Code:……….

Smoking Questionnaire:

We are carrying out this survey among young people aged 11 – 18 across Salford in order to help us understand more about smoking. The survey is completely anonymous. The answers you give will help us to decide what help to offer to young people in Salford who wish to quit smoking. 

Thank you!

About me - please tick:

1. I am 

Male


Female


2. I am age  
11
12
13
14
15
16 
17 
18








3. I attend school     Yes

No

4. If yes, what year are you in? 
7
8
9
10
11









Smoking and Me – please tick:

5. Read the following statements carefully and tick the box next to the one which best describes you:


I have never smoked


I have only ever tried smoking once or twice


I used to smoke sometimes but I never smoke a cigarette now 


I sometimes smoke cigarettes now but not as many as one a week


I usually smoke between one and six cigarettes a week


I usually smoke more than six cigarettes a week 


If you don’t smoke now, please go to question 11

If you usually smoke or smoke sometimes, please go to question 6

6. Where do you usually get your cigarettes from? (please tick the place you use the most)

I buy them from a supermarket


I buy them from a small local shop (e.g. newsagent) 


I buy them from friends or relatives 


Friends give them to me


My parents / carers give them to me


I take them


I get them in some other way  (please write in)

7. Why do you smoke?  – tick all that apply

I enjoy it


Because friends smoke


Because people in my family smoke


Because it makes me look good 


I don’t know


Other


8. Where do you usually smoke (tick all that apply)




At school  
      At home


At the park


In town
     Friend’s house

Other (please write in)
9. Do you want to stop smoking?


Yes


No


Not Sure


10. If yes, who would you prefer to have help from? (tick all that apply)


School / College nurse 


Learning Mentor


Teacher / Tutor



Friend


Doctor





Parent / Carer 


Youth worker




Internet


Smoking Helpline



Other (please write in)


Please only answer the next question (No. 11) if you don’t smoke now: 

11. What are your personal reasons for not wanting to smoke? (tick all 

    that apply)


I enjoy sport


I don’t like the way it looks when people are smoking


I don’t want to smell of smoke


I’d rather spend my money on other things


I want to look after my health (stay healthy) 


I don’t want to get wrinkles early


I don’t like it


None of my friends smoke


Other (please state)


Smoking and Others – Family Members

12. Do any of the people you live with smoke?



Yes  

No

  



If no, please go to Question 16


13. If yes, are they adults (over 18) or other young people? 

      

Adults


Other young people  


14. Does it bother you that the people you live with smoke? 

Yes 

No

Don’t know


15. Where do they tend to smoke? (tick all that apply)


 Inside the home


Outside the home







In the pub


In the car


At work


Other

16. Do you know where adults who smoke could go for help, if they wish to quit?


 
Yes

No




If yes, please state where 


Smoking and Others – Friends

17. Are any of your close friends regular smokers? (this means they 

      smoke at least one cigarette a week) 




Yes 

No
b     Don’t know  

18. Do you know where young people who smoke could go for help, if

     they wish to quit?


 
Yes

No
       Don’t know


If yes, please state where

Thank you for taking the time to fill in this questionnaire
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