Preparing to Quit Handout
Remember

Imagine self as non-smoker. What types of things will you be doing differently as a non-smoker.

1. __________________________________________________________________________

2.___________________________________________________________________________

3. __________________________________________________________________________

Quitting Ritual: Get rid of ashtrays, cigarettes, lighters, and anything else that reminds you of smoking.  Get rid of ALL cigarettes and cigarette butts (home, care, office, etc.)  Pick what time you will do this and what you will actually do. (Put every thing in one bag and through away, reward yourself by celebrating, etc).

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Ask friends for support:  What friends can you ask for support and how can they help you.

1. __________________________________________________________________________

2.___________________________________________________________________________

3. __________________________________________________________________________

What types of enjoyable activities (that are not related to smoking) are you going to use to reward yourself with each week)

1. __________________________________________________________________________

2.___________________________________________________________________________

3. __________________________________________________________________________

Four A’s Handout
AVOID:  What are the high tempting situations you need to avoid over the next month.

1. __________________________________________________________________________

2.___________________________________________________________________________

3. __________________________________________________________________________


ALTER: For situations you cant Avoid, how can you alter them to make them easier.

1. __________________________________________________________________________

2.___________________________________________________________________________

3. __________________________________________________________________________

ALTERNATIVES: What can you do with your mouth and hands when you want to smoke.

1. __________________________________________________________________________

2.___________________________________________________________________________

3. __________________________________________________________________________

ACTION: When you get the urge to smoke what can you do to be active or busy until the   urge passes.

1. __________________________________________________________________________

2.___________________________________________________________________________

3. __________________________________________________________________________

Challenges in Previous Quit Attempts

1. _______________________________________________________________________

Plan_____________________________________________________________________ 

2. _______________________________________________________________________

Plan_______________________________________________________________________

3. _______________________________________________________________________

Plan_______________________________________________________________________
