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Emotional Illusions and Smoking: A Novel Psychological Perspective on Nicotine Addiction
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Abstract: According to the World Health Organization, smoking is one of the greatest threats to public health. In Bulgaria, this threat is
particularly acute, as the country has the highest percentage of smokers and the highest mortality rate due to tobacco use among EU
member states. Despite the well-documented health and financial detriments, the question of why people continue to smoke remains partially
unresolved. This article proposes a novel psychological theory suggesting that the mild nicotine abstinent symptoms, combined with the
initially unpleasant taste of cigarette smoke, create the perfect conditions for the emergence of "emotional illusions."” Emotional illusions,
extensively studied in literature, occur when an unconscious external stimulus elicits an emotion, leading the brain to construct an illusory
cause for the emotion. In the context of smoking, it is not boredom, nervousness, or stress that triggers the desire to smoke, but rather the
mild withdrawal symptoms that the brain misinterprets as these states. The article concludes with preliminary empirical data supporting this
hypothesis.
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for reducing stress. Studies have found that perceived stress and
negative life events are more prevalent among smokers than non-

The study of smoking behavior is a crucial area of research due smokers [3]. This increased stress level often drives individuals to
to its significant implications for public health and economic theory. adopt smoking as a method to manage their emotional discomfort.
Smoking is widely recognized as one of the greatest threats to
public health, with the World Health Organization (WHO)
identifying it as a leading cause of morbidity and mortality
worldwide. This issue is particularly severe in Bulgaria, which
stands out among European Union member states for having the
highest percentage of smokers and the highest mortality rate
attributable to tobacco use.

1. Introduction

Research by [4, 5] demonstrated that greater use of negative
coping methods, such as expressing anger and feelings of
helplessness, alongside reduced use of positive coping strategies,
like seeking parental support and employing cognitive coping
techniques, are significantly and independently related to smoking
status. These findings suggest that individuals who rely on
maladaptive coping mechanisms are more likely to engage in

In addition to its health impacts, smoking presents an intriguing smoking.
paradox within the framework of standard economic theory.
Typically, consumers are expected to make purchases that
maximize their utility; however, smoking involves the expenditure
of money for a product that is known to cause harm, thus providing
negative utility. This contradiction highlights the complexities and
underlying factors that drive smoking behavior, making it a subject
of great interest and importance for both economists and public The Role of Parents, Peers, and Society
health researchers. Understanding these behaviors is essential for
developing effective policies and interventions aimed at reducing
smoking rates and mitigating its adverse effects on society.

Moreover, smoking has been found to correlate with clinical
disorders such as schizophrenia and depression [6]. This association
underscores the complexity of smoking behavior, as it intertwines
with broader psychological and psychiatric conditions, making
cessation efforts more challenging for affected individuals.

Smoking behavior can be transmitted from parents to children,
with a stronger influence observed from mothers than from fathers
[7]. Parental smoking serves as a powerful model, particularly
during early childhood, where children are more likely to adopt
behaviors exhibited by their parents. However, during adolescence,

A wide range of factors influence smoking behavior, the influence of peers on smoking behavior increases dramatically
encompassing biological, psychological, social, and economic and surpasses that of parents [7, 8]. Adolescents are highly
dimensions. Among these factors are: susceptible to peer pressure and may begin smoking to fit in with
their social groups.

2. Various Factors Influencing Smoking

Addiction

Some individuals use smoking to boost their self-esteem or
create a certain identity, especially if they perceive smoking as
rebellious or cool [9]. This identity formation can be particularly
compelling during the formative teenage years when the desire for
social acceptance and individual differentiation is high.

The biological mechanisms of nicotine addiction are
comprehensively described by Benowitz [1]. Nicotine, the primary
addictive substance in tobacco, creates dependency through its
interaction with the brain's reward system. Withdrawal from
nicotine can trigger several unpleasant symptoms, predominantly
cognitive, psychological, and emotional. These include anger, In addition to the influence of parents and peers, the overall
anxiety, depression, difficulty concentrating, impatience, insomnia, social environment plays a crucial role in smoking behavior. Media
and restlessness. These symptoms typically peak during the first representations, including advertisements, magazines, and TV
week of withdrawal and usually subside after 2 to 4 weeks. More programs about smoking, significantly shape adolescent smoking
rarely, withdrawal may also involve somatic symptoms such as behavior [10, 11, 12]. These media portrayals can glamorize
constipation, cough, dizziness, increased dreaming, and mouth smoking, making it appear desirable and socially acceptable, thus
ulcers. encouraging its uptake among impressionable youth.

It is noteworthy that pre-abstinence measures of smoking Just a Habit
motivation and smoke intake significantly predict the severity of
withdrawal symptoms, as detailed in the study by [2]. This finding
highlights the complex interplay between the physiological
dependence on nicotine and the psychological factors that influence
smoking behavior.

Once initiated, smoking can evolve into a habitual behavior. It
often becomes linked with various specific activities, leading many
smokers to smoke automatically and almost unconsciously during
these times. As a result, smoking behavior may persist even when
social norms, peer influences, and other external factors change.
Stress and Copying In addition to being tied to specific activities, smoking can also
be associated with certain emotions or environments. For instance,

Among the purely psychological factors influencing smoking, i, ividuals might smoke when they feel stressed, happy, or when

the literature highlights smoking behavior as a coping mechanism
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they are in particular settings that they associate with smoking, such
as social gatherings or break times at work.

The habitual nature of smoking poses a significant challenge for
cessation efforts. However, some of the most successful
psychological interventions for quitting smoking involve training
individuals in awareness, self-monitoring and analysis, and self-
reflection [13, 14]. These therapies aim to break the automatic
patterns of smoking by increasing the smoker's awareness of their
behavior, helping them identify triggers, and developing strategies
to cope with cravings and avoid relapse.

Cognitive Biases

Among the cognitive biases related to smoking, the most
studied ones are optimistic bias and present bias.

Optimistic Bias: While many smokers acknowledge the severe
health risks associated with smoking for the general population, a
substantial proportion believe they will personally evade such
consequences [15, 16]. This optimistic bias leads smokers to
underestimate their own risk of developing smoking-related
diseases, which in turn diminishes the perceived urgency to quit.

Present Bias: Present bias refers to the tendency to prioritize
immediate, smaller rewards over delayed, larger rewards. This bias
significantly impacts smoking behavior. Smokers often exhibit
projection-biased beliefs regarding future smoking cessation [17],
where they overestimate the severity of future abstinence
symptoms. This anticipation of intense withdrawal symptoms can
deter smokers from attempting to quit. Present bias also has an
affective aspect, often correlating with impulsivity, a trait strongly
associated with smoking [18]. Impulsive individuals are more likely
to seek immediate gratification, such as the short-term pleasure
derived from smoking, rather than considering the long-term health
benefits of quitting. Moreover, present bias includes a cognitive
component where individuals opt for immediate rewards due to
perceived uncertainty about the future. For example, a smoker
might choose the certain, immediate reward of smoking a cigarette
now over the uncertain, long-term promise of a healthy life in the
distant future.

Economic Factors

Finally, despite smoking being generally considered an
irrational behavior, the price of cigarettes and individual income
play crucial roles in influencing smoking habits. Numerous studies
have reported that these economic factors significantly affect both
the prevalence and intensity of smoking.

A large meta-analysis encompassing various countries with
different cultures shows a consistent pattern: smoking prevalence
(the percentage of people who smoke) and smoking intensity (the
amount smoked by smokers) both increase with higher income and
decrease with higher cigarette prices [19, 20, 21, 22]. This indicates
that when people have more disposable income, they are more
likely to purchase cigarettes and smoke more frequently.
Conversely, an increase in cigarette prices acts as a deterrent,
leading to a reduction in both the number of smokers and the
quantity they smoke.

3. Constructive Hypothesis About Emotions and
Smoking

Summarizing the factors that influence smoking, it is reasonable
to separate them into two groups: those that lead to the initiation of
smoking and those that hinder quitting. According to extensive
literature and established relationships, social and cultural factors,
as well as the price of cigarettes and income, play the most
significant roles in the initiation of smoking. However, as smoking
behavior continues, cognitive and psychological factors, including
psychological addiction syndromes, start to play a substantial role in
maintaining the habit. Smoking turns into a coping mechanism for
dealing with stress, as well as a habit.
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Yet, considering the results obtained by [3]: perceived stress
and negative life events are higher among smokers than non-
smokers. This raises the question of causality: do some people
initially cope poorly with stress, leading them to become smokers,
or do people become more susceptible to stress after starting to
smoke due to peer and social influences?

Additionally, many questions arise from the fact that the
psychological symptoms of smoking withdrawal are much more
pronounced than the physical ones. Moreover, these symptoms
usually do not last longer than four weeks, but many people return
to smoking long after their quitting attempts.

According to Barrett’s theory of emotions [23, 24, 25],
instances of emotion are constructed predictively by the brain as
needed: "In every waking moment, your brain uses past experience,
organized as concepts, to guide your actions and give your
sensations meaning. When the concepts involved are emotion
concepts, your brain constructs instances of emotion" [24]. In other
words, emotions are categories similar to color names.
Consequently, the emotions we feel depend not only on our
physiological state at the moment but also on the overall context.
Thus, the same physiological state may be associated with different
emotions depending on the context. For example, in cases of
emotional illusions, when people’s bodies are affected in a certain
way but they don’t know the exact reason, they may attribute
different causes depending on the context [26].

Returning to smoking behavior, considering the constructive
nature of emotions [23] and the known facts about withdrawal
symptoms, one may hypothesize that the actual physical sensation
of nicotine deprivation is minimal, and the cognitive system creates
an emotional illusion that amplifies the perceived severity of
nicotine deprivation. For instance, if a smoker at a bus stop feels
bored and lights a cigarette, Barrett’s theory of constructed
emotions suggests the causal relationship is reversed. The smoker
feels an undefined, minor discomfort—possibly a mild withdrawal
symptom—and, perceiving the context (a bus stop), interprets this
discomfort as boredom. Thus, smokers may not smoke because they
are bored; rather, they feel bored because they are smokers.

This hypothesis requires further empirical and theoretical
investigation to be substantiated.
4. Empirical Study

We conducted a survey involving 107 participants, of whom 24
were smokers. The survey comprised several sections designed to
compare smokers and non-smokers across various dimensions.

Survey Design:

Demographics and Income: Participants answered questions
about their demographic information, including both objectively
measured and subjectively perceived income.

Health-Related Questions: The survey included inquiries
about other health-related factors such as nutrition, physical
activity, and attitudes towards nature.

Parental Smoking History: Participants were asked whether
their parents were smokers.

Quality of Life and Attitude to Nature: All participants
completed a self-assessment questionnaire regarding their quality of
life and their attitude towards nature.

Smoker-Specific Section

The second part of the survey was exclusively for smokers. This
section included:

Nicotine Products: Questions about the use of e-cigarettes and
other nicotine products.
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Quit Attempts: Information on the frequency and nature of
previous quit attempts.

Motivations: Questions regarding the motivations to smoke and
to quit smoking.

Emotional Triggers: Inquiries about typical emotional states
that trigger the urge to smoke.

The survey consisted of a total of 110 questions. It was
conducted in the spring of 2024, distributed online through social
networks, and included only individuals who voluntarily chose to
participate in the study.

Some results
Demographic Comparisons

The small sample size of our study limited our ability to detect
statistically significant associations between demographic variables
and smoking. Nonetheless, observed trends align with existing
literature:

Smokers are more likely to have parents who smoke.
Smoking is more prevalent among men compared to women.
Younger individuals are more likely to smoke.

Residents of smaller settlements smoke more frequently.

Individuals with lower education levels and lower incomes are
more likely to smoke.

However, the sample size was insufficient to establish statistical
significance for these trends.

Insights on Emotional Illusion Hypothesis

More intriguing results emerged from the analysis within the
smoker group, particularly regarding our hypothesis that smoking
may involve an emotional illusion. We observed significant
correlations between various emotional states and smoking
behavior.

One notable finding was the correlation between responses to
the questions: "When I'm sad, | smoke a cigarette" and "When I'm
very happy, | like to light a cigarette," with a correlation coefficient
of r = 0.50, p = 0.01. This result suggests a complex relationship
between smoking and emotions. Specifically, it raises the question
of whether smoking acts to reduce sadness or, conversely, if it may
dampen happiness.

This correlation invites further exploration into the emotional
contexts of smoking and supports the hypothesis that smoking may
be influenced by both negative and positive emotional states,
potentially reflecting an emotional illusion where the act of
smoking is perceived as a response to varying emotional
experiences.

The observed correlation between smoking and emotional states
is not coincidental. Table 1 illustrates the correlational coefficients
among several questions related to smoking and emotional states:

"When I'm sad, | smoke a cigarette."

"When I'm very happy, | like to light a cigarette."

"When I'm lonely, | smoke."

"l usually smoke when I'm bored."

"Smoking calms me down and helps me deal with stress."

It can be observed that various different, even contradictory,
emotions may trigger the desire to smoke. The use of smoking to
cope with a range of emotions, both positive and negative, raises the
question of whether smoking is truly a coping mechanism for
dealing with these emotions, or if the mild symptoms of nicotine
withdrawal trigger these emotions, varying depending on the
context.

Table 1: Correlational coefficients among five questions for whether
smoking is related to the respective five different emotions. Only the
statistically significant at level 0.05correlations are presented.

1) @ @) 4) (%)
sad happy lonely bored stress
1) 0.50 0.67 051
sad p=0.01 p=0.00 p=0.01
) 0.50
happy p=0.01
(3) 0.67 0.51 0.59
lonely p=0.00 p=0.01 p=0.00
(4) 0.51
bored p=0.01
(5) 0.51 0.59
stress p=0.01 p=0.00
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Two additional correlations, while not presented in Table 1,
approach statistical significance and may become significant with a
larger sample size:

The correlation between (1) and (4) was 0.40, p=0.05. This
correlation indicates a potential link between smoking when sad and
smoking when bored.

The correlation between (4) and (5) was 0.39, p=0.06. This
correlation suggests a potential relationship between smoking when
bored and smoking as a method for stress relief.

Some additional interesting descriptive results emerge from the
question: “Describe the state of abstinence (i.e., when you have not
smoked for a long time). Tell in which parts of your body you feel it
and what exactly the feeling is.” This question elicited a wide range
of responses, both in terms of the location in the body where the
feeling is sensed and the nature of the sensation itself.

Regarding the part of the body affected, 30% of respondents
reported not experiencing any abstinence symptoms. Meanwhile,
44% stated that they could not explain the sensation. Of the
remaining respondents, 13% mentioned feeling it in the head or
brain, and another 13% described sensations in both the head/brain
and chest. Although the upper part of the body, particularly the head
and brain, was most frequently mentioned, it is notable that almost
half of the respondents could not articulate the symptoms of
abstinence, and about one-third did not feel any such symptoms at
all.

In terms of the sensations experienced, 30% again reported no
feelings, and 26% indicated they could not explain the sensation.
The remaining participants described various psychological states
such as irritation, nervousness, excitement, and itching. One
participant reported feeling hunger. These results highlight the
subjective and varied nature of abstinence experiences among
smokers.

5. Conclusion

This study sheds new light on the intricate relationship between
smoking behavior and emotional states, proposing that smoking
may be driven by an emotional illusion where mild nicotine
withdrawal symptoms are misinterpreted as various emotional
states. Our findings suggest that smokers may not necessarily
smoke due to stress, boredom, or happiness, but rather, these
emotions are constructed as a response to the mild discomfort of
nicotine withdrawal. This hypothesis aligns with Barrett's theory of
constructed emotions, positing that the brain uses past experiences
and contextual cues to create emotional experiences.

Our empirical data, though limited by sample size, provides
preliminary support for this hypothesis. The observed correlations
between smoking and emotional states indicate that both negative
and positive emotions may trigger the desire to smoke, reinforcing
the idea of an emotional illusion. Additional support for the illusion
hypothesis comes from the large diversity among the reported
symptoms of abstinence, as well as the mildness of these symptoms.
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These insights underscore the need for further research to explore
the cognitive and emotional mechanisms underlying smoking
behavior.

In conclusion, this study contributes to the ongoing discourse on
smoking behavior by introducing the concept of emotional illusions
and providing preliminary evidence to support this novel
psychological theory. Further research with larger sample sizes and
more comprehensive methodologies is necessary to validate these
findings and develop effective strategies for smoking cessation.
Understanding the emotional and cognitive dimensions of smoking
can lead to more targeted and effective interventions, ultimately
reducing the prevalence and health impact of smoking in Bulgaria
and beyond.

6. Additional Insights and Future Directions

The implications of our findings extend beyond the theoretical
to practical applications in public health and smoking cessation
programs. By recognizing that smoking behavior may be driven by
misconstrued emotional states, interventions can be designed to
address these underlying cognitive processes. Cognitive-behavioral
therapies, for instance, could be tailored to help smokers identify
and reinterpret their emotional experiences, thereby reducing their
reliance on smoking as a coping mechanism.

Moreover, our study highlights the importance of
comprehensive education campaigns that inform the public about
the nature of nicotine addiction and the potential for emotional
misinterpretation. By increasing awareness of these psychological
factors, such campaigns could empower individuals to better
understand their smoking triggers and seek appropriate support.

The role of socio-economic factors in smoking initiation and
persistence also warrants further investigation. While our study
primarily focused on emotional and cognitive aspects,
understanding how economic conditions and social environments
contribute to smoking behavior is crucial. Future research should
aim to integrate these dimensions to provide a holistic view of
smoking behavior, particularly in countries like Bulgaria where
smoking rates remain high.

Finally, it is essential to explore the role of alternative nicotine
products, such as e-cigarettes, in this emotional framework.
Investigating whether these products elicit similar emotional
misinterpretations could provide valuable insights for developing
more effective harm reduction strategies.

In summary, this study opens new avenues for understanding
and addressing smoking behavior. By framing smoking as a
potential emotional illusion, we offer a fresh perspective that could
transform current approaches to smoking cessation. Future research
and intervention programs should build on these findings to create
more effective strategies for reducing smoking prevalence and
improving public health outcomes.
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