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■ Action: You’ve taken
the plunge and along with
the cheers of friends and
colleagues, you’ll need on-
going support to cope with
advancing stress. Join a
smoking cessation group.
Develop a hobby. You’ll
eventually notice that you
indeed do have the power
to quit.

■ Maintenance: You
know what it means to be
smoke-free for a time and have
begun to notice physical ben-

efits such as in-
creased energy.
Staying smoke-
free for six months
or longer greatly

increases the chances that you’ll
remain that way indefinitely.

If you’ve relapsed at this
juncture, figure out what
triggered your backslide and
develop alternatives to deal
with those triggers. At this
point, you’ll notice that you
are no longer playing the
part of a non-smoker to
yourself, you have become
an actual non-smoker.
Friends and colleagues can
reinforce this idea should
you backslide.

If you backslide, it is not
the end of the world. Each
failed attempt brings you
closer to your original objec-
tive. Research illustrates that
while people often regress,
they don’t often go all the
way back to their starting
point. Instead, these efforts
serve as training ground for
the success ahead.
 FHCN
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hether you
want to quit
smoking, ex-
ercise more

often, lose weight or im-
prove study habits, the
keys to any successful
change lie within you.
While lists, long-held New
Year’s resolutions and re-
minders from well-inten-
tioned friends pinpoint
how often you’ve failed
at reaching desired
goals, they also offer an
indication of how much
effort you’ve exerted to
reach those goals.

Research into the
breaking of unpro-
ductive or unhealthy
habits reveals that the road
to successful, long-term
change, rather than being
even and straight, is fraught
with curves and obstacles,
and that steps are likely to be
uneven – i.e., one step for-
ward and two steps back.
Smokers, for instance, may
quit for three days, smoke a
pack of cigarettes and quit for
two more days before reach-
ing the decision to seek help
in quitting entirely.

Depending upon the na-
ture of the change, some
steps take longer to make
than others. How willing one

is to make a change is the
single biggest predictor of
success. Before reaching that,
everyone goes through pre-
dictable psychological stages.

■ Pre-contemplation:
At this point, little thought
is given to change. You
may be responding to the

requests of relatives, co-work-
ers or friends regarding the
dangers of smoking, but see
little need to quit. Addic-
tions professionals admit
that the likelihood of suc-
cess under these condi-
tions is a mere 10 percent.

If you want to please the
boss or keep a job, for ex-
ample, you’ll need to do
some advance preparation.
Read about the dangers of
second-hand smoke to oth-
ers, the health problems asso-
ciated with smoking and the
high costs to employers in
terms of illness, insurance

and lost productivity. A
counselor may be able to re-
solve some of your own
feelings about smoking, the
importance of quitting and
how others view you in the
workplace.

■ Contemplation: By
now, you may have accepted
the idea that you would be
better off not smok-
ing, but wonder just
how much pain and
effort you’ll need to
go through to be-
come smoke-free.
Joining a medically
supervised program
may help convince
you that quitting is a
worthwhile pursuit
and provide support, but the
success rate at this stage is
still only about 15 percent.

■ Preparation: Now
completely convinced of the
need to quit smoking, you be-

gin cutting down on your
pack-a-day habit. You may
also want to note what routine
situations trigger the desire for
a cigarette and take steps to
change them whenever pos-
sible. Do you always have a
cigarette with your morning
coffee or with the beer after
work? What might you do to

change these? How many
cigarette breaks do you take
during working hours? How
else could you spend this
time? Your chances of success
have jumped to 25 percent.

Staying smoke-free
for six months or
longer greatly
increases the chances
that you’ll remain that
way indefinitely.
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Florida Cancer Institute
Richard R. Caradonna, MD

Choosing the right
community
cancer center

he National Cancer Institute estimates that over 90%
of cancer patients should be treated within
their own communities, but patients
who are faced with a diagnosis of

cancer often have no idea how to go about
selecting which community cancer cen-
ter can best meet their needs,” observes
Richard R. Caradonna, MD, of Florida
Cancer Institute. Dr. Caradonna is
Board Certified in Internal Medicine
and Medical Oncology.

“Standards in cancer care are
advancing rapidly,” he adds, “so it
is imperative that patients be seen
by an oncologist who can provide
the patient immediate access to the
best treatments, clinical research
and most innovative radiation
therapy techniques, all within the same
facility,” urges Dr. Caradonna.

He offers these guidelines to pa-
tients who are faced with choosing the
right community cancer center for them-
selves or a loved one:

1. All treatment modalities, including chemotherapy, 3D
conformal radiation therapy, immunotherapy and clinical re-
search, should be available within one facility.

2. The center should be affiliated with a major national
or cooperative oncology group to provide patients access to
the latest developments in cancer care and research.

Richard R. Caradonna, MD, is
Board Certified in Internal
Medicine and Medical Oncol-
ogy. He received his Bachelor
of Arts degree from Holy Cross
College in Worcester, MA, and
received his Medical Degree
from St. Louis University School
of Medicine in St. Louis, MO.
Following completion of a
residency in Internal Medicine
at the Albany Medical Col-
lege, Dr. Caradonna served as
a Lieutenant Commander,
Medical Corps, in the US Navy.
He subsequently completed a
fellowship in Medical Oncology
at the Albany Medical Col-
lege. He has held faculty
positions at the Albany Medi-
cal College and Thomas
Jefferson School of Medicine.
Dr. Caradonna has served as a
Principle Investigator for clinical
research projects, authored
articles in the field of oncology,
and has been actively in-
volved in the treatment of
cancer patients for over 21
years. Dr. Caradonna is a
member of the American
Society of Clinical Oncology
and Florida Medical Associa-
tion. He is affiliated with
Brooksville Regional Hospital,
Spring Hill Regional Hospital,
and Oak Hill Hospital where he
serves as Chairman of the
Cancer Committee.
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3. Board certified medical oncologists and radiation
oncologists with many years of experience in cancer care
should be available within the same facility for the proper co-
ordination of patient care.

4. The cancer specialist should have extensive experi-
ence in clinical research and have access to multiple clinical
research projects, which may be beneficial to patients when
standard therapy no longer proves effective.

5. The community cancer center should have an
extensive team of oncology nurse specialists, radiation, medi-
cal and laboratory technicians, and administrative support
personnel to provide patients and their families with necessary
support and assistance throughout their treatment.

6. Ancillary treatments including support groups and
nutritional and psychological counseling should be readily
available.

 7.   The physicians of the community cancer cen-
ter must be able to facilitate their patients’ ac-

cess to university cancer centers
throughout the country when these pa-

tients require a specialized or unique
treatment not readily available in

their own community.
“In addition,” continues Dr.

Caradonna, “patients should re-
ceive an individualized treat-
ment plan with all options
clearly discussed in an open,
concise and compassionate
fashion. This combination of
an integrated, coordinated

treatment plan, set in an envi-
ronment of personalized, sup-

portive and compassionate care,
will help provide patients an opti-

mal response.
“I am pleased that Florida Cancer Insti-

tute, an affiliate of U.S. Oncology, can provide
these state-of-the-art services to our county.” FHCN

Leading the charge against cancer…
Dr. Caradonna welcomes calls from those who are interested in learn-
ing more about new cancer treatment and related topics. For further
information, please call (352) 596-1926. Florida Cancer Institute is
located at 11307 Cortez Blvd., Brooksville, FL 34613.


