SMOKING CESSATION SURVEY
Name:________________________________
             Phone Number: __________________
	Date: ____/____/____
	
	Gender:   ( Male                 ( Female
( Transgender-male            ( Non-Binary
( Transgender-female         ( Queer
( Gender not listed

	Age group:  ( under 18    ( 18-25    ( 26-35    ( 36-50    ( 51 or older

	Survey Completion Period:   ( Pre-test       ( Post-test       ( 6-month   

Presenter: ________________________________

How did you learn about the Cessation Group?  

 __________________________________________



Please take your time to carefully answer the following questions.  Your responses will remain confidential.  There are no right or wrong answers.

	Post-Test or 6 Month Test Only:  


Have you quit smoking for at least one day since starting these classes?  
(Yes    (No    



(Already quit before first class
If yes, how many times (since starting these classes)?__________



What was the longest length of time (since starting these classes)?​__________


	Put a check mark in the corresponding box on the right
	True
	False
	Unsure

	1. Smoking is only a bad habit and not an addiction.
	
	
	

	2. Smoking is a learned behavior.
	
	
	

	3. Nicotine is a drug that is as addictive as cocaine or heroin.
	
	
	

	4. There are several stages of grief related to quitting smoking.
	
	
	

	5. Over 42 chemicals in cigarette smoke are known to cause cancer.
	
	
	

	6. Smoking causes 87 percent of all lung cancers.
	
	
	

	7. The people who make other lifestyle changes when quitting smoking are the people who become permanently successful at staying smoke free.
	
	
	

	8. People smoke to handle stress.
	
	
	

	9. Most smokers quit on their first attempt.
	
	
	

	10. Withdrawal symptoms are all psychological.
	
	
	

	11. A few days after quitting smoking your sense of taste and smell return to normal.
	
	
	

	12. Between five and ten years after quitting smoking your risk of heart disease and lung cancer return to that of a non-smoker.
	
	
	


13. Are you currently smoking?  
(Yes     
(No   

14. What age did you start smoking? ______ years of age.
15. Has your doctor, dentist or other health provider, ever advised you to quit smoking?  
(Yes     
(No   

16. On average, how many cigarettes do you smoke per day?  ___________ cigarettes.
17. Before attending this class have you ever quit smoking for at least one day at any time?



(Never quit    
(Quit 1-2 times    
(Quit 3-4 times     
(Quit 5 or more times

18. What is the longest period that you have ever quit smoking?  ___________________

19. What methods have you used to quit?    (check all that apply)



(Cessation Class





(Support Group





(On your own




(Medication (i.e. Gum, patch, prescription) 


(Other_____________________
20. If you still smoke, do you think you might attempt to quit in the future?  
(Yes      
(No




If yes, how?     
(check all that apply.)



(Cessation Class  


(Support Group


(On your own



(Medication (i.e. Gum, patch, prescription) 


(Other_____________________
21. How do you feel about your smoking right now? (check one)
   

( I do not think I need to quit    



( I am thinking about quitting    



( I feel ready to stop smoking now
 

( I feel ready to stop smoking in the next few months



( I have quit already   
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Adapted from Vista Community Clinic (2010)





