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Smoking Questionnaire
Smoking is a habit that you are able to break. The following questions are designed to help discover the way you smoke. 

The number of cigarettes you smoke per day, how often you smoke them, and how committed you are to not only getting rid of the smoking habit, but replacing it with a healthy habit, will determine how successful you will be. 

Before your first session, please fill out this questionnaire and have it with you when you come in for your first session.

Finish this sentence: I want to quit smoking now because_________________ ______________________________________________________________________.
I smoke (# of cigarettes/DAY) ______. 
I smoke with or about the same time as:

· First think in the morning

· Before or after (circle one) brushing teeth

· Before or after (circle one) showering

· Before or after (circle one) dressing

· Before or after (circle one) breakfast

· With coffee or tea.

· Talking on the phone

· Playing games
· On breaks.

· 
Driving or riding in a car

· Socializing with others

· Before or after (circle one) lunch

· Before or after (circle one) dinner

· When I’m “out on the town”

· Before or after (circle one) sex

· Last thing at night

· List any other time

List any other time you regularly smoke: _________________________________

_______________________________________________________________________

What brand do you smoke? _________________ Filtered 
Y
N

When did you first start smoking? (Approximate age) ____________________

Why did you start? _____________________________________________________

What do you enjoy about smoking? 

Watching the smoke
blowing smoke rings
playing with the cigarette 
If the lights were out and you couldn’t see the cigarette would you still enjoy smoking as much? 
Y
N
