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German Study on Tobacco Use (DEBRA) – baseline survey


Sample: All adults aged 14+ in Germany

Explanations
N/A = not applicable
Reference to Smoking Toolkit Study = **
[bookmark: _Ref422566849]Questions referring to a subgroup = light red coloured
Check questions = light green
Information for interviewer = light blue

1. [bookmark: _Ref422651401]Which of the following applies to you best? Please note that cigarettes refer to tobacco cigarettes and not to electronic cigarettes.**  

1. I smoke cigarettes every day
2. I smoke cigarettes, but not every day
3. I do not smoke cigarettes at all, but I do smoke tobacco of some kind (e.g., pipe or cigar)
4. I have stopped smoking completely in the last year
5. I stopped smoking completely more than a year ago
6. I have never been a smoker (i.e. smoked for a year or more)
7. N/A

The following questions deal with electronic cigarettes (e-cigarettes) or similar products such as e-hookah, e-cigar, or e-pipe. These are products that mimic smoking with technical means, without burning tobacco. Flavoured liquid is vaporized and inhaled during utilisation.

2. [bookmark: _Ref423511420][bookmark: _Ref429389450]Have you ever used an electronic cigarette (e-cigarette) or a similar product (e.g., e-hookah, e-cigar, or e-pipe)?

1. Yes, I have been using them until today [defines current user]
2. Yes, I have used them regularly, but I do not longer [defines ex-user]
3. Yes, I have tried them previously, but I do not longer [defines experimental user]
4. No, I have never used them [defines never user]
5. N/A

[If Question 2 = 1]
[bookmark: _Ref422566952]The following questions deal with e-cigarettes or similar electronic inhalation products such as e-hookah, e-cigar, or e-pipe. 
	

3. In which year or at what age have you begun using e-cigarettes? Please give only a single answer: year or age.

1. Year: <annual figure>  [allow numeric range between 2000-2016]
2. Age: <integer> [allow numeric range between 10-90]
3. Don’t know
4. N/A
Check, if year < year of birth +10, if age > current age, or if unauthorized value: 
Are you sure that your answer was correct? – Yes/No
If „Yes“: Go on with the following questions
If „No“: Repeat this question

4. What do you think: on how many of the past 30 days have you used e-cigarettes? Please choose a value between "0" (on any day) and "30" (on all days).

1. Number of days: <integer> [allow numeric range between 0-30]
2. Don’t know
3. N/A

5. [bookmark: _Ref426976865]What type of e-cigarette do you usually use?
 
1. A disposable e-cigarette
2. An e-cigarette with replaceable, pre-filled cartridges 
3. An e-cigarette with refillable tank (for liquid)
4. Other type, in particular: <free text>
5. N/A

[If Question 5 = 1 or 2]
6. How many disposable e-cigarettes or cartridges do you currently consume on average? Please give only a single answer: specify the amount per day or, if you are an occasional user, per week or month. 

1. Amount per day:  <integer> [allow numeric range between 1-50]
2. Amount per week:  <integer> [allow numeric range between 1-300]
3. Amount per month:  <integer> [allow numeric range between 1-500]
4. Don’t know
5. N/A
Check if unauthorised value 
[If Question 5 = 3]
7. How much liquid (millilitre) do you currently consume on an average? Please give only a single answer: specify the amount per day or, if you are an occasional user, per week or month. 

1. Amount per day:  <integer> [allow numeric range between 1-30]
2. Amount per week:  <integer> [allow numeric range between 1-100]
3. Amount per month:  <integer> [allow numeric range between 1-200]
4. Don’t know
5. N/A
Check if unauthorised value 
[If Question 2 = 1]
8. [bookmark: _Ref432161653]Do you normally use e-cigarettes with or without nicotine? 
 
1. Exclusively with nicotine
2. Mainly with nicotine
3. Mainly without nicotine
4. Exclusively without nicotine
5. I don’t know if my cigarette contains nicotine 
6. N/A

[If Question 8 = 1-3]
9. What is the concentration of nicotine of the cartridges or liquids you use?

1. Milligrams per millilitre:  <integer> [allow numeric range between 1-30]
2. Don’t know
3. N/A
Check if unauthorised value 
[If Question 2 = 1]
10. Where do you usually buy your e-cigarettes or liquids?
 
1. From a retailer, specialised in tobacco or e-cigarettes
2. At a different shop (e.g., fuel station, kiosk)
3. On the internet
4. By phone
5. N/A

11. Why do you use e-cigarettes? [Multiple answers allowed. Vary response options in order to prevent order bias.] 
1. To quit tobacco completely
2. To reduce tobacco smoking, without quitting completely
3. [bookmark: _GoBack]Because it is less harmful than smoking tobacco
4. Because it is less addictive than smoking tobacco
5. Because it reduces the urge to smoke
6. To use them at locations where smoking tobacco is prohibited
7. Out of curiosity 
8. Because it is fun
9. Because of the various existing flavours
10. Because others in my social environment do so too
11. Because it tastes better than smoking tobacco
12. Because it is cool/modern
13. Because it is more affordable than tobacco smoke
14. Because it bothers other people less than smoking tobacco
15. Because it is hard for me to stop using e-cigarettes 
16. Because people in media or famous personalities use e-cigarettes
17. Other reasons
18. N/A

[If Question 1 = 1-3 AND Question 2 = 1-2]
12. How has your usage behaviour evolved? 

1. I have smoked tobacco only, then I started with e-cigarettes, and now I use tobacco and e-cigarettes
2. I have smoked tobacco only, then I started with e-cigarettes, and now I use only tobacco again.
3. I had never smoked tobacco, then I started with e-cigarettes, and now I use only tobacco.
4. I had never smoked tobacco, then I started with e-cigarettes, and now I use tobacco and e-cigarettes.
5. N/A 

[If Question  1 = 1-3]
13. Do you regularly use one or more of the following in situations when you are not allowed to smoke (e.g. rail trip, in an airplane)? [Multiple answers allowed.]**
 
1. Nicotine gum
2. Nicotine lozenge
3. Nicotine patch
4. Nicotine inhaler/inhalator
5. Nicotine mouth spray
6. Nicotine nasal spray
7. Electronic cigarette
8. Another nicotine product
9. None of the named products 
10. N/A 

14. Which of the following best describes you?** 

1. I don't want to stop smoking 
2. I think I should stop smoking but don't really want to
3. I want to stop smoking but haven't thought about when
4. I REALLY want to stop smoking but I don't know when I will
5. I want to stop smoking and hope to soon
6. I REALLY want to stop smoking and intend to in the next 3 months
7. I REALLY want to stop smoking and intend to in the next month
8. N/A 

[If Question 1 = 1-2 or 4]
15. How many cigarettes do you usually smoke? Or, how many cigarettes have you usually smoked before quitting? Please provide only one answer: enter the quantity per day, per week or per month (occasional user).** 

1. Per day:  <integer> [allow numeric range between 1-999]
2. Per week:  <integer> [allow numeric range between 1-999]
3. Per month:  <integer> [allow numeric range between 1-999]
4. Don’t know
5. N/A

[If Question 1 = 1-2]
16. How soon after you wake do you light up your first cigarette?** 

1. Within 5 minutes
2. 6 - 30 minutes
3. 31 - 60 minutes
4. More than 60 minutes
5. Don’t know
6. N/A

[If Question 1 = 1-4]
17. [bookmark: _Ref422655274]Have you consulter a doctor or physician during in the past year? 
1. Yes
2. No
3. Don’t know
4. N/A

[If Question 17 = 1]
18. [bookmark: _Ref451240816]What kind of a doctor or physician have you seen? [Multiple answers allowed.] 
1. General practitioner/ family doctor
2. A different physician (e.g., a cardiologist, orthopaedist, neurologist)
3. N/A

[If Question 18 = 1]
19. Which of the following situation applies to your last visit with your general practitioner (GP) / family doctor?** 

1. We did not talk about my smoking behaviour
2. We had a talk about my smoking but s/he did not advise me to stop smoking
3. My GP advised me to stop smoking but did not offer any therapy
4. My GP advised me to stop smoking and recommended or prescribed a drug  (e.g., nicotine patch or varenicline)
5. My GP advised me to stop smoking and recommended a behavioural therapy (e.g., single or group therapy)
6. My GP advised me to stop and recommended or prescribed a drug  (e.g., nicotine patch or varenicline) as well as a behavioural therapy (e.g., single or group therapy)
7. Don’t know
8. N/A
 
[If Question 18 = 2]
20. Which of the following situation applies to your last visit with another kind of doctor/ physician (e.g., a cardiologist, orthopaedist, neurologist)?** 

1. We did not talk about my smoking behaviour
2. We had a talk about my smoking but s/he did not advise me to stop smoking
3. My doctor advised me to stop smoking but did not offer any therapy
4. My doctor advised me to stop smoking and recommended or prescribed a drug  (e.g., nicotine patch or varenicline)
5. My doctor advised me to stop smoking and recommended a behavioural therapy (e.g., single or group therapy)
6. My doctor advised me to stop and recommended or prescribed a drug  (e.g., nicotine patch or varenicline) as well as a behavioural therapy (e.g., single or group therapy)
7. Don’t know
8. N/A

[If Question 1 = 1-4]
21. [bookmark: _Ref422656719]How much of the time have you felt the urge to smoke in the past 24 hours?** 

1. Not at all
2. A little of the time
3. Some of the time
4. A lot of the time
5. Almost all of the time
6. All the time
7. N/A

[If Question 21 = 2-6]
22. In general, how strong have the urges to smoke been?** 

1. Slight
2. Moderate
3. Strong
4. Very strong
5. Extremely strong
6. N/A

[If Question 1 = 1-4]
23. [bookmark: _Ref422657451]How many serious attempts to stop smoking have you made in the last 12 months? By serious attempt I mean you decided that you would try to make sure you never smoked again. Please include any attempt that you are currently making and please include any successful attempt made within the last year.** 

1. <integer> [allow numeric range between 0-100, respectively 1-100 if Question 1=4 ]
2. N/A
Check, if unauthorized value

[If Question 23 > "0" or If Question 23 = N/A]
24. How long ago did your most recent serious quit attempt start?** 

1. In the last week
2. More than a week 
3. More than 1 month
4. More than 2 months
5. More than 3 months
6. More than 6 months
7. N/A

25. How long did your most recent serious quit attempt last before you went back to smoking?** 
1. I am still not smoking
2. Less than a day
3. Less than a week
4. Less than a month
5. Less than 2 months
6. Less than 3 months
7. Less than 6 months
8. Less than a year
9. N/A

Check, if Question 1=4 and Question 25≠1: 
Are you sure that your answer was correct?
	If „No“: Repeat Question
	If „Yes“: Repeat Question 1:
RV01_1 Please correct your entry at this point:
Which of the following conditions best applies to you? Please note cigarettes refer to tobacco and not electronic cigarettes 
1. I smoke cigarettes every day
2. I smoke cigarettes, but not every day
3. I do not smoke cigarettes at all, but I do smoke tobacco of some kind (e.g., pipe or cigar)
4. I have stopped smoking completely in the last year

26. Which, if any, of the following did you try to help you stop smoking
during the most recent serious quit attempt? [Multiple answers allowed]** 

1. Brief cessation advice from a physician/doctor
2. Brief cessation advice from a pharmacist
3. Behavioural therapy for smoking cessation (e.g., single or group therapy)
4. Smoking helpline
5. Nicotine replacement product on prescription or given to you by a health professional
6. Nicotine replacement product (e.g., patches/gum/inhaler) without a prescription
7. Zyban (Bupropion)
8. Champix (Vareniclin) 
9. E-cigarette with nicotine
10. E-cigarette without nicotine
11. Used an application ('app') on a handheld computer (smartphone, tablet)
12. Smokefree website 
13. Allen Carr Easyway book
14. Other book or booklet for smoking cessation
15. Hypnotherapy
16. Acupuncture
17. Alternative practitioner 
18. Own willpower 
19. Social environment (family, friends, colleagues)
20. Other
21. N/A	

27. Did you cut down the amount you smoked before trying to stop completely?**
at your most recent serious quit attempt? 
1. Cut down first
2. Stopped without cutting down
3. N/A

28. Please remember your most recent serious quit attempt. Which one of the following applies to this quit attempt?** 

1. I planned the quit for later the same day or for a day in the future
2. I started the quit attempt the moment I made the decision I was going to stop
3. N/A



[If Question 1 = 1-4]

RVWB1. Would you be willing to take part in a follow-up interview on this topic in about 6 months? 
In this case, we would save your personal data as well as the information on this subject separately and only use it for the purpose of the follow-up survey.
1. Yes
2. No

[If Question RVWB1 = 1]
RVWB2. Please give me your first name, last name and your mobile number and / or landline number.
	First name:
	Last name:
	Mobil-Number:
	Landline-Number:

RVWB3. Please read the entered telephone number(s) again!
<mobile number>
	<landline number>
	Is this number correct?
1. Yes
2. No
If „No“, please repeat RVWB2“.
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