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This guidebook is an attempt to increase quitting smoking and reduce health
disparities among American Indian persons.
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Section 1: Benefits of Quitting Commercial Cigarettes

e There's no safe level of cigarette use—smoking even a small amount can
cause damage to your body.
e Smoking makes you more susceptible to severe illness and death from
COVID-19.
e Children who are around tobacco smoke have more...
o Coughs and colds
Middle ear infections
Asthma and allergies
Pneumonia and lung disease
Lower weight and slower development
o Cancer
e Children are more likely to become smokers if their parents smoke; then
they can get addicted.
e When you quit smoking, some of the harmful effects of smoking on the body

decrease.

e 20 minutes after quitting, your heart rate and blood pressure drop.

2 weeks to 3 months after quitting, your heart and lungs will get healthier.
1 to 12 months after quitting, you will cough less and breathe easier.

1 to 2 years after quitting, your risk of a heart attack drops dramatically.
10 years after quitting, your risk of lung cancer is about half that of a person who is
still smoking.

Your family will breathe cleaner air.

You’ll be a good role model for your children and grandchildren.

You’ll have a better chance of living to see future generations grow up.
You’ll save money. See the chart below.
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Cost of Cigarettes

5 cigarettes a day |1 Pack 2 Packs
Day $1.93 $7.72 $15.44
Week $13.51 $54.04 $108.08
Month $57.90 $231.60 $436.20
Year $704.45 $2.,817.80 $5,635.60

*Based on average of $7.72/pack in Wisconsin (2021 estimate)

Mnaadendamowin (Respect)
To honor all creation is to have Respect. All of creation should be treated with
respect. You must give respect if you wish to be respected.



Who do we live for if not the next seven generations?



Section 2: Trauma

American Indian persons have experienced genocide, pandemics, assimilation,
forced relocation and displacement, removal of children from their families to
boarding schools, and government bans against ceremonies, cultural practices, and
subsistence harvesting. Some people smoke cigarettes to cope with these feelings
stemming from historical trauma.

[The process of] Noojimo iwewin
The process of healing
e Culture is medicine.
o Participate in cultural activities.
o Start your day by making an offering or smudging.
o Learn traditions and stories from elders and knowledge holders.
o Prepare and offer asemaa and traditional medicines.

e [t’s okay to take the time you need to heal.

o Surviving trauma can give you a new perspective. For example, you
might have a renewed appreciation of the support you receive from
your community. Or, you might be inspired to stand up against the
effects of colonization.

e Healing is usually shaped like a spiral rather than a line.

o For example, you might process some parts of the experience a few
months after. Later in life, you might be reminded of other parts and
then process those parts.

o Gradually, you unfold the layers of the event, starting with the
outside layer and then getting to the core of how it affected you.

e Don’t be afraid to ask for help.
o Tell your story to someone you trust.
o Use your asemaa to ask for help and support.
o Listen to other people’s stories and know that you are not alone.

Zaagi’'idwin (Love)
To know peace is to know Love. Love must be unconditional. When people are
challenged emotionally and financially, they become fearful of their situation.
Anishinaabeg 1s reminded to love the people; the children; and the environment,



Section 3: Planning to Quit

1. Decide on a date when you will quit. The important thing is for you to pick
the date—not your doctor, not your family, not your kids. It’s your decision.

2. Tell your family and friends that you are quitting. Once you have told
people you are going to quit, it will be harder for you to change your mind!

3. Make your home smoke-free. Declare no smoking in your home.

4. Get help. Ask a relative who doesn’t smoke to be your support. Write down
who you will ask for help:

5. Consider “The Turtle”—see next page

6. Talk to vour doctor about using nicotine replacement therapy and/or
prescription medicines to help vou quit (discussed in section 4).

7. Track your triggers. “Triggers” are the things that cue you to smoke. Some
common triggers are having a cup of coffee, driving, going out drinking or
stress. To beat your triggers, first identify your triggers.

o See Appendix A for a way to track your triggers.

8. Plan how to beat your triggers. Write down a plan for how you will deal
with high-risk situations such as smoking triggers.
o See Appendix B for a way to beat your triggers.

9. Condition yourself physically and mentally.
Drink more fluids.

Get more rest.

Take up a hobby.

Join a support group.

Spend time outdoors or harvesting
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Aakode’ewin (Bravery)
Bravery is to face the foe with integrity. In the Anishinaabe language, this word
literally means "state of having a fearless heart." To do what is right even when
the consequences are unpleasant.



Section 4: Quitting
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Miskwaadesi (The Turtle)

e Quitting “cold turkey” means quitting without any quit-smoking medicine.
Be careful, however, because only ~5% of people who try cold turkey will
quit.

e We recommend “The turtle” plus quit-smoking medicine.

e “The turtle” refers to gradually reducing cigarettes smoked per day which is
a good way to get you started on the road to quitting. You can do “The
turtle” in one of these ways:

1. Smoke your first cigarette later in the day.

2. Only smoke % of each cigarette, then Y2, then %a.

3. Take longer gaps between smoking. For example if you typically smoke
every two hours, try to go every three, then every four and so forth.

Debwewin (Truth)
Truth is to know all of these things. Speak the truth. Do not deceive yourself or
others.




Before You Quit

Buy things to eat to replace cigarettes. Get foods that don’t have a lot of calories,
like fruit, vegetables, popcorn, hard candy, peppermints, and chewing gum in
different flavors.

Make plans that will keep you busy. Write down what you will do the day you
quit:

Consider using quit smoking medications that are over-the-counter or consult
with a pharmacist/health care provider about medicines to quit smoking that
need a prescription (discussed in section 4)

Before you go to bed tonight, there are a few more important things to do:

1. Throw out your ashtrays.
Declare your home smoke-free. From this moment on, don’t smoke in your
home, and don’t allow anyone else to smoke in your home.

2. Throw away all your cigarettes.
Wet them and mash them up so you won’t be tempted to dig them out of the
garbage.

3. See yourself smoke your last cigarette.
Look at yourself in the mirror while you smoke it. You’ll never see yourself
like that again!

4. View yourself as a non-smoker, no longer putting toxic chemicals in your
body. Imagine your life without being addicted to cigarettes.




"Like any addiction, people have to acknowledee that... I have an
addiction that I want to get over. "

—Quote from Bad River Tribe knowledge holder

Gichi Giizhig (The Big Day)

You have already reached a milestone by realizing that cigarette smoking is
harmful to you and those around you—and by making today the day you stop
smoking.

Things to know:

e Don’t worry if you have a cough, dry mouth, or a sore throat. Coughing
means recovery and is caused by an increase in the lung’s ability to remove
phlegm. Try sipping cold water, tea, or suck on hard candy.

e You may feel nervous and grouchy, but remember that withdrawal from
nicotine is only temporary. The next page has some ways to cope with

withdrawal symptoms.

e Nicotine is a stimulant, so when you aren’t smoking anymore, you may feel
tired. Give yourself permission to rest and take it easy.

Things that can’t hurt you:

e Do a small ceremony for yourself. Say aloud the reasons why you’re
quitting. Offer a small dish of food to the manidoog.

e Say a small prayer—ask for courage and strength.

e Do something special for yourself today. You deserve it!



“I've gone through some really serious health problems and I think one of the
things that I have going for me in my health is that I did quit; I did give that up
a long time ago, so my body had a chance to recover from all those yvears of
commercial tobacco.”

—Quote from Bad River Tribal knowledge holder

Section 5: How to Cope with Withdrawal

After you quit, you may have withdrawal, have a headache or a cough. You may
feel sleepy, dizzy, and want to smoke; but the urges become less every day!
Withdrawal can begin 1-2 days after quitting, peaks within the first week, and
disappears within 2-4 weeks. Try to make it 2-4 weeks, and it should get easier!

1. One of the best ways to cope with withdrawal is to use quit-smoking
medicines to help you quit—see next page.

2. Put something in your mouth.
e (Chew gum, eat raisins, or sunflower seeds.

e Sip water or tea.

3. Change your routine.
e (et up and walk around after meals instead of sitting at the table.

e If you feel very sleepy, take a nap.
e Try to stay away from places where people smoke, especially if there is
alcohol around. (Even one drink can weaken your willpower.)

4. Breathe deeply.
e When you feel an urge to smoke, breathe in. Hold your breath while you
count silently to five; then breathe out.
e Walk fast enough to make your lungs do some work, and feel how much
stronger they are.

S. Stay active.
o _Spend more time on a hobby.

« Go outside and take a walk and enjoy what is around you..

6. Talk to someone.




e Talk to your spouse, a friend, or any other support person or group about
how you are feeling.

Dabaadendiziwin (Humility)
Humility is to know yourself as a sacred part of Creation. In the Anishinaabe
language, this word can also mean "compassion.”" You are equal to others, but you
are not better.




Quit-smoking medicines

e Most quit-smoking medicines double quitting because they decrease
withdrawal and lessen cravings for nicotine. Some can be used in
combination and can be even more helpful!

e You may want to consult your pharmacist/health care provider because...
e (Quitting smoking can be harder for people with certain health conditions.
Letting your doctor know about a preexisting condition can help them

help you quit.

e When an individual quits, the blood level of their psychiatric medication
can increase and sometimes become dangerously high. Your doctor can
work with you to discuss a solution.

e Traditional healers may have other medicines or oral replacements for
quitting smoking. Talk to a traditional healer to learn more!

Types of Quit-Smoking Medications

Medication Description Over the counter
or prescribed
Nicotine patch Provides a consistent dose of Over the counter
nicotine to prevent withdrawal
symptoms

Nicotine gum

Sugar-free nicotine lozenge that is | Over the counter
absorbed through the lining of the
mouth. Available in mint and
other flavors.

Nicotine lozenge

Sugar-free nicotine lozenge that is | Over the counter
absorbed through the lining of the

mouth
Nicotine nasal spray | Delivers nicotine through the Prescription
nose required
Nicotine inhaler Nicotine from the inhaler is Prescription

absorbed through the lining of the |required
mouth.

Bupropion (Zyban or
Wellbutrin)

Tablet taken by mouth that does | Prescription
not contain nicotine required

Varenicline/Chantix

Tablet taken by mouth that does | Prescription
not contain nicotine required




Section 6: Staying Free
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Soon your body won’t feel addicted anymore, but you may still have trouble
from your mind—your thoughts may try to sabotage you. You may start to think,
“I’m not hooked anymore. I could have just one.”

That’s not true. You were addicted to nicotine. If you start to smoke one
cigarette, it will lead to another. Then another. Then another.

Take it one day at a time! And for at least one whole year, watch out for the
three common things that can make people go back to smoking:

e Pressure from family and friends
e (Coping with stress
e Weight gain

Nibwaakaawin (Wisdom)
To cherish knowledge is to know Wisdom. Wisdom is given by the Creator to be
used for the good of the people.




Pressure from family/friends

People who still smoke may tempt you to smoke again. Perhaps they may not
realize how tempting it may be for you to start smoking again.

You have worked hard to quit smoking, and you have to work hard to stay
smoke-free.

Tell your family and friends that you cannot be tempted to smoke cigarettes.
Ask them not to smoke around you and not to offer you cigarettes.

Or, when you know you are going to meet people who smoke, prepare what you
will say to them. Practice saying...“No thanks, I’ve quit!” and “Gaawiin,”
which means “No” in Ojibwemowin.

Coping with stress

Stress is among the main reasons why people begin smoking and why it is
difficult to quit.
e Did you always reach for a cigarette when you were under stress?
o For a few weeks, try to avoid stress.
e Are there certain people that always make you mad?
o Try to avoid these people when you first stop smoking.
e Do you get too stressed out playing bingo, watching a football game, etc.?
o Try to avoid stressful activities for a couple of weeks.

If vou can’t help feeling stressed sometimes, these things may help:

Take a walk and offer your asemaa.

Identify the stressor, brainstorm solutions to deal with the stressor, weigh the
risks and benefits of the solution, and then pick a plan.

Talk to someone about what is bothering you.

Breathe in deeply. Hold your breath for a few seconds, then breathe out slowly.
Repeat four times.

Sit quietly in a comfortable chair for fifteen minutes. Let your muscles relax,
and think of a soothing scene.

Listen to calm music.

Visit a knowledge holder or elder.



Practicing Healthy Eating, Exercise, and Sleep

Most people put on five to ten pounds when they stop smoking because they

can smell and taste better. Therefore, it is important to be mindful of maintaining a
healthy weight for overall health.

Healthy eating habits

Eat boiled, steamed, or baked food rather than fried food.

When you shop, compare nutrition labels to practice mindful eating and
healthy choices.

Eat foods with healthy fat such as nuts, avocado, eggs, and yogurt. Avoid
foods with unhealthy fat such as pastries, fatty cuts of meat, and cheese.
Eat foods with high fiber and/or protein content such as beans, vegetables,
low-fat yogurt, eggs, fish, whole wheat bread, and oats. Avoid empty
calories such as sugar and processed grains, i.e. white bread and noodles.
Drink water with meals to feel full.

Limit drinking your calories; avoid soda and other sweet beverages.

Limit alcohol: Nicotine and alcohol interact by increasing the desire to use
each.

Community sourced foods that you or family have harvested when prepared
properly are extremely healthy (venison, wild rice, fish, berries, foraged
edibles).

If you crave something sweet, eat a piece of fruit or suck on hard candy.
Write down some healthy snacks that you will keep handy at home:

Healthy exercise habits

Engage in moderate physical activity for at least thirty minutes every day.
Consult with physician or a health professional if you have a medical
condition.
Here are a few ways to integrate exercise into your daily routine:

o Dance at powwows or at home

o Send time harvesting traditional foods- it’s a great workout.



Walk or bike to work.

Swim laps.

Keep a garden.

Join a recreational sport, i.e. soccer or tennis.

Stand up, stretch, and do a few jumping jacks during work or school.
This will boost concentration and productivity.

o Write down how you will fit exercise into your daily routine:
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Healthy sleep habits
e Smoking disrupts healthy sleep’. For example:

o People who are addicted to nicotine tend to wake up often during the
night and have difficulty getting to sleep.

o Insomnia can make you tired and less likely to quit smoking.

o People with anxiety and substance use disorders are more likely to
have bad dreams or difficulty sleeping.

e Do not consume sugar, caffeine, or alcohol less than three hours before
bedtime.

e (o to bed at about the same time every night.

e C(reate a sleep routine, or set of rituals you do every night that gets you
mentally prepared to sleep
o Drink herbal tea, brush teeth, put on pajamas, etc.
o Write down a list of activities that you will do each night before bed:




Section 7: Managing Smoking Relapse and Quitting Again
If you slip up and smoke, don’t feel that you have failed. Start quitting again!

e Learn from your slip.
e Be aware of what caused you to smoke. Decide how you’ll cope with it
when it comes up again.
e Plan ahead. If that situation comes up again, plan how you’ll avoid
temptation. Don’t get taken by surprise.

o Know that most relapses occur in the first week to three months after
quitting.

e Withdrawal symptoms are part of the healing process from addiction and
are strongest when your body is still dependent on nicotine. Use all of
your willpower, family, and friends to get through this critical period
successfully.

e Realize that most former smokers did not quit smoking on their first

try.
o Do not be discouraged if you relapse. Your body got healthier during

the time you were abstinent, and you can try quitting again.

e Take action. If you suddenly get a strong urge to smoke—see Section 4 on
how to cope with withdrawal.

Gwayakwaadiziwin (Honesty)
Honesty in facing a situation is to be brave. Always be honest in word and action.
Be honest first with yourself, and you will more easily be able to be honest with
others.



You’ve worked hard to quit smoking. You don’t want to go through it all again!
You can do it—for yourself, for your family, for your community.

It’s Your Life—It’s Our Future




Appendix A: Tracking Your Triggers Using Pack Wraps

Cigarette pack wraps are a useful way for tracking your cigarettes. Wrap the pack
wrap around your pack of cigarettes and secure with a rubber band. Be sure to
carry a pencil or pen with you. Before lighting up, unwrap the pack wrap and
record:

Example pack wrap (see next page for pack wraps to use)

The time of day
What you were doing that triggered the urge to smoke (activity)
What you are thinking or feeling that triggered the urge to smoke

Rate the need for the cigarette on a scale of 1 (least important) to 5 (most

important)

o 1=would not have missed it

o 2=less than average need

o 3=average need

o 4=stronger than average need
o 5=can’t do without it

e Many people don’t like writing down their triggers at first, but they find it
very helpful to quit smoking in the long run.

Time Activity Feeling Need (1-5)
1 7:00 AM [ just woke up, slept poorly [ edgy 5
2 7:30 AM | coffee, planning day sleepy 4
3 8:00 AM [ phone call angry 4
4 8:30 AM |in car traffic irritated 3
5 9:00 AM [ finished coffee relaxed 3
6 9:30 AM [ waiting for the bus bored 3




Date:

Time

Activity

Feeling

Nee

(1-5)

Time

Activity
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Need
(1-5)
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17.

18.
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Appendix B: Plan for beating your triggers

Trigger ( i.e. driving car)

Strategy for Beating Trigger (i.e., put nicotine gum
or a mint in your mouth before driving)







Additional Resources for Quitting Smoking and Mental Health
Support

THE
AMERICAN INDIAN

QUITLINE

CALL 1-833-9AI-QUIT

Please call the American Indian Quitline at 1-833-9AI-QUIT (1-833-924-7848). If you live
in Minnesota, you can get the following free help to quit commercial tobacco: A dedicated
team of American Indian coaches who understand your culture and respect your
traditions. Up to 10 calls with the coaches, allowing you to get to know them. Up to 12
weeks of free lozenges, gum or patches to help you quit the addiction. Other free, helpful
tools like text messages and emails to encourage you along the way.

SAMHSA’s National Helpline 1-800-662-HELP (4357) or TTY 1-800-487-4889 — Get help for
mental and substance use disorders, prevention, and recovery. This is a free, 24-hour,
confidential treatment referral and information service. (English & Spanish)

CDC'’s Tips From Former Smokers campaign; perspectives from American Indians
https://www.cdc.gov/tobacco/campaign/tips/stories/nathan.html

https://www.cdc.gov/tobacco/campaign/tips/stories/michael.html

Finding affordable health insurance in Minnesota:
https://www.health.state.mn.us/facilities/insurance/clearinghouse/clhlthcov.html

National Suicide Prevention Lifeline: 1-800-273-TALK (8255)

Great Plains Tribal Epidemiology Center: provides health data and services for American

Indians; https://gptec.gptchb.org

Texting tool for American Indians to help people quit smoking:

https://www.ihs.gov/newsroom/ihs-blog/october2020/ihs-announces-new-mobile-messaging-tool
-to-help-people-who-want-to-quit-commercial-tobacco-use/

Tools and tips for quitting smoking: an interactive guide; https://smokefree.gov


https://www.cdc.gov/tobacco/campaign/tips/stories/nathan.html
https://www.cdc.gov/tobacco/campaign/tips/stories/michael.html
https://gptec.gptchb.org
https://www.ihs.gov/newsroom/ihs-blog/october2020/ihs-announces-new-mobile-messaging-tool-to-help-people-who-want-to-quit-commercial-tobacco-use/
https://www.ihs.gov/newsroom/ihs-blog/october2020/ihs-announces-new-mobile-messaging-tool-to-help-people-who-want-to-quit-commercial-tobacco-use/
https://smokefree.gov
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