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1
Reasons for Change Test


	Client Name:
	_____________________________
	
	File No.:
	__________________

	Date (d/m/y):
	_____________________________
	
	Visit No.:
	__________________

	Time:
	_____________________________
	
	Quit Date:
	__________________

	Date of Last Visit:
	_____________________________
	
	Name of RN:
	__________________


Below are statements describing why many people quit smoking cigarettes.  Circle one number for each statement depending on how important each statement is for you.

	A
	Images of smoking-related diseases such as lung cancer, bother me greatly.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	B
	I no longer want to smell like cigarette smoke.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	C
	People are concerned about my smoking.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	D
	I am bothered by physical symptoms which I think are caused by smoking.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	E
	I am concerned about the effect that my second hand smoke is having on others.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	F
	I need to save the money I spend on cigarettes.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	G
	I want to improve my physical fitness.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	H
	I am tired of feeling like an outcast because I smoke.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	I
	I work in a smoke-free environment.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	J
	I worry about getting a serious illness caused by my smoking.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	K
	Having yellow stains on my fingers and teeth bothers me.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	L
	Someone important to me asked me to quit smoking.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	M
	I think smoking is causing me to feel unwell lately.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	N
	I want to set a better example for my children.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	O
	I want to get the non-smokers’ rates for my life insurance.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important


	P
	I want to have more energy.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	Q
	Thinking of myself as a smoker bothers me.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	R
	Most of my friends have quit smoking.
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	S
	I knew someone who died from a smoking-related illness
	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	T
	Reason not listed (please write in and score):


	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important

	U
	Reason not listed (please write in and score).


	1

Totally Unimportant
	2

Somewhat Unimportant
	3

Important
	4

Very Important
	5

Extremely Important


	External Reasons
	Opinion of Others
	C_____
	+
	L _____
	
	
	= _____

	
	Financial Reasons
	F _____
	+
	O _____
	
	
	= _____

	
	Environmental Factors
	I _____
	+
	R _____
	
	
	= _____

	Self Image
	Personal Appearance
	B _____
	+
	K _____
	
	
	= _____

	
	Responsibility
	E _____
	+
	N _____
	
	
	= _____

	
	Self-Esteem
	H _____
	+
	Q _____
	
	
	= _____

	Health
	Images of Illness
	A _____
	+
	J _____
	+ 
	S _____
	= _____

	
	Health Deterioration
	D _____
	+
	M _____
	
	
	= _____

	
	Health Improvement
	G _____
	+ 
	P _____
	
	
	= _____


PHN Printed Name and Signature:









Date (yyyy-mm-dd):




Time:
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