
 

 
 

Examinee’s name  

Find and check the item that corresponds to you. This does not apply to lifetime nonsmokers, former smokers, and 

electronic cigarette users. 

 

1. Do you plan to stop smoking? 

□ ① I plan to stop smoking within a month. 

□ ② I plan to stop smoking within 6 months. 

□ ③ I am thinking about stopping, but not within 6 months 

□ ④ I do not have any intention to stop smoking right now. 

 

2. Can you stop smoking right now (0-7)? 

□ 0 □ 1 □ 2 □ 3 □ 4 □ 5 □ 6 □ 7 

(Not at all) (For sure) 

 

3. How soon do you light up your first cigarette after waking up? 

□ Within 5 minutes (3 points) □ Between 6 and 30 minutes (2 points) 

□ Between 31 and 60 minutes (1 point) □ After 60 minutes (0 point) 

 

4. Do you have difficulty holding the urge to smoke in nonsmoking areas, such as churches, theaters, or libraries? 

□ Yes (1 point) □ No (0 point) 

 

5. In which occasion is it most difficult for you to give up smoking? 

□ The first cigarette in early morning (1 point) □ Others (0 point) 

 

6. How many cigarettes do you smoke a day? 

□ Under 10 cigarettes (0 points) □ 11–20 cigarettes (1 point) 

□ 21–30 cigarettes (2 points) □ Over 31 cigarettes (3 points) 

 

7. Do you smoke more cigarettes within a few hours after waking up than the later hours? 

□ Yes (1 point) □ No (0 point) 

 

8. Do you still want to smoke even when you are very sick? 

□ Yes (1 point) □ No (0 point) 

 

 

 

Total  

 

Smoking Habits Evaluation 


