
Smoking Support Preferences Survey Template

All questions are optional. Follow each question's directions.

Write your answers to the open questions in the space provided.

This questionnaire asks adults who smoke about support preferences. You do not need to

want to quit to answer. Every question is optional, and your answers do not request

treatment or enroll you in a service. Do not include names, medical details or contact

information.

1. Which statement best describes your interest in smoking support

right now?

I would like support soon

I would like information before deciding

I may want support later

I do not want support now

Not sure

Prefer not to say

2. How easy would it be for you to find out what smoking support is

available locally?

Very difficult

Somewhat difficult

Neither easy nor difficult

Somewhat easy

Very easy

I have not looked

Prefer not to say
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All questions are optional. Follow each question's directions.

Write your answers to the open questions in the space provided.

3. Which kind of support would you most like an organization to

offer?

A private conversation with a trained support worker

A group with other adults

Information I can review on my own

Help finding an existing service

No support at present

Another kind

Not sure

Prefer not to say

4. Which contact format would work best if you chose to use

support?

In person

Phone conversation

Video conversation

Written messages

Printed information without a conversation

No format would suit me now

Another format

Not sure

Prefer not to say
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All questions are optional. Follow each question's directions.

Write your answers to the open questions in the space provided.

5. What could make it difficult for you to use smoking support?

Cost

Appointment times

Travel

Finding a private space

Internet or phone access

Concern about being judged

Not knowing what will happen

No difficulty comes to mind

Another difficulty

Prefer not to say

6. What would you most want explained before deciding whether to

use support?

What happens in a session

Any costs

Who will see my information

Whether I can stop attending

What options are available

I do not need more information

Something else

Prefer not to say
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All questions are optional. Follow each question's directions.

Write your answers to the open questions in the space provided.

7. What would make a smoking-support offer more useful or welcoming

to you?
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