Smoking Cessation 
by Paul DiFranco C.Ht.
Certified Hypnotherapist    330-699-2532
     
        Name _________________________________                                                             Date _______________________

 
Triggers: List people, situations, places, emotions, thoughts, objects, or routines, i.e., anything in the past that acted as a trigger for you to smoke. 
____________________________________________________________________________________________________________________________________________________________________________________________________
Empowerments: Please list any people, situations, places, emotions thoughts, objects, or routines, which increase your motivation or desire to be free of this habit.
____________________________________________________________________________________________________________________________________________________________________________________________________

I smoke when I do not want to feel _____________________________________________________________________

In what ways has the existing behavior / habit / situation been of benefit? _____________________________________

In what ways has the existing behavior / habit / situation been a detriment? ___________________________________

In what ways would making this change be a detriment? ___________________________________________________

When did the smoking habit begin? _____________________________________________________________________

What was significant about the time that you began smoking? _______________________________________________

What significant others are smokers? (Circle all that apply)
Spouse/Partner     Child(ren)     Extended family     Close friends   Other  _________________________________

How much do you smoke per day?  _____________________________________________________________________
When do you smoke? (Circle all that apply)

First thing in the morning     After meals      While driving     At work     When consuming alcohol
     
During stressful situations     When bored     When depressed     Other _______________________
Have you tried to stop smoking previously?  If so, please provide details i.e., how long did you stop and what caused you to start again.   __________________________________________________________________________________________________
_________________________________________________________________________________________________
What have you tried so far to kick the habit?   ____________________________________________________________
__________________________________________________________________________________________________


What do you think led to these attempts not being successful?  (Circle any that apply)
No willpower     Easily influenced     Fearful of being a non-smoker     Lack of self-worth     Depression

Other   _____________________________________________________________________________________

Why do you want to quit smoking now? _________________________________________________________________
What will be different this time?  _______________________________________________________________________
How do you feel when you think about quitting? __________________________________________________________

How will your life be different when you are a non-smoker? _________________________________________________

When the smoking habit is eliminated what positive habits will you fill the space that was created with?  ____________
__________________________________________________________________________________________________
Any other relevant information that may help with the session?  ____________________________________________
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