
 

 

ADULT TOBACCO USE SCREENING QUESTIONNAIRE 

 

Updated April 2022 

 

1. In the past year, have you used tobacco products (e.g., cigarettes, electronic 

cigarettes, vapes, smokeless tobacco)? 

 Yes      No 

2. In the past 30 days, on how many days have you used tobacco products (e.g., 

cigarettes, electronic cigarettes, vapes, smokeless tobacco)? 

 

 

3. In the past year, on how many days have you used tobacco products (e.g., 

cigarettes, electronic cigarettes, vapes, smokeless tobacco)? 

 

 

 

 

 

 

 

 

 

 

 

Suggested  Provider Action 

Follow CBH’s clinical practice guidelines for tobacco use disorder. 

Suggested Member Action 

Share the results of this questionnaire with your behavioral health provider, primary care 

physician, or other healthcare professional. 

https://cbhphilly.org/wp-content/uploads/2020/08/2020-08-06_clinical_guidelines_tobacco_use_disorder.pdf
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