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TOBACCO SURVEY 
 

The following questions are designed to assess how people feel about tobacco and how they 

use it.  Please answer the questions as honestly and completely as you can.  Some questions 

have more than one possible answer. 

 

1. Do you use tobacco? 

YES  NO 

 

If you answered NO, go directly to question 6. 

 

2. How often do you use tobacco? 

a. Less than once a week 

b. Once a week 

c. 2-4 times a week 

d. 5 times a week or more 

 

3. From whom do you obtain tobacco? 

a. From friends 

b. From stores 

c. From parents 

d. From older siblings 

e. Other (specify) ________________________________ 

 

4. Why do you use tobacco? 

a. To be part of the group 

b. To look and feel cool 

c. Because people pressure me to 

do it 

d. To make tough situations easier 

 

 

e. Because it makes me feel good 

f. To feel grown up 

g. To be able to relax and not feel shy 

h. Because it breaks the rules 
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5. Do you agree or disagree with the statement:  “Tobacco is a dangerous drug.” 

a. I agree 

b. I disagree 

c. I’m not sure 

 

Answer this question only if you answered NO to question #1: 

 

6. Why is it that you don’t use tobacco? 

a. It might harm me. 

b. My values don’t allow it. 

c. My religious beliefs don’t allow it. 

d. My parents don’t allow it. 

e. Tobacco is an illegal drug for someone my age. 

f. Smoking makes me cough. 

g. I don’t like the way tobacco makes me feel. 

h. I don’t like the way tobacco makes me act. 

i. Other (specify) ____________________________________________________ 

 

Age ______ Grade ______ 


