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Smoking Cessation

See March 2002 Jama and April 2002 American Family Physician for current approaches for smoking cessation.

Cigarette smoking is a leading cause of morbidity and mortality in the U.S.  

Cigarettes cause 70 times more deaths than all other addictive substances combined, including alcohol.

Mood is an important component to cigarette smoking behavior.  Many people who smoke have underlying depression that is counter acted by smoking.  In general, patients with more severe withdrawal effects tend to have underlying depressive symptoms.  Therefore, management of affective disorders is often a component of treating tobacco addiction.  Such treatments should include counseling.  

Sociological issues are of concern, particularly in young smokers including young women with weight concerns.  98% of smokers start before age 18.  The chances of someone starting smoking after age 20 is 5%.  

Dr. Yarnall’s Tobacco Withdrawal Program: 

This is a negative reinforcement program and is not recommended for patients with a history of abuse.  

The problems associated with cigarette smoking are dose dependent.


Auricular Acupuncture:  although there is not as much research for treatment of tobacco addiction as for other substances, it is never the less and effective aspect of treatment.

Exercise

Botanicals:  

· Nervines:  Avena sattiva, Hypericum perfoliatum, Scutellaria lateriflora, Stachys betonica, Valeriana off. 


Used for patients who have agitation.  Usually avoided for depressed patients with the exception of Hypericum.  
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