Smoking History
1.  
How many total years have you been smoking at least one cigarette per day?   ____________  years

2.  
Do you have a particular brand of cigarette that you usually smoke?
____ Yes  ____ No

3. What brand of cigarettes do you usually smoke?  ________________

4.  
Is this brand menthol?
 ____ Yes  ____ No

5.
What size are they?


_____ Regular length



_____ King size



_____ 100's


_____ 120's



_____ Other (please specify: _________________)

6.
What strength are they?


___ Regular strength cigarettes


___ Light cigarettes


___ Ultra light cigarettes


___ Other (please specify: ___________________)

7.
Have you ever used nicotine gum?
 ____Yes  ____ No


if no, skip to Question # 8



if yes:  



Did you get it over the counter?  
         ___ Yes  ___No   






Did you have any problems with it?   
___ Yes  ___ No

       

What were the problems?  ____________________ 



Are you currently using the nicotine gum?
 ___ Yes  ___ No

How helpful was the nicotine gum in quitting smoking?  (check one)

               _____ Not at all helpful.

               _____ Not very helpful.

               _____ Undecided, but guess not helpful.

               _____ Undecided, but guess helpful.

               _____ Moderately Helpful.

               _____ Very Helpful.

8.
Have you ever used the nicotine patch?

 ___ Yes ___ No


If no, skip to Question # 9


if yes:  

                   Did you get it over the counter?   

___ Yes   ___No


       
Did you have any problems with it?
___ Yes  ___ No


          What were the problems? ___________________

       
   
   Are you currently using the patch?
___Yes  ___ No

   




    How helpful was the nicotine patch in quitting smoking? (check one) 



_____ Not at all helpful

               
_____ Not very helpful

               
_____ Undecided, but guess not helpful

              
_____ Undecided, but guess helpful

               
_____ Moderately Helpful

               
_____ Very Helpful

9.
Have you ever used the nicotine inhaler?  
 ___Yes  ___ No


If no, skip to Question # 10


if yes:  



Did you have any problems with it?  
 ___ Yes  ___ No

                What were the problems? _____________________

Subject ID ______________                       Date _____________

            
Are you currently using the inhaler? 
__ Yes __ No

  How helpful was the nicotine inhaler in quitting smoking? (check one)



_____ Not at all helpful.

               
_____ Not very helpful.

               
_____ Undecided, but guess not helpful.

              
_____ Undecided, but guess helpful.

               
_____ Moderately Helpful.

               
_____ Very Helpful.

10.
Have you ever used the nicotine nasal spray?  __Yes __ No



If no, skip to Question # 11



if yes:  




  Did you have any problems with it?
 __ Yes __ No

                 
    What were the problems? ______________________

       


 Are you currently using the spray? 
  __ Yes__ No

         

   How helpful was the nicotine nasal spray?  (check one)



_____ Not at all helpful.

               
_____ Not very helpful.

               
_____ Undecided, but guess not helpful.

              
_____ Undecided, but guess helpful.

               
_____ Moderately helpful.

               
_____ Very helpful.

11.
Have you ever used Zyban (bupropion) to help you quit smoking?




    




__ Yes  __ No


If no, skip to Question # 12


if yes:   Did you have any problems with it?
__ Yes   __ No



What were the problems? __________________________

    

Are you currently using Zyban to help you quit smoking?








                   __ Yes  __ No







  
 
How helpful was the Zyban?  (check one)


      ____ Not at all helpful.

                 ____ Not very helpful.

                 ____ Undecided, but guess not helpful.

                 ____ Undecided, but guess helpful.

                 ____ Moderately helpful.

                 ____ Very helpful.

12.
Do you currently chew tobacco or snuff?
    __ Yes  __ No

13.
Do you currently smoke a pipe?

    __ Yes  __ No  

14.
Do you currently smoke cigars?

    __ Yes  __ No

15.  
Do you have a desire to quit smoking?       __ Yes  __ No

16.  
Have you attempted to quit smoking in the past 6 months? 


           




             __ Yes  __ No

17.  
Do you plan to quit smoking in the next 6 months?__ Yes  __ No


If yes, have you set a quit date?
     __ Yes  __ No  __ N/A

18.  
Approximately how many times have you tried to quit smoking in the 
past? (check one)







____ Never                                                       







____ 1 to 5 times


 







____ 6 to 10 times 







____ 11 to 15 times







____ 16 or more times

19.  
Approximately how many times have you successfully quit smoking for at least 24 hours? (check one)







____ Never                                                       







____ 1 to 5 times


 







____ 6 to 10 times 







____ 11 to 15 times







____ 16 or more times

20.
What was the longest period of time you went without smoking?  (check one)







____ Days                                                       







____ Months







____ Years

21.    I have been unsuccessful in my past attempts to quit because of (check all that apply)


____ nicotine withdrawal


____ difficulty breaking the habit/addiction


____ weight gain


____ nervousness/irritability


____ too much stress


____ lack of support


____ being around others who smoke


____ physical problems


____ "Lack of willpower"


____ other (please specify: ____________________________) 

22.
Have you ever smoked at the same time that you used a nicotine patch, nicotine gum, nicotine inhaler, or nicotine nasal spray?





 
__ Yes   __No  


If yes, which nicotine product did you use while you were smoking?  ___________________________________________________
