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Guidelines for Using this Treatment Manual 

This manual represents a standardized evidence-based approach, drawing upon current 
research and established principles of the cognitive behavioral approach to treating substance 
use disorders. This manual is intended for use only by health care providers who have 
successfully completed Tobacco Treatment Specialist training offered by accredited training 
programs (www.ctttp.org). The manual provides a moderately detailed outline using a cognitive 
behavioral approach while also incorporating motivational interventions as clinically indicated. 
The format is consistent with a therapy-based approach and is not intended to be delivered in a 
psychoeducational or lecture format.  

There are six treatment sessions each of which should require 60 minutes to deliver in a group 
treatment modality. A treatment manual for individual in-person or over the telephone treatment 
is also available. The appendix includes a script for guided diaphragmatic breathing. There is a 
companion TOOLKIT that includes tracking forms and additional content, some of which can be 
discussed in the treatment sessions. Participants should be encouraged to use the TOOLKIT, 
but use of the TOOLKIT is not required.    

The manual is designed to guide treatment delivery throughout the session. Therapists 
generally refer to the manual throughout the sessions; however, therapists should familiarize 
themselves with the session objectives and flow prior to initiating a treatment session.   

  



Overview of Treatment Components 
 Session 1 Session 2 Session 3 Session 4 Session 5 Session 6 

Therapeutic 
Goals 

1) Orient to 
process and 
content 
2) Educate 
about TOOLS  
2) Develop 
supportive 
context 3) 
Reinforce 
positive valance 
of treatment 
4) Introduce 
concepts for 
long-term 
abstinence. 

1) Educate, discuss, 
and apply TOOLS  
2) Develop supportive 
context 
3) Reinforce positive 
valance of treatment 
4) Begin to reinforce 
use of TOOLS for long-
term abstinence. 
 

1) Educate, 
discuss, and 
apply  TOOLS 
2) Encourage 
application of 
TOOLS 
3) Reinforce 
positive valance 
of treatment 
4) Reinforce 
use of TOOLS 
for long-term 
abstinence. 

1) Educate, 
discuss, and 
apply TOOLS 
2) Encourage 
application of 
TOOLS 
3) Reinforce 
positive valance 
of treatment 
4) Reinforce 
use of TOOLS 
long-term 
abstinence. 

1) Educate, 
discuss, and 
apply  TOOLS  
2) Focus on 
future thinking  
3) Reinforce 
positive 
valance of 
treatment 
4) Reinforce 
use of TOOLS 
for long-term 
abstinence. 

1) Educate, 
discuss, and 
apply  TOOLS  
2) Focus on 
future thinking,  
3) Reinforce use 
of TOOLS for 
long-term 
abstinence. 

Content and 
interventions 
(TOOLS) 

Orientation 
Assess, record, 
and feedback 
Positive 
feedback 
Role of 
Willpower 
Trigger-Urge-
Response Cycle 
Intro to stress 
management 
Relaxation 
training 

Assess, record, and 
feedback 
Positive feedback 
Relaxation training 
Trigger-Urge-Response 
Cycle 
Habit/situation triggers 
Physiological/withdrawal 
triggers 

Assess, record, 
and feedback 
Positive 
feedback 
Relaxation 
training 
Sex, caffeine, 
and alcohol 
Urges and 
cravings 
Future thinking  

Assess, record, 
and feedback 
Positive 
feedback 
Relaxation 
training 
Relapse 
prevention  
Social support 
Smokers in 
environment 
Weight gain 
Problem solving 

Assess, record, 
and feedback 
Positive 
feedback 
Relaxation 
training 
Future thinking 
Recovering 
from a lapse 

Assess, record, 
and feedback 
Positive 
feedback 
Relaxation 
training 
Future thinking 
Review of tools 
Everyday 
discrimination 
Spirituality  
Social support 

Goal setting 
content 

Self-monitoring, 
reduction 

Reduction, preparing for 
quit date 

Quit day Factors 
associated with 
maintaining 
early abstinence 

Factors 
associated with 
maintaining 
longer-term 
abstinence  

Factors 
associated with 
maintaining 
long-term 
abstinence  
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SESSION ONE 

Therapeutic goals: 1) Education about TOOLS (brief introduction, reframing willpower, 
trigger-urge response cycle, reframing stress, encouraging personal control, introducing stress 
management); 2) Develop supportive context by developing rapport and trust among group 
members; 3) Reinforce positive valance of treatment; 4) Introduce concepts for long-term 
abstinence.  
 
Prepare: FEEDBACK sheets; TOOLKITS; poster with guidelines for group; CO monitors and 
mouthpieces; dry erase board or newsprint sheets; markers for dry erase board or newsprint; 
relaxation training exercise. One “we missed you” postcard.  
 
GREETING (Prior to beginning group) 

Greet people as they arrive. Ask everyone to be seated well before the start time.  
 
BEGIN 

At the start time, begin be introducing yourself as the group facilitator.  
 
REVIEW CONFIDENTIALITY 

Say, “Before we start, let’s talk for a few minutes about privacy and confidentiality. I 
cannot share any information about you with people outside of treatment without your 
permission. The exception is if you tell me that you are going to hurt yourself or someone 
else. But when we are in a group like this, I cannot guarantee that others will keep your 
business private. Confidentiality is the responsibility of each of us. Please respect each 
other’s privacy. Can we all commit to respecting each other’s privacy in group?” Make 
eye contact and get verbal assent in the group. 
 
Say, “I also want to get your approval to send reminder and “we missed you” postcards to 
the address you provided to us. Do we have your approval to do that?” Make a note of 
anyone who does not provide approval. 

 
INTRODUCTIONS AND ESTABLISHING GROUND RULES 

Say, “If everyone would just say their first name and tell us in a few words about what 
motivated them to come to the group.” Give an example to demonstrate brevity. Say, 
“For example, my name is Chris and I came here today because I have a new grandbaby 
and I don’t want to smoke around him.”  
 
Ask, “What are the things that everyone has in common?” 
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Let two or three members respond. 
 
Say, “Even though we are all different, we have a common goal and some common 
reasons for quitting. So, to help with the conversation here, we have some common 
ground rules for the group.” Point to the guidelines poster and read guidelines. 
 
Say, “Something that many people who smoke have in common is feeling like they are 
second-class citizens. In this group, there are no second-class citizens. Everyone’s 
opinion is valued and there are no wrong answers. We are in this together for 6 weeks. 
Your contributions here are important every session. You never know, your contribution 
might help the person sitting right next to you.”  

 
FEEDBACK (4:00) 

Pass around FEEDBACK sheets and say, “After today, we will begin each group with 
what we call FEEDBACK where we track motivation and confidence levels, number of 
cigarettes smoked per day, and carbon monoxide or CO levels in your breath. We 
measure CO in your breath so you can see your progress as you cut down. You inhale CO 
whenever you are around anything that is burning and at high levels it can kill you. When 
you smoke, you inhale CO directly. CO is colorless, odorless, and poison - the same as 
inhaling car exhaust and it very harmful to your body. As you smoke less, you should see 
the number go down on the monitor. Let’s do a demonstration.” Demonstrate how to 
measure CO level and document it with a group member. 
 
Hold up a FEEDBACK sheet and point to the appropriate items and explain, “On a scale 
of 0-10, where 0 is not at all and 10 is the most ever, circle the number that reflects how 
much you want to quit smoking today. On the same scale, 0 to 10, circle the number that 
reflects how confident you are that you can quit smoking and stay quit. Next, write in 
how many cigarettes you are smoking a day. At the end of group today, everyone else 
will measure their CO levels, but we will start with that when you come in next session. 
 

POSITIVE FEEDBACK  
Say, “We all can use some help feeling good about our efforts sometimes, so every week, 
at the end of FEEDBACK we will always provide some encouraging words to the person 
next to us. For example, I going to turn to the person to my right, shake their hand if it is 
ok with them, and say, ‘I think it’s great that you came here today. I know it’s hard for 
me to do something different like this with people I don’t know. I imagine it might be 
hard for you too.’ Or you might say, ‘I know you can do this! I am behind you 100%.’ 
Everyone turn to both the people next to you and give them one or two sentences of 
positive feedback.” 
 

BREIF OVERVIEW OF PROGRAM 
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Say, “As we go along, we will use several different kinds of TOOLS – all these TOOLS 
are supported by research. Practicing these TOOLS will help to build our TOOLKIT for 
quitting. Many of these TOOLS are in your TOOLKIT in your binder. The basic TOOLS 
are: 
 
1. Group communication: I am doing a lot of talking today as we get started, but our goal 

is for me to introduce the ideas, guide the discussions and talk less and you to talk 
more.  

2. Self-monitoring: This is about becoming aware of how much, where, and when you 
smoke. 

3. Reduction: This is reducing the number of cigarettes smoked before quitting can be 
very helpful. This is like practicing to quit while still smoking. 

4. Quit date: Having a quit date is also very important. Our group quit date will be the 
day of SESSION THREE. 

5. Weekly goals: At the end of each session we take a moment to make our goals for the 
week. 

6. Managing stress: Stress makes it hard to quit. We will learn a lot about how to manage 
stress, anger, frustration, feelings of depression, etc.   

7. Personal control: Feeling in control makes you feel less stressed and more likely to 
quit.   

8. Big picture versus right-now thinking: We will help everyone to learn how to keep 
your long-term goals and values in mind by countering right-now thinking with big-
picture thinking. 

9. People smoking in your environment: We will help everyone deal with these 
situations even if we don’t have a lot of personal control over some of our 
environments.  

10. Relapse prevention: We will help each other know what to do to stay quit as well as 
what to do if you have set-backs.” 

11.  TOOLKITS: Make sure to use your TOOLKITS – here and after the six weeks. There 
is lots of good information in there to take with you – so you can remind yourself 
what works when you have a rough spot.”  
 

Say, “Difficulties are entirely normal and we will help each other with challenges! 
Together, we will use these TOOLS and our own TOOLKIT to figure out how to keep 
each other on track.” 

 
WILLPOWER 

Say, “Before we get started, let’s talk a bit about willpower. Many people feel that 
quitting is just about willpower. They feel like if they just tried harder they could do it. 
What happens when you try and do a job without the right TOOLS? Like maybe trying to 
use a screw driver to hammer a nail? Or better yet, a hammer to screw in a screw?” 
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Let one or two people respond.  
 
Say, “The way we see it, we all do the best we can at any given time. If you have set-
backs, it doesn’t mean that you aren’t trying hard enough. It means that you just aren’t 
using the right TOOLS at the right time. We all are different and need different TOOLS 
for quitting. With the right TOOLS, you will have the PERSONAL CONTROL to get the 
job done right. And if you experience set-backs, it just means you need different TOOLS! 
But even with the right TOOLS, some jobs are not easy, right?” 

  
Say, “So let’s begin our work!” 

 
TRIGGER-URGE-RESPONSE CYCLE 
 

Say, “So let’s start with self-monitoring – becoming aware of where and when we like to 
smoke the most.” 
 
Stand up before a dry erase board or newsprint sheet for this exercise. Make sure 
everyone can see what you will write on the board.  
 
Say, “What are the times you really want to smoke?” As group members respond, 
classify these responses into the three untitled columns on the board as follows:  
 

Column 1: Physiological or withdrawal triggers: awaken in a.m., long time since 
last cigarette, any withdrawal symptoms such as headache, GI distress, fatigue, 
irritability, nervousness, increased appetite, sweating, insomnia, etc. 
Column 2: Situational triggers: TV, coffee, ETOH, telephone, meals, computer, 
driving, hobbies, bathroom, seeing other person smoking, financial stress, 
discrimination, etc. 
Column 3: Emotional or stress-related triggers: anger, frustration, boredom, 
nervousness, sadness, worry, happy, excited, feeling out of control, feeling like 
you’ve been slighted, etc. 

 
When you have 3 or 4 items in each column ask, “What do all the items in column 3 have 
in common?”  
 
Let members respond until you get an answer that means emotions and/or stress. Repeat 
process for column 2 and then column 3.  
 
“We call all of these items triggers. We talk about 3 types of triggers. Physical or 
withdrawal triggers are when our body doesn’t have as much nicotine as it’s used to. 
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Habit or situational triggers are thoughts, behaviors, or situations that become linked with 
tobacco use because we always do these things together. Stress or emotional triggers are 
when we use tobacco to managing problems, misunderstandings, conflict, stress, anger, 
frustration, and other emotions.” 
 
Write on the board: Trigger-Urge-Response 
 
“Triggers bring on the urge to smoke and urges to smoke lead us to smoking. Sometimes 
this happens so fast that we hardly know it is happening. Everyone is different, but 
triggers can be very powerful. Knowing your triggers gives you more PERSONAL 
CONTROL over your smoking. Different types of triggers require different strategies to 
not smoke. Having strategies also helps us feel like we have even more PERSONAL 
CONTROL over situations, even if we have set-backs. If we have a set-back, maybe we 
need a different strategy or maybe the trigger took us by surprise. Either way we learn 
something. We are going to talk about strategies for all types of triggers, but let’s talk 
about stress first.”  

 
INTRODUCTION TO STRESS MANAGEMENT 

Say, “Stress is a powerful trigger for many people and is especially difficult to manage 
without smoking if you have been smoking for a long time. There are lots of different 
ways to manage stress without tobacco though. The important thing about it is to actively 
manage stress rather than avoid managing it. Although avoiding is a good strategy 
sometimes for some things, it is not good for dealing with your stress once you are 
feeling STRESSED, ANGRY, FRUSTRATED, or DEPRESSED. People who don’t 
smoke do it and you can too. Do you ever wonder how the same event, say getting a flat 
tire or being delayed on the subway, can happen to two different people and one person 
will get upset and angry about it and the other won’t? What’s the difference there?” 
 
Let one or two members respond. 
 
Say, “Your thoughts are the difference. Whatever you are thinking is what you will 
experience. You are what you think. Thoughts are very powerful. Some thoughts make 
you feel more stressed and out of control. Some thoughts don’t. The good news is that 
you can control your thoughts and the more you practice, the better you will be at it. For 
example, when we worry about financial issues, paying the bills, buying food or things 
for our house, and think about all the bad things that might happen over and over again, 
our minds and our bodies feel stressed and out of control. But some people have the same 
problems, but don’t worry as much as others. What thoughts are likely to make us feel 
calmer and feel in control?” 
 
Let two or three members respond.  
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STRESS MANAGEMENT: RELAXATION TRAINING 

 
Say, “Relaxation training is an extremely effective TOOL for managing STRESS, 
ANGER, FRUSTRATION, FEELING DEPRESSED, and gaining PERSONAL 
CONTROL. Breathing is just one TOOL in your personal TOOLBOX. We are just going 
to do a little bit of it today, but if you use it every day, it will lower your level of 
everyday stress. You can use it to manage stressful situations and cravings to smoke too. 
There is a tracking chart for relaxation in your TOOLKIT if you want to use it.” 
 
Say, “How relaxed are you on a scale of 0-10, where 0 is not at all relaxed and 10 is 
the most relaxed ever?” 

 
 Conduct diaphragmatic breathing exercise (see Appendix A). 
 

Say, “How relaxed are you on a scale of 0-10, where 0 is not at all relaxed and 10 is 
the most relaxed ever?” 

 
 Say, “Any changes in your relaxation level?” 
 
 Say, “Any questions about the breathing?” 
 
GOAL SETTING 

Say, “When we set goals, we need to make them very positive, specific, and small and 
realistic. So, a good goal is I will smoke 10 cigarettes per day for the next 6 days. Not so 
good: I will not smoke 5 cigarettes per day for the next 6 days. Good: I will smoke one 
cigarette per hour from 9am to 11pm. Not so good: I will do better with my smoking. Good: 
I will reduce my cigarettes per day from 20 to 18 for the next 3 days.  Not so good: I will 
stop smoking in the next 3 days.” 
 
The goals until we meet again next week are to 1) practice relaxation once a day, 2) reduce 
the number of cigarettes you smoke per day, and 3) track your smoking on the Tobacco Use 
Tracking Record in your TOOLKIT. 
 
To reduce: We recommend that you divide your smoking day into four segments and assign 
each segment an equal number of cigarettes with no borrowing or saving of cigarettes from 
one segment to another allowed. So if you are smoking 20 cigarettes and you cut down to 
16 cigarettes and you are awake for 16 hours a day, you could allot yourself 4 cigarettes 
every 4 hours. So, how many cigarettes can you eliminate this week and can you do it?” 
 
Ask everyone to announce their cigarette per day goal for the next week to the group.  
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Ask everyone to document their goals on the FEEDBACK sheet. 
 
Next week – we will get specific with what TOOLS you need and how you will use them! 
 
Begin passing around the CO monitor and helping members document their CO levels on 
the FEEDBACK sheet.  
 
Collect FEEDBACK sheets. Provide copies of FEEDBACK sheets for their TOOLKITS.  

 
As people are completing the FEEDBACK sheets and CO levels, say, “Please arrive early 
next week so we can do CO levels and complete FEEDBACK sheets.” 

 
CLOSING  
 
Thank everyone for attending.  
 
Complete documentation immediately after session. 
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SESSION TWO 

Therapeutic goals: 1) Education about TOOLS (managing triggers, stress management, 
encouraging personal control), 2) Develop supportive context; 3) Reinforce positive valance of 
treatment; 4) Reinforce concepts for long-term abstinence. 
 
Prepare: Feedback sheets; pens; TOOLKITS; poster with guidelines for group; CO monitors 
and mouthpieces; poster with guidelines for group; relaxation training exercise; loose nicotine 
patches for demonstration purposes. Review FEEDBACK sheets from session one before 
session begins.  
 
GREETING (Prior to beginning group) 

Greet people as they arrive. Help group members measure CO levels and complete the 
FEEDBACK sheet. 

 
BEGIN 

At the start time, begin by reviewing the group guidelines. Say, “These guidelines make the 
group a good experience for everyone. Make sure to take a look at your TOOLKITS. There 
is lots of good information in there!”  

 
FEEDBACK (10 min) 

Say, “So where is everyone on their FEEDBACK sheets. Has anyone’s motivation or 
confidence levels gone down?” 

 
 If the answer is yes for any group members, say “What do you think happened to make your  
 levels go down?” 
 
 Let members discuss this for about 1-3 minutes. 
 

Say, “The goals last week were to 1) practice relaxation once a day, 2) reduce the number of 
cigarettes you smoke per day, and 3) track your smoking on the Tobacco Use Tracking 
Record in your TOOLKIT. What worked to help you practice the relaxation?” 
 
Let one or two members respond. 
 
Say, “What might you do differently?’ 
 
Let one or two members respond. 
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Say, “What worked to help you meet your cigarettes per day goal?’ 
 
Let one or two members respond. 
 
Say, “What might you do differently?” 
 
Let one or two members respond. 
 

POSITIVE FEEDBACK 
Say, “Great job. Let’s do POSITIVE FEEDBACK. Let’s provide some encouraging 
words to the person next to us, some words that will help the person next to us feel good 
about their work here. For example, I going to turn to the person to my right and shake 
their hand and say, ‘Great job this week. It sounds like it wasn’t easy, but you did it!’ Or 
you might say, ‘Although you didn’t make your goal every day, you did make your goals 
most days and you learned a lot those days that were more difficult. I am behind you 
100%.’ Everyone turn to the people next to you and give them one or two sentences of 
positive feedback.” 

 
STRESS MANAGEMENT: RELAXATION TRAINING 

Say, “Breathing is an extremely effective TOOL for managing stressful situations and 
emotions. Sometimes people like to add some self-talk, some faith-based self-talk, 
prayer, or personalized imagery when they breathe. When we practice today, think about 
how that might work for you.” 
 
Say, “How relaxed are you right now on a scale of 0-10, where 0 is not at all and 10 
is the most ever?” 

 
Let everyone respond with a number. 
 
Say, “Let’s do a little relaxation training now, like we did last week.”  

 
 Conduct diaphragmatic breathing exercise (see Appendix A). 
 

Say, “How relaxed are you right now on a scale of 0-10, where 0 is not at all and 10 
is the most ever?” 
 
Say, “Great job everyone. Did anyone use images or self-talk during breathing?” 

 
 Respond to any questions.  
 

Say, “Doing just a little diaphragmatic breathing every day is stress prevention. This 
technique also gives you PESONAL CONTROL over your response to stress. Use it 
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every day to prevent stress, but also use it when you start to feel stressed or angry or 
frustrated. Some people use it when the have urges and cravings. Many of us are very, 
very busy. We hardly have a moment to ourselves. When we are very busy, how and 
when can we still practice breathing? For instance, others have practiced on the subway, 
or while cooking, or while washing the dishes, or during commercials while watching 
TV. Some people practice while they are in the bathroom. What might you be able to do 
to practice as much as possible?”    
 
Let two or three members respond.  

 
REVIEW TRIGGER-URGE-RESPONSE CYCLE 

Say, “Remember last week we talked about the trigger-urge-response cycle and that we 
have different types of triggers. We talked about 3 types of triggers and we have been 
working on a way to manage stress or emotional triggers. We need to have different 
strategies for the other two types of triggers as well. We are going to talk about the other 
2 types of triggers too. Habit or situational triggers are thoughts, behaviors, or situations 
that become linked with tobacco use because we always do these things together. 
Physical or withdrawal triggers are when our bodies don’t have as much nicotine as it’s 
used to.  

 
MANAGING HABIT AND SITUATIONAL TRIGGERS 

Say, “Habit and situational triggers can be very powerful and sometimes take us off 
guard if we aren’t prepared for them. These triggers are people, places, thoughts, or 
things that are always linked with tobacco. What are some of your habit or situational 
triggers?” 
 
Let 2 or 3 members respond. 
 
Say, “Importantly, if you don’t smoke around these triggers, it makes them less powerful. 
You might have had to manage some of these triggers last week. Some of the things you 
can do to manage habit triggers are:  
 
1. Changing our environment: Remove tobacco-related items from view, limit where we 

use tobacco, don’t do anything else when using tobacco, and don’t keep tobacco 
handy. 

2. Avoid or prevent exposure: For a little while, you might avoid doing certain things, or 
people, or going certain places.  

3. Escape from a situation: If you are in a situation and are hit with a strong urge, you 
can leave the situation for a few minutes, until the urge subsides.  

4. Delay: If you wait 10-15 minutes, your urge to smoke might subside. 
5. Alternate behaviors: Replace smoking with something else, something you can’t do 

and smoke at the same time.  
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6. Make a commitment to friends and family. Use social motivators or social 
accountability to help you stay on track. 

7. Use your powerful mind: Use your thoughts and your mind. For example:  
a. Distraction. Think about something else on purpose.  
b. Self-talk. Tell yourself something that keeps you on track.  
c. Imagery. Use your imagination to view a picture that keeps you on track.”  

 
Say, “What habit triggers are the worst for you and what strategies will you use to 
manage them?” 
 
Let three or four members respond. 

 
MANAGING PHYSICAL TRIGGERS 

Say, “Physical or withdrawal triggers, when our bodies are craving nicotine, can be very 
powerful for some people. Withdrawal from tobacco is just like withdrawal from other 
drugs. The symptoms are very real and can be very uncomfortable. They are worse for 
the first couple of days, but are usually gone in a few weeks.”  

 
Say, “Everyone is different, but it’s good to be prepared. The primary withdrawal 
symptoms include: 
1. Depressed or sad mood 
2. Insomnia 
3. Irritability, frustration, anger, feeling a little on edge 
4. Anxiety, restlessness, feeling jittery 
5. Difficulty concentrating 
6. Constipation 
7. Increased appetite, weight gain, feeling hungry 
8. Decreased heart rate” 

 
Pass out nicotine patches for demonstration purposes.  
 
Say, “Cutting down before the quit date helps with withdrawal symptoms. Nicotine 
patches help with withdrawal symptoms. We will provide 8 weeks of 24-hour nicotine 
patches. The first 4 weeks you use the 21mg patch. The next 2 weeks you use the 14mg 
patch, and the next 2 weeks you use the 7mg patch. So you will be using patches after we 
are done with the groups. You will start using patches when you wake up on Quit Day – 
the morning of the next session, session three, and continue using the patches every day 
for the next 8 weeks. Place a new patch on a non-hairy are of the upper body (below the 
neck, above the waist, above the elbows) every morning. Remove the used patches before 
you put a new one on. Make sure you place the patch on a different area every day to 
reduce the possibility of skin irritation. Patches help with withdrawal symptoms, but 
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won’t eliminate all withdrawal symptoms. There is more information about patches in the 
TOOLKIT, myths and facts and how to use it. Do you have any questions?” 

  
Say, “How have you handled your withdrawal symptoms in the past?” 

 
 Let 2 or 3 members respond.  
  

Say, “What do you think would happen if you let the people around you know that you 
might be feeling pretty bad for a couple of weeks?” 

 
Let 2 or 3 members respond. 

 
GOAL SETTING 

 
Say, “When we set goals, we need to make them very positive, specific, and small and 
realistic. So, a good goal is I will smoke 10 cigarettes per day for the next 6 days. Not so 
good: I will not smoke 5 cigarettes per day for the next 6 days. Good: I will smoke one 
cigarette per hour from 9am to 11pm. Not so good: I will do better with my smoking. Good: 
I will reduce my cigarettes per day from 20 to 18 for the next 3 days.  Not so good: I will 
stop smoking in the next 3 days. 

 
Say, “The day we meet for the next session is your quit day. No smoking beginning that 
day. How can we manage our triggers to make this day as successful as possible?”  

 
Let two or three members respond. 

 
“If you have a set-back that day, still come to group. Don’t worry, we will help you. Until 
then, the goals for next week are to 1) practice relaxation once a day, 2) reduce the 
number of cigarettes you smoke per day (track your smoking on the Tobacco Use 
Tracking Record in your TOOLKIT), and 3) no smoking on the quit day.”  

 
Ask everyone to announce their cigarette per day goal for the next week to the group.  

 
Ask everyone to document their goals on the FEEDBACK sheets.  
 

CLOSING  
Collect FEEDBACK sheets. Ask participants if they would like copies for their 
TOOLKITS.  

 



 Session Two Page 6 
 

Revised 2013_8_5 

Dispense patches to participants as they leave. Remind participants to arrive early for the 
next session.  
 
Thank everyone for attending.  
 
Complete documentation immediately after session. 
 
Mail “We missed you!” postcards to participants who missed this session.   
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SESSION THREE 

Therapeutic goals: 1) Education about using TOOLS in special situations (sex, caffeine, 
alcohol) and understanding urges and cravings, 2) Encourage application of TOOLS, 3) 
Encourage supportive context; 3) Reinforce positive valance of treatment; 4) Reinforce 
concepts for long-term abstinence.  

Prepare: Feedback sheets; pens; TOOLKITS; poster with guidelines for group; CO monitors 
and mouthpieces; poster with guidelines for group; relaxation training exercise; loose nicotine 
patch for demonstration purposes.  
 
GREETING (Prior to beginning group) 

Greet people as they arrive. Help group members measure CO levels and complete the 
FEEDBACK sheet. 

 
BEGIN 

At the start time, begin by reviewing the group guidelines. Say, “These guidelines make 
the group a good experience for everyone. Make sure to take a look at your TOOLKITS. 
There is lots of good information in there!”  

 
FEEDBACK 

Say, “Great job for making to the quit day! Has anyone’s motivation or confidence levels 
gone up or down?” 

 
If the answer is yes for any group members, say “What do you think happened to make your 
level go up or down?” 

 
 Let members discuss this for about 1-3 minutes. 
 

Say, “The goals last week were to 1) practice relaxation once a day, 2) reduce the number of 
cigarettes you smoke per day (track your smoking on the Tobacco Use Tracking Record in 
your TOOLKIT), and 3) no smoking today.”  
 
What worked to help you practice the relaxation?” 
 
Let one or two members respond. 
 
Say, “What might you do differently?’ 
 
Let one or two members respond. 
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Say, “What worked to help you meet your cigarettes per day goal and your goal of not 
smoking today?” 
 
Let two or three members respond. 
 
Say, “What might you do differently?” 
 
Let one or two members respond. 
 
Say, “What is working or not working to help with your withdrawal symptoms?” 
 
Let one or two members respond. 
 
Problem solve individual members’ issues within the group. 
 

POSITIVE FEEDBACK 
Say, “Great job again everyone. Let’s do POSITIVE FEEDBACK. Let’s provide some 
encouraging words to the person next to us, some words that will help the person next to 
us feel good about their work here, like we do every week. Everyone turn to the people 
next to you and give them one or two sentences of positive feedback.” 

 
STRESS MANAGEMENT: RELAXATION TRAINING 

Say, “As many of you know, diaphragmatic breathing is an extremely effective tool for 
managing stress and negative emotions. How relaxed are you right now on a scale of 0-
10, where 0 is not at all and 10 is the most ever?” 
Let everyone respond with a number. 

 
Say, “Let’s do a little relaxation training now, like we did last week.”  
 
Say, “How relaxed are you right now on a scale of 0-10, where 0 is not at all and 10 
is the most ever?” 
 

 Conduct diaphragmatic breathing exercise (see Appendix A). 
 
 Say, “Great job everyone. Any questions about diaphragmatic breathing?” 
 

Say, “How relaxed are you right now on a scale of 0-10, where 0 is not at all and 10 
is the most ever?” 

 
 Respond to any questions.  
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Say, “Remember, doing just a little diaphragmatic breathing every day is stress 
prevention and we can use diaphragmatic breathing to manage stress and cravings when 
they get the best of us to.”  

 
SEX, CAFFEINE, ALCOHOL, AND DRUGS 
 
  Say, “Sex, caffeine, and alcohol seem to have a special relationship with smoking.  
  What  has caffeine in it?” 
 
  Let three or four members respond. 
 

Say, “When you smoke, your body processes caffeine more quickly. So when you quit, 
you will get a bigger kick out of the same amount of coffee, tea, or soda and that might 
make you feel jittery, anxious, or nervous, similar to withdrawal symptoms. It can be a 
powerful trigger for some folks.” 
 
Say, “When you smoke, your body processes alcohol differently as well. For some of us, 
beer, wine, or a drink are powerful triggers for smoking. What can you do to keep 
caffeine and alcohol from triggering you to smoke?” 
 
Let two or three members respond. 
 
Say, “When you smoke, your body processes many medications differently as well. This 
is something to keep in mind and talk to your doctor about.” 
 
Say, “For some of us, smoking has a special relationship with sex as well. Remember 
how the first day we said sex was a habit or situational trigger? For some of us, smoking 
after sex means much more to us than just smoking. It can mean emotional intimacy or 
connectedness. I just don’t want this to take you off-guard because if the ritual of 
smoking is important in your relationship, you will need to find other ways to have that 
connectedness in your relationship. If you think this might be an issue for you and you 
would like to talk about it, what might you do differently with your partner to share that 
same connectedness you might get from smoking together?” 
 
Let a group member respond. 

 
URGES AND CRAVINGS 
 

Say, “Despite our best efforts, you are probably going to experience urges and cravings. 
There are few important things you should know about urges and cravings. At first, they 
might be strong, but every day you don’t smoke they get a little weaker and a little 
weaker. Also, important to know: Urges and cravings only last 3-5 minutes. When you 
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have one, it feels like it won’t end until you smoke, but this is not true. It will end in 3-5 
minutes.”  

 
STRESS MANAGEMENT: BIG PICTURE VERSUS RIGHT-NOW THINKING 
 

Say, “Sometimes we respond to triggers so quickly that it takes us by surprise. We do 
something, like smoke or put ourselves in situations where it’s difficult not to smoke 
without thinking about the big picture. It’s like we all of a sudden don’t respect our big 
picture goals or we compromise our goals. So, knowing that we want to quit smoking 
isn’t always enough. We have to keep that big picture goal of quitting firmly in our mind 
when we have those quick impulsive thoughts of smoking now. Do you have a trigger 
that you might respond impulsively to? Say like receiving an unexpected bill that will be 
difficult to pay?” 

 
  Let one or two members respond. 
 

Say, “We all do this to some extent. We have situations where it would benefit us choose 
the big picture over the right now, like choosing our long term health over smoking right 
now, or choosing healthy food over tasty desserts, or maybe saving just a little money 
now for the reward of a larger pot of money later. How might you keep the big picture in 
mind? How might you make sure that you wit for that larger, bigger reward?” 
 
Let three or four members respond. 
 
Say, “How might you give yourself a little reward for keeping that big picture in mind?” 
 
Let two or three members respond. 

  
GOAL SETTING 

Say, “The goals for next week are to 1) practice relaxation once a day, and 2) reward 
yourself for keeping the big picture in mind.” 
 
Ask everyone to document their goals on the FEEDBACK sheet. 
 
Collect FEEDBACK sheets. Ask participants if they would like copies for their 
TOOLKITS.  
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CLOSING  
Remind participants to arrive early for the next session.  
 
Thank everyone for attending.  
 
Complete documentation immediately after session. 
 
Mail “We missed you!” postcards to participants who missed this session.   
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SESSION FOUR 

Therapeutic goals: 1) Education about using TOOLS in special situations (problem-solving, 
environmental contexts within which one has little control) and understanding weight gain, 2) 
Encourage application of TOOLS, 3) Encourage supportive context; 3) Reinforce positive 
valance of treatment; 4) Reinforce concepts for long-term abstinence.  

Prepare: Feedback sheets; pens; TOOLKITS; poster with guidelines for group; CO monitors 
and mouthpieces; poster with guidelines for group; relaxation training exercise.  
 
GREETING (Prior to beginning group) 

Greet people as they arrive. Help group members measure CO levels and complete the 
FEEDBACK sheet. 

 
BEGIN 

At the start time, begin by reviewing the group guidelines. Say, “These guidelines make 
the group a good experience for everyone. Make sure to take a look at your TOOLKITS. 
There is lots of good information in there!”  

 
FEEDBACK 

Say, “Great job everyone!” Ask one question at a time:  
“Has anyone’s motivation or confidence levels gone up or down in the last week?” 
“Who practiced relaxation every day or most days this week?” 
“What worked for you this week to keep you on track?” 
“What didn’t work for you this week to keep you on track?” 
 
Say, “What worked or didn’t work for you for keeping the big picture in mind?”  
 
Always respond with, “Anything you might do differently?” 
 
Use group reactions and feedback to problem-solve members’ issues during FEEDBACK. 
 

RELAPSE PREVENTION: APPLYING THE TRIGGER-URGE-RESPONSE CYCLE 
Say, “So what we are doing here, finding out what works and what doesn’t work for us, is 
part of quitting but it is also part of staying quit. Every time you think about how triggers 
might trip you up and how you can manage that, it helps you stay quit long-term.” 
   

POSITIVE FEEDBACK 
Say, “Great job again everyone. Let’s do POSITIVE FEEDBACK. Let’s provide one or 
two sentences of positive feedback to the people next to you. Offer them some words that 
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will help the people next to you feel good about their work here. Quitting is hard and you 
all deserve to be acknowledged for your work.” 

 
STRESS MANAGEMENT: RELAXATION TRAINING 

Say, “How relaxed are you right now on a scale of 0-10, where 0 is not at all and 10 
is the most ever?” 
 
Let everyone respond with a number. 

 
Say, “Let’s do a little relaxation training now, like we did last week.”  

 
 Conduct diaphragmatic breathing exercise. See Appendix A. 

 
Say, “How relaxed are you right now on a scale of 0-10, where 0 is not at all and 10 
is the most ever?” 

 
 Say, “Great job everyone. Any questions?” 
 
 Respond to any questions.  
 

Say, “Remember, doing just a little diaphragmatic breathing every day is stress 
prevention and we can use breathing to manage stress and cravings too.”  

 
SOCIAL SUPPORT AND SMOKERS IN THE ENVIRONMENT 

Use the Your Support Team page in the Toolkit. Copy a similar picture on the dry erase 
board.  
 
Say, “We are all influenced by the people in our environment. Sometimes it helps us stay 
quit, sometimes not. Sometimes the same person can do both. Partners or spouses have a 
huge influence on our smoking. Smokers in our environment can be a powerful trigger. 
Identifying people who can help us and how they can help us will help you stay quit. 
There is a picture in your TOOLKITS that can help you with this. I’ll do an example up 
here while you work in your TOOLKIT. Let’s use an example of a partner who smokes 
in the house. The partner says, hey – this is my house and if I want to smoke, then I 
should be able to smoke. The quitter is worried that if she pushes the point, it will be bad 
for the relationship and she won’t win anyway, but she knows that he loves her.” 
 
Say, “So let’s look at the positives first. Does the partner care about her? Does he care 
about her health?” Wait for a response and ask, “What is he doing that is not helpful? 
What can he do that is helpful?”  
 
Let two or three members respond. 
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Say, “How can we use the positives to help our quitter talk to her partner so he can 
support her better?”  
 
Let two or three members respond.  
 
Say, “Does anyone have a similar situation where someone has some control over our 
environments?” 
 
If members say yes ask, “How could you use the positives to help them help you?” 
 
Let one member respond.  

 
WEIGHT GAIN 

Say, “Some people gain weight when they quit. Some people don’t. The average weight 
gain is 7-10 lbs. This is not harmful to your health. People gain weight when they quit for 
lots of reasons: Food tastes and smells better. Some people use food to manage cravings 
or replace tobacco. Also, nicotine is a stimulant so right after you quit, your metabolism 
slows down a little until your body gets used to not having nicotine in it. Some people 
give themselves permission to gain a few pounds and work on losing it later – after they 
quit.” 
 
Say, “The important thing is not to replace smoking with more eating. When you quit you 
have to replace smoking with something else. Replace it with healthy habits and keep the 
big picture in mind. We recommend having low calorie snacks handy like flavored rice 
cakes, fresh fruit and vegetables. Strong flavors tend to help with cravings, so cinnamon 
toothpicks are a favorite. We highly recommend regular exercise. Just walking can make 
a big difference. Some of our folks have joined lunchtime or weekend walking groups. 
Walking also helps manage stress, too! Nicotine replacement, like patches, also helps our 
bodies get used to having lower nicotine levels and helps with weight gain. Knowing 
these things, what can you do to manage weight gain if that concerns you?” 
 
Let two or three members respond. 

 
STRESS MANAGEMENT: PROBLEM SOLVING WITHOUT TOBACCO 

Say, “Many people use tobacco when they work to solve a problem or a conflict. These 
are high-risk situations for many people. Interpersonal conflict is a particular kind of 
stress that gets to us. It can be the kind of stress that keeps us up at night. Many of us 
smoke to help manage these feelings and this stress. So when we stop smoking, we need 
different strategies. Is this a high-risk situation for anyone?” 
 
Let one or two members respond.  
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“How do you plan on managing this kind of stress without smoking?” 
 
Let one or two members respond. 
 
Say, “One way to manage stress is to manage situations before they have a chance to 
stress you out. In your TOOLKIT, there is a tool called the SOLVE technique. Using it 
can help you figure out what is stressing you out and what your options are. One thing 
that stresses people out a lot is having an issue and not having a clear idea of what exactly 
the problem is and what they want to get out of it. It just gets all complicated and we 
worry about it. Using the SOLVE technique can help prevent stress without smoking.” 
 
Say, “Another way to manage this kind of stress is using different ways to manage 
interpersonal conflict. In your TOOLKIT, there is a section that lists extra tools for 
managing misunderstandings and conflict with others. Using these techniques can give 
you other options and help prevent stress without smoking.”  

 
GOAL SETTING 

Say, “The goals for next week are to 1) practice relaxation once a day, and 2) reward 
yourself for keeping the big picture in mind, 3) complete your social support tree, and use 
SOLVE to look at one problem.” 
 
Ask everyone to document their goals on the FEEDBACK sheet. 
 
Collect FEEDBACK sheets. Ask participants if they would like copies for their 
TOOLKITS.  
 

CLOSING  
Remind participants to arrive early for the next session.  
 
Thank everyone for attending.  
 
Complete documentation immediately after session. 
 
Mail “We missed you!” postcards to participants who missed this session.   
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SESSION FIVE 

Therapeutic goals: 1) Education about using TOOLS in special situations (lapses, relapses) and 
understanding interpersonal conflict, 2) Encourage application of TOOLS, 3) Encourage 
supportive context; 3) Reinforce positive valance of treatment; 4) Reinforce concepts for long-
term abstinence.  

Prepare: Feedback sheets; pens; TOOLKITS; poster with guidelines for group; CO monitors 
and mouthpieces; poster with guidelines for group; relaxation training exercise.  
 
GREETING (Prior to beginning group) 

Greet people as they arrive. Help group members measure CO levels and complete the 
FEEDBACK sheet. 

 
BEGIN 

At the start time, begin by reviewing the group guidelines. Say, “These guidelines make 
the group a good experience for everyone. Make sure to take a look at your TOOLKITS. 
There is lots of good information in there!”  

  
FEEDBACK 

Say, “Great job everyone!” Ask one question at a time:  
“Has anyone’s motivation or confidence levels gone up or down in the last week?” 
“Who practiced relaxation every day or most days this week?” 
“What worked for you this week to keep you on track?” 
“What didn’t work for you this week to keep you on track?” 
 
Always respond with, “Anything you might do differently?” 
 
Use group reactions and feedback to problem-solve members’ issues during FEEDBACK. 

 
Say, “How did you reward yourself for keeping the big picture in mind and managing 
‘right-now’ thinking?” 
 
Let one or two members respond. 
 
Say, “What might you do differently?” 
 
Let one or two members respond. 
 
Say, “What did you learn about your social support from your social support tree?” 
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Let one or two members respond. 
  

STRESS MANAGEMENT: RELAXATION TRAINING 
Say, “How relaxed are you right now on a scale of 0-10, where 0 is not at all and 10 
is the most ever?” 
 
Let everyone respond with a number. 

 
Say, “Let’s do a little relaxation training now, like we did last week.”  

 
 Conduct diaphragmatic breathing exercise. See Appendix A. 

 
Say, “How relaxed are you right now on a scale of 0-10, where 0 is not at all and 10 
is the most ever?” 
 
Say, “Remember, doing just a little diaphragmatic breathing every day is stress 
prevention and we can use breathing to manage stress and cravings too.”  

 
POSITIVE FEEDBACK 

Say, “Great job again everyone. Let’s do POSITIVE FEEDBACK. Everyone turn to the 
two people next to you and congratulate them. Give them one or two sentences of 
positive feedback. You can shake hands if you like.” 

 
RELAPSE PREVENTION: REWARDING YOURSELF 

Say, “Quitting is a difficult! An important part of staying quit is rewarding yourself. You 
might have used cigarettes to reward yourself in the past and now you need something 
different. Rewarding yourself helps manage negative feelings and helps us with big 
picturing. We need to reward ourselves in lots of ways. What more can you do to reward 
yourself?” 
  
Let two members respond. 

 
FUTURE THINKING: KEEPING THE BIG PICTURE IN MIND 

Say, “Having a vision of the future helps us keep the big picture in mind and helps to 
counter ‘right now’ thinking with ‘big picture’ thinking. Take a look at Future Thinking 
sheet. When we keep our future in mind, we keep the big picture in mind. It’s ok if you 
can’t fill in all the time periods tonight, but let’s talk about it and get started with it. Future 
thinking will help you to stay quit.” 
 
Present the Future Thinking exercise. Go over each time period. Have one or two members 
identify their goals for each time period.  
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RELAPSE PREVENTION: RECOVERING FROM A LAPSE 

Say, “So finding out what works for you will prevent relapse and help you stay quit. If you 
have a set-back, we know that it really means that we didn’t have the right TOOLS ready at 
the right time. When you have a set-back, you use a powerful TOOL when you think about 
what didn’t work for you and then think about what might work the next time. Even 
knowing this, if you do slip up and smoke a few cigarettes, it can still make us feel bad. 
What are some of the worst feelings you might have if you slip?” 
  
Let two or three members respond. 
 
Say, “Feeling depressed or guilty or stressed or upset are powerful triggers and can lead to 
relapse. So we need to turn those negative feelings around. Remember, you have the 
PERSONAL CONTROL to do this. A slip does not wipe out success. Recover quickly by 
getting rid of all the tobacco as soon as possible – don’t finish the pack! Then think about 
your TOOLS, pull out your TOOLKIT. What made that situation so difficult? And what 
could you do differently?” 
 
Let two members respond. 
 
Say, “In the next exercise, let’s talk about the voice in your head that tells you to KEEP 
smoking. We want to recognize what we tell ourselves, be aware of what we tell ourselves 
so we have more personal control over it. For example, a person who slipped will know that 
they need to get rid of all their cigarettes, but there’s another voice that says, ‘Don’t waste 
those cigarettes – at least finish the pack!’ What do they do with that?” 
 

GOAL SETTING 
Say, “The goals for next week are to 1) practice relaxation once a day, 2) reward yourself 
for keeping the big picture in mind, and 3) complete your Future Thinking goals.” 
Ask everyone to document their goals on the FEEDBACK sheet. 
 
Collect FEEDBACK sheets. Ask participants if they would like copies for their 
TOOLKITS.  
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CLOSING  
Remind participants to arrive early for the next session.  
 
Thank everyone for attending.  
 
Complete documentation immediately after session. 
 
Mail “We missed you!” postcards to participants who missed this session.   
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SESSION SIX 

Therapeutic goals: 1) Encourage application of TOOLS for long-term abstinence, 2) Encourage 
future thinking, 3) Managing stress associated with micro-aggressions, 4) Reinforce long-term 
abstinence.  

Prepare: Feedback sheets; pens; TOOLKITS; poster with guidelines for group; CO monitors 
and mouthpieces; poster with guidelines for group; relaxation training exercise.  
 
GREETING (Prior to beginning group) 

Greet people as they arrive. Help group members measure CO levels and complete the 
FEEDBACK sheet. 

 
BEGIN 

At the start time, begin by reviewing the group guidelines. Say, “These guidelines make 
the group a good experience for everyone. Make sure to take a look at your TOOLKITS. 
There is lots of good information in there!”  

 
FEEDBACK 

Say, “Great job everyone!” Ask one question at a time:  
“Has anyone’s motivation or confidence levels gone up or down in the last week?” 
“Who practiced relaxation every day or most days this week?” 
“What worked for you this week to keep you on track?” 
“What didn’t work for you this week to keep you on track?” 
 
Always respond with, “Anything you might do differently?” 
 
Use group reactions and feedback to problem-solve members’ issues during FEEDBACK. 

 
Say, “How did you reward yourself for keeping the big picture in mind and managing 
‘right-now’ thinking?” 
 
Say, “What might you do differently?” 

 
Let one or two members respond. 

 
FUTURE THINKING: KEEPING THE BIG PICTURE IN MIND 

Say, “Let’s look at that Future Thinking exercise again.” Have one or two members identify 
their goals for each time period.  
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STRESS MANAGEMENT: RELAXATION TRAINING 

Say, “How relaxed are you right now on a scale of 0-10, where 0 is not at all and 10 
is the most ever?” 
 
Let everyone respond with a number. 

 
Say, “Let’s do a little relaxation training.”  

 
 Conduct diaphragmatic breathing exercise. See Appendix A. 
 

Say, “How relaxed are you right now on a scale of 0-10, where 0 is not at all and 10 
is the most ever?” 

 
 Say, “Any changes in your relaxation level?” 
 
 Say, “Any questions about diaphragmatic breathing?” 
 

Say, “Remember, doing just a little diaphragmatic breathing every day is stress 
prevention and we can use breathing to manage stress and cravings too.”  

 
REVIEW OF TOOLS IN YOUR TOOLKIT 
 
 Say,  

1. “How are you becoming more are of all your triggers?  
2. How did reducing help you?  
3. How does a quit date help you? 
4. How does making goals help you?  
5. How does managing stress help you?  
6. How does feeling like you have more personal control over smoking help you?  
7. How does keeping the big picture in mind help you?  
8. How are you managing smoking in your environment?  
9. What are you doing to stay quit long term?” 

 
POSITIVE FEEDBACK 

Say, “Congratulations! Everyone has worked so hard these past six weeks! Let’s do 
POSITIVE FEEDBACK. Focus on effort, not perfection. Let’s go around the room” 
 
Go around the room and have the group describe why they think each member will be quit 
this time next year. Let members pass if the attention is uncomfortable for them.  
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RELAPSE PREVENTION: EVERYDAY DISCRIMINATION AND STRESS 
Say, “Stress and negative emotions are some of the most powerful triggers for smoking. 
They can continue to affect us long-term. They can sometimes take us by surprise. So we 
really need to be prepared long-term for when we get stressed, depressed, or angry or 
have other feelings that are sometimes hard to manage. Some of the biggest stressors are 
stressor that build up or don’t go away easily, like everyday discrimination. This can be 
even more difficult because it is hard to talk about. Has anyone ever heard of micro-
aggressions? These are small, sometimes simple everyday insults, indignities and 
demeaning messages often sent by well-intentioned people who are not aware of the 
hidden messages. Micro-aggressions can cause considerable stress for many people. Do 
you ever feel like you are being insulted or discriminated against in little ways because of 
how much money you have, how much education you have, your ethnicity, your sex, 
your sexual orientation, or any other reason?” 

  
Let two members respond. 

 
Say, “Did you used to smoke in response to these feelings?” 
 
Say, “How can you manage the feelings that these experiences generate without 
smoking?” 
 
Let two or three members respond.  
 

THE ROLE OF RELIGION OR SPIRITUAL POWER 
Say, “Some people find that God, religion, or their spirituality to be a powerful TOOL for 
quitting smoking. How does this important part of our lives help you?” 

 
Let two or three people respond.  

 
I knew someone who said, “Pray like it all depends on God, but work like it all depends on 
you.” 
 
Say, “How does this apply to quitting smoking?” 
 

RELAPSE PREVENTION: IDENTIFYING MAJOR SOURCES OF SUPPORT 
Say, “As we come to a close, it’s important to recognize that you all have been a major 
source of support for one another and you won’t have the group anymore after today. 
Where do you find the most support outside of this group?” 

 
 Let all the members respond. 
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Say, “Thank you all for all the hard work you have done these past six weeks. Think about 
where we were when we started and where we are now - we have really accomplished so 
much. You’ve acquired TOOLS that you can use for the rest of your life.”  

 
CLOSING  

 
Thank everyone for attending.  
 
Complete documentation immediately after session. 
 
Mail “We missed you!” postcards to participants who missed this session.   
 

 

 



Diaphragmatic Breathing Exercise 
 
Say, “This exercise is very helpful for managing stress and negative feelings. We learn how to 
relax just the same way as we learn how to feel stressed. It takes practice. Are you ready to 
begin? First get as comfortable as you can in your chair. Sit back get both feet on the floor. 
Now if you are comfortable, close your eyes, if not, that is ok. Place one hand on your chest and 
one hand on your stomach and feel your breath as you inhale and exhale. Breathe in very deeply 
and slowly through your nose and then breathe out deeply and slowly through your mouth. 
Let’s do it together for a moment and then I will continue to guide you.” 
 
“Continue breathing like this to the count of 4. Slowly breathe in 1, 2, 3, 4 and breathe out 1, 2, 
3, 4. Yes, that is it. Now while you are breathing slowly try and keep your chest nice and level 
and make the air reach into your tummy or stomach so your tummy sticks out. This is the kind 
of breathing we do when we are relaxed or sleeping. It helps our body and our mind to relax. 
Wonderful. Keep breathing.”  
 
“Now imagine clean cool air flowing into your lungs when you breathe in and imagine it 
flowing to all the parts of your body. Feel it as it reaches your fingers and toes. As you exhale, 
imagine all the stress of the day flowing out of your body with the air. Again, as you breathe in, 
imagine cool clean air flowing into your lungs and then to all parts of your body. As you exhale, 
imagine that all tension flowing out of your body, out of your fingers, your arms, your toes, 
your legs. Let’s keep breathing in 1, 2, 3, 4 and out 1, 2, 3, 4.  
 
“As you breathe, focus on a relaxing image, perhaps a place where you would like to be when 
relaxing. For some people this is the beach. For some people this is the woods or a river or a 
stream or a place of worship. Imagine you are in this place and are enjoying being there and just 
breathing in and out slowly. What does the place look like? What does it smell like? What are 
some of the sounds? Make it as real as possible while you breathe in and out.” 
  
“Very nice… When you feel comfortable go ahead an open your eyes slowly.” 
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