Appendix A - Surveys
Screening Survey
English version of the screening survey.

	Topic area 1: Smoking behavior

	Which of the following conditions best applies to you? Please note that this refers to smoking cigarettes and not electronic cigarettes (e-cigarettes) or tobacco heaters.
	· I smoke cigarettes, every day
· I smoke cigarettes, but not every day
· I do not smoke cigarettes

	→ If daily: How many cigarettes do you smoke on average per day (exact number)?
Note: It is very important that you give a realistic number here. If you find it difficult to determine a number, please go through a typical day and count how many cigarettes you smoke.
	 [Dropdown]

	→ If daily: How many years have you been smoking cigarettes daily?
	Since __ years and ___ months [Dropdown]




	Topic area 2: E-cigarette and alternative tobacco product use

	E-cigarette use

	This question is about the use of electronic cigarettes (e-cigarettes) such as JUUL or Blu. This question does not refer to tobacco heaters (e.g. IQOS, Glo). 
Have you used e-cigarettes in the past 30 days?
	 [Yes/No]

	→ If yes: On how many days have you used e-cigarettes in the past 30 days?
	[Dropdown]

	Alternative tobacco products

	This question is about other alternative tobacco products. Please indicate which of these products you have used in the last 30 days.
	· Tobacco heater (e.g. IQOS, Glo)
· Chewing tobacco
· Snuff
· Snus
· Shisha
· Cigars
· Cigarillos
· Joint
· Pipe
· None of these
· Other: ___

	→ If one or more options were clicked: “On how many days have you used X in the past 30 days?”
	[Dropdown]




	Topic area 3: Smoking cessation

	Motivation to stop smoking 

Motivation To Stop Scale (MTSS; Pashutina Y, Kastaun S, Ratschen E, Shahab L, Kotz D. External validation of a single-item scale to measure motivation to stop smoking: findings from a representative population survey (DEBRA study). Sucht. 2021;67(4):171–80.)

	This question is about your personal motivation to stop smoking.
Which of the following statements applies to you?
	· I don't want to stop smoking
· I should stop smoking, but I don't really want to
· I want to stop smoking, but haven't thought about when yet
· I really want to stop smoking, but haven't thought about when yet
· I want to stop smoking and hope to do so in the near future
· I really want to stop smoking and plan to do so in the next three months
· I really want to stop smoking and plan to do so in the next month

	Nicotine replacement therapy

	This question is about nicotine replacement therapy for the purpose of smoking cessation. This includes, for example, nicotine patches, nicotine sprays or nicotine gum. 
Have you used nicotine replacement therapy to quit smoking in the last 30 days?  
	[Yes/No]

	→ If yes: On how many days have you used nicotine replacement therapy for the purpose of smoking cessation in the past 30 days?
	[Dropdown]

	Participation in other smoking cessation programs

	Are you currently participating in another smoking cessation program or do you plan to do so in the next 3 months?
	[Yes/No]




	Topic area 4: Health-related questions

	Pregnancy/breastfeeding

	Are you currently pregnant or breastfeeding?
	[Yes/No]

	Are you planning a pregnancy within the next 6 months?
	[Yes/No]

	Allergies

	Sind Sie allergisch gegen pflanzliches Glycerin oder Propylenglykol?
	[Yes / No / I don’t know (not aware)]

	Drug and alcohol addiction

	Have you been diagnosed with a drug and/or alcohol addiction within the last 12 months, or have you been treated for a drug and/or alcohol addiction?
	[Yes/No]

	Psychiatric illnesses

	Have you received inpatient psychiatric treatment within the last 12 months?
	[Yes/No]

	Physical illnesses

	Have you been diagnosed with cardiovascular diseases such as a heart attack, stroke or severe angina pectoris in the past 12 months?
	[Yes/No]

	Do you suffer from the following illnesses? (Please check all that apply)
	[Asthma / Respiratory diseases / Serious diseases of the immune system such as HIV/AIDS / Diabetes / None]

	Medications

	Are you currently being treated with one or more of the following medications? (Please check all that apply)
	[Bupropion/Nortriptyline/Varenicline/Cytisine/Clonidine/None]

	Are you currently being treated with antidepressants?
	[Yes/No]

	Anesthesia

	Have you undergone a surgical procedure (with anesthesia) in the past 6 weeks?
	[Yes/No]



	Topic area 5: Personal details

	Date of birth

	When were you born?
	[DD/MM/YYYY]

	Gender

	Which gender do you identify as? 

	[Male/Female/Diverse]

	German language skills

	Can you read, write and speak German without any problems? 
	[Yes/No]

	Is your place of residence in Germany?

	Is your place of residence in Germany?
	[Yes/No]

	→ YES: Can you receive a package there at the start of the study?
	[Yes/No]

	E-mail address

	Do you have a personal e-mail address that you can access regularly?
	[Yes/No]

	→ YES: What is your personal e-mail address?
	[text field]

	Smartphone

	Do you have your own smartphone that you can use every day?
	[Yes/No]

	→ YES: Which operating system is running on your smartphone? [iOS/Android/Other]
	[iOS/Android/Other]

	→ iOS: Which version of iOS is installed on your iPhone? (To find out, please click on Settings > General > About > iOS version)
	[iOS 15 and more recent (e.g. iOS 16)/ older than iOS 15 (e.g. iOS 14, iOS 12)]

	→ Android: Which version of Android is installed on your smartphone? To find out, please tap Settings > Phone info > Software information
	[Android 11 and more recent (e.g. Android 12) / older than Android 12 (e.g. Android 11, Android 10)]




Baseline Survey
English versions of the survey items analyzed in the framework of the present publication.

	Self-efficacy to abstain from smoking

	Smoking Self-Efficacy Questionnaire (SEQ-12) 

Etter, J. F., Bergman, M. M., Humair, J. P., & Perneger, T. V. (2000). Development and validation of a scale measuring self‐efficacy of current and former smokers. Addiction, 95(6), 901-913.

Christie DH, Etter JF. Validation of English-language versions of three scales measuring attitudes towards smoking, smoking-related self-efficacy and the use of smoking cessation strategies. Addictive Behaviors. 2005;30(5):981–8.)


	Age

	When were you born? 
	[DD-MM-YY]

	Gender

	Which gender do you identify as? 

	[Male/Female/Diverse]

	Higher education

	What is your highest educational qualification? 

The educational qualifications were divided into two groups for data analysis: College degree (Bachelor's degree/Diploma/Master's degree/State examination/Doctorate), and no college degree (No professional qualification/Recognized vocational training/Master craftsman, technician, equivalent technical college qualification, Other)
	[No professional qualification/Recognized vocational training/Master craftsman, technician, equivalent technical college qualification/Bachelor's degree/Diploma/Master's degree/State examination/Doctorate/Other qualifications]



Follow-up Surveys (t1 and t2)
English versions of the survey items analyzed in the framework of the present publication.

	7-day PPA from smoking

	Have you smoked cigarettes in the past 7 days?
	[Yes/No]

	Self-reported EC use

	Have you used the e-cigarette (vaporizer) allocated to you as part of the nuumi program within the last 7 days?
	[Yes/No]
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