
Let’s find out when you smoke. This tool will only help you identify your smoking habits; it’s up to you to then change them. 
Do you smoke before, after or during your meals?



(  Yes

(  No 
Do you smoke before, after or while getting ready for the day? 

(  Yes

(  No
Do you smoke when going somewhere, like work or home?


(  Yes

(  No
Do you smoke when you’re at school or work?



(  Yes

(  No
Do you smoke while watching television?




(  Yes

(  No 

Do you smoke while on the computer?


 

(  Yes

(  No

Do you smoke while drinking alcohol?




(  Yes

(  No

Do you smoke when you feel stressed out or anxious?


(  Yes

(  No

Do you smoke when you’re alone? 





(  Yes

(  No

Do you smoke inside your home? 





(  Yes

(  No

Okay, now let’s get more specific. Write down at least three reasons you want to stop smoking, in order of importance.

1)



2)



3)


Write down at least three triggers that cause you to smoke?

1)



2)



3)


How much money do you spend on tobacco products per week?
$_____________ per week

Multiply this figure by 52 weeks to get you annual spending.
$_____________ per year

How many packs do you smoke per day?
__________ packs 

List all “non-smoking buddies” you have in your life.  Use them as an informal support network.
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