SMOKER'S DIARY

TIME OF DAY

WHAT I DO

WHERE | AM

WHO I AM
WITH

INTENSITY
OF NEED

I I I I | |
| | I I || |
| | | | | |
| | | | I |
I | | | I |
I | I | | |
I | | | I |
I | | | | |
| | | | || |
I | | | I |
| | | I I |
I | | | I |
| | | | Il |
I | | | I |
| | | | || |
I | | | | |
I | | | I |
| | | | Il |
I | | | I |
| | | | || |
l I | | I |
I | I | I |
I | | | I |
I | | | I |
I | | | | |
Intensity of need 1=Low  5=High

The times when your cravings are strongest



