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Chapter 12 

Conscious Recovery - Journey Thinking

As teenagers, what most of us thought would be a brief rebellious experiment was 
quickly transformed into a powerful lifelong chemical addiction as occasional nicotine 
feedings became regular, and optional feedings mandatory.  New studies confirm that for 
some of us it only took coughing and hacking our way through one or two cigarettes 
before slavery’s shackles began to tighten.386  

Five, ten, fifteen nicotine fixes a day - when would enough be enough?  "Tomorrow, 
tomorrow" became the lifetime cry of millions. Welcome to the realities of true chemical 
dependency, a world built upon lies. 

Science calls our lies denial.  Denial is an unconscious defense mechanism - just below 
the surface - for resolving the emotional conflict and anxieties that naturally arise from 
living in a permanent state of self-destructive chemical bondage.  Three primary areas of 
denial relied upon by nicotine addicts are dependency denial, cost denial and recovery 
denial.  In each area, truth is sacrificed in exchange for either piece of mind while 
remaining hostage in an artificial world of “nicotine normal” or to justify relapse. 

Most nicotine addicts you'll see today are almost completely insulated by a thick blanket 
of subconscious denial rationalizations, minimizations, fault projections, escapes, 
intellectualizations and delusions that hide the pain of captivity or create the illusion that 
the problem is somehow being solved or is non-existent. 

The average addict musters the confidence to challenge their addiction about once every 
three years, at which time roughly 1 in 20 succeed in breaking free for an entire year. 
With respect to smoking, by far the most destructive and deadliest form of nicotine 
delivery, these horrible recovery statistics eventually result in half of us dying by our own 
hand.  Our senseless self-destruction is irrefutable evidence of the depth of the denial that 
insulated us from the extreme price being paid with each puff - a little more of life itself. 

Dignity’s Denial

During the final phase of nicotine dependency recovery we have two options in 
overcoming the mountains of denial garbage we constantly fed ourselves over the years. 
We can allow sufficient time to pass so that thoughts of wanting to use nicotine gradually 
fade away and stop haunting and replaying over and over in our mind.  We can also 
attempt to accelerate the process by seeing the arrival of each “thought” as a golden 
opportunity to set the record straight. 

Imagine residing inside a chemically dependent mind but not realizing it had grown or 

386    DiFranza JR, Hooked from the first cigarette, Scientific American, May 2008, Volume 298(5), Pages 82-87.
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activated millions of extra acetylcholine receptors, de-sensitized itself or that nicotine 
now controlled the flow of more than 100 chemicals inside our body.  Many of us didn’t 
need to know those details.  We’d already felt punishing anxieties after waiting too long 
between feedings. We knew we’d lost the autonomy to simply turn and walk away.

Even though we’d tried to tune it out, we also couldn't help but hear the dull roar of the 
endless stream of new study findings telling us that each and every puff not only 
destroyed more of our body’s ability to receive and transport life-giving oxygen, but that 
with it came a greater accumulation of the 81 potential carcinogens identified in 
cigarettes or the 28 found in oral tobacco.  Deep down we each knew we were slowly 
building cancer time-bombs inside us.  What we didn't know was how to turn things 
around and begin diffusing them.

While clinging to the security blanket that all we suffered from was some "nasty little 
habit," deep down we knew we were hooked solid. So how did our conscious thinking 
mind cope with the sobering reality that our brain was a slave to its own senseless self-
destruction?   How did we look in the mirror each morning and maintain any sense of 
dignity, self-worth or self-respect while constantly being reminded that we were prisoners 
to dependency, decay, disease, and that today we smokers would move closer to 
completing the act of committing our own chemical suicide?  It was easy - we learned to 
lie. 

We each called upon our intelligence and conscious mind to help build a thick protective 
wall of denial that not only insulated us from the hard, cold realities of daily dependency 
but behind which we could hide when those on the outside felt the need to remind us of 
who we really were, and what we were doing.  Our basic tools for building the wall were 
conscious rationalizations, minimizations and blame transference. 

A pulsating stream of reoccurring urges reminded us that nicotine use was no longer an 
optional activity.  Those urges forced us to explain to ourselves our involuntary obedience 
to them.  We needed to save face.  Although nicotine’s two-hour half-life was the basic 
clock governing mandatory feeding times, we became creative in inventing alternative 
justifications and explanations. 

In our pre-dependency days (if there were any, as some of us were born hooked), we may 
have found honest pleasure in stealing a nicotine induced dopamine “aaah” sensation 
accompanied by a rush of adrenaline.  But once the feedings became mandatory it didn't 
matter how we felt about them. Choice was no longer an issue. Even if we didn't fully 
appreciate our new state of permanent chemical captivity we rationalized the situation 
based upon what we found ourselves doing. 

Tearing Down the Wall

In Chapter 3 we reviewed dignity’s wall of illusion, a number of Nicodemon’s lies.  We 
learned that Nicodemon does not exist, nor are there any other monsters, internal or 
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external, that drive us to use nicotine.  It is a chemical addiction, pure and simple. 
Nicotine is not a friend and using it is not about love, flavor, pleasure, boredom, 
concentration, coffee or stress reduction.  It isn’t about some cute “nasty little habit” but 
full-blown drug addiction.

Our rationalizations were our defense, insulating us from a harsh world that was often in 
our face and just wouldn’t let up.   They were bricks in a wall made thicker by each 
empty pack, tin, pouch, tube, box or cartridge.   Our only wall building limitation was our 
imagination. 

But now, here in the final phase of recovery, we must wade back through untold 
thousands of memories of having rationalized why that next nicotine fix should be 
administered.   It is here that a simple sight, sound or smell may cause old use 
rationalizations to surface and at times become so thick as to leave us feeling 
overwhelmed by self induced desires flowing within our conscious, thinking mind. 

Have you ever noticed just how challenging it is to coax a smoker or oral user out from 
behind their wall?  After years of construction it tends to be a secure place to hide from 
those seeking to impose their will upon us. 

Frankly, it is not necessary that any of us set out to intentionally dismantle our wall of 
denial.   Time will eventually wear it down so long as we keep our dependency fully 
arrested.  But because the wall is simply a reflection of rationalizations that we ourselves 
created, we have it within us to rethink each, thus diminishing or even destroying their 
influence upon us. 

“Just think about something else” - Our natural instinct is to tell ourselves that we need 
to try and ignore or suppress “junkie thinking” when it tries to take root and play inside 
our mind, that we need to try and think about something else.   Research shows that 
attempts at thought suppression may actually have the reverse effect of causing the 
thought the to-be-suppressed to intrude into our consciousness with greater frequency.387

Trying to think about something else will likely only make things worse.  As Joel notes, 
at the core of each internal debate you'll probably find fixation on the thought of having 
“just one”,  "one puff," "one cigarette" or "one fix."  As Joel notes, "It's hard to think 
about something else because one puff seems like such a wonderful concept.  They are 
often reminiscing about one of the best cigarettes, or more accurately, about the sensation 
around one of the best fixes they ever had. It may be one they smoked 20 years earlier but 
that is the one they are focused on." 
 
"So what about thinking about something else? Well, it's hard to think of something else 
that can deliver such pleasure as this magic memory," writes Joel. "Even if they 
successfully think of something else and overcome that urge, they walk away from the 
moment with a sense of longing or sadness with what they have just been deprived of 

387  Rassin E, et al, Paradoxical and less paradoxical effects of thought suppression: a critical review, Clinical 
Psychology Review, Nov. 2000, Volume 20(8), Pages 973-995.
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again."
 
So, what is an ex-user to do?  “Change the tactic," advises Joel. "Instead of trying (often 
unsuccessfully) to think of something else, acknowledge the desire. Don't tell yourself 
you don't want one, you do and you know it. But remember there is a catch. To take the 
one you have to have all the others with it.  And with the others, you have to take all the 
problems that go with ‘them.’  The smell, the expense, the embarrassment, social 
ostracization, the total loss of control, and the health implications."  

Joel encourages us to see "just one" for the falsehood it reflects.  By thinking about the 
entire spectrum of dependency that comes with "just one" we can walk away from the 
encounter feeling good about no longer using.  We won't feel deprived but grateful.  The 
more vividly we recall full-blown dependency the less we'll think about it.  "In a sense 
forcing yourself to remember will help you forget,” he notes. “Not forget using, but the 
fantasy, the appeal of a nicotine fix."388

Instead of trying to run or hide from use rationalizations that enter your mind, grab hold 
of each.   Don’t let go until you’ve turned it inside out.  Think about the enslaved mind 
that created it.  How much did any of us know about nicotine dependency back then? 

Examine each use rationalization that enters your mind.  Do you recall where it came 
from?  Is that how you felt the very first time you used nicotine?  Does tobacco industry 
store marketing play to it?  Would relapse somehow make the rationalization permanently 
go away or only guarantee its survival?   Can you say with certainty that it’s true and 
honest, or was it invented by a mind that needed justification for answering nicotine’s 
next dinner bell?

Whether you choose to attempt to destroy rationalizations or wait for new memories to 
bury the old, the day is approaching when you'll awaken to an expectation of going your 
entire day without once wanting to use nicotine. Oh, you'll still have thoughts now and 
then but with decreasing frequency, shorter duration and declining intensity. They'll 
become the exception, not the rule.  

They say that "truth shall set us free" but we have an even better guarantee. It is 
impossible to lose our freedom so long as we refuse to allow nicotine back into our body. 
The next few minutes are all that matter and each is entirely do-able. Thoughts or no 
thoughts, there was always only one rule ... no nicotine today ...never use nicotine again! 

More Lies

In Chapter 3 we examined key nicotine use rationalizations. Let’s look at a few more. 
Why?   Because nicotine so invaded nearly every aspect of our thinking that unless we 
learn to laugh at our excuses they may tend to linger far longer than need be.   As 
mentioned earlier, conscious rationalizations usually fall into one of three categories: 
388   Spitzer, J, “Just think about smoking else,”  August 31, 2002, http://www.ffn.yuku.com/topic/12581
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dependency, cost or recovery. 

Dependency Rationalizations

• Some rationalized that they used too little to be addicted, lied about how much 
they used or if addicted that they were somehow better than other users because 
they used less frequently. But the need to reason and justify their use of nicotine 
with such minimizations is proof that their chemical servitude is just as profound.  

• Then we had closet smokers like my grandma Polito who constantly tried to 
convince us that the thick cloud of smoke rolling out of the bathroom behind her 
simply wasn't there.  How much more visible could denial be?

•  “I smoke because it gives me something to do with my hands” - Whittling 
wood, knitting and juggling are also things to do with our hands and none of those 
activities create a 50% risk of life ending more than a decade early. This weak 
addiction rationalization ignores that doodling with a pen, playing with coins, 
squeezing a ball or using strength grippers may be habit forming but are non-
addictive.  You might get ink on yourself, become rich or develop forearms but 
your chances of serious injury or death are almost zero. 

•  “It's my right to blow smoke!” - Truth is, it’s your chemical obligation.  But as 
far as rights are concerned, don’t look now but they’re evaporating rather quickly. 
Social controls to protect the rights of non-smokers are sweeping the globe.  If 
nicotine truly is as addictive as heroin, will society continue to tolerate its use 
around children?  We are already seeing smoking banned on beaches and in parks. 
It has become an issue in determining which parent obtains custody of the children 
in divorces and determining parental visitation rights and duties and increasingly, 
employers are refusing to hire those dependent upon nicotine. 

• “These new nicotine gum flavors are fantastic!” - How many of us chew 
cinnamon or fruit flavored nicotine gum five to ten times a day because fruit and 
cinnamon are good for you?  How many chew the new cappuccino flavored gum 
because of our love for the taste of coffee?   

•  "I'll cut down or smoke just one now and then" - Rationalizations such as this 
treat chemical dependency as if some nasty little habit capable of manipulation 
and modification.  We are drug addicts and it’s as real and permanent as 
alcoholism.  Using less than our level of tolerance demands will likely leave us in 
a perpetual state of low-level withdrawal.  We may smoke fewer cigarettes but 
compensate by smoking each harder, sucking the smoke deeper and holding it 
longer.  

Cost Rationalizations

• “I use smokeless tobacco and it’s far safer” – We have little current appreciation 
for what “safer” really means. Overdue research into health risks associated with 
long-term oral tobacco use is finally receiving attention.  But results will arrive 
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slowly and it may be decades before will be have an accurate risk profile.  One 
2008 study found that the odds of a smokeless tobacco user experiencing a fatal 
ischemic stroke were 72% greater than for non-users.389  

• “It's too late now to heal these lungs” - Nonsense!  Tissues not damaged beyond 
repair will heal and provide substantial increase in lung function.390  Even with 
emphysema, although destroyed air sacs will never again function, quitting now 
will immediately halt the needless destruction of additional tissues.  

• "We have to die of something" - This  rationalization all  but admits our own 
intentional slow-suicide. But try to locate even one terminal lung cancer patient 
who wasn’t horrified at learning that they’d actually succeed.  Some apply the cup 
half-full  rationalization  that  smoking’s  50% adult  kill  rate391 really  means  that 
there is a 50% chance “smoking won’t kill me."  Try to imagine any other activity 
in which we would willingly participate if there were a 50% chance of getting 
killed.

•  "There’s still plenty of time left to stop"- Keep in mind that one-quarter of all 
adult smokers are being claimed in middle age, each an average of 22.5 years 
early. 

•  “Lots of smokers live until  a ripe old age” – Old vibrant smokers are rare. 
Look around.   If  you do find old smokers  almost all  are  in  poor health or  in 
advanced stages of smoking related diseases, with many on oxygen.  Smokers tend 
to think only in terms of dying from lung cancer but tobacco kills in many ways. 
For example, circulatory disease caused by smoking kills more smokers each year 
than lung cancer.  Some point to actor George Burns who smoked cigars and lived 
to 100.  But how long would George have lived and how healthy would he have 
been if he hadn’t smoked cigars?    What's wrong with living a healthy life until 
death?

•  “I’m only hurting me!” - Reflect upon the emotional pain and financial loss your 
needless dying and death would inflict upon loved ones.  How should they explain 
your death?  Was it an accident?  Were you murdered?  Was it stupidity?  Did you 
intentionally kill yourself? 

•  "A cure for cancer is  coming soon" - Between Europe and North America, 
tobacco is expected to claim more than one million victims this year.  How many 
of them thought that a cure was on the way?  Sadly, it was false hope.  Which type 
of lung cancer are you waiting for hoping they’ll cure, squamous cell,  oat cell, 
adenocarcinoma, or one of the less common forms?  Even if the right cure arrives, 
what will be left of your lungs by the time a cure is discovered?  If gambling on 
"how" tobacco will  kill  you,  don't  forget to consider heart  attacks,  strokes and 
emphysema.  

•  “I smoke lights and they're not as bad” - Lights and ultra-lights are capable of 
delivering the same amount of tar and nicotine as regular brands depending on 

389  Hergens MP, et al, Smokeless tobacco and the risk of stroke, Epidemiology, November 2008, Volume 19(6), 
Pages 794-799.

390  Buist AS, The effect of smoking cessation and modification on lung function, The American Review of 
Respiratory Disease, July 1976, Volume 114(1), Pages 115-122.

391  Wald NJ and Hackshaw AK, Cigarette smoking: an epidemiological overview, British Medical Bulletin, 
January 1996, Volume 52(1), Pages 3-11.

http://bmb.oxfordjournals.org/cgi/reprint/52/1/3
http://www.ncbi.nlm.nih.gov/pubmed/937828
http://www.ncbi.nlm.nih.gov/pubmed/18854704
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how they're smoked.  They do not reduce most health risks including the risk of 
heart disease or cancer.  In fact, their smokers often take longer, deeper drags that 
may mean more tar and more nicotine not less. 

•  “Quitting causes weight gain and that’s just as dangerous” - This intellectual 
denial pre-assumes a large  weight gain and then makes an erroneous judgment 
regarding relative risks.  Quitting does not increase our weight, eating does.  Some 
assert  that  metabolic changes primarily  associated with the heart not  having to 
pound as fast could account for a pound or two but as far as being " dangerous," 
you'd  have to  gain  an additional  75  pounds  in  order  to  equal  the  health  risks 
associated with smoking one pack-a-day.

•  “It's too painful to quit!” - Compared to what?  Imagine a diagnosis of lung 
cancer and having your left lung ripped out, followed by chemotherapy.  Imagine 
years of trying to recover from a serious stroke or massive heart attack, or fighting 
for every breath through emphysema-riddled lungs as you drag around an oxygen 
tank for the balance of life.    

 
Recovery Rationalizations

• “I'll stop after the next pack, next carton, next month, my next birthday or 
New Years' day” - Oh really? Can you count on both hands and all your toes how 
many times you've lied to yourself with such nonsense?  And which pack, carton, 
month or birthday will give you the best chance for success?   Why did I limit 
myself to always purchasing only a one-day’s supply?  Because tomorrow was 
always going to be quitting day and I couldn’t see me throwing away a carton. 

• “I don’t even know if I’m hooked, I’ve never tried stopping” - Some of us 
never  made  a  serious  recovery  attempt,  but  why?   What  easier  way  of  never 
having to admit chemical dependency or experience defeat than pretending that 
evidence of a problem simply doesn’t exist?

•  “I’ll stop next week” - Some of us pretended that we’d be quitting soon.  Some 
went so far as to actually set a date.  Doing so would always make today’s nicotine 
fixes far more tolerable.

•  “I’m waiting on a painless quitting cure”  - Don’t hold your breath.  The day 
science  can  make  our  mother’s  death  painless,  so  as  to  avoid  our  sense  of 
emotional  loss,  is  the  day  it  will  be  capable  of  erasing  the  emotional  loss 
associated with ending the most dependable chemical  relationship we’ve likely 
ever known.  

• “The vaccines are coming!” -  The next generation of pharmaceutical products 
will be the vaccines.  Four to five vaccine shots over six months will cause the 
body’s immune system to create large antibodies which quickly bond with nicotine 
molecules,  making  them too  large  to  cross  through  the  blood-brain  protective 
filtering barrier and stimulate dopamine pathways.  The problem appears to be that 
there are simply not enough antibodies and up to one-third of nicotine fails to bond 
and crosses the blood-brain barrier.  Early reports suggest that more than 80% of 
vaccinated participants are relapsing to smoking within 9 months.392  A cure?  Let’s 

392   Rose, JE, Disrupting nicotine reinforcement: from cigarette to brain, Annals of the New York Academy of 
Sciences, October 2008, Volume 1141, Pages 233-256
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hope researchers have the integrity to carefully  study the post-relapse smoking 
patterns of those vaccinated, as they may face increased risks by needing to smoke 
more cigarettes harder in order to overcome the vaccine’s partial blocking effects. 

•  “My family can’t handle my quitting” - If we failed we could always reach for 
this  blame  transference  brick  and  lay  the  cause  for  our  defeat  upon  family 
members.  Here we claim that we were unable to succeed because our loves ones 
could not cope with our recovery anxieties and exaggerated behavioral outbursts. 
We could also blame our  relapse  on friends,  a  lack of  support,  a  relationship, 
stressful times, financial hardship, other smokers, alcohol or even our job.

•  “I won’t be able to stop unless someone stops with me” - Many argue that they 
cannot  succeed because  their  using  loved one  or  friend  won't  stop  too.   This 
procrastination brick allows use to continue until someone else takes action.  What 
if our friend or loved one never stops?  How many ride this waiting rationalization 
all the way to their grave?  In relationships, it's great when both users can navigate 
recovery together.  Often someone has to be brave, go first, discover the path home 
and allow his  or  her  significant  other  to  witness  freedom's  full  glory.   The “I 
smoke for love” rationalization is really rather sad.

•  “My friends all  use  and I’ll  lose  them if  I  stop” - The  “I’ll  be  all  alone” 
rationalization shows the depth of dependency.  Imagine convincing ourselves that 
if we arrest our chemical dependency that our friends won’t want to be around us, 
or that we won’t be able to go around them.  Yes, it takes a bit of practice getting 
comfortable around users but extinguishing all “other user” cue conditioning is a 
necessary part of recovery. 

•  "Mom just died, now just isn't the time" - Smoking won't bring back mom or 
dad nor cure any other ill in life.  As Joel teaches, success during a period of high 
stress  insures  that  future  high  stress  situations  won't  serve  as  justification  for 
relapse. 

•  “I'd quit but withdrawal never ends!” - Clearly false.  It’s a key reason I’ve 
written this book, to provide readers a map home that’s as accurate as possible.

•  “If I stop, I'll just start back again, I always do” - Truth is, we do not have to 
relapse.  We relapse because we rewrite the Law of Addiction,  forget  why we 
stopped,  or  we  invent  lame  excuses  such  as  those  that  fill  these  pages.  This 
recovery is absolutely guaranteed to be our last so long as nicotine never again 
finds its way into our bloodstream, so long as we continue to live on the right side 
of the “Law.”

Conscious Fixation

Conscious fixation is the ability of the rational thinking mind, our pre-frontal cortex (the 
lobe above our eyes), to become completely engrossed, absorbed and preoccupied with a 
single subject, issue or train of thought.   Unlike a less than three-minute cue triggered 
crave  episode  which  is  the  product  of  subconscious  conditioning,  fixation  by  the 
conscious mind can last as long as our ability to concentrate, remain focused and stay 
absorbed.
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When thoughts of “wanting” a nicotine fix begin bantering about inside your mind, will 
you fixate upon them or instead see the moment as an opportunity for conscious healing? 
When it happens, a now free mind is granted a chance to analyze the honesty of thoughts 
and memories created by a drug addict in denial.  

Don't worry, neither fixation nor devoting time to analyzing nicotine use related thoughts 
can harm us. In fact, as Joel often reminds us, it's impossible to relapse by thinking.  Only 
acting upon those thoughts can destroy the freedom for which many of us fought so hard.

Although unable to erase our drug use rationalizations and memories, we have the ability 
to  paint  them with honesty and insights.   Such memory recasting can diminish their 
influence upon us.  Instead of an addict’s use memories becoming fuel for fixation, truth 
and knowledge can transform them into laughable reminders of how far we’ve traveled.

Reflect  upon  the  total  number  of  times  as  users  we  reached  for  and  relied  upon  a 
particular rationalization.  The beauty of using each moment of potential fixation as an 
opportunity  to  seize,  analyze  and  recast  an  addict’s  thinking  is  that  we  are  not  just 
painting a single memory with truth and insight but possibly thousands of them.

Although  repainting  or  recasting  of  an  addict’s  memories  may  accelerate  our 
homecoming, don’t allow any remaining junkie thinking to become a stumbling block to 
contentment.  In your mind there may be one or more attractions to nicotine use that truth 
and insight fail to impact.  If so, accept them, for now, and move on but in doing so, fit 
any such remaining attractions into the bigger picture.  

If willing to be brutally honest about where we once lived, little will likely remain to 
embrace.   Like  eyes  on a  potato,  any  lingering  romantic  use  rationalizations  will  be 
surrounded by tasty and edible truths.  But once home and residing here on Easy Street 
take care not to grow too complacent as those remaining eyes have potential to sprout 
growth.  Staying focused on dependency’s bigger picture can help keep the influence of 
any remaining eyes in proper perspective.          

We sometimes encounter long-term ex-users whose remaining use rationalizations are 
beginning to combine with growing complacency and elevate their risk of relapse.  Some 
will disclose that they still think about using and have recently found themselves doing so 
more frequently.  A few questions may aid in helping them regain perspective. 

• When was the last time you experienced an urge to use? 
• What thoughts went through your mind?  
• How long did it last?  How intense was it?
• Prior to that urge, when was the previous urge?
• If you don’t mind sharing, what did you like most about using?
• What did you dislike? 
• Do you understand that there’s no such thing as just one?  

Almost always, those in the first few days of recovery would laugh at what the long-term 
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ex-user considered an “urge.”  Normally it’s a brief passing thought that lasts seconds and 
is  quickly  abandoned.   Digging  deeper  may  allow  identification  of  the  particular 
rationalization that  was never directly confronted during recovery.  It  may have gone 
unchallenged and now, like a cancer, is slowly grows in significance.

Some label nicotine dependency a chronic relapsing condition.  But it doesn’t have to be. 
You’ll sometimes meet current smokers who’ll tell you that they stopped once for 5, 10 or 
even 20 years and then smoked one, and soon found themselves smoking more than ever. 
Amazingly, if  asked, almost all  can recall  the rationalization they fixated upon in the 
seconds prior to relapse.  Even more frightening, many still believe in the validity of the 
rationalization that cost them their freedom. 

In regard to any romantic nicotine use notions that may remain after having bathed them 
in honesty and understanding, consider this often quoted recovery mantra:  

“I'd rather be an ex-user who sometimes thinks about using 
than a user always thinking about quitting." 

“Just once, I want to do it once!”

The most fatal conscious fixation of all is the fraud of "Just one." "Just one little puff, one 
dip, “one chew.” “Just once!”  A primary maxim of drug addiction is that "One is always 
too many and a thousand never enough." Instead of picturing just one or just once, try to 
picture all of them, the return of our entire dependency and the endless chain of feedings 
that would follow.  

Why pretend the fiction that we are stronger than nicotine?  We don’t need to have super-
human strength to overcome our addition.  We need normal human intelligence.  Why 
ignore the fact that just one hit of nicotine will cause up to half of our mind’s addiction 
circuitry to be activated?  Why lie to ourselves that our brain won’t soon be begging for 
more?   Why waste time being dishonest with ourselves by pretending that although a 
true drug addict that we can have just one, just once?

“What should I call myself?”

While the exact moment of transition from use to recovery is clear, what do we call 
ourselves  once  we  stop  using?   Are  we  an  ex-user  or  non-user,  ex-smoker  or  non-
smoker, an ex dipper or non-dipper?  And when is it proper to start doing so? Focusing 
upon smokers,  the choices  include non-smoker or ex-smoker.   Clearly,  non-smoking 
applies and once quit we are non-smokers.  But there is a major distinction between 
being a never-smoker and non-smoker, a distinction the term non-smoker keeps hidden. 
Never-smokers  need  not  be  concerned with  relapse.   Chemical  dependency  has  not 
permanently grooved and wired their brain for nicotine. 
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The critical distinctions between never-user, non-user and ex-user apply equally to oral, 
nasal and transdermal nicotine users.  If staying free is important, remembering we are 
different can serve as a protective self-reminder of our vulnerability to relapse.

While both a non-user and ex-user, I will always refer to myself as an ex-smoker or 
former smoker as doing so reminds me that I remain just one powerful puff of nicotine 
away from relapse to three packs-a-day.  

Initially my mind rebelled against the thought that I was not fully “cured” and not the 
same as the average never-smoker.  It was if I felt I’d earned the right to hide among 
them.  But  Joel’s  online  analysis  compelled  critical  thinking.    Soon  resistance  and 
disappointment passed and I found myself wanting to embrace both the term ex-smoker 
and the world of ex-smoker-hood.  I love my freedom.  I love residing on this side of the 
bars.  If true, then why wouldn’t I want to remind myself of what it takes to stay here? 

If you want to consider yourself a non-smoker or non-user that’s fine, you truly are.  But 
be careful  not to totally  entrench your thinking in non-smoker-hood as certain legal 
documents, such as life or health insurance policy applications, may demand disclosure 
that we are ex-smokers.  Failure to fully disclose our prior user status could result in 
legal or coverage problems. 

A related question is when should we see ourselves as an ex-user or non-user? When do 
we cross the line from “trying to quit” to having done so?  It’s one of the most wonderful 
self-realizations of our entire journey, a deeply personal moment that’s different for each 
of  us,  the  crossing  of  a  self-defined threshold.   For  me,  it  occurred  when my fears 
subsided to the point that every fiber of my being knew that this recovery was a keeper. 
It was then that I knew I wasn’t going back. 

I’d already told the world I’d quit but the difference now was that I actually believed it. 
I  had surrendered three decades of  control  to smoking this  chemical.   Now, even if 
tomorrow I were diagnosed with lung cancer, I would take comfort in one sure-fire fact. 
I would not die with my true killer still circulating inside me.   

But the time prior to such conscious conviction was not some dress rehearsal.  Starting 
out, there was no magic moment in the future that would define this recovery as real. 
The moment that defined things was when I stopped putting nicotine into my body.  I 
lived a  journey of  confidence that  transported me from “just  one day  at  a  time,  no 
nicotine today” to a deep seeded conviction that I will “never use nicotine again!”
   

The Joy of Smoking?

Out  on  the  town,  you  watch  as  your  good  friend  Bill  lights-up  and  sucks  down  a 
deliciously  deep puff,  and then lays  the  pack on the  table  between the  two of  you. 
Cindy, your talkative co-worker, blows smoke your way while gloriously waving her 
cigarette like a conductor’s baton.  Arthur and Denise, two smoking strangers, gravitate 
toward one another and engage in light-hearted conversation while guarding a store’s 
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entrance.  While stopped at a light, Ellen inhales a deep and relaxing puff in the car 
beside you.  "Oh but to again share in the joys of smoking," you think to yourself, "to 
puff, to taste, to blow, then relax."  The joys of smoking?  Joy?  Joy? 

Yesterday, Bill stepped in a pile of dog dung but failed to notice until he turned around 
and was puzzled by the strange brown tracks across his sky blue carpet that seemed to 
lead to his right shoe.  Bill’s sniffer has been almost useless for more than 20 years.  A 
pack and a half a day smoker, he’s experienced two cases of pneumonia over the past 3 
winters, with the last one putting him in bed for 6 days.  Struggling for each breath, Bill 
still managed to smoke a couple each day.  His doctor has pleaded with him to stop but 
after a half dozen failed attempts, discouragement fills his mind. 

Cindy’s two teenage sons are onto her almost daily about her smoking.  They can’t walk 
anywhere as a family without her cigarette smoke finding the boys.  When it does, they 
make her want to crawl into a hole as they both start coughing and gagging as if dying. 
When smoking, they never walk together, it’s either ahead or behind for lonely mom. 
She dreads the seven hour drive to her parent’s house next week, but she can no longer 
make excuses for visiting only once in 3 years.  Cindy knows that they’ll pass three rest 
areas along the interstate but it will be difficult to fib about having to go to the bathroom 
at all three.  Two will have to do. 

The date for the trip arrives. She skips making breakfast to ensure that the boys will 
demand that they stop to eat along the way.  Cindy shakes her head after coming back in 
from loading up the car.  Not only does she have a cigarette in her hand, the ashtray on 
the table is smoking one too.  Before leaving town, she stops to fill up with gas while 
managing three quick puffs.  She feels far more secure after stuffing two new packs into 
her purse. 

Arthur, a 54-year-old two pack-a-day smoker, has large cell lung cancer in the right lobe. 
The slow growing tumor is  now almost five months  old and a little  bigger than an 
orange.  As he sits rolling coins to purchase his next 46 mg. of mandatory daily nicotine 
needed to stay inside the comfort zone, he does not yet know he has cancer.  Although he 
has twice coughed up a small bit of bloody mucus, he quickly dismissed it both times.  

Frankly, he just doesn’t want to know.  There is a bit of chest pain but that’s nothing 
new, as chest tightness has occurred on and off for the past couple of years.  Additional 
thick bloody mucus will soon scare Arthur into a doctor visit and a chest x-ray.  The 
delay will cost him a lung.  Over the next two years he will battle hard to save his life. 
In  the  end Arthur  will  lose.   His  fate  is  the  same as  what  half  of  all  smokers  will 
experience - nicotine induced death. 

A workaholic, Ellen has done very well financially.  Her life seems to have everything 
except  for  companionship.   A three pack-a-day smoker,  she  constantly  smells  like  a 
walking tobacco factory and often turns heads and noses when walking into a room.  A 
serious chain-smoker, she tells those around her that she enjoys her cigarettes.  Deep 
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down, she knows that she is a drug addict and believes that she just can’t quit.  Her car 
windows, house blinds and forehead continually share a common guest - a thin oily film 
of  tar  and other  chemicals.   Ellen has  a date  next  Friday,  a  two pack-a-day smoker 
named Ed.  They'll find comfort in sharing their addictions. 

Denise started smoking at age 13 while her lungs were still  developing.  Constantly 
clearing  her  throat,  month  by  month  her  breathing  capacity  continues  to  slowly 
deteriorate.  Smoking lines and wrinkles above and below her lips have aged a once 
attractive  face  far  quicker  than  its  32  years.   Considered  "cool"  when  she  became 
hooked, the government recently banned smoking in all public buildings.  Her boss just 
posted  a  new non-smoking policy  at  work.   The  headline  in  the  local  paper  she  is 
holding is  about  the  city  proposing a  ban on smoking in  the  park across  the  street. 
Feeling like a hopelessly addicted social outcast, a single tear works its way down her 
cheek. 

Fifteen pounds over weight to begin with, a year ago Denise successfully quit for almost 
2 months by exchanging cigarettes for a new crutch called food.  She threw in the towel 
when she had outgrown her entire wardrobe.  Three months following relapse, and still 
depressed over her defeat, all the new weight remains with her.  Already on high-blood 
pressure medication, she is about to become a regular user of anti-depressants.  

The joy of smoking? Joy? 

Fortunately for Denise, a caring friend will tell her about a free online nicotine cessation 
education and support  forum called Freedom.  There,  Denise  will  discovery the  core 
principles underlying her almost two decades of chemical dependency upon nicotine. 
She will successfully arrest her addiction, develop the patience and outlook needed to 
navigate  the  temporary  period  of  re-adjustment called  recovery,  reclaim  her  self-
confidence, and develop the mental skills and healthy body needed to successfully tackle 
her unwanted pounds, just one ounce at a time. 

All that matters are the next few minutes and each is entirely doable.  There will always 
be only one rule that has a 100% guarantee of success for each of us - no nicotine today!
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