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Introduction
Sven is a thirty-five-year-old man living with lung cancer who uses cigarettes when he feels stressed
and is considering quitting. The original response correctly recognizes that smoking is strongly
associated with lung cancer, nicotine withdrawal is real, social support can help, and stopping tobacco
remains worthwhile after diagnosis (Centers for Disease Control and Prevention, 2026; International
Agency for Research on Cancer, 2024). It also promises that quitting the “root cause” will help Sven
recover, recommends positivity and self-meditation without an evidence-based treatment plan, and
describes nicotine-related weight control as a meaningful benefit. Smoking is the leading preventable
cause of lung cancer, but a clinician cannot determine from one history that smoking alone caused an
individual cancer. Quitting cannot guarantee cure, yet it can improve treatment tolerance, healing,
survival, breathing, and risk of another tobacco-related illness (International Agency for Research on
Cancer, 2024; Centers for Disease Control and Prevention, 2025). Sven needs compassionate
counseling, medication options, stress treatment, oncology coordination, and follow-up rather than
blame or an expectation that willpower alone should overcome dependence (World Health
Organization, 2023).

Question 1: I smoke when I feel stressed. Should I
do more or less at work or home?
The goal is not automatically to work harder or withdraw from every responsibility. Sven should
identify which demands are necessary, which can be delegated, and which create avoidable strain.
Cancer diagnosis and treatment can affect energy, concentration, sleep, finances, and family roles.
He and Nancy may benefit from a practical workload review with the oncology team, social worker,
and employer. Temporary leave, flexible hours, transportation assistance, or redistribution of
household tasks can reduce overload. At the same time, meaningful routines and valued activity may
support mood. The appropriate balance depends on symptoms, treatment schedule, job demands,
financial needs, and personal values rather than one universal instruction.
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Understanding the Stress-Smoking Cycle
Smoking can feel calming because nicotine rapidly changes brain signaling and temporarily relieves
withdrawal that develops between cigarettes. This creates a cycle in which tension or craving is
interpreted as evidence that smoking manages stress. The relief is short-lived, and nicotine
dependence introduces repeated periods of irritability and craving (World Health Organization, 2023).
Sven should map triggers such as conflict, fatigue, pain, coffee, alcohol, driving, breaks with
coworkers, or frightening medical news. For each trigger, he can prepare an alternative response:
contacting support, taking prescribed symptom medication, walking if medically able, drinking water,
using paced breathing, delaying the cigarette, or changing the environment. Stress treatment and
tobacco treatment should occur together.

Question 2: What are the health risks of smoking?
Tobacco smoke contains carcinogens and toxic substances that damage DNA, promote inflammation,
impair blood vessels, reduce lung function, and affect nearly every organ. Smoking causes most lung-
cancer deaths and increases risk for cancers of the mouth, throat, esophagus, pancreas, bladder,
kidney, stomach, liver, cervix, colon and rectum, and blood. It also contributes to chronic obstructive
pulmonary disease, coronary heart disease, stroke, peripheral vascular disease, diabetes
complications, infection, impaired fertility, and poor wound healing. Secondhand smoke harms family
members and increases cardiovascular, respiratory, and cancer risk (Centers for Disease Control and
Prevention, 2026). These risks should be communicated directly without using fear to shame Sven.

Did Smoking Cause Sven’s Lung Cancer?
Smoking is the most important risk factor and is a plausible major contributor in a person who
smoked, but causation in one individual cannot be proved simply from exposure. Lung cancer also
occurs in people who never smoked. Other contributors include radon, asbestos and occupational
exposures, outdoor air pollution, secondhand smoke, previous radiation, inherited susceptibility, and
random cellular changes. The cancer’s histology, stage, biomarkers, exposure history, and family
history guide care. The useful clinical question is not whether Sven deserves blame. It is which
modifiable factors can improve his health now and which treatment best fits his cancer (Centers for
Disease Control and Prevention, 2026).

Question 3: Will Quitting Help After Lung Cancer
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Diagnosis?
Yes. Evidence indicates that stopping smoking after a lung-cancer diagnosis can improve outcomes
(International Agency for Research on Cancer, 2024). Continued smoking may reduce treatment
effectiveness, increase surgical and wound complications, worsen respiratory symptoms, increase
infection and cardiovascular risk, and raise the chance of a second cancer. Quitting can improve
oxygen delivery, circulation, pulmonary function, and tolerance of surgery, radiation, and systemic
treatment (Centers for Disease Control and Prevention, 2025; International Agency for Research on
Cancer, 2024). Benefits begin soon, but they do not guarantee that the cancer will disappear. Sven
should hear an accurate hopeful message: quitting is one of the most valuable actions he can take
alongside—not instead of—oncology treatment.

First Step: Ask, Advise, Assess, Assist, and Arrange
The care team should document tobacco use, advise cessation clearly, assess readiness and previous
attempts, assist with medication and behavioral support, and arrange follow-up (World Health
Organization, 2023). Even if Sven is not ready to set a quit date, treatment can begin through
motivational interviewing and reduction of barriers. The clinician can ask what he likes and dislikes
about smoking, what worries him about quitting, and what would make a future attempt more
possible. A lapse should be treated as data about triggers, not as proof of failure. Nicotine
dependence commonly requires repeated attempts and adjustment.

Medication Options
Evidence-based medications include nicotine-replacement therapy, varenicline, and bupropion.
Nicotine replacement can be delivered through patches, gum, lozenges, inhaler, or nasal spray. A
long-acting patch combined with a short-acting form for breakthrough craving is often more effective
than one form alone. Varenicline reduces craving and the rewarding effect of cigarettes. Bupropion
can help selected patients and may also affect mood, but it is unsuitable for some conditions,
including particular seizure risks (World Health Organization, 2023). Sven’s oncology clinician or
cessation specialist should review interactions, kidney function, psychiatric history, treatment plan,
and preferences. These medicines are much safer than continued smoking.

Behavioral Support
Medication works best when combined with counseling (World Health Organization, 2023). Support
may include an oncology tobacco-treatment program, quitline, individual counseling, group support,
text messaging, or a validated digital program. Counseling can teach trigger management, problem
solving, refusal skills, and recovery after a lapse. Nancy can support Sven by asking what help he
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wants, keeping the home smoke-free, and avoiding surveillance or criticism. If Nancy smokes, a joint
quit attempt may help, but each person should receive individual treatment. The care plan should
include scheduled contacts during the first weeks, when withdrawal and relapse risk are high.

Preparing the Environment
Before the quit date, Sven can remove cigarettes, lighters, ashtrays, and tobacco reminders from the
home and car. He can tell close contacts about the plan and request that they not smoke around him.
Routines associated with smoking may need revision: change the morning beverage, take a different
route, use a brief walk after meals, or leave a smoking area during breaks. Alcohol can weaken
resolve and may be best limited during early cessation. The plan should also address pain, nausea,
insomnia, and anxiety because uncontrolled symptoms can trigger smoking.

Question 4: What Withdrawal Symptoms May
Occur?
Nicotine withdrawal can include strong craving, irritability, anxiety, restlessness, difficulty
concentrating, low mood, sleep disturbance, increased appetite, constipation, and temporary changes
in cough. Symptoms usually begin within hours of the last cigarette, are often strongest during the
first several days, and improve over the following weeks, although triggers can recur later (World
Health Organization, 2023). Tingling is not a defining universal symptom and should be evaluated if it
occurs, particularly during cancer treatment. Severe depression, suicidal thinking, chest pain, new
breathlessness, confusion, or neurological symptoms require prompt clinical attention rather than
being attributed automatically to withdrawal.

Coping With Cravings
Cravings rise and fall like waves and often last only several minutes. Sven can use the “delay, deep
breathe, drink water, and do something else” approach while using prescribed medication correctly.
Short-acting nicotine replacement can be used according to instructions before predictable triggers.
Oral substitutes such as sugar-free gum may help, while food should not become the only coping
strategy. A written list of reasons for quitting—treatment, breathing, time with Nancy, cost, or
autonomy—can support motivation. If a cigarette is smoked, Sven should stop the lapse from
becoming a full return, identify what happened, and contact support.
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Weight and Appetite
Some people gain weight after quitting because appetite and taste improve and nicotine no longer
suppresses appetite. This possibility should not be described as a reason to continue smoking. The
health benefit of cessation greatly exceeds the risk of modest weight gain (Centers for Disease
Control and Prevention, 2026). During cancer treatment, unintentional weight loss and malnutrition
may be more concerning than gain. An oncology dietitian can assess calories, protein, treatment side
effects, and body composition. Sven should not begin a restrictive diet without advice. Gentle activity,
regular meals, and nutritious snacks can support both cessation and treatment when medically
appropriate.

Stress, Depression, and Trauma
The original case refers to depression, isolation, and an abusive event. These concerns need
professional assessment rather than an assumption that time and “self-medication” will resolve them.
Sven should be screened for depression, anxiety, trauma symptoms, sleep problems, substance use,
and suicide risk. Psychotherapy, psychiatric care, medication, peer support, spiritual care, or social-
work assistance may be appropriate. Mindfulness or relaxation can be useful choices but should not
be presented as the only response. Cancer-related distress is common and treatable. Treating it
directly reduces one pathway back to smoking.

Role of Nancy and Family
Nancy’s support is a protective factor when it respects Sven’s autonomy. She can attend
appointments with permission, learn withdrawal symptoms, celebrate progress, and help maintain a
smoke-free environment. She should avoid repeated questioning, threats, or treating every difficult
mood as failure. Family members also need protection from secondhand smoke and may have their
own fear or caregiver burden. Counseling or caregiver support can help the couple communicate
about prognosis, responsibilities, intimacy, finances, and treatment without making cigarettes the
only stress-regulation tool.

Positive Factors in the Case
Sven is asking informed questions, recognizes a connection between stress and smoking, and appears
willing to consider change. He has support from Nancy and is young enough that long-term benefits
can be substantial, although cessation is valuable at every age (Centers for Disease Control and
Prevention, 2026). Awareness of triggers allows the team to create a targeted plan. His cancer
diagnosis may increase motivation, but clinicians should avoid using fear or guilt. A strong plan turns
motivation into treatment through medication, counseling, symptom management, and follow-up.
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Hope should be based on concrete support rather than the demand to remain positive at all times.

Risks and Unresolved Needs
Important concerns include nicotine dependence, cancer treatment, stress, possible depression or
trauma, social isolation, and uncertainty about work and home responsibilities. Sven may fear that
quitting will remove his fastest coping method. He may also encounter smokers in his social
environment or have previous unsuccessful attempts. These are predictable barriers, not character
flaws. The team should assess housing, finances, transportation, insurance coverage, pain, and
treatment side effects because practical instability can undermine cessation. Rehabilitation is not
automatically required; the intensity of support should match dependence and co-occurring needs.

Global Perspective
The source article by Islami, Torre, and Jemal describes how lung-cancer mortality patterns follow
historical smoking prevalence with a delay of decades. In many high-income countries, male smoking
rates fell earlier and lung-cancer mortality later declined, while patterns among women and in other
regions shifted at different times (Islami, Torre, & Jemal, 2015). Tobacco-industry marketing, price,
regulation, cessation services, and social norms influence these trends. Individual care for Sven is
connected with population policy: smoke-free laws, taxation, warning labels, advertising restrictions,
and accessible cessation treatment prevent future cancer while helping current users quit.

A Coordinated Care Plan
Sven should receive evidence-based cancer treatment and tobacco care at the same time. The next
steps are to document current smoking, assess dependence and readiness, select medication, set a
quit or reduction plan, manage withdrawal, screen mental health, and arrange follow-up within days
or weeks (Centers for Disease Control and Prevention, 2025; World Health Organization, 2023). The
oncology team should monitor treatment response, symptoms, nutrition, and respiratory status.
Support should continue beyond the initial quit date because cancer appointments and results can
retrigger craving. Success includes reduced smoking, medication use, renewed attempts, and
eventual abstinence; it should not be defined only by one perfect attempt.

Conclusion
Sven does not need a lecture about personal blame. He needs a coordinated plan that recognizes
smoking as a nicotine dependence linked with stress and a major risk factor for lung cancer. Quitting
after diagnosis remains worthwhile and can improve treatment-related and long-term outcomes, but
it cannot guarantee cure or prove what caused his individual cancer (International Agency for
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Research on Cancer, 2024). The most effective approach combines counseling with nicotine
replacement, varenicline, or bupropion when clinically appropriate; management of withdrawal and
cancer symptoms; mental-health care; family support; and repeated follow-up (World Health
Organization, 2023). Work and home responsibilities should be adjusted according to health and
values rather than simply increased or abandoned. Every cigarette not smoked reduces exposure,
and every quit attempt provides information for the next step.
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