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Sample of questionnaire designed to assess smoking history and Secondhand smoke exposure. 
























LOUSSI SUPPLEMENTAL SMOKING QUESTIONNAIRE
LIFETIME EXPOSURE TO TOBACCO SMOKE
INSTRUCTIONS

Dear Participant:  
Thank you for taking the time to answer this questionnaire. This form should take 5 to 10 minutes to complete. Your answers will be used for research purposes only.  Your doctor will not know the answers you have marked.  Information gained from this study will help scientists and doctors understand the effect of smoking and secondhand smoke on fertility.  

This packet contains three questionnaires.  
Please choose ONE questionnaire to complete, depending on whether you are a current smoker, former smoker, or nonsmoker.  Leave the other two questionnaires blank.


CURRENT SMOKERS:  Please answer Questionnaire 1.  You are considered a current smoker if you currently smoke at least 1 cigarette/week, or if you recently quit (less than 1 month ago)
FORMER SMOKERS: Please answer Questionnaire 2.  You are considered a former smoker if you quit more than 1 month ago and used to smoke at least 1 cigarette/week.
NONSMOKERS: Please answer Questionnaire 3. You are considered a nonsmoker if you have never smoked more than 1 cigarette/week.


Please place questionnaire in the envelope provided and return it to the study personnel, or place it inside the designated LOUSSI Study dropbox when you are finished.  

Thank you very much for your time!


QUESTIONNAIRE 1 (FOR CURRENT SMOKERS) 
Answer this questionnaire if you currently smoke at least 1 cigarette/week, 
or if you quit smoking less than 1 month ago.
Smoking History
1.  How many years have you been smoking (at least 1 cigarette/week)? _____ years

(If you have smoked on and off, please add up the total number of years you smoked.) 


2. On the average, how many cigarettes (or packs) do you now smoke per day? 

___ cigarettes/day or ____ packs/day 

(If you quit less than 1 month ago, please indicate how much you used to smoke before you quit.)


Secondhand Smoke 


3.   Think about your home when you were growing up (less than 18 years old). On average, how often were you exposed to secondhand smoke inside your home? (For example, how often did your parents, guardians, or siblings smoke inside the home?)
Never		Rarely			  Often			Every day
		(less than once/week)      (1-6 days/week)	

4. 	Think about your home in the past year.  How often have you been exposed to secondhand smoke inside your home?
Never		Rarely			  Often			Every day
		(less than once/week)      (1-6 days/week)	

5.   Think about other places you go on a regular basis. (For example, a friend or relative’s house, your workplace, bars or restaurants, in your car or someone else’s car, etc.)  In the past year, how often have you been exposed to secondhand smoke inside other places besides your home?
Never		Rarely			  Often			Every day
		(less than once/week)      (1-6 days/week)	

                                                                                                                   Please see back  

6.    Does anyone else living in your home smoke cigarettes, cigars or a pipe?
☐ Yes
☐ No
If you answered “Yes”, how many other people living in your home smoke these tobacco products?
____Enter number
     What is your relationship with the smoker(s)? (Check all that apply)
____Spouse or partner
____Other


Other sources of nicotine


7.   Please check whether you have used any of the following in the past week:

_____ Nicotine patches
_____ Nicorette gum or similar
_____ E-cigarettes
_____ Smokeless tobacco or chewing tobacco
_____ Other source of nicotine: ______________



QUESTIONNAIRE 2 (FOR FORMER SMOKERS) 
Answer this questionnaire if you used to smoke at least 1 cigarette/week and quit at least 1 month ago.

Past Smoking

1.   When is the last time you smoked a cigarette?  (Month, Year) ____,______

2.  How many years did you smoke at least 1 cigarette/week?    ____years
(If you smoked on and off, please add up the total number of years you smoked.) 


3.  On the average, how many cigarettes (or packs) did you used to smoke per day? 

___ cigarettes/day or ____ packs/day 

Secondhand Smoke 


4.   Think about your home when you were growing up (less than 18 years old). On average, how often were you exposed to secondhand smoke inside your home? (For example, how often did your parents, guardians, or siblings smoke inside the home?)
Never		Rarely			  Often			Every day
		(less than once/week)      (1-6 days/week)	

5. 	Think about your home in the past year.  How often have you been exposed to secondhand smoke inside your home?
Never		Rarely			  Often			Every day
		(less than once/week)      (1-6 days/week)	

6.   Think about other places you go on a regular basis. (For example, a friend or relative’s house, your workplace, bars or restaurants, in your car or someone else’s car, etc.)  In the past year, how often have you been exposed to secondhand smoke inside other places besides your home?
Never		Rarely			  Often			Every day
		(less than once/week)      (1-6 days/week)	
                                                                                                                       Please see back  

7.    Does anyone living in your home smoke cigarettes, cigars or a pipe?
☐ Yes
☐ No
If you answered “Yes”, how many people living in your home smoke these tobacco products?
____Enter number
     What is your relationship with the smoker(s)? (check all that apply)
____Spouse or partner
____Other


Other sources of nicotine


8.   Please check whether you have used any of the following in the past week:

_____ Nicotine patches
_____ Nicorette gum or similar
_____ E-cigarettes
_____ Smokeless tobacco or chewing tobacco
_____ Other source of nicotine: ______________



QUESTIONNAIRE 3 (FOR NONSMOKERS)

Answer this if you have never smoked more than 1 cigarette/week
The goal of this questionnaire is to determine how much exposure to secondhand smoke you have had in your lifetime.
Secondhand Smoke 


1. Think about your home when you were growing up (less than 18 years old). On average, how often were you exposed to secondhand smoke inside your home? (For example, how often did your parents, guardians, or siblings smoke inside your home?)

Never		Rarely			  Often			Every day
		(less than once/week)      (1-6 days/week)	


2. Think about your home in the past year.  How often have you been exposed to secondhand smoke inside your home?

Never		Rarely			  Often			Every day
		(less than once/week)      (1-6 days/week)	

3. Think about other places you go on a regular basis. (For example, a friend or relative’s house, your workplace, bars or restaurants, in your car or someone else’s car, etc.)  In the past year, how often have you been exposed to secondhand smoke inside other places besides your home?

Never		Rarely			  Often			Every day
		(less than once/week)      (1-6 days/week)	
4.  Does anyone living in your home smoke cigarettes, cigars or a pipe?
☐ Yes			☐ No
If you answered “Yes”, how many people living in your home smoke these tobacco products?
____Enter number
What is your relationship with the smoker(s)? (check all that apply)
____Spouse or partner
____Other							Please see back 


Other sources of nicotine


5.   Please check whether you have used any of the following in the past week:

_____ Nicotine patches
_____ Nicorette gum or similar
_____ E-cigarettes
_____ Smokeless tobacco or chewing tobacco
_____ Other source of nicotine: ______________



