Dejar de Fumar Hoy

Initial Questionnaire 

Administer at Day 0.

COMPLETE THE FOLLOWING SECTION BEFORE THE APPOINTMENT.
Date of Appointment: _____________________

Patient’s Name: _________________________
Interpreter’s Name:  ______________________
PLEASE CIRCLE PATIENT’S ANSWER OR FILL IN THE BLANK FOR EACH QUESTION.

Before we begin with the questions about your smoking, I want to make sure that I understand your language preferences.

1.  Which language do you speak?



Only Spanish



Spanish better than English



Both languages the same


English better than Spanish



Only English

If you have trouble understanding the questions at any time, don’t be afraid to ask for help.  I would like to ask you a few questions before we begin the quit smoking program.  Is that alright with you?

To start with, I’d like to find out more about your current smoking.  Please try to answer these questions as accurately as you can.
2.  How old were you when you first started smoking? ___________________

3.  In the last 6 months, please estimate how many cigarettes you usually smoke per day or per week.

PATIENT SHOULD ANSWER ONE OF THE FOLLOWING CHOICES.


______________ cigarettes per day


______________ cigarettes per week

One pack lasts ____________ days 
4.  How soon after you wake up do you smoke your first cigarette?



Within 5 minutes


6-30 minutes


31-60 minutes


After 60 minutes



   

5.  Do you find it difficult to keep from smoking in places where it is not allowed?



Yes

No

6.  Which cigarette would you hate most to give up?


The first in the morning


   

Any other cigarette
7.  What time of day do you smoke the most?


The first hours after waking up



Mid-morning



Around noon



Afternoon



Evening



Before bedtime
8.  What is the place where you are most likely to smoke? _______________________
9.  Do you smoke even if you are so sick that you are in bed most of the day?


Yes

No
10.  How much do you understand about the effects of cigarette smoking?



Nothing



Very little



Some



Quite a bit



Very much
11.  Have you ever tried to quit smoking before?

Yes

No

IF PATIENT ANSWERS YES, THEN ASK:
When did you try to quit smoking?  IF MORE THAN ONE OCCASION, DOCUMENT MOST RECENT QUIT ATTEMPT.


Less than 1 year ago



Between 1 and 5 years ago



More than 5 years ago

Did you use anything to help you quit smoking? __________________________
________________________________________________________________

IF THE PATIENT ANSWERS NO, THEN ASK:

Why have you not tried to quit smoking? ________________________________

________________________________________________________________
12.  How important is it for you to quit smoking?




Definitely unimportant




Probably unimportant




Probably important




Definitely important

13.  What is your most important reason to quit smoking? ________________________
I am going to ask you about some reasons that people say are important in their decision to quit smoking.  After I ask you the question, you can answer by letting me know how much the reason contributes to your decision to quit smoking: 

 “Not at all” – “Very little” – “Somewhat” – “Quite a bit” – “Very much”  

14.  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  

15.  Do you have children?



Yes 

No


IF PATIENT ANSWERS YES, THEN ASK:
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  

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  

16.  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  

17.  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  

People use different methods to help them quit smoking.  I’m going to ask you a few questions about the ways people quit smoking.  
18.  Suppose you decide that tomorrow you are going to try to quit smoking.  How would you go about doing it? ______________________________________________________________
       ______________________________________________________________
19.  Do you know about any medications that can help people quit smoking?  



Yes

No

20.  Would you ever use a medication to help you quit smoking?   



Yes

No

IF PATIENT ANSWERS NO, THEN ASK:
Why wouldn’t you use a medication to help you quit smoking? _________

___________________________________________________________
21.  Has your doctor ever encouraged you to quit smoking?   
Yes

No

Not sure 
22.  Do you plan to quit smoking in the next 6 months?

Yes

No

Not sure 
23.  Do you plan to quit smoking in the next 30 days?

Yes

No 

Not sure 

24.  Are you in the process of giving up smoking now?



Yes

No
25.  What is your main concern about quitting smoking? _________________________

        __________________________________________________________________

We are almost finished with the interview.  I just have a few questions that will be used to group your answers with other people that are a part of the quit smoking program.
26.  What is your date of birth? __________________________________
                                                      Month             Day                Year

27.  What is best phone number to call to get a hold of you? (_____)_______________

       What kind of phone number is this?          

                       Home                      Work                       Cell

28.  How did you hear about the quit smoking program?



Radio



Flier



IF FLIER, THEN ASK: 

Where did you get the flier? ______________________________

Medical clinic

Another way


IF OTHER, THEN ASK:


What was the way that you heard about the program?__________

29.  About how long have you lived in the United States?  I don’t need to know the exact time, but just an estimate.




Just a few weeks



About 6 months 


About 1-2 years


About 3-4 years



5 or more years
30.  Do you have a regular doctor that you see in Iowa?             

                      Yes                      No
                      IF PATIENT ANSWERS YES, THEN ASK:
                      What is the name of the doctor that you see?  _____________________

 
           What is the name of the clinic that you go to?  ______________________

31.  Did you go to school in the US?         



Yes

No



IF PATIENT ANSWERS YES, THEN ASK:


What is the highest grade that you finished?  _______________________

32.  Did you go to school in another country?  





Yes 

No



IF PATIENT ANSWERS YES, THEN ASK:


What is the highest grade that you finished?  _______________________ 

This completes our interview.  Thank you for taking time to answer the questions.  Do you have any comments you would like to add?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________
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