
Name: __________________________  MOD: ______   Date: __________ 

DUE:_____________ 

 

ACTIVITY - SIMULATED SMOKERS BREATHING EXPERIENCE 

Nobody can force you to smoke, despite any peer pressure you encounter; you make the decision 

to smoke yourself.  This activity will simulate how your breathing will be affected if you began 

smoking. 

 

1. Your 2 favorite physical activities: 1. _________________   2. __________________ 

2. Resting Heart Rate: _____________    

3. Working Heart Rate: ____________ 

4. Smoking Working Heart Rate: _____________ 

5. How did you feel while running in place while breathing with the straw? 

 

 

6. How will participating in your two favorite physical activities be affected if you smoke? 

 

 

7. Complete the sentence:  I will choose not to use tobacco products because: 

 


