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Introduction 

 
 

Yes, quitting smoking can be hard.  But you can do it! My job is to help you make it 
happen as easily and as effectively as possible. Hello, my name is Randy A. Gilchrist, 
Psy.D.  I am a Doctor of Psychology with a specialty in Clinical Hypnosis. As the creator 
of the Hypnosis Network’s comprehensive, multi-session hypnosis program, “The Non-
Smoker’s Edge”, I invite you to use the information and strategies in this ebook to begin 
the process of quitting.   Then, I invite you to make quitting much easier and more 
effective by ordering my complete 7-CD audio program through the Hypnosis Network 
(www.hypnosisnetwork.com). You’ve waited long enough to quit. It’s time actually to 
make it happen—NOW!  
 
Randy A. Gilchrist, Psy.D. 
Licensed Clinical Psychologist #PSY19726 
Licensed Marriage and Family Therapist #MFC39159 
Certified Clinical Hypnotherapist #H18668 
 
 

Research on Smoking 
 
 

Here is some sobering research about smoking that illustrates the need for a strong, 
comprehensive program to quit: 
 
*About 26% of adults in the United States smoke cigarettes (Fisher and Goldfarb, 1998, 
p. v-vi), totaling well over 60 million users today (DHHS, 2002). 
 
*About 90% of active smokers would like to quit and wish they’d never started. 
(Fisher and Goldfarb, 1998, p. 213) 
 
*As many as 90% of smokers are clinically “addicted” to smoking, making it one of the 
most addictive drugs in existence (Sherman, 1994). Conversely, most people who drink 
alcohol are not addicted to it and can drink socially in only moderation.  
 
*Estimates of those making a serious attempt to quit smoking each year is about 50% 
(between 33% to 66%) for all active smokers (Psychology Today Online, 2004; Sherman, 
1994).  
 
*Quitting usually requires complete abstinence.  Once a person has a single puff after 
quitting, they go back to full-time smoking 80-85% of the time (Sherman, 1994).  
 
*70% of relapses occur after an upsetting or stressful event triggers a negative mood 
(Sherman, 1994).  Therefore, to be effective, smoking cessation programs should include 
a component to help smokers better handle the difficult emotions that may arise, such as 
stress, anxiety, anger, and boredom.   
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*Over 50% of relapses occur within the first 5 weeks of stopping, which is how long it 
takes the body to get through the physical withdrawal symptoms of ending nicotine.  
Most of the other 50% of relapses occur within the first 6 months when the cravings 
remain the strongest (Sherman, 1994). 
 
 

Research on Quitting 
 
 
*Of those who attempt to quit on their own (without any additional help or support), only 
2-5% are successful after 12 months, with most failing within the first 2-3 weeks (Fiske, 
2003; Sherman, 1994). 
 
*Of the 2-5% who do successfully quit on their own, it takes an average of 3-6 attempts 
over an extended period of time before finally being successful (Sherman, 1994). 
Fortunately, research-based approaches to quitting dramatically increase success rates. 
 
*Those attempting to quit through behavior modification (like the strategies in this 
ebook), nicotine replacement (like “the patch”), or “Zyban” (an anti-depressant 
medication) all average about a 25% success rate.  These success rates can increase to as 
high as 50% when these approaches are used in some combination with each other after a 
12-month period (Fisher & Goldfarb, 1998; Fiske, 2003;  Psychology Today Online, 
2004; Sherman, 1994). 
 
*Research studies show that having a single session of hypnosis to stop smoking also 
produces about a 25% success rate like the other approaches.  However, this success rate 
increases dramatically when additional, complimentary hypnosis sessions are added. The 
success rates of using hypnosis to quit smoking jump all the way up to 66% when at least 
4-5 sessions of hypnosis are used after a 6-12 month period. (Hammond, 1990, p. 407). 
 
*Note:  Beware of stop smoking programs that claim huge success rates like 85-95%--
whether or not they include hypnosis.  These figures are rarely (if ever) based on 
legitimate research. In fact, most of these claims are based on no research whatsoever and 
are simply “made up”.  
 
The most trustworthy research is objective, statistical, and shows the results over a period 
of time (as necessary). Furthermore, quality, reliable research is published through a 
major university and/or appears in a legitimate, peer-reviewed scientific journal.  (The 
research cited in this ebook is based on legitimate research as outlined above). 
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The Best Approach:  Clinical Hypnosis 
 
 
About Hypnosis: 
 
Because multiple hypnosis sessions are the most effective way to stop smoking, it can be 
helpful to understand more about this approach—especially if you choose to order my 
“Non-Smoker’s Edge” program (described below).  “Clinical hypnosis” is a highly 
focused state of attention that is induced by the direction of a qualified therapist to reduce 
resistance and promote change.  Clinical hypnosis is as a two-way collaboration between 
the therapist and subject.  The therapist’s job is to help the subject focus, relax, and then 
offer suggestions for change. The subject’s job is to simply relax, focus, and go with the 
suggestions and directions that are given. 
 
During hypnosis, subjects are aware of their surroundings and fluctuate in and out of 
attention with what is said. Although the hypnotic trance state is similar to deep 
relaxation, the primary characteristic of hypnosis is actually “dissociation”: feeling 
disconnected and separated from one’s conscious and physical surroundings.   
 
The process of clinical hypnosis generally consists of 1) getting into a relaxed and 
focused state to absorb conscious awareness and resistance, and then 2) focusing on and 
receiving the suggestions that follow.  As the subject becomes absorbed, they become 
more receptive to suggestions for change.  Hypnosis isn’t magic, but the results often 
seem that way.  
 
 
The Non-Smoker’s Edge (available at www.hypnosisnetwork.com): 
 
My comprehensive hypnosis program, “The Non-Smoker’s Edge”, combines the best of 
the research-supported approaches to stop smoking for the most comprehensive, effective 
approach available today.  This program includes 9 complimentary hypnosis sessions, 20 
behavior modification strategies, a review of the main products available today for 
nicotine withdrawal symptoms (such as “the patch”), and other relevant and useful 
smoking-related information.  
 
“The Non-Smoker’s Edge” offers the strongest, most comprehensive stop smoking 
program available today in a user-friendly self-help format. The goal of this program is to 
achieve the highest success rate possible through a combination of the best approaches.  
The main emphasis of the program centers on hypnosis and the multiple hypnosis 
sessions.   
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Quitting Strategies 
 
 
To help you begin the process of quitting, I’ve given you 10 of the 20 behavior 
modification techniques and ideas from my “Non-Smoker’s Edge” program.  After 
reviewing these ideas, I highly recommend ordering the full program to help make 
quitting as easy and effective as possible—especially through the 9 hypnosis sessions it 
contains. 
 
Note: The strategies given below are only meant to compliment—rather than replace—the 
services of a licensed and qualified psychotherapist or medical doctor. Always seek out the 
services of these licensed professionals as necessary. Consult with your primary care physician 
before utilizing any nutritional or exercise recommendations contained here.  Only use these ideas 
with moderation and common sense. Use at your own risk.   
 
 
Strategy #1:  Visit Your Primary Care Physician 
 
I strongly recommend that you visit your primary care physician for a full physical at the 
beginning of your stop smoking effort.  He or she can identify what physical health 
problems may have already begun within you, along with personalized changes needed to 
begin correcting them. These changes may include proper diet, exercise, medication, and 
other lifestyle changes for your particular situation. Your primary care physician should 
also let you know which, if any, food, activity, or medications you should avoid taking or 
engage in moderation. 
 
 
Strategy #2:  Exercise Regularly 
 
Under the direction of your medical doctor, I recommend meeting with a personal trainer 
and getting set up with a regular exercise program to help improve your heart rate, pulse 
rate, blood pressure, and overall cardiovascular health—some of the main casualties from 
smoking that will probably require improvement.  Other benefits of regular exercise 
include managing your weight and dealing better with difficult feelings, such as 
depression, anxiety, stress, and boredom.  
 
 
Strategy #3:  Change Your Diet 
 
It makes sense to eat more of the healthy foods that will lessen your smoking cravings.  It 
also make sense to avoid those foods and substances that will only increase your 
cravings.  Foods that have been shown to both increase your health and help to lessen 
cravings include: fruits (especially apples), vegetables (especially carrot and celery 
sticks), unbuttered popcorn, lean meats, fish, and drinking large amounts of water, tomato 
juice or tea.   
 
It is also recommended that you eat moderate portions spread out through the day across 
3 or more meals for the best digestion. Also, choose foods that take a long time to chew 
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