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About the Authors 

The Maryland Quitting Use and Initiation of Tobacco (MDQuit) Resource Center is housed 
within the UMBC Psychology Department and was initially created to assist providers 
throughout the state in addressing tobacco use among Maryland residents.  Our mission is to link 
professionals and providers to state tobacco initiatives, to provide evidence-based, effective 
resources and tools to local programs, to create and support an extensive, collaborative network 
of tobacco prevention and cessation professionals, and to provide a forum for sharing best 
practices throughout the state of Maryland. We have collaborated with many types of health care 
providers and agencies to increase the implementation of Best Practices interventions such as 
brief interventions and the Quitline.   

About This Manual and Training 

From 2012 to present, MDQuit has participated in a statewide initiative to create and disseminate 
a training protocol and materials for behavioral health providers to integrate appropriate smoking 
cessation interventions into their current services.  MDQuit is currently expanding efforts to 
assure that behavioral health providers throughout the state of Maryland are trained and prepared 
to implement single or multiple session smoking cessation interventions in their settings.  In 
addition, we are also assisting support staff and administrators in understanding their role and 
abilities to assist behavioral health clients including providing information about policy, 
resources for smokers, and organizational support principles.  We hope to continue our efforts to 
reach agencies across the state and assist in capacity building for integration of smoking 
cessation into behavioral health settings.   
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Carlo C. DiClemente, Ph.D., ABPP, Center Director 
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Janine C. Delahanty, Ph.D., Associate Center Director   

Catherine M. Corno, 0.A., Project Assistant
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Purpose of this Manual 

The Breaking the Habit in Behavioral Health (BH2) single session for 
smoking cessation was developed in response to the critical need to address 
smoking and tobacco use among individuals in behavioral health treatment.  In 
Maryland, 40-80% of individuals seeking behavioral health treatment  currently 
smoke,  increasing likelihood for negative health consequences, difficulties 
maintaining sobriety from other substances, and challenges for mental health 
recovery.  This manual offers providers in behavioral health settings an outline and 
client materials to conduct a single session smoking cessation intervention that can 
be integrated into current services.  

Important Things to Note 

x The BH2 single session uses the Stages of Change, a Motivational
Enhancement approach, and cognitive and behavioral strategies.

x This intervention highlights the importance of combining behavioral therapy
with pharmacotherapy to promote successful cessation. Prior to using the
intervention it is recommended that you determine how your clients can
access nicotine replacement therapy (NRT) and/or cessation medications so
you can assist them if that is a choice they want to pursue.

x Though presented as a group intervention, this intervention can be delivered
in an individual session with a client or incorporated into multiple individual
treatment sessions. When conducted as a group, the BH2 single session
intervention is designed to take approximately 90 minutes to complete.
When delivered as an individual session, this intervention could take less
time.

x In addition, though designed with individuals with behavioral health issues
in mind, all materials could be used with a broad range of populations.

x You are welcome to copy and distribute all client handouts and worksheets
found in the Appendices of this BH2 manual as you see fit.
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Session Content Outline  

x Module 1: Can Smokers Quit?
x Module 2: Nature of Addiction
x Module 3: Preparing to Quit
x Module 4: Become a Former Smoker!

Client Worksheets (Appendix A) 
x Withdrawal Symptoms Information Sheet
x The Stages of Change
x My Most Recent Quit Attempt Worksheet
x Decisional Balance Worksheet
x Readiness Ruler
x How Dependent am I?
x Identifying Triggers Worksheet
x Know Your Options
x Ready to Change Your Smoking?
x Smoking Tracker Cards

Additional Information (Appendix B) 
x How Does Nicotine Affect the Body?
x Real People. Real Quit Stories.

Group Registration Sheet (Appendix C) 

Client Evaluations (Appendix D) 

Client Certificate of Completion (Appendix E) 

Icon Key: 
Handout:  You should discuss any worksheets referenced next to this 
icon. All of the worksheets you will need are listed in the handout 
checklist above.  

Group Question: When you see a question accompanied by this icon, 
pose the question to the group. Make sure you give group members a 
sufficient amount of time to answer and discuss responses.  

Video: This icon indicates that a video (or alternative) can be presented to 
the group to help explain important content. Videos can be found on the 
“Breaking the Habit in Behavioral Health” DVD provided by MDQuit. 
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Notes: 
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______________________________________________
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Facilitator and Group Introductions: 

x Welcome group members. Provide your name and brief details about your
background/qualifications.  Be prepared to be asked if you currently smoke
or have in the past.

x Ask group members to introduce themselves. This introduction can include
information you want to know about group members, such as their first
name, one reason why they would like to quit smoking, etc.

Discuss Ground Rules: 

It is important to set up rules to create an environment that supports individual 
change.  There are several group rules that will help us do this, including: 

x Group Cohesion: Any comments made towards others in the group should
be supportive and helpful. Please refrain from making negative or
unsupportive comments to others.

x Questions and Concerns: You are encouraged to ask questions and bring
up any concerns you may have throughout the group.

x Option to Not Participate: You have the option to not participate during
any discussion topic within the group today.

x “Equal Time”: To ensure that everyone in the group is given “equal talking
time,” please talk one at a time to avoid speaking over others or cutting
others off.

x Maintaining Confidentiality: In order to maintain group members’ privacy
(and respect for your own); anything that is said in the group should stay in
the group.

x No Smoking During the Session: As a reminder of our purpose here,
smoking is not allowed during today’s session.

Provide a Brief Affirmation: 

x Example: “Before we get started, I want to congratulate you all for having
taken the first step toward quitting—showing up for this session!”
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Module 1: Can Smokers Quit? 

 Ask: Can smokers quit? (and/or: How many of you know former smokers?) 

Over one-half of all smokers (those who have smoked 100 cigarettes in their 
lifetime) have quit. 

x Many are just like you – actually some may have smoked more than you.

x It’s not easy—it often takes multiple quit attempts (~7-8 attempts, on
average) before someone can quit for good. However, successful cessation
occurs for large numbers of smokers over time.

 Ask: Why and how do they do it? 

For the payoff, with a purpose, staying persistent, and using proper planning. 

x Payoff—Payoffs are the benefits of quitting smoking and can be seen in
your family, improved health, finances, etc. You need to find a payoff that is
important to you.

x Purpose—You have to have a strong purpose (or commitment) for changing
your behavior. It may help to remind yourself WHY you want to be smoke-
free—what brought you here today.

x Persistence—It is important to stay persistent in your attempts to quit
smoking. Quitting is possible if you stick with it and stay invested in all the
parts of the change process despite the barriers, cravings, and temptations
that will come up.

x Planning—You have to make a personal plan for how YOU are going to do
this. Successful quitting doesn’t happen using a one-size-fits-all plan.
Creating a personalized plan using all of the resources available to you is
key to creating a successful plan.

Note: In order to facilitate discussion, it can be helpful to write the words Payoff, 
Purpose, Persistence, and Planning on a chalk/white board if one is available to 
you. You can then ask group members how these four ingredients apply to them.   
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Note: At this point, it can be helpful to briefly  SUMMARIZE  the information 
you have discussed thus far. 

 Ask: What about your experiences with quitting? How many times have you tried 
to quit smoking (for 24 hours or more)? 

It often takes multiple quit attempts before someone can quit for good.  If you were 
able to quit for a period of time, you have had some success.  The challenge is 
turning some success into complete success. 

x There are a number of challenges to quitting smoking and staying quit,
including:

o The way you think about quitting and your quit plan, what you decide
about your smoking and quitting process, how you plan to quit, and
how you go about putting your change plan into action.

o Your environment—Think about all the people, places, and activities
involved in your smoking habit. Those influences also have to be
considered and addressed in your quit plan to make it a complete
success.

x YOU are the expert on your smoking and on the best way to go about
quitting for good.

o Your personal experience is important and can be used to create the
best quit plan for success now.

Past relapse is a learning experience!  

In other words, you can learn a lot about what to do during your next quit attempt 
by thinking about what went well and what got in the way of staying quit after past 
attempts. 
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Module 2: Nature of Addiction 

As you work toward quitting smoking, it is important to consider the nature of 
tobacco dependence. There are two parts of dependence—the physical part (the 
addiction to nicotine) and the behavioral part (the habit of smoking). People who 
are dependent on tobacco need to address the addiction AND break the habit in 
order to be successful. 

Optional: If you are able to do so, play the Using Medications to Quit 
Smoking video clip at this time (found on the “Breaking the Habit in 
Behavioral Health” DVD).

You can also use an alternative handout—How Does Nicotine Affect the 
Body? (in Appendix B)—in place of the video.

Physical Part: 
Research in the area of addictions has shown that nicotine is a powerful and highly 
addictive drug. It affects the chemistry of the brain and central nervous system—
making your body crave cigarettes (or other tobacco products).  

x Many people continue smoking even when they are feeling sick or when
they don’t want to smoke because their bodies have become dependent on
the drug.

x When you smoke regularly, your body builds up a tolerance to nicotine,
so you need more cigarettes more often to get the same effects as before.

Behavioral Part: 
In addition to a physical addiction, smoking is a habit—a practiced behavior that 
has become second-nature—adding to the difficulty of quitting smoking.
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x Your mind becomes used to smoking at certain times—after a meal, while
driving, when stressed, when visiting friends who smoke—the more you
pair smoking with these “triggering” events.

x Overcoming the habit of smoking requires learning how to live without
smoking—one day at a time until NOT smoking becomes a habit.

Withdrawal Symptoms: 
Related to these parts of dependence, quitting smoking is often associated with 
physical and emotional withdrawal symptoms. These are the things that make 
quitting smoking uncomfortable, distressing, and difficult for many people.  

Ask: What symptoms come to mind when you think about nicotine 
withdrawal? 

Review Withdrawal Symptoms Information Sheet at this time (in 
Appendix A).  

Note: It can be helpful to emphasize the “Duration” (which is often very 
temporary) and “Relief” sections of this handout. 

In addition to physical and emotional withdrawal symptoms, it is important to keep 
in mind that smoking also provides a number of comforting routines that will be 
lost, such as cigarette breaks, keeping hands busy (unwrapping/lighting/tapping 
ashes), and other activities.  

In short, both your mind and body crave cigarettes and withdrawal symptoms often 
occur when you stop smoking. Because nicotine is very addictive and smoking 
becomes second-nature, it’s often very difficult to stop completely or even cut 
down on cigarettes. However, addressing the physical and behavioral parts of 
dependence can help! 
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Module 3: Preparing to Quit 

It is helpful to think about quitting smoking as a process of change. It doesn’t 
happen overnight. 

x According to the Stages of Change, people move through stages as they
consider making a health behavior change or healthy lifestyle change.

Review The Stages of Change Handout at this time (in Appendix A). 

Ask: What stage do you think you are in now? 

Quitting is a process that begins with increased awareness about the dangers of 
smoking and concern for your health and your loved ones.  

x It is important to know that people move around in these stages quite a bit.
Movement can be forward and can go in reverse.  It just depends on you,
your motivation, experiences, and confidence in your ability.

As discussed earlier, quitting often involves multiple attempts and multiple types 
of aids or treatments—this is normal and it’s OK! Whether this is your 1st or 100th 
quit attempt, it is important to be fully committed to your plan and give it all 
you’ve got! 

It can be helpful to think about your most recent quit attempt—what went well, 
what did not go so well—when creating your quit plan.  

Ask group to fill out My Most Recent Quit Attempt Worksheet at this 
time (in Appendix A) and discuss responses.  

Also, the methods that you used in the past may not have been the right ones for 
you—there are many options out there, so try something different!  Focus on the 
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many benefits but acknowledge and prepare for the challenges that may come your 
way. 

One of the biggest challenges to changing any behavior is motivation. However, it 
can be very motivating to think about some of the good things that come along 
with quitting. 

x Some good reasons to quit include: 1) personal health benefits, 2) reduce loved
ones’ exposure to second-hand smoke, 3) less time spent outside in unpleasant
weather due to indoor smoking restrictions, and 4) save money.

It can be helpful to think about the pros and cons of both continuing smoking and 
quitting as you make the decision about quitting smoking. This can also be helpful 
in developing a quit plan that will work best for you.  

x For everyone who smokes, there are certain things they like about it and
other things they don’t.

Review Decisional Balance Worksheet at this time (in Appendix A).

Ask: 

o What are some good things (pros) about continuing to smoke?
o What are some not-so-good things (cons) about continuing to

smoke?
o What are some good things (pros) about quitting?
o What are some of the not so good things (cons) about quitting?

Note: In order to facilitate discussion, it can be helpful to write these 
questions on a chalk/white board if one is available to you. 

The key is to find some important values and reasons for quitting.  A strong 
decisional balance—thinking about more of the pros for quitting and the cons for 
continuing to smoke—helps to support your commitment, which is needed to make 
it through the change process.
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Decide:

Now that you understand more about the process of change and have thought about 
the pros and cons, it is time to really think about how ready you are to quit.  

Ask: 

x How willing are you to quit?

x How ready or committed are you to giving it a try?

x How able do you think you are to quit?

x Do you think you need more help before you’d feel able?

Another way to think about readiness is on a scale of 1 to 10. 

Review the Readiness Ruler Handout at this time (in Appendix A). Use 
this ruler to think about how ready you are to quit. 

Note: Remember to use motivational enhancement techniques here! 

One way you can think about your readiness number is: 

x Low Readiness (1 - 3) = Not Ready to Quit Yet

Task: Need more preparation 

x Moderate Readiness (4 - 7) = Thinking About Quitting

Task: Work on the decisional balance 

x High Readiness (8 - 10) = Getting Ready to Quit

Task: Build commitment and YOUR plan 
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Prepare: 

Successful quitting happens when you are Ready, Willing, and Able. 

Willing: Commitment to Change 

If you are ready to quit smoking, the first step in preparing to quit is to make a 
strong commitment to change. Committing to change is important to ensure 
follow-through. 

Only YOU can commit to this decision. You must own the decision and 
responsibility.  

Able: Creating a Strong Quit Plan 

Once you have made the commitment to quit, making a good plan is important to 
the success of your attempt.  

When thinking about your plan, create one that is both do-able and acceptable to 
you. Remember, YOU are the one who has to do it! 

To build a strong plan, you must first assess your smoking habit and quitting 
preferences.  

Part of preparing a good quit plan includes understanding your own dependency 
level and thinking about your past experiences and triggers. Let’s look at some of 
these now.  

Review the How Dependent Am I? Worksheet at this time (in Appendix 
A).  This information should be used to guide your treatment choices, such 
as use of medication and support.  
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Think About YOUR Prior Experience 
 
Your past experiences are helpful in understanding how you became a smoker and 
what things you need to focus on to become a successful quitter. 
 
Ask group to review their My Most Recent Quit Attempt Worksheet (filled out 
earlier). 
 
 Ask: 

o What worked well in your last quit attempt? 
 

o What did not work well in your last attempt? 
 

o What supports have you used for other changes? 
 

o What might interfere with your plan?  
 

Review the Identifying Triggers Worksheet at this time (in Appendix A). 
Think about when, where, and why you smoke. List these triggers in the 1st 
column.  

 
What Makes a Good Quit Plan? 

 
  Ask: What makes a good plan? 
 
There are several key ingredients to creating a good quit plan: 
 

1. It has to fit YOUR needs.  
x Once you know what is important to you when it comes to quitting, you can 

develop a plan that addresses each of your needs. 
 

2. You must address the physical, behavioral, and environmental issues that  
     influence your smoking.   

 

3. You have to know your temptations (or triggers) and work around them. 
x One thing that can help with triggers is to slowly start separating each 

cigarette from its trigger about 2 weeks before your quit date. 
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x It can also be helpful to get rid of all of the things that remind you of
smoking (e.g., ash trays, lighters, cigarettes, etc.).

x List ways you can cope with the triggers/situations that you listed on the
Identifying Triggers Worksheet (under the “ways to cope” column).

4. Finally, a good quit plan involves being flexible and making adjustments as
needed.
x All plans have flaws—it is important to address these flaws when they come

up to make your plan stronger.
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Know your Options 

There are many options out there for people who want to quit smoking. 

x Review the Know Your Options Handout at this time (in Appendix A).

With regard to receiving professional assistance, many different types of health 
care professionals—including doctors, nurses, therapists, dentists, etc.—can speak 
with you about your quit attempt.  

The state also offers professional services free of charge through the Maryland 
Tobacco Quitline—which offers 4 free phone counseling sessions (Note: pregnant 
women and new mothers are offered 10 sessions).  

x The Maryland Quitline can be accessed at 1-800-Quit Now (1-800-784-
8669) or online (at http://www.smokingstopshere.com/) 24 hours a day / 7
days a week.

x Spanish speaking individuals can call 1-855-DEJELO-YA (1-855-335-3569)
to be connected directly to a Spanish-speaking Quit Coach.

x What callers can expect:
o 4 calls—One to set your quit date, one on your quit date, one shortly

after your quit date, and a final check-in call.

o Access to many different types of cessation information and services.

o The Quitline also provides free Nicotine Replacement Therapy
(NRT)—a 2 week supply of either the patch or the gum—to eligible
callers who are 18 or older.

x People who call the Quitline are more likely to succeed than those who try to
quit smoking on their own, and counseling in combination with medication
works best for quitting.

http://www.smokingstopshere.com/
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Nicotine Replacement Therapy (NRT) (such as gum, patch, inhaler, nasal spray, or 
lozenge) is a great option for many smokers, as it can be helpful in reducing many 
of the withdrawal symptoms. 

Medication (such as Buproprion and Varenicline) is another option for those who 
experience strong cravings when they try to stop smoking. Cessation medications 
are available by prescription only. 

If you are considering using NRT and/or medication as a part of your quit plan, 
you should talk to a medical professional to determine which option is right for 
YOU.  

Finally, social support from friends, family members, coworkers, or groups is 
important for anyone who is quitting.  

x Be sure to identify those people in your life who will be supportive to you:

o Tell family and friends that you are quitting. Do not try to quit in
secret—it can really help to have the support of loved ones as you
embark upon this difficult process.

o Tell your doctor or other health care professional.

o Support groups (such as Nicotine Anonymous) - these groups can help
you find support from other quitters.
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Committing to Your Plan 

Once you know your personal needs and treatment options, the next step is to 
create a change plan. After you have formed the plan that is best for you, make a 
strong commitment to that plan, set a quit date, and tell others about your plan.  

x Pick a date about 2-3 weeks away that supports quitting—a low stress time
may be better than a high stress time.

x Once you’ve chosen a day, circle this date on your calendar.

x Use rewards and consequences—when you follow your plan and stay quit, it
is important to recognize your success and celebrate it!

x Tracking your progress can help you stick to your plan.

Review the Ready to Change Your Smoking? Worksheet at this time (in 
Appendix A) to help you create your personal change plan.  

Note: Be sure to allow for enough time for the group to fill out the 
change plan worksheet (about 7-8 minutes) and to provide help with 
any questions or concerns that they may have.  

As you prepare to put your quit plan into action, it can be helpful to track your 
smoking. Doing this can make you aware of your overall smoking pattern, as well 
as additional situations that trigger you to smoke.  

Next, review the Smoking Tracker Cards Worksheet (in Appendix A). 

Note: If time permits, do a practice entry for each of the cards during 
the group—using group input to log a smoking event in the “Smoking 
Analyzer” card.  

For example, ask the group members to think of the last time they had 
a cigarette. What situation or triggers came BEFORE they smoked? 
How much did they smoke? What happened AFTER they smoked?
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Module 4: Become a Former Smoker! 

Let’s review how you can become a former smoker: 

x Make sure you are truly ready, willing, and able. These are necessary for a
successful quit plan.

x Put together your personal quit plan—having a solid but flexible plan will
help you get on track and stay there.

x Set a quit date, preferably within the next three weeks.

x Decide what resources you want to use and make sure they are available.

x Get a support system in place and get them on board with your plan so you
know where to go if things get tough and you need some help.

After you’ve done these things you’re ready to put your plan into action! 

Revise your plan as needed. 
x All plans have flaws—if things aren’t working well or a slip happens, you

may need to revise your plan. Don’t give up and don’t let a slip (smoking a
cigarette or two) become a relapse (going back to your old pattern of
smoking).

x There are many reasons for slips and relapses that you should be aware of
and plan for:

o Environmental pressures
o Situational cues
o Not enough skills
o Lack of support

x Optional: If possible, show the Real People. Real Quit Stories. video clip
at this time (found on the “Breaking the Habit in Behavioral Health” DVD).

x You can also use the alternative handout— Real People. Real Quit Stories.
(in Appendix B)—in place of the video.

o Low confidence in your plan
o Part of the process of change
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Note: Follow-up with group members is important! 

x Explain plans for follow-up to group members

o Follow-up contact is suggested soon after the quit date established
during this session (within a week).

o A second follow-up is recommended within the first month of
quitting.

x Actions during follow-up contact:

o Identify problems already encountered and anticipate challenges in
the near future.

o Assess NRT/Medication use and problems (if pharmacotherapy
was a component of quit plan).

o Remind individual of Quitline support (1-800-Quit Now).

o For those who have remained abstinent, congratulate them on their
success. Congratulate those who have lapsed or relapsed on their
attempt and work to address barriers to quitting/staying quit (i.e.
review coping strategies, etc.).
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Breaking the Habit in 
Behavioral Health 

(BH2) 
Worksheets 



WITHDRAWAL SYMPTOMS INFORMATION SHEET 

Quitting tobacco use brings about a variety of physical and psychological withdrawal symptoms. For some people, 
coping with withdrawal symptoms is like riding a roller coaster—there may be sharp turns, slow climbs, and 
unexpected plunges. Most symptoms manifest within the first 1 to 2 days, peak within the first week, and 
subside within 2 to 4 weeks. Report new symptoms to your health-care provider, especially if severe. Consider 
the impact of recent medication changes and your caffeine intake. 

SYMPTOM CAUSE DURATION RELIEF 

Chest tightness Tightness is likely due to 
tension created by the body’s 
need for nicotine or may be 
caused by sore muscles from 
coughing. 

A few days � Use relaxation techniques
� Try deep breathing
� Use of NRT may help

Constipation, 
stomach pain, 
gas 

Cough, dry 
throat, nasal drip 

Intestinal movement decreases 
for a brief period. 

The body is getting rid of 
mucus, which has blocked 
airways and restricted 
breathing. 

1–2 weeks � Drink plenty of fluids
� Add fruits, vegetables, and whole-grain

cereals to diet
A few days � Drink plenty of fluids

� Avoid additional stress during first few
weeks

Craving for a 
cigarette 

Nicotine is a strongly addictive 
drug, and withdrawal causes 
cravings. 

Frequent for 
2–3 days; 
can happen 
for months or 
years

� Wait out the urge, which lasts only a
few minutes

� Distract yourself
� Exercise (take walks)
� Use of a nicotine medication may help

Depressed 
mood 

Difficulty 
concentrating 

It is normal to feel sad for a 
period of time after you first quit 
smoking. Many people have a 
strong urge to smoke when 
they feel depressed. 

The body needs time to adjust 
to not having constant 
stimulation from nicotine. 

1–2 weeks � Increase pleasurable activities
� Talk with your clinician about changes

in your mood when quitting
� Get extra support from friends and

family
A few weeks � Plan workload accordingly

� Avoid additional stress during first few
weeks

Dizziness The body is getting extra 
oxygen. 

1–2 days � Use extra caution
� Change positions slowly

Fatigue Nicotine is a stimulant. 2–4 weeks � Take naps
� Do not push yourself
� Use of a nicotine medication may help

Hunger Cravings for a cigarette can be 
confused with hunger pangs; 
sensation may result from oral 
cravings or the desire for 
something in the mouth. 

Up to several 
weeks 

� Drink water or low-calorie liquids
� Be prepared with low-calorie snacks

Insomnia Nicotine affects brain wave 
function and influences sleep 
patterns; coughing and dreams 
about smoking are common. 

Irritability The body’s craving for nicotine 
can produce irritability. 

1 week � Limit caffeine intake (and none after 12
noon), because its effects will increase
with quitting smoking

� Use relaxation techniques
2–4 weeks � Take walks

� Try hot baths
� Use relaxation techniques

Adapted from materials from the National Cancer Institute. 

  Copyright © 1999-2011 The Regents of the University of California. All rights reserved. 



 

The Stages of Change 
 

The Stages of Change represent one way of thinking about the process of quitting smoking. 
 

Everyone goes through these stages as they are attempting to change a behavior. However, it is 
important to remember that people often cycle through the stages several times before they 
are able to make and maintain a change for good. This is natural and is just a part of the change 
process! 

 

What stage are YOU in? 
 

Precontemplation 
-Not thinking of quitting 
right now 

 

-Not sure smoking is a 
problem for me 

-Not sure I am able to quit Contemplation 
 
 
 

Maintenance 

-Living a smoke-free life 
 

-See myself as a non-smoker 

 
 
 

-Seriously thinking of quitting 
 

-Wondering how my smoking 
impacts my health 

 
-Wondering how my smoking 
may impact others 

 

 
 
 
 
 
 

Action 

-Taking care of my health 
 
 
 
 
 
 
 

-Putting quit plan into 
action 

 
-Have quit using cigarettes 

 
-Avoiding triggers to 
smoke 

 
Preparation 

 
 

-Building a plan to quit 
 

-Becoming more committed 
to quitting smoking 

 
-May be “cutting down” on 
smoking 

 
Adapted from Velasquez, M.M., Maurer, G.G., Crouch, C., & DiClemente, C.C. (2001). Group Treatment for Substance Abuse: A Stages-of- 
Change Therapy Manual. New York, NY: The Guilford Press. 



 

My Most Recent Quit Attempt 
 

What worked?   
 

What kept you from smoking during that time?   
 

How long did you go without smoking? _ 

Did you feel any improvements?     

What felt good about quitting? (check all that apply) 
□ I felt healthier 
□ I saved money 
□ Cigarettes didn’t control me 
□ I didn’t smell like smoke 
□ I set a good example 
□ I was proud of myself 
□ Other people were proud of me 
□ I helped those around me be healthier 
□ Other good things:   

 
 

What was hard about quitting? (check all that apply) 
□ Dealing with cravings for cigarettes 
□ Not knowing what to do with my hands 
□ Staying quit when others around me were smoking 
□ Not smoking when…_ (ex. waking up in the morning, finishing a meal) 
□ Not knowing what to do when… (ex. angry, nervous, upset) 
□ Other difficult things: _ 

 
 

If you had a slip/lapse (or if you smoked during your quit attempt)…what situation, 
emotion, or excuse led you to smoke again? 
Where was I?    
What was I doing?                                                                                                               
Who was I with?    
How was I feeling?   

 
 

If you came across this same situation again, how could you deal with it without 
smoking? 
I could…   

 
 

(from Kicking Butts, American Cancer Society) 
 
 

 



 

Decisional Balance Worksheet 
 
 
 
 
 

Smoking 
PROS for Smoking 

Quitting 
PROS for Quitting 

 
 

 
 

 
 

 

 
 

 

 
 
 
 
 
 

CONS for Quitting CONS for Smoking 
 
 

 
 

 
 
 
 
 
 
 
 

 
 

 



 

Tobacco is not a 
problem for me. 

I don’t want to quit. 

Trying to quit would 
be a waste of my 
time. 

I know that quitting 
would be good for 
my health. 

I am interested in 
advice about quitting. 

I am ready to quit 
using tobacco. 

I would like help 
to quit using 
tobacco. 

Readiness Ruler 
 

 

 

                    
         

1 2 3 4 5 6 7 8 9 10 
Low Readiness Moderate Readiness High Readiness 

 

 
 
 

 
 
 



 

How Dependent Am I? 
 
 

1. How soon after you wake up do you smoke your first cigarette? 
□ After 60 minutes (0) 
□ 31 - 60 minutes (1) 
□ 6 - 30 minutes (2) 
□ Under 5 minutes (3) 

 
 

2. Do you find it difficult to refrain from smoking in places where it is 
forbidden? 
□ No (0) 
□ Yes (1) 

 
 

3. Which cigarette would you most hate to give up? 
□ First in the morning (1) 
□ Any other (0) 

 
 

4. How many cigarettes per day do you smoke? 
□ 10 or less (0) 
□ 11 - 20 (1) 
□ 21 - 30 (2) 
□ 31 or more (3) 

 
 

5. Do you smoke more frequently during the first hours after waking than 
during the rest of the day? 
□ No (0) 
□ Yes (1) 

 
 

6. Do you smoke even if you are so ill that you are in bed most of the day? 
□ No (0) 
□ Yes (1) 

 
Source: Heatherton, F., Kozlowski, L.T., & Fagerstrom, K.O. (1991). The Fagerstrom test for nicotine dependence: A 
revision of the Fagerstrom Tolerance Questionnaire. British Journal of Addictions, 86, 1119-1127. 

 
 
 
 

 



 

To find your score: 
 

Add up the numbers (in parentheses) after each of your answers for the 6 questions. 
Use ranges below to find your dependence level. 

 
0 - 2 = Very low dependence 

3 - 4 = Low dependence 

5 = Medium dependence 

6 - 7 = High dependence 

8 - 10 = Very high dependence 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 



 

Identifying Triggers Worksheet 
 

Smoking is often paired with certain situations, times of the day, or moods. You have coffee, you light up. You 
get in your car, you light up. You have a break from work, you light up. You feel stressed, you light up. Over 
time, these events become “triggers”—things that make you feel like smoking. When trying to quit, it is 
important to identify YOUR triggers so you can arm yourself with ways to overcome them. 

 

 
Trigger 

 
Ways to Cope 

  

  

  

  

  

  

  

  

  

 
 

 



 

Ready to Change Your Smoking? 
 

If so, start by filling out the change plan below. The smoking tracker cards on the next 
page can be helpful as you cut down on your smoking or prepare to quit smoking. 

 
Change Plan 

 

Goal: 

I want to stop smoking. 
 

I am not ready to quit completely, but would like to cut down. I want to 
smoke no more than cigarette(s) on any day. 

 

Timing I will start on this date:    
 

Reasons My most important reasons to make these changes are: 
 
 
 
 

Strategies I will use these strategies: 
 
 
 
 

People The people who can help me are (names and what they can do to help): 
 
 
 
 

Signs of success I will know my plan is working if: 
 
 
 
 

Possible roadblocks 
 

Some things that might interfere… and how I’ll handle these: 

 
 

Adapted from National Institutes of Health U.S. Department of Health and Human Services (2010). Rethinking Drinking: Alcohol and Your Health. 
Accessed at RethinkingDrinking.niaaa.nih.gov. 

 

 



 

Smoking Tracker Cards 
 

If you want to change your smoking, keeping track of every cigarette can be very helpful. Below are two 
sample tracking cards you can cut out or copy and keep with you. Either one can help make you aware 
of your smoking patterns, which is a key step in planning for change. The “4-week tracker” is a simple 
calendar form. Marking down each cigarette you smoke will increase your awareness of how much you 
are smoking each day. The “smoking analyzer” card can help you examine the causes and consequences 
of your smoking. Try one form, or try both to see which is more helpful. 

 
4-week tracker 

 
 

Goal: No more than cigarettes on any day. 
Week 

starting 
 

Su 
 

M 
 

T 
 

W 
 

Th 
 

F 
 

Sa 
 

Total 
 

  /   
        

 
  /   

        

 
  /   

        

 
  /   

        

 
 
 
 

Smoking analyzer 
 

 
 

Date 

 
 

Time 

Situation (people, place) or 
Trigger (incident, feelings, 
symptoms, cravings of other 

drugs) 

 
# of 

Cigarettes 

 
Consequence 

(what happened?) 

     

     

     

     

     

     

     

 
 

Adapted from National Institutes of Health U.S. Department of Health and Human Services (2010). Rethinking Drinking: Alcohol and Your Health. 
Accessed at RethinkingDrinking.niaaa.nih.gov. 

 

 



 

Know Your Options 
Treatment Product Prescription 

Needed? Advantages Disadvantages Cost Per 
Unit* Estimated Costs Per Day** 

Nicotine Replacement Therapy 
 
 
 
 

Gum 

 
 
 

Nicorette®, 
Thrive®, Generic 

2mg, 4mg 

 
 
 
 

No 

 
 

 Convenient 
 Flexible dosing 
 Fast onset of 

delivery 

 Frequent use during the day 
required to maintain 
adequate nicotine levels 

 Cannot eat or drink while 
using gum. 

 May be inappropriate for 
people with dental problems 
and TMJ 
(Temporomandibular Joint 
Dysfunction). 

 
 
 

 
Generic 2mg, 4mg: 

$0.25 

 
 
 

No more than 24 pieces per day: 
Generic 2mg, 4mg: $6.00 

 
 

 
Lozenge 

Nicorette® 
Lozenge, 

Nicorette® 
Mini-Lozenge, 

Commit® 
Lozenge, 
Generic 

2mg, 4mg 

 
 

 
No 

 
 

 Convenient 
 Flexible dosing 

 

 Frequent use during the day 
required to maintain 
adequate nicotine levels 

 Gastrointestinal side effects 
(nausea, hiccups, heartburn) 

 
 

Generic 2mg: $0.31 
Generic 4mg: $0.31 
Generic Mini 4mg: 

$0.30 
(per lozenge) 

 

No more than 20 lozenges per day: 
Generic 2mg, 4mg: $6.20 
Generic Mini 4mg: $6.00 

 
 

Transdermal 
Patch 

NicoDerm CQ®, 
Prostep®, 
Habitrol®, 
Generic 

7mg, 14mg, 21mg 
(24-hour release) 

 

 
No 

 
 Easy to use and 

only needs to be 
applied once a 
day 

 
 Less flexible dosing 
 Slow onset of delivery 
 Mild skin rashes and 

irritation possible 

Generic 7mg: $1.93 
Generic 14mg: 

$1.93 
Generic 21mg: 

$1.93 
(per patch) 

One patch per day: 
Generic 7mg: $1.93 

 

 
Nasal Spray 

Nicotrol® NS 
Metered Spray 

0.5mg nicotine in 
50 mcL 

(Microliter) 

 

 
Yes 

 Flexible dosing 
 Fastest delivery 

of nicotine of all 
products 

 Reduces craving 
in minutes 

 Frequent use during the day 
required to maintain 
adequate nicotine levels. 

 Nose and eye irritation is 
common, but usually 
disappears within one week. 

 
 

Nicotrol 10mg/mL 
Spray: $10.35 
(per cartridge) 

 

No more than 40 doses 
(1 dose = 2 sprays, 1 per nostril; 

Roughly half a bottle)+: 
$5.18 

 

 
Oral Inhaler 

 

Nicotrol® Inhaler 
10mg Cartridge 

 

 
Yes 

 Flexible Dosing 
 Mimics hand-to- 

mouth behavior 
of smoking 

 Fast onset of 
delivery 

 Frequent use during the day 
required to maintain 
adequate nicotine levels. 

 May cause mouth or throat 
irritation. 

 
 

Nicotrol Cartridge: 
$2.38 

(per cartridge) 

 
 

Four to twenty cartridges per day: 
$9.52 - $47.60 

+Dosage data obtained from: https://www.pfizer.com/files/products/uspi_nicotrol.pdf 

 
 
 

 

http://www.pfizer.com/files/products/uspi_nicotrol.pdf


 

Treatment Product Prescription 
Needed? Advantages Disadvantages Cost Per Unit Estimated Costs Per Day** 

Medications 
 

 
Bupropion-SR 

 
Zyban™, Generic 

150mg 
sustained- 

release tablet 

 

 
Yes 

 Easy to use pill form 
 Can be used in 

combination with NRT 
 May delay weight gain 
 May be beneficial to 

those with depression 

 

 Should not be used by those with 
certain health conditions 

 Lack of flexibility of use 

 
 

Bupropion – SR 
150mg: $0.12 

(per pill) 

 

Varies by dosage. 
Please follow the dosage 

recommended by a 
healthcare provider. 

 
 

Varenicline 

 
Chantix™ 

0.5mg, 1mg 
tablet 

 
 

Yes 

 Easy to use pill form 
 Helps reduce cravings 

by blocking the 
pleasurable effects of 
nicotine in the brain 

 Should not be used by those with 
certain health conditions 

 Lack of flexibility of use 
 May induce nausea 

 
Chantix 

0.5mg:$6.85 
Chantix 1mg: $6.89 

(per pill) 

Varies by dosage. 
Please follow the dosage 

recommended by a 
healthcare provider. 

Treatment Product Advantages Disadvantages Cost 
Maryland Tobacco Quitline 

 

1-800-QUIT NOW 
(1-800-784-8669) 

4 sessions of 
counseling via 
telephone with 
certified Quit 

Coach® 

 Free, individualized support from a trained, 
knowledgeable smoking cessation counselor 

 Available 24 hours a day, 7 days a week 
 Convenient—no travel involved 

 
 Lacks some of the qualities that 

come with in-person or group 
counseling 

 
 

FREE 

 
 

www.quitnow.net 

4 sessions of 
counseling via 

Quit 4 Life® with 
certified Quit 

Coach® 

 Free, individualized support from a trained, 
knowledgeable smoking cessation counselor 

 At your own pace—email the counselor to 
set up a convenient time for you 

 
 Lacks some of the qualities that 

come with in-person or group 
counseling 

 
 

FREE 

In-Person Counseling (Individual/Group) 
Nicotine 

Anonymous (NicA) 
Call 877-TRY-NICA 

(877-879-6422) 

Group 
counseling led 

entirely by NicA 
members 

 Support from other current and/or former 
smokers 

 In-person, online, and phone-based options 

 Limited in-person meeting 
locations (only 3 active in 
Maryland) 

 

FREE 

Individual or 
Group Counseling 

Counseling with 
a trained 

professional 

 Individualized/group treatment and support 
 Addresses behavioral parts of smoking 

 If not free, cost of counseling may 
be subject to coverage by health 
insurance 

 
VARIES 

*Cost per unit reflects generic price where available and were obtained from the NADAC as of 09/19/2018. Costs per unit were rounded to the nearest cent. For more information on, please visit: 
http://mslc.com/Maryland/CurrentReimbursement.aspx Prices reflect costs for pharmacies and may be covered by insurance depending on product. 
**Daily estimated costs reflect daily dosage recommended by the American Cancer Society and prices from the NADAC. For more information about the American Cancer Society recommendations please 
visit: https://www.cancer.org/healthy/stay-away-from-tobacco/guide-quitting-smoking/nicotine-replacement-therapy.html. Please follow the instructions recommended to you by your doctor or healthcare 
provider. 

 
 
 

 

http://www.quitnow.net/
http://mslc.com/Maryland/CurrentReimbursement.aspx
http://mslc.com/Maryland/CurrentReimbursement.aspx
http://mslc.com/Maryland/CurrentReimbursement.aspxPrices
https://www.cancer.org/healthy/stay-away-from-tobacco/guide-quitting-smoking/nicotine-replacement-therapy.html


 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix B: 

Additional Information 



 

Dopamine 
Pathway 

After smoking a cigarette… 

- Nicotine enters the body, 

- then enters the bloodstream, 

- then, crosses into the brain within 10-20 seconds after smoking 
 

Once nicotine is in the brain… 

- Nicotine activates the dopamine reward pathway by stimulating the 
nicotine receptors 

- Activation of this pathway leads to a release of dopamine in the brain 

- Dopamine in the brain is what makes smoking feel good 
 

What is craving? 

- Nicotine is removed quickly from the brain 

- When the levels of dopamine in the brain are low then smokers 
experience craving 

Long-term use of tobacco leads to tolerance to the 
effect of nicotine. 

 
Tolerance to tobacco leads to decreased effects 
from nicotine than when it was first used. 

 
More nicotine is needed to result in the same 
pleasurable effects and prevent feelings of 
withdrawal. 

The immediate pleasurable feelings reinforce 
smoking, encouraging people to want to continue to 
smoke. 

 
This leads to repeat administration, or continued 
cigarette use. 

How Does Nicotine Affect the Body? 
 

 
 
 
 
 
 
 
 
 

 

 
Information adapted from: Rx for Change (2010). Nicotine Pharmacology and Principles of Addiction, Powerpoint provided in Teaching Materials. 

 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 
 

Why does the first 
cigarette of the day 

feel the best? 

Because… 

- During long periods of time when an individual is 
not smoking (e.g. while sleeping), the amount of 
nicotine in the brain decreases to a low level. 

- Due to the low levels of nicotine in the brain, it is 
easier for an individual to experience the pleasant 
effects of nicotine after their first cigarette of the 
day. 

- The amount of nicotine in the brain increases as a 
result of the cigarettes smoked throughout the 
day. This produces tolerance. 

- This means that the amount of nicotine needed to 
experience the pleasant effects and prevent 
withdrawal increases throughout the day. 

- The cigarettes smoked throughout the day will 
enable an individual to avoid withdrawal but will 
not result in the same pleasant effects as the first 
cigarette of the day. 

Information adapted from: Rx for Change (2010). Pharmacologic Aids for Quitting Smoking, Powerpoint provided in Teaching Materials. 



 

The basics of Nicotine Replacement Therapy (NRT): 
Why use NRT? 

- NRT reduces the severity of withdrawal symptoms when an individual is trying to quit. 

What forms of NRT are there? 

- There are various forms of NRT: patches, gum, nasal spray, inhaler, and lozenge. 

Note: refer to “Know Your Options” handout for more information on each form of NRT 

How does NRT work? 

- NRT delivers nicotine to the brain without smoking tobacco. 

- Each form of NRT produces different levels of nicotine in the brain at different rates. 

How do Nicotine Replacement Therapies work? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Why are the effects of NRT different than smoking? 
 

- Smoking results in more immediate, higher levels of nicotine to 
the brain while NRT delivers nicotine more slowly and steadily. 

 
- Different forms of NRT deliver the nicotine to the brain at 

different rates, explaining why different types will feel differently. 
For example, the nasal spray produces immediate effects most 
similar to a cigarette while the patch will take the edge of the 
withdrawal. 

 
- It is less likely that a person will become dependent on NRT 

because only 30-75% of nicotine levels that are achieved by a 
cigarette are reached by using NRT. 

 
 

Understanding how NRT works and how it feels can help in deciding 
which NRT is the best to use for each person making a quit attempt. It 
may be possible to use more than one NRT, if advised by a medical 
professional. 

Information adapted from: Rx for Change (2010). Pharmacologic Aids for Quitting Smoking, Powerpoint provided in Teaching Materials. 



 

Real People. Real Quit Stories. 
 

 

 
 
 

Mike I suffered from depression, and noticed that a lot of people who were upset, 
stressed or angry would have a smoke and it seemed to make them feel better. If it worked 
for all of those people in the movies, on TV and in public places everywhere I went, it 
would work for me…I relied on my smokes as a crutch, an excuse to sneak away from a 
situation and be alone for just a few minutes. My addiction to nicotine tricked me into 
thinking that I was head over heels in love with smoking. By age 26, I was feeling the 
effects of smoking… I tried patches, gum and the nicotine inhaler, and failed miserably. 
I couldn't even make it through one day without a cigarette. Then I tried a smoking 
cessation drug, and after 4 days of taking the drug I went one full day without a smoke. 
Because of adverse side effects (horrible dreams), I stopped taking the drug after just one 
week, but didn't start smoking again. I knew that if I could make it one day without 
smoking, nothing could stop me from going everyday without smoking. It's been 4 
months and I feel fantastic. No cravings. And I have learned to associate the smell and 
even just the thought of tobacco with a noxious feeling in my stomach. Smoking is 
something that I thought I would never be without, but quitting was the best gift I 
could have given myself. I will never, ever use tobacco again in any form. 

 

 
 
 

Note: These stories were taken directly from public blogs on the Canadian Lung Association, Beyond a label, Become an Ex, and Quit Smoking Message 
Board websites. The names of these bloggers have been changed, and though these are real stories from real people, the photos are not actual images of 
these people. 



 

Susan 
 
 
 
 
 
 
 
 

Amar 

 
I am 35 year old single mother of a beautiful 10 year old girl. I smoked my first 

cigarette when I was 17. I smoked off and on for almost 18 years. Until one day my 
daughter looked at me and said "Mom, if you keep smoking you are gonna die and I 
don’t want you to die." It broke my heart. So, I made an appointment with a doctor. She 
prescribed me a smoking cessation pill to help ease the cravings. I started the medication 
on April 13th. By April 18th, I had completely stopped smoking. And I have not picked up 
one ever since. I have even weaned myself off of the smoking cessation pill and I am still 
smoke free (DAY 26). I am very, very proud of myself. I never would have thought that 
I would have made it this far but I did. 

 
 
 

For people who are abuse survivors, PTSD sufferers, etc.- this whole quitting 
experience is fraught with more challenges... In my case - those kinds of underlying 
issues created an imperative to smoke, sabotaging even getting to day 1. But there is 
help - and hope. It CAN be done. 

 
 
 
 

Kate 
 

I have depression. I’m absolutely positive it is harder for someone with 
depression to quit. Once I got therapy and stabilized with medications, quitting came 
next. Within two weeks of the patch and support, I wasn’t smoking anymore. 

 
 
 
 
 

 
Geoff 

I tried to quit smoking and using meth. It took me two years to get off the meth 
and twenty-some-odd years get off the cancer sticks… The negative effects and risk 
factors are far more apparent in the short-term with meth: Near overdose; Driving the 
wrong way on a one-way street; Impact on work and social life. (These) factors scared 
the *BLEEP* out of me! The impact of smoking was more intangible; I always thought I 
had plenty of time to quit smoking, and rationalized that since I smoked less than a pack 
a day, I was facing less risk. Ironically, I probably would have had more incentive to quit 
had I been a heavy smoker; I would have realized the impact years earlier. Now I have 
another incentive to stay away from meth (assuming I had any desire to use, which I 
don't). I may have smoked without using meth for twenty-some years, but if I were to 
use meth again, my quit would be toast in a matter of minutes. I sure as hell don't want 
that. 

 

 

Note: These stories were taken directly from public blogs on the Canadian Lung Association, Beyond a label, Become an Ex, and Quit Smoking Message 
Board websites. The names of these bloggers have been changed, and though these are real stories from real people, the photos are not actual images of 
these people. 

 

 

 

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix C: 

Group Registration Sheet 



 

Breaking the Habit in Behavioral Health (BH2) 
 
 

Trainers:   
 

Date:   
 
 

 
PRINT Name 

 
Phone Number 

 
Email address 

 
Signature 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 
 

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix D: 

Client Evaluations 



 

Breaking the Habit in Behavioral Health (BH2) Group Evaluation 
 

Date:  Location:    
 
 

1. How helpful was this group for you? 1 2 3 4 5 6 7 8 9 10 
 Not 

Helpful 
  Somewhat 

Helpful 
 Very 

Helpful 

2. How effective was the group leader? 1 2 3 4 5 6 7 8 9 10 
 Not 

Effective 
  Somewhat 

Effective 
 Very 

Effective 
 

On a scale of 1-5, how useful do you feel the 
following group activities were? 

 
Not 

Useful 

 
Somewhat 

Useful 

 
Very 

Useful 
 

3. Reviewing withdrawal symptoms 1 2 3 4 5 

4. Discussing your most recent quit attempt 1 2 3 4 5 

5. Exploring the Pros/Cons of smoking 1 2 3 4 5 

6. Completing “How Dependent am I?” worksheet 1 2 3 4 5 

7. Discussing “triggers” and how to deal with them 1 2 3 4 5 

8.  Discussing different options to help with quitting 1 2 3 4 5 

9. Creating a personalized change plan 1 2 3 4 5 

10. Discussing “Smoking Tracker” cards 1 2 3 4 5 
 

11. How confident are you that you can change 1 2 3 4 5 6 7 8 9 10 
your smoking (quit or cut down) in the next 
2 weeks? 

Not at all 
Confident 

Somewhat 
Confident 

Very 
Confident 

 

12. What part of the group was most useful for you?    
 
 

13. What part of the group was least useful for you? Please explain.   
 
 

14. What will you take away from this group?    
 

15. What would make this group better or more useful?    
 

16. Would you say the length of the group is…(circle one)? Too Long Just Right Too Short 
 

Please feel free to leave us any comments and/or recommendations:    
 
 

 

Thank you for completing this questionnaire. We appreciate your time and input! 
 

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix E: 

Client Certificate of Completion 



 

 
 

This certificate acknowledges that 
 
 
 
 
 

Has successfully completed the “Breaking the Habit in Behavioral Health” Group 

at 
 
 
 

on this date, the day 
of the month of , 20   

 
Carl o C. D iCl emen te , PhD 

 

             

BH2 Group Facilitator 
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