SMOKING
A CHOICE

BEING CLEAR ABOUT IT

= TAKING POISON – GIVING UP HEALTH AND VITALITY FOR YEARS

                                      LOSING AT LEAST 8 YEARS OF LIFE

                                      SUFFERING AND PAIN FOR A NUMBER OF YEARS
PAYOFFS – ALL CAN BE HAD THROUGH OTHER (HEALTHY) MEANS

 FORMCHECKBOX 
 I’VE READ THE LITERATURE ON SMOKING AND NOTED THE 

     CONSEQUENCES.

 FORMCHECKBOX 
 I CHOOSE SMOKING (AND EARLY DEATH AND SUFFERING).
 FORMCHECKBOX 
 I CHOOSE HEALTH.
 FORMCHECKBOX 
 I COMMIT TO NOT SMOKING FOREVER, WHATEVER IT TAKES.
      FORMCHECKBOX 
 I VALUE MY LIFE.
      FORMCHECKBOX 
 I DON’T WANT THE PAIN AND SUFFERING.
      FORMCHECKBOX 
 I AM CAPABLE OF MANAGING MYSELF.
 FORMCHECKBOX 
 I WILL NOT ENGAGE IN THE CONVERSATIONS AROUND “WELL, IT’S 

      OK…”

 FORMCHECKBOX 
 I WILL TAKE THIS SERIOUSLY.  IT’S A MATTER OF LIFE OR DEATH.

 FORMCHECKBOX 
 I WILL CHOOSE TO BE A LEADER IN THE AREA OF ADVOCATING NOT 

     SMOKING.
THIS IS MY PLEDGE TO MYSELF.

____________________________________  Date:  ___________

Signed

Insert in notebook for organization later.
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WHAT I FIND MAKES SMOKING WORTH

MORE THAN EIGHT YEARS OF MY LIFE AND 

WORTH THE PAIN AND SUFFERING AND 

LOSS OF HEALTH AND VITALITY

IS
 FORMCHECKBOX 
 I MUST DO THIS BECAUSE THE REST OF MY LIFE IS SUCH A VOID THAT I 
      CAN’T FILL IT.

 FORMCHECKBOX 
 IT HELPS WHEN I AM BORED.

 FORMCHECKBOX 
 IT HELPS ME RELAX AND BREATHE DEEPLY (AT LEAST UNTIL I WON’T 
     HAVE THE ABILITY TO BREATHE VERY DEEPLY).
 FORMCHECKBOX 
 IT HELPS OCCUPY MY TIME.  I HAVEN’T FIGURED OUT ANYTHING 
     BETTER TO DO WITH MY TIME, SO I PREFER TO JUST BLOW IT (OR SUCK 

     IT) THIS WAY.

 FORMCHECKBOX 
 I HAVE SO LITTLE ABILITY AND STRENGTH TO OVERCOME IT THAT IT IS 
     JUST EASIER TO DO IT.

 FORMCHECKBOX 
 I WILL HAVE TO HAVE SOME ATTENTION AND SOME DISCOMFORT 
     SPENT ON OVERCOMING THE ADDICTION PROBLEM.

 FORMCHECKBOX 
 IF I QUIT, I WILL EAT MORE AND BE FAT.  IT IS MY PREFERRED WEIGHT 
     CONTROL METHOD.  (I’LL BE MUCH LIGHTER DURING THE EXTRA EIGHT 
     YEARS OF BEING DEAD.

 FORMCHECKBOX 
 I AM WILLING TO BE A GREAT EXAMPLE OF “SELECTIVE LISTENING”  

     AND DENIAL.  I HAVE LEARNED THIS WELL AND I VOW TO CONTINUE IT 
     RATHER THAN RUN MY LIFE OUT OF RATIONAL CHOICE.  

 FORMCHECKBOX 
 BEING RATIONAL IS TOO HARD.

 FORMCHECKBOX 
 I DON’T WANT TO TALK ABOUT THIS, I CAN’T STAND IT, I CAN’T FACE 

     IT.  I PREFER AVOIDANCE AS MY COPING MECHANISM.

 FORMCHECKBOX 
 IT’S TOO MUCH WORK TO THINK ABOUT IT AT THE TIME.

AS A RATIONAL HUMAN BEING CAPABLE OF WELL-THOUGHT OUT CHOICES, I CHOOSE TO SMOKE FOR THE ABOVE REASONS.

_________________________________  Date: ____________  
Signed                    
� All can be derived, even more substantially, through other means.
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