Dejar de Fumar Hoy

Survey 

SURVEY INSTRUCTIONS

· Answer all the questions by checking the box to the left of your answer.

· You are sometimes told to skip over some questions in this survey.  When this happens you will see an arrow with a note that tells you what question to answer next, like this:

(
Yes  (  If Yes, Go to Question 1  
(
No

Community Access Pharmacy will not share your personal information with anyone without your OK. You may choose to answer this survey or not. If you choose not to, this will not affect the benefits you get.

What is your name? _________________________________

1.  How much do you understand about the effects of cigarette smoking?



( Nothing



( Very little



( Some



( Quite a bit



( Very much
2.  Have you been smoke-free since your Quit Day about 6 weeks ago?



( Yes 


( No 
(  If No, Go to Question 2-a 


2-a.  How much have you smoked in the past week? ________ cigarettes
3.  How important is it for you to quit smoking?




( Definitely unimportant




( Probably unimportant




( Probably important




( Definitely important

4.  What is your most important reason to quit smoking? 

__________________________________________________________________

__________________________________________________________________
5.  How much does being criticized by family members contribute to your decision to quit smoking?



( Not at all 

( Very little 

( Somewhat

( Quite a bit 

( Very much  

6.  Do you have children?



( Yes 
(  If Yes, Go to Question 6-a 

( No 
(  If No, Go to Question 7 
6-a.  How much does damaging your children’s health contribute to your decision to quit smoking?





( Not at all 

( Very little 

( Somewhat

( Quite a bit 

( Very much  
6-b.  How much does being a good example for your children contribute to your decision to quit smoking?





( Not at all 

( Very little 

( Somewhat

( Quite a bit 

( Very much  

7.  How much does the damage to your own health contribute to your decision to quit smoking?



( Not at all 

( Very little 

( Somewhat

( Quite a bit 

( Very much  

8.  How much does the cost of cigarettes contribute to your decision to quit smoking?



( Not at all 

( Very little 

( Somewhat

( Quite a bit 

( Very much  
9.  If you used medication to help you quit smoking along with the program, did you think it was useful? 



( Yes


( No


( I didn’t use medication to help me quit smoking.
10.  If you did not use medication to help you quit smoking with this program, why didn’t you use it?


________________________________________________________________________________________________________________________________________________
11.  If someone that you know was going to try to quit smoking tomorrow, how would you suggest that they do it?


________________________________________________________________________________________________________________________________________________
Please return this section (pages 1-6) to the pharmacist.

Do not mark below this line (for pharmacy use only).
-----------------------------------------------------------------------------------------------------------------------------

Saliva cotinine: ________________
	Your responses to this survey are completely confidential. Once you complete the survey, place it in the envelope that was provided, seal the envelope, and put the envelope in the box marked SURVEYS.
If you want to know more about this study, please call 515-248-1656.


For the following questions, please think about Community Access Pharmacy and the pharmacist that helped you with the quit smoking program.  The answers that you give to these questions will help us understand how we can improve the quit smoking program and make it more helpful for other Latino smokers.  
1.  The pharmacist seemed to care that I succeeded in quitting smoking.

( Strongly Disagree
( Disagree

(Uncertain

( Agree


( Strongly Agree

2.  The pharmacist offered good advice to help me quit smoking.

( Strongly Disagree
( Disagree

(Uncertain

( Agree


( Strongly Agree

3.  It was easy to understand my quit smoking plan.

( Strongly Disagree
( Disagree

(Uncertain

( Agree


( Strongly Agree

4.  Working with the pharmacist has increased my knowledge about how to quit smoking.


( Strongly Disagree
( Disagree

(Uncertain

( Agree


( Strongly Agree

5.  The pharmacist spent enough time with me during my quit smoking appointments.


( Strongly Disagree
( Disagree

(Uncertain

( Agree


( Strongly Agree

6.  I liked coming to the pharmacy for my quit smoking appointments.

 
( Strongly Disagree
( Disagree

(Uncertain

( Agree


( Strongly Agree

7.  The materials (including the Guia para Dejar de Fumar) that I received with the program were easy to understand.


( Strongly Disagree
( Disagree

(Uncertain

( Agree


( Strongly Agree

8.  The quit smoking program was designed with an understanding of the Latino culture.


( Strongly Disagree
( Disagree

(Uncertain

( Agree


( Strongly Agree

9.  I would recommend a friend or family member who smokes to go through the quit smoking program at the pharmacy.


( Strongly Disagree
( Disagree

(Uncertain

( Agree


( Strongly Agree

10.  What did you like best or find most helpful about the quit smoking program? 

______________________________________________________________________________________________________________________________________________
11.  What was least helpful about the quit smoking program?

______________________________________________________________________________________________________________________________________________
12.  How would you improve the quit smoking program?

______________________________________________________________________________________________________________________________________________
Thank you for taking time to answer these questions.  
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