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TOBACCO USE AT SEARHC SURVEY

This survey will attempt to determine the extent to which the SEARHC Tobacco-Free
Campus Policy has helped employees reduce or quit tobacco usage and reduce or
eliminate employees’ exposure to second-hand smoke during work hours at the hospital
building. Your answers will be kept confidential and you will not have to indicate your
name on this survey. Please answer the following questions by marking your answer(s)
with an (X) unless specified otherwise.

1. Are you aware that the SEARHC Sitka Campus is now a tobacco-free campus?

____Yes ____No

2. Were you employed by SEARHC and working at the hospital prior to the
enactment of the tobacco-free campus policy enacted on April 1, 2005?

____Yes ____No

(If you answer No, you are done completing the survey. Thank
you for your time)

3. Do you work at the hospital building at 222 Tongass Drive for at least five (5)
hours of your working day?

____Yes _____No

(If you answer No, you are done completing the survey. Thank you
for your time)

4. Before the tobacco-free campus policy enactment, which of the following
statements best described your behavior while at work? Please mark the
statement(s) that applied to you prior to April 1, 2005.

____ I did not use any tobacco products

____ I did smoke cigars or pipes

____ I did not smoke cigarettes, cigars, or pipes, but I did use chewing tobacco

____ I smoked cigarettes during the work day and on an average work day I
smoked____cigarette(s) [Please put in the average number per day].

____ I did use chewing tobacco in addition to smoking cigarettes, cigars or pipes
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5. Which of the following statements best describes your current behavior while at
work? Please mark the statement(s) that applies(y) to you now since the
enactment of the new policy.

____ I do not use any tobacco products

____ I do smoke cigars or pipes

____ I do not smoke cigarettes, cigars, or pipes, but I do use chewing tobacco

____ I smoke cigarettes during the work day and on an average work day I
smoke ____cigarette(s) [Please put in the average number per day].

____ I use chewing tobacco in addition to smoking cigarettes, cigars or pipes

6. Prior to the enactment of the SEARHC tobacco-free campus policy, were you
exposed to second-hand smoke at the hospital during the work day? Second-
hand smoke for this survey will be defined as smoke from another person’s
cigarette.

____ Yes ____ No
(If you answered No, you may skip to
questions #9)

7. If you answered “Yes” to the above question, where were you exposed to second-
hand smoke? Please mark all that may apply.

____ at the entrance and exit doors of the hospital building

____ walking on the side walks

____ at the picnic tables

____ other______________________________

8. If you answered “Yes” to being exposed to second-hand smoke prior to the
enactment of the policy, how often were you exposed to second-hand smoke?
Using a one to five scale, with one being exposed “Rarely” and five being
exposed “Frequently”; please indicate your exposure by circling the number.

Rarely (seldom) Frequently (often)

1 2 3 4 5
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9. Since the policy enactment, are you exposed to second-hand smoke at the hospital
during the work day?

____ Yes ____ No (If you answer “No”, please
skip to question #12)

10. If you answered “Yes” to the above question, how often are you currently being
exposed to second-hand smoke during the work day? Again, using a one to five scale,
with one being exposed “Rarely” and five being exposed “Frequently”; please indicate
your exposure by circling the number.

Rarely (seldom) Frequently (often)

1 2 3 4 5

11. If you answered “Yes” to question #9, where are you being exposed to second-
hand smoke during the work day? Please mark all that may apply:

____at the entrance and exit doors of the hospital building
____ at the picnic tables
____ walking on the sidewalks
____ other ________________________________________

12. Using a one to five scale, with one being “Strongly unsupportive” and five being
“Strongly supportive” of the current SEARHC tobacco-free campus policy, please
indicate the extent of your support by circling the number.

Strongly unsupportive Strongly supportive

1 2 3 4 5

13. Please mark the following service(s) that you have utilized for tobacco cessation
since April 1, 2005:
____ smoking cessation individual counseling
____ “Quit and Win” group support
____ nicotine replacement therapy
____ Alaska Quit line
____ none of the above, or this question does not apply to me

14. Please indicate your gender: ____ male ____ female

15. How many years of age are you? ______ yrs

Thank you for completing this survey!


