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Draft Multi-Unit Housing: Public Intercept Survey
[Intro statement] 
The [County Health Dept.] is surveying local residents about [topic]. We would like to [invite to participate]. This will help us in understanding [topic-more specific]. Your responses are completely anonymous. [Thank you statement].

1. Secondhand smoke from other people’s cigarettes, pipes, vaping devices, etc, can drift into other units through windows, doorways, air vents, and even walls. In the past year, have you been bothered by drifting secondhand smoke while in your unit? 
· Yes
· No
· I’m not sure
2. Where did secondhand smoke drift from?
· Another Unit
· Outside
· I’m not sure
3. What type of smoke drifts into your home? 
(Mark all that apply)
· Tobacco Smoke 
· Marijuana Smoke
· Electronic Smoking Device Vapor (e-cig, vape, etc.)
· I’m not sure




4. How frequently do you notice secondhand smoke drifting to your unit? 
(Mark all that apply)
· Every day
· Almost Every Day
· 1-2 Times per week
· 1 times per month or less
· I’m not sure
5. Have you been exposed to secondhand smoke in any of these areas?
· Laundry Room
· Elevator
· Stairs/Hallway
· Recreation Area/Courtyard
· Lobby/Entrance
· Balcony/Patio
· None of the above
6. Do you believe that breathing secondhand smoke is harmful to people’s health?
· Yes
· No 
· I’m not sure
7. Do you or anyone who lives with you have a medical condition that is made worse by exposure to secondhand smoke (e.g. allergies, asthma, lung disease, high blood pressure, pregnant, etc.)?
· Yes
· No

8. Is the time you spend in the outdoor common areas of your complex limited by smoking?
· Yes
· No
9. Do any of the following types of individuals live in or frequently visit your home?
(Mark all that apply)
· 0-5
· 6-18
· Over the Age of 60
· None of the Above
10. To your knowledge, is your building smoke-free?
· Yes
· No
· I’m not sure
11. Does your building have any non-smoking policies already in place?
· Yes
· No
· Don’t Know
12. Are there any “No Smoking” signs around the shared space/common areas of your building (for example in hallways, courtyards, laundry rooms, pool area, mailboxes, etc.) 
(Mark all that apply)
· There is signage in indoor common areas
· There is signage in outdoor common areas


13. Are people allowed to smoke inside your home (such as cigarettes, electronic smoking devices, cigars, little cigars, blunts, hookah, pipes).
· Yes
· No
· I’d rather not say
14. Would you be willing to attend a City Council meeting or write a letter to your Council member to share how secondhand smoke in multi-unit housing has impacted you or your loved ones?
· Yes
· No
· Decline to State
15. In the last year, have you seen or heard anything on the radio, television, newspaper, social media or any other advertising platform that supports smoke-free apartments? If yes, where did you hear or see it?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
16. Do you believe apartment complexes should designate common indoor areas (e.g. laundry room, hallways, stairways and lobby) as smoke free?
· Yes
· No
· Don’t Know



17. Do you believe apartment complexes should designate common outdoor areas (e.g. playground, swimming pool area and lobby) as smoke free?
· Yes
· No
· Don’t Know
18. What type of housing do you live in?
· Single Family Home
· Duplex or In-law Unit
· Apartment Building
· Condominium
· Townhome
· I’m not sure
· Other: Please Specify _______
19. What is your current living situation? Do you?
· Rent
· Own
20. [bookmark: _Hlk514767530]Do you currently use any tobacco?  
· Yes, on a regular basis
· Yes, but only occasionally
· No, but I am a former smoker
· No, I have never used tobacco
· Decline 


21. If yes, which tobacco products do you use?  
(Mark all that apply)
· Cigarettes
· Cigars
· Pipe
· Chew/ Dip
· E-cigarettes or other electronic nicotine delivery device
· Other: ________		
22. What city do you live in? 					
23. What is the zip code where you live? ______________
24. What race/ethnicity do you identify as?
· African American/Black
· Asian/Pacific Islander
· Hispanic/Latino
· White/Non-Hispanic
· Native American/Alaskan Native
· Mixed/multiracial
· Don’t Know
· Refused
· Other: Specify _____________





25. Which of the following categories best describes your age?
· Under 18 years of age
· 18-29 years of age
· 30-39 years of age
· 40-49 years of age
· 50-59 years of age
· 60-65 years of age
· Older than 65 years of age
· Decline to state of age
26. What gender do you identify with?
· Female
· Male
· I’d Rather Not Say
· Other _____________	
27. [bookmark: _Hlk514503041]What is the highest level of education you have completed?
· Less than High School
· High School degree or equivalent (GED)
· Some College but No Degree
· Associate Degree
· Bachelor Degree
· Graduate Degree
· Don’t Know/Not Sure


[bookmark: _GoBack]
28. Do you have any additional comments you would like to share?	 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Thank you for your time!
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