking. It’s OK!

• Our taste buds start to work again, so food tastes more delicious!

• Eat healthy food, not junk food and candy bars. Drink plenty of water. And
exercise every day.

• Many smokers, especially women, relapse when they think that they have put on
too much weight.

• Some people just transfer their addiction from tobacco to food. That’s why we
need to recover, not just quit smoking.

• Remember: Being a few pounds overweight is much healthier than smoking.

• Stopping smoking is your top priority for a while. The addicted mind is very
tricky. It tries to find ways to convince you to smoke again.

• Weight gain is not a reason to go back to smoking… 

Develop a Weight Management Plan:

• Review your diet and lifestyle.

• What is your present diet like? What needs changing? (You could ask a health
worker for help with this.)

• How active are you? How can you be more active?

The Central Messages:

• Have a weight management plan before quitting.

• Eat with awareness.

• Tobacco recovery, not weight control, is the priority.

• It is harder to quit smoking than to lose weight!
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G roup leade rs need support as well!

• We are aware that every smoker is different.

• We need to know different ways to respond in order to truly help them.

• As group leaders, we need support to do this work.

• It is too big a job to do alone.

• Helping others can make us tired and can trigger some of our own
personal issues.

• We need to take care of ourselves and each other.

• Together we learn, together we share, together we heal.
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S um ma ry

To help people quit smoking:

• We can start a community support group for people who want to quit
smoking.

• We set group guidelines with the participants themselves.

• We lead the group in a caring, open way.

• We can use topics for meetings if that works well for the group. (Otherwise,
the meetings can be less formal, just sharing individuals’ experiences,
insights and recovery plans.)

• We encourage people to act as buddies for each other.

• We try to deal with the special needs of different group members (e.g.
women, men, recovering alcoholics, people concerned about weight gain, etc.)

• We take good care of ourselves, too!
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Pe rs onal sum ma ry :

What I learned in this section:

In this section, the idea I was most interested in was:

What most surprised me was:

The idea I most want to share with someone important to me is:

Other points:
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C losing quiz

Re-do the quiz from the start of this section to see how much you have learned.
Compare your score now with your score from before.

Please circle “true” (T) or “false” (F), or fill in the blank space.
Answers are at the bottom of the page.

1. Groups work better when the participants themselves decide guidelines for the
group. T/F

2. A good group leader does not share her/his own personal stories of recovery
with the group. T/F

3. Most women find caring for themselves in recovery easier than most men.T/F
4. Many women need to learn to assert themselves with men.T/F
5. Many men have a harder time than women to physically recover from tobacco.

T/F
6. Recovering alcoholics should not try to quit smoking or they may relapse and

start drinking again.T/F
7. Quitting smoking may affect the ___________________ we need of some medicines.
8. Many ex-smokers gain some _________________________ after quitting.
9. It is more important to have a healthy body weight than to quit smoking. T/F
10. People who are grieving (e.g. after the death of a loved one) should be left alone

to process their grief. T/F

A n s w e rs :


