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This pamphlet has been developed by the Remote Alcohol & Other Drugs Workforce Program in collaboration with Menzies 
School of Health Research’s Aboriginal and Islander Mental Health Initiative (AIMhi)NT. For further information or more copies 
of this resource contact the Remote Alcohol and Other Drugs Workforce, Department of Health on 08 8958 2503 or  
www.remoteaod.com.au

QUITLINE 13 78 48

«	
N

o 
fa

m
ily

 su
pp

or
t

«	
Ge
tti
ng
 a
ng
ry

«	
Ge
tti
ng
 fa
t

«	
W

or
ry

in
g 

m
or

e
«	

H
av

in
g 

ar
gu

m
en

ts
«	
St
ar
tin
g 
sm
ok
in
g 
ag
ai
n

«	
M

iss
in

g 
it 

to
o 

m
uc

h
«	

Ca
n’

t t
hi

nk
 st

ra
ig

ht

W
or

rie
s I

 h
av

e 
ab

ou
t c

ut
tin

g 
do
w
n 
or
 g
iv
in
g 
up
 sm
ok
in
g

m
ed

ic
ati

on

PH
YS

IC
AL

FA
M

ILY
, S

OC
IA

L
an

d W
OR

K

M
EN

TA
L a

nd
 

EM
OT

IO
NA

L
SP

IR
IT

UA
L a

nd
 

CU
LT

UR
AL

su
pp

or
t

fa
m

ily th
in

k 
po

siti
ve

kn
ow

 a
bo

ut
 

ill
ne

ss

hu
nti

ng

te
ac

h 
ki

ds

m
us

ic

w
or

k
he

al
th

 c
en

tr
e

ot
he

r

go
od

 tu
ck

er

go
 to

 c
ou

nt
ryda

nc
e

sp
iri

tu
al

 b
el

ie
f

ar
t a

nd
 

cr
aft

ex
er

ci
se

EU
RO

A

?

W
ha

t k
ee

ps
 u

s s
tro

ng
?

Cigarette
Smokes

Tobaki Baki

Name:.........................................................................................................................................................................................................................................................................

Health Centre:...........................................................................................................................................................................................................................................

Contact Person:......................................................................................................................................................................................................................................

Contact Number:.................................................................................................................................................................................................................................

W
ho

 to
 se

e

Next Visit:.................................................................................................  Time:..............................................................

Tr
y 

sa
yi

ng
 “N

O
” a

nd
 

do
in

g 
so

m
et

hi
ng

el
se

 in
st

ea
d.

Yo
ur

 lo
ca

l 
he

al
th

 ce
nt

re
 

ca
n 

he
lp

 y
ou

SMOKES
Nicotine N

ic
o

ti
n

e


