
Small  Steps Towards Success
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This plan urges you to think about your tobacco use and asks if there are small changes you are willing to make.

> When would you like to stop smoking? (Circle One)   In the next 30 days       In 6 months       Next year       Never

> How soon after you wake up do you smoke? (Circle One)        Within the first 30 minutes           After 30 minutes

> Take a few minutes to think about the following questions:  Write down your answers or talk to someone about them.

Things I like about  
smoking/chewing tobacco.

Things I don’t like about  
smoking/chewing tobacco.

Good things about stopping  
smoking/chewing tobacco.

Bad things about stopping 
smoking/chewing tobacco.

If I am going to stop smoking,  
I will do it for these reasons:

What are your biggest fears about  
not stopping smoking/chewing?

What is standing in your way right 
now from quitting smoking/chewing?

I’m not ready yet
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> What would you be willing to do now to reduce or change your tobacco use?
   Here are some ideas to think about.  

o  Not smoke in my home        o  Make a no smoking rule for my home

o  Not smoke in my car            o  Make a no smoking rule for my car

o  Count and keep track of how many cigarettes I smoke each day 

o  Figure out how much I spend on tobacco each day $______     week $______     month $______      year $______

o  Smoke ____ (number, eg. 1 or 2) fewer cigarette(s) each day. 

o  When I feel an urge to smoke, I will wait a few minutes to see if the urge passes.

o  Instead of smoking I will: (check all that apply)

___  ___  Drink a glass of water

___  ___  Talk/text someone

___  ___  Deep breathe

___  ___  Other: ______________________________________________________________________________

o  Get information on how to stop smoking from my doctor

o  Get information on how to stop smoking from the NYS Smokers’ Quitline: 1-866-697-8487 or www.nysmokefree.com

o  On ___________ (date) I will make the following change(s): 

       __________________________________________________________________________________________________________

      __________________________________________________________________________________________________________

      __________________________________________________________________________________________________________

> How confident are you that if you decide to stop smoking/chewing now you would be able to do so?

NOT AT ALL
VERY 

CONFIDENT

1 222 3 4 5 6 7 8 9 10

If you chose #’s 1-6:  
What would it take to make  
you feel more confident?

If you chose #’s 7-10:  
Why didn’t you choose  
a lower number?


