C B H TOBACCO USE SCREENING QUESTIONNAIRE

Adult Tobacco Use Questionnaire

1. In the past year, have you used tobacco products (cigarettes or e-cigarettes)?

O Yes [ONo

2. In the past 30 days, on how many days have you used tobacco products (e.g.,
cigarettes, electronic cigarettes, vapes, smokeless tobacco)?

O Yes [ONo

3. Inthe past year, on how many days have you used tobacco products (cigarettes or
e-cigarettes)?

OYes [ONo

Adolescent Tobacco Use Screening Questionnaire*

1. Do you have friends who use any tobacco products (e.g., cigarettes, electronic
cigarettes, vapes, smokeless tobacco) in the past year?

OYes [ONo

2. In the past year, have you used tobacco products (e.g., cigarettes, electronic
cigarettes, vapes, smokeless tobacco)?

[@Yes [ONo

3. In the past 30 days, on how many days have you used tobacco products (e.g.,
cigarettes, electronic cigarettes, vapes, smokeless tobacco)?

OYes [ONo

4. In the past 90 day, on how many days have you used tobacco products (e.g.,
cigarettes, electronic cigarettes, vapes, smokeless tobacco)?

[OvYes [ONo

5. In the past year, on how many days have you used tobacco products (cigarettes or
e-cigarettes)?

[OYes [ONo

*Questions derived from the Brief Screening Instrument for Adolescent Tobacco, Alcohol, and
Drug Use (BSTAD).
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