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CALIFORNIA KOREAN AMERICAN TOBACCO USE SURVEY (CKATUS) 
 

 
 

DATE OF INTERVIEW___ ___/___ ___/___ ___ ___ ___ 
 

TIME INTERVIEW BEGAN: ______________AM    PM 
 

TIME INTERVIEW ENDED: ______________AM    PM 
 

LANGUAGE USED___________________________ 
 

GENDER OF RESPONDENT (CIRCLE):   MALE       FEMALE 
 

TELEPHONE NUMBER CALLED: (        ) ______-_________ 
 

INTERVIEWER’S NUMBER: _________________________ 
 

CASE ID NUMBER_____________________________ 
 

**RESPONSE CATEGORIES AND INTERVIEWER INSTRUCTIONS TYPED IN  
CAPITAL LETTERS ARE NOT TO BE READ ALOUD TO THE RESPONDENT** 

 
 

 
 

SCREENING QUESTIONS 
 
Hello, my name is_________ and I am calling you on behalf of the California Department of 
Health Services and University of California.  This is not a sales call. We are conducting a 
survey of tobacco use among Korean adults. Your household has been randomly selected to 
participate. Your participation is voluntary, but since only a few households have been chosen, it 
is very important that we get your responses. The information will be used to provide better 
health programs for your community. The survey takes about 20 minutes of your time and of 
course all your answers will be kept confidential.  We just have a few questions to see if your 
household is eligible to participate. 
 
1. First, may I verify that this is (telephone number) and that there are one or more persons of 
Korean descent living in this household? 
 YES.......................................................................................... 1 
 NO  (END INTERVIEW HERE)................................................ 2 
 
2. In order to determine who to interview, could you please tell me, how many adults 18 years of 
age or older of Korean descent are currently living in your household? 

_______________ 
RECORD NUMBER 
 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 
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2. Of those, who had the most recent birthday? I don’t mean who is the youngest, just 
who had a birthday last.  

 INFORMANT (SKIP TO Q3) .................................................... 1 
 SOMEONE ELSE (SKIP TO Q2B)........................................... 2 
 DON’T KNOW ALL BIRTHDAYS, ONLY SOME  
 (SKIP TO Q2A) ........................................................................ 3 
 DON’T KNOW ANY BIRTHDAYS OTHER THAN OWN  
 (SKIP TO Q3)........................................................................... 4 
 REFUSED................................................................................ 9 
 
 2a. Of the birthdays you do know, who had the most recent birthday? 
 INFORMANT (SKIP TO Q3) .................................................... 1 
 SOMEONE ELSE (SKIP TO Q2B)........................................... 2 
 
 2b. May I speak to that person? (REPEAT INTRODUCTION) 
 
 
Now I am going to ask you a few more questions.  
 
3. May I verify that you are of Korean ethnic descent? 
 YES.......................................................................................... 1 
 BIRACIAL OR MULTIRACIAL ................................................ 2 
       SPECIFY_______________________________ 
 NO (END INTERVIEW HERE)................................................. 3 
  
4. In what country were you born? _______________________   
             RECORD COUNTRY 
 
5. In what country was your mother born? ___________________ 
                      RECORD COUNTRY 

DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
6. In what country was your father born? ___________________ 
                      RECORD COUNTRY 

DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
7. Which language do you prefer using? 
 KOREAN.................................................................................. 1 
 ENGLISH ................................................................................. 2 

    OTHER .................................................................................... 3 
         SPECIFY_____________________________ 

                           REFUSED ................................................................................ 7 
                           DON’T KNOW .......................................................................... 9 
 
8. How many children, less than 18 years of age, live in your household? 
 ______________________________ 
 RECORD NUMBER 
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NONE (SKIP TO Q9) ............................................................... 0 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
 
9. What county do you live in? 
 
001.     ALAMEDA 041.      MARIN 081.     SAN MATEO 
003.     ALPINE 043.      MARIPOSA 083.     SANTA BARBARA 
005.     AMADOR 045.      MENDOCINO 085.     SANTA CLARA 
007.     BUTTE 047.      MERCED 087.     SANTA CRUZ 
009.     CALAVERAS 049.      MODOC 089.     SHASTA 
011.     COLUSA 051.      MONO 091.     SIERRA 
013.     CONTRA COSTA 053.      MONTREY 093.     SISKIYOU 
015.     DEL NORTE 055.      NAPA 095.     SOLANO 
017.     EL DORADO 057.      NEVADA 097.     SONOMA 
019.     FRESNO 059.      ORANGE 099.     STANISLAUS 
021.     GLENN 061.      PLACER 101.     SUTTER 
023.     HUMBOLDT 063.      PLUMAS 103.     TEHAMA 
025.     IMPERIAL 065.      RIVERSIDE 105.     TRINITY 
027.     INYO 067.      SACRAMENTO 107.     TULARE 
029.     KERN 069.      SAN BENITO 109.     TUOLUMNE 
031.     KINGS 071.      SAN BERNARDINO 111.     VENTURA 
033.     LAKE 073.      SAN DIEGO 113.     YOLO 
035.     LASSEN 075.      SAN FRANCISCO 115.     YUBA 
037.     LOS ANGELES 077.      SAN JOAQUIN 777.     Don’t know/Not sure 
039.     MADERA 079.      SAN LUIS OBISPO 999.     Refused 
 
 

SMOKING BEHAVIOR. A 
 
The next questions I will be asking you are about cigarette smoking.  
 
10. Have you smoked at least 100 cigarettes in your entire life? 
 (NOTE: 5 PACKS = 100 CIGARETTES) 

YES.......................................................................................... 1 
NO (SKIP TO Q12) .................................................................. 2 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 
 

11. Do you now smoke cigarettes every day, some days or not at all? 
EVERY DAY (SKIP TO Q13) ................................................... 1 
SOME DAYS (SKIP TO Q13) .................................................. 2 
NOT AT ALL ............................................................................ 3 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
12. Have you ever sought help for one of your smoker family members or friends to stop 
smoking? 

YES.......................................................................................... 1 
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NO (SKIP TO Q13) .................................................................. 2 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
12a. During the most recent attempt to help one of your smoker family members 

of friends to stop smoking, did you use any of the following…? (INTERVIEWER: READ EACH 
RESPONSE AND CIRCLE IF RESPONDENT ANSWERS “YES”) 

Brochure .................................................................................. 1 
           SPECIFY LANGUAGE_____________________ 
Consulting with a doctor or nurse ............................................ 2 
           SPECIFY LANGUAGE_____________________ 
Eastern medicine techniques................................................... 3 
Western medicine techniques.................................................. 4 
Telephone hotline .................................................................... 5 
Other........................................................................................ 7 
          SPECIFY____________________________ 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
 
Cigarette consumption  
 
 
13. On how many of the past 30 days did you smoke cigarettes? ________________ 
     RECORD # DAYS 

NONE (SKIP TO Q14) ............................................................. 0 
DON’T KNOW/NOT SURE (SKIP TO Q14)............................. 7 
REFUSED (SKIP TO Q14) ...................................................... 9 

 
13a. During the past 30 days, on the days that you did smoke, about how many  
cigarettes did you usually smoke per day? (NOTE: 1 PACK = 20 CIGARETTES) 
 ________________ 

                RECORD # CIGS 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
 13b. On the average, about how many cigarettes a day do you now smoke?  
 (NOTE: 1 PACK = 20 CIGARETTES) 
 _______________ 
 ENTER NUMBER 

DON’T SMOKE REGULARLY ................................................. 0 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
 
  
14. About how old were you when you first smoked your first whole cigarette? ___________ 
                      RECORD AGE 

I NEVER SMOKED A CIGARETTE (SKIP TO Q35)................ 0 
DON’T KNOW/NOT SURE (SKIP TO Q17)............................. 7 
REFUSED (SKIP TO Q17) ...................................................... 9 
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15. How old were you when you first started smoking cigarettes fairly regularly? ___________ 
                      RECORD AGE 

I DON’T SMOKE CIGARETTES REGULARLY ....................... 1 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
IF Q11=3 OR 7 OR 9 THEN GO TO Q35. ELSE SKIP TO Q17. 

 
 
15. About how long has it been since you last smoked cigarettes regularly? 
 -- YEARS 
 -- MONTHS 
 -- WEEKS 
 -- DAYS 
 

TIME FRAME DOES NOT APPLY .......................................... 1 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
 
C. CESSATION BEHAVIOR 

 
IF Q11=1 OR 2 THEN GO TO Q17. IF Q11=3 THEN GO TO Q35. 

 
17. During the past 12 months, have you stopped smoking for 1 day or longer because you 
were trying to quit smoking? 

YES.......................................................................................... 1 
NO (SKIP TO Q19) .................................................................. 2 
DON’T KNOW/NOT SURE (SKIP TO Q19)............................. 7 
REFUSED................................................................................ 9 

 
18. Did you try any of the following during your most recent attempt to quit smoking? 
(INTERVIEWER: READ EACH RESPONSE AND CIRCLE IF RESPONDENT ANSWERS 
“YES”) 

Brochures ................................................................................ 1 
           SPECIFY LANGUAGE_____________________ 
Professional ............................................................................. 2 
           SPECIFY LANGUAGE_____________________ 
Eastern medicine ..................................................................... 3 
Western medicine .................................................................... 4 
Telephone hotline .................................................................... 5 
I quit by myself/on my own....................................................... 6 
OTHER .................................................................................... 7 
          SPECIFY____________________________ 
DON’T KNOW/NOT SURE .................................................... 77 
REFUSED.............................................................................. 99 

 
IF Q11=3 SKIP DIRECTLY TO Q35, ELSE BEGIN HERE. 
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19. Would you like to stop smoking? 
YES.......................................................................................... 1 
NO ........................................................................................... 2 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
20. What best describes your intentions regarding quitting?  Would you say you … 

Are planning to quit in the next 30 days................................... 1 
Are contemplating quitting in the next 6 months ...................... 2 
May quit in the future, but not in the next 6 months ................ 3 
Never expect to quit ................................................................ 4 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
21. Did you see your doctor, nurse, or other health professional in the past 12 months? 

YES.......................................................................................... 1 
NO (SKIP TO Q26) .................................................................. 2 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
22. In the last 12 months did your doctor, nurse, or other health professional advise you to stop 
smoking? 

YES.......................................................................................... 1 
NO ........................................................................................... 2 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
 
B. PURCHASING BEHAVIOR 
 

IF Q11=1 OR 2 GO TO Q26. ELSE GO TO Q35. 
 
Now I’d like to ask you some questions about your cigarette purchases. 
 
26. Are you worried about how much money you spend on cigarettes? 

YES.......................................................................................... 1 
NO ........................................................................................... 2 
NEVER PURCHASE CIGARETTES (SKIP TO Q34) .............. 3 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
 
29. How much do you usually pay for a pack of cigarettes?  ____________ 
  RECORD PRICE 
 

I DON’T BUY CIGARETTES BY THE PACK (SKIP TO Q30) . 1 
I ONLY BUY CIGARETTES BY THE CARTON....................... 2 
DON’T KNOW/NOT SURE (SKIP TO Q30)............................. 7 
REFUSED................................................................................ 9 
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 29. How much do you usually pay for a carton of cigarettes?  
   ____________ 
  RECORD PRICE 

DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
30. The last time you purchased cigarettes, did you take advantage of coupons, rebates, buy 1 
get 1 free, 2 for 1, or any other special promotions? 

YES.......................................................................................... 1 
NO ........................................................................................... 2 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
32. Do you usually smoke… 

Regulars, ................................................................................ 1 
Lights, ...................................................................................... 2 
Or Menthols? ........................................................................... 3 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
33. What brand do you usually smoke? (DO NOT READ ALL OPTIONS) 
1. 555 9. MERIT 17. WINSTON 
2. BENSON AND HEDGES 10. MILD SEVEN 18. KOREAN BRANDS 
3. CAMEL 11. MORE  SPECIFY_____________ 
4. CARLTON 12. NEWPORT 19. OTHER 
5. GENERIC 13. PALL MAL  SPECIFY_____________ 
6. KENT 14. SALEM 77. DON’T KNOW/NOT SURE 
7. KOOL 15. VANTAGE 99. REFUSED 
8. MARLBORO 16. VIRGINIA SLIMS  

 
 
Other tobacco product use 
35. Have you ever smoked a tobacco pipe? 

YES.......................................................................................... 1 
NO (SKIP TO Q36) .................................................................. 2 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
35a. Do you now smoke a tobacco pipe every day, some days or not at all? 

EVERY DAY ............................................................................ 1 
SOME DAYS ........................................................................... 2 
NOT AT ALL ............................................................................ 3 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
36. Have you ever smoked a cigar, even just a few puffs? (Cigar=large cigar, cigarillo, or small 
cigar) 

YES.......................................................................................... 1 
NO (SKIP TO Q37) .................................................................. 2 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 
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36a. When was the last time you smoked a cigar? 

Within the past month (0 months to 1 month ago) (SKIP TO 36a) ......... 1 
Within the past 3 months (More than 1 month to 3 months ago)............ 2 
Within the past 6 months (More than 3 months to 6 months ago) .......... 3 
Within the past year (More than 6 months to 12 months ago)................ 4 
Within the past 5 years (More than 1 year to 5 years ago)..................... 5 
Within the past 15 years (More than 5 years to 15 years ago) ............... 6 
15 or more years ago.............................................................................. 7 
DON’T KNOW/NOT SURE................................................................... 77 
REFUSED............................................................................................. 99 

 
 

36a. In the past month, did you smoke cigars everyday, several times per week, 
once per week, or less than once per week? 
 

EVERY DAY ............................................................................ 1 
SEVERAL TIMES PER WEEK ................................................ 2 
ONCE PER WEEK................................................................... 3 
LESS THAN ONCE PER WEEK.............................................. 4 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
37. Have you ever used chewing tobacco such as Redmann, Levi Garrett, or Beechnut? 

YES.......................................................................................... 1 
NO (SKIP TO Q38) .................................................................. 2 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
37a. Do you now use chewing tobacco every day, some days, or not at all? 

EVERY DAY ............................................................................ 1 
SOME DAYS ........................................................................... 2 
NOT AT ALL ............................................................................ 3 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
 

D. EXPOSURE TO SECOND HAND SMOKE 
 
Now I’m going to ask you a few questions about your household. 
38. How many other household members currently smoke? _____________ 
                                         RECORD NUMBER 

NONE ...................................................................................... 0 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
39. What are the smoking rules or restrictions in your household, if any?  Would you say… 
 Smoking is completely prohibited ............................................ 1 

Smoking is generally banned for everyone  
with few exceptions.................................................................. 2 
Smoking is allowed in some rooms only .................................. 3 
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There are no restrictions on smoking....................................... 4 
Other........................................................................................ 5 
           SPECIFY______________________________         
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

  
 39b. Does anyone ever smoke inside your home? 

YES.......................................................................................... 1 
NO ........................................................................................... 2 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 
 
 

If Q39 = 1, skip to Q39d. All others proceed to Q39c. 
 
 
 39c. What best describes your intentions regarding banning smoking in the household? 
  Never expect to ban................................................................. 1 
  May ban in the future but not in the next 6 months.................. 2 
  Will ban in the next 6 months................................................... 3 

DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
 39d. Who sets the smoking rules in the household?  
  MYSELF................................................................................... 1 
 MY PARTNER/SPOUSE ......................................................... 2 
 MY MOTHER ........................................................................... 3 
 MY FATHER ............................................................................ 4 
 MY GRANDMOTHER .............................................................. 5 
 MY GRANDFATHER ............................................................... 6 
 MY ROOMMATE ..................................................................... 7
 OTHER .................................................................................... 8 

          SPECIFY_______________________________ 
DON’T KNOW/NOT SURE .................................................... 77 
REFUSED.............................................................................. 99 

 
 
Now I’m going to ask you a few questions about your workplace. 
 
40. Do you currently work for money in an indoor setting, such as an office, plant, or store, 
outside of your home? 

YES.......................................................................................... 1 
NO (SKIP TO Q41) .................................................................. 2 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
40a. What is the total number of employees at the building where you work?  Is it… 

Less than 5 .............................................................................. 1 
5 to less than 25 ...................................................................... 2 
25 to less than 50 .................................................................... 3 
More than 50............................................................................ 4 
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DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
40b. Is the building where you work completely smoke-free indoors? 

YES (SKIP TO 40d) ................................................................. 1 
NO ........................................................................................... 2 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
40c. For each of the following indoor areas in your building, please indicate whether 

smoking is allowed.  
 ALLOWED NOT 

ALLOWED 
DON’T 
KNOW/ 

NOT 
SURE 

REFUSED 

a. Any indoor work areas    1 2 7 9 
b.  Special smoking room or lounge 1 2 7 9 
c. Break room or cafeteria 1 2 7 9 
d. Hallway or lobby 1 2 7 9 

 
 

40d. Is smoking allowed outside the building… 
 ALLOWED NOT 

ALLOWED 
DON’T 

KNOW/NOT 
SURE 

REFUSED 

a. Close to entrances   1 2 7 9 
b. In a special area on the property 1 2 7 9 

 
40e. During the past two weeks, has anyone smoked indoors in the area in which you 

work? 
YES.......................................................................................... 1 
NO ........................................................................................... 2 
DID NOT WORK IN THE PAST TWO WEEKS ....................... 3 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
41. Are you often exposed to other people’s tobacco smoke at any other place besides your 
home and workplace? 

YES.......................................................................................... 1 
NO (SKIP TO Q42) .................................................................. 2 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
 41a. The last time this happened, where were you? 

RESTAURANT......................................................................... 1 
RESTAURANT BAR ................................................................ 2 
BAR OR TAVERN.................................................................... 3 
POOL HALL............................................................................. 4 
SHOPPING MALL ................................................................... 5 
PUBLIC PARK/OUTDOORS ................................................... 6 
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COMMUNITY EVENT.............................................................. 7 
SPORTS EVENT ..................................................................... 8 
OTHER PERSON’S HOME ..................................................... 9 
OTHER PERSON’S AUTOMOBILE ...................................... 10 
GAME ROOM/CASINO/BINGO HALL................................... 11 
OTHER .................................................................................. 12 
           SPECIFY______________________________         
DON’T KNOW/NOT SURE .................................................... 77 
REFUSED.............................................................................. 99 

 
42. The last time you went to a bar, tavern, or nightclub – including those that are  
 attached to a restaurant, hotel, or card club – in California, was it smoke-free? 

YES.......................................................................................... 1 
NO ........................................................................................... 2 
HAVE NOT BEEN TO A BAR, TAVERN, OR  
NIGHTCLUB IN THE PAST 12 MONTHS (SKIP TO Q43) ...... 3 
DON’T KNOW/NOT SURE (SKIP TO Q43)............................. 7 
REFUSED (SKIP TO Q43) ...................................................... 9 

 
 42b. What was the ethnic majority of the other attendants in this place? 
 __________________________________ 
 RECORD ANSWER 
 
 
43. In the past week, about how many minutes or hours were you exposed to other people’s 
tobacco smoke in all environments? 
(EXAMPLE: FOR 30 MINUTES ENTER 30; FOR 10 HOURS AND 30 MINUTES ENTER 1030) 
  
 ________________ 
 ENTER RESPONSE 
 

NONE ...................................................................................... 0 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
 
MEDIA EXPOSURE 
 
44. In a typical week, about how many hours do you watch Korean TV? _________________ 
          RECORD HOURS 

DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
 44a. In a typical week, about how many hours do you watch American TV?  
                   _____________ 
                      RECORD HOURS 

DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
45. In a typical week, about how many hours do you listen to Korean radio? _______________ 
                      RECORD HOURS 
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DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
 45a. In a typical week, about how many hours do you listen to American radio?  
         _________________ 
              RECORD HOURS 

DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
 
46. In a typical week, about how many hours do you read the Korean newspaper?  

          _________________ 
              RECORD HOURS 

DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
 
 46a. In a typical week, about how many hours do you read the American newspaper?  

          _________________ 
              RECORD HOURS 

DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
  
47. Within the last 30 days, have you seen or heard any anti-tobacco message on: 
 

 YES NO UNKNOWN/
NOT SURE REFUSED 

a. Korean TV 1 2 7 9 
b. American TV 1 2 7 9 
c. Korean radio 1 2 7 9 
d. English radio 1 2 7 9 
e. Korean newspaper 1 2 7 9 
f. English newspaper 1 2 7 9 
g. Other  

 SPECIFY MEDIUM AND LANGUAGE 
___________________________________________ 
 

1 2 7 9 

 
 
E. ATTITUDES AND KNOWLEDGE  
 
Now I am going to read you a few statements about smoking. Please tell me whether you 
strongly agree, agree, neither agree nor disagree, disagree, or strongly agree. 
 

IF Q10=2 OR Q11=3, SKIP DIRECTLY TO Q52.  ELSE BEGIN HERE. 
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 STRONGLY 
AGREE 

SLIGHT
LY 

AGREE 

SLIGHTL
Y 

DISAGRE
E 

STRONGLY 
DISAGREE REFUSED DON’T 

KNOW 

48. My smoking is harming my 
own health. 

1 2 4 5 7 9 

49. I believe that I am addicted 
to cigarettes. 

1 2 4 5 7 9 

50. My family would prefer that I 
didn’t smoke. 

1 2 4 5 7 9 

51. My friends and colleagues 
would prefer that I didn’t smoke. 

1 2 4 5 7 9 

 
 STRONGLY 

AGREE AGREE DISAGRE
E 

STRONGLY 
DISAGREE REFUSED DON’T 

KNOW 
52. Inhaling smoke from 
someone else’s cigarette causes 
lung cancer in a nonsmoker. 

1 2 4 5 7 9 

53. Inhaling smoke from 
someone else’s cigarette harms 
the health of babies and 
children. 

1 2 4 5 7 9 

54. If a woman smokes when 
pregnant, it will harm the health 
of her baby.  

1 2 4 5 7 9 

55. I prefer to eat in restaurants 
that are smoke-free. 

1 2 4 5 7 9 

56. Tobacco advertising 
encourages young people to 
start smoking. 

1 2 4 5 7 9 

57. Tobacco companies can 
lower the nicotine content of 
tobacco products. 

1 2 4 5 7 9 

58. Tobacco is not as addictive 
as other drugs such as heroin or 
cocaine. 

1 2 4 5 7 9 

59. Smoking cigarettes is a 
symbol of independence 

1 2 4 5 7 9 

60. Tobacco industry advertising 
at cultural and sporting events 
should be banned. 

1 2 4 5 7 9 

61. The production and sale of 
cigarettes should not be a 
legitimate business. 

1 2 4 5 7 9 

62. The tobacco industry 
spokespersons mislead the 
public when they say tobacco is 
not addictive 

1 2 4 5 7 9 
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63. If a person smokes only 5 
cigarettes per day, their chances 
of getting cancer from smoking 
are about the same as someone 
who never smokes 

1 2 4 5 7 9 

 
64. Of all the cigarette advertisements you have seen, what is the name of the cigarette brand 
featured in the advertisement that attracts your attention the most? 
 
1. 555 9. MERIT 17. WINSTON 
2. BENSON AND HEDGES 10. MILD SEVEN 18. KOREAN BRANDS 
3. CAMEL 11. MORE  SPECIFY_____________ 
4. CARLTON 12. NEWPORT 19. OTHER 
5. GENERIC 13. PALL MAL  SPECIFY_____________ 
6. KENT 14. SALEM 77. DON’T KNOW/NOT SURE 
7. KOOL 15. VANTAGE 88. No brand attracted 

attention 
8. MARLBORO 16. VIRGINIA SLIMS 99. REFUSED 
 
65. How annoying do you find other people’s smoking? Would you say not annoying at all, a 
little annoying, moderately annoying, very annoying, or extremely annoying? 
 Not annoying at all ................................................................... 1 
 A little annoying........................................................................ 2 
 Moderately annoying................................................................ 3 
 Very annoying .......................................................................... 4 
 Extremely annoying ................................................................. 5  

DON’T KNOW/NOT SURE .................................................... 77 
REFUSED.............................................................................. 99 

 
66. In the past 12 months have you ever asked someone not to smoke? 

    YES.......................................................................................... 1 
  NO (SKIP TO Q66) .................................................................. 2 

DON’T KNOW/NOT SURE .................................................... 77 
REFUSED.............................................................................. 99 

 
67. On the most recent occasion you asked someone not to smoke, who was that person? 
 Spouse or partner .................................................................... 1 
 Parent ...................................................................................... 2 
 Child......................................................................................... 3 
 Other relative ........................................................................... 4 
 Friend....................................................................................... 5  
 Co-worker ................................................................................ 6 
 Other known person................................................................. 7 

    Stranger ................................................................................... 8 
DON’T KNOW/NOT SURE .................................................... 77 
REFUSED.............................................................................. 99 
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F. ACCULTURATION 
 

66. In your opinion, how well do you … 

 Very 
well 

Pretty 
well 

So 
so 

Not 
too 
well 

Not 
at all 

Don’t 
know Refused 

a. Understand spoken English? 1 2 3 4 5 7 9 
b. Speak English? 1 2 3 4 5 7 9 
c. Read English? 1 2 3 4 5 7 9 
d. Write in English? 1 2 3 4 5 7 9 
e. Speak in Korean? 1 2 3 4 5 7 9 
f. Write in Korean? 1 2 3 4 5 7 9 
g. Read in Korean? 1 2 3 4 5 7 9 

 
 
67. What language do you usually use … 

 Only 
English 

Mostly 
English 

Korean and 
English equally 

Mostly 
Korean 

Only 
Korean 

Don’t 
know Refused 

a. With most of your friends? 1 2 3 4 5 7 9 
b. With most of your neighbors? 1 2 3 4 5 7 9 
c. At family gatherings such as 

birthdays or holidays? 
1 2 3 4 5 7 9 

 
68. In what language do you prefer… 

 Only 
English 

Mostly 
English 

Korean and 
English equally 

Mostly 
Korean 

Only 
Korean 

Don’t 
know Refused 

a. To read the newspaper? 1 2 3 4 5 7 9 
b. To watch TV? 1 2 3 4 5 7 9 
c. To listen to the radio? 1 2 3 4 5 7 9 
d. To use the internet? 1 2 3 4 5   

 
 
69. We often get health information from a variety of people. Some people give us a lot of health 

information, others give us only a little information. From whom do you get most health 
information? (INTERVIEWER: ACCEPT ONE OPTION ONLY.)  

 PHYSICIAN.............................................................................. 1 
 NURSE .................................................................................... 2 
 PARENT .................................................................................. 3 
 OTHER RELATIVE .................................................................. 4 
 FRIEND.................................................................................... 5  
 NEIGHBOR.............................................................................. 6 
 MEDIA ..................................................................................... 7 
       SPECIFY___________________________ 

    OTHER .................................................................................... 8 
          SPECIFY___________________________ 

DON’T KNOW/NOT SURE .................................................... 77 
REFUSED.............................................................................. 99 

 
70. In what way would you prefer to receive information regarding your health?  
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(INTERVIEWER: ACCEPT ONE OPTION ONLY.) 

 INFORMATION BROCHURES................................................ 1 
 ONE-ON-ONE WITH PROVIDER OR HEALTH EDUCATOR.......... 2 
 GROUP SETTING ................................................................... 3 
 VIDEO TAPE ........................................................................... 4 
 TELEPHONE ........................................................................... 5 
 TELEVISION............................................................................ 6 
 RADIO...................................................................................... 7 
 BILLBOARDS .......................................................................... 8 
 INTERNET ............................................................................... 9 

    OTHER .................................................................................. 10 
          SPECIFY___________________________ 

DON’T KNOW/NOT SURE .................................................... 77 
REFUSED.............................................................................. 99 

 
80. Where do you usually go when you are sick or need advice about your health? 

WESTERN DOCTOR’S OFFICE............................................. 1 
OTHER PROVIDER’S OFFICE/HOME, INCLUDING 
TRADITIONAL HEALER OR PROVIDER................................ 2 
COMMUNITY CLINIC OR HEALTH CENTER......................... 3 
HOSPITAL CLINIC .................................................................. 4 
HOSPITAL EMERGENCY ROOM........................................... 5 
SOME OTHER PLACE............................................................ 6 
          SPECIFY_____________________________ 
NO SINGLE PLACE................................................................. 7 
NO, I DON’T GET SICK OR NEED HEALTH ADVICE............ 8 
I DON’T SEEK HEALTH ADVICE............................................ 9 
DON’T KNOW/NOT SURE .................................................... 77 
REFUSED.............................................................................. 99 

 
 70a. In what language would you prefer to receive health information?  

   _________________ 

      RECORD LANGUAGE 

NO PREFERENCE.................................................................. 1 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 

 
G. DEMOGRAPHICS 
 
Now I’m going to ask you a few questions about yourself.  
71. What year were you born? _________________ 
 RECORD YEAR  
 
72. What year did you come to the United States? ______________ 
                               RECORD YEAR 
 

I WAS BORN IN THE UNITED STATES ................................. 1 
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DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
73. Are you… 

Married..................................................................................... 1 
Divorced................................................................................... 2 
Widowed .................................................................................. 3 
Separated ................................................................................ 4 
Never married, or ..................................................................... 5 
Member of an unmarried couple.............................................. 6 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
74. In which country did you receive your highest level of education? _____________________ 
                    RECORD COUNTRY 
 
75. What is the highest level of education that you have completed? 

NO FORMAL EDUCATION ..................................................... 1 
SOME ELEMENTARY SCHOOL............................................. 2 
COMPLETED ELEMENTARY SCHOOL................................. 3 
SOME JUNIOR HIGH SCHOOL.............................................. 4 
COMPLETED JUNIOR HIGH SCHOOL.................................. 5 
SOME HIGH SCHOOL ............................................................ 6 
HIGH SCHOOL GRADUATE................................................... 7 
SOME COLLEGE .................................................................... 8 
COLLEGE GRADUATE........................................................... 9 
GRADUATE OR PROFESSIONAL SCHOOL ....................... 10 
OTHER .................................................................................. 11 
          SPECIFY____________________________ 
DON’T KNOW/NOT SURE .................................................... 77 
REFUSED.............................................................................. 99 

 
76. Including yourself, how many people do you share income with?  __________ 
  RECORD # 

DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
76b. Which of the following categories best describes your annual household income 
from all sources? 

Less than $10,000 ................................................................... 1 
$10,000 to less than $15,000 .................................................. 2 
$15,000 to less than $20,000 .................................................. 3 
$20,000 to less than $25,000 .................................................. 4 
$25,000 to less than $35,000 .................................................. 5 
$35,000 to less than $50,000 .................................................. 6 
$50,000 to less than $75,000 .................................................. 7 
$75,000 to $100,000................................................................ 8 
Over $100,000 ......................................................................... 9 
DON’T KNOW/NOT SURE .................................................... 77 
REFUSED.............................................................................. 99 
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77. Do you have more than one telephone number in your household? Do not include cell 
phones or numbers that are used by a computer or fax machine.  

YES.......................................................................................... 1 
NO (SKIP TO Q7) .................................................................... 2 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
78. How many of these are residential numbers? 
 ______________ 
 ENTER NUMBER 

8 OR MORE NUMBERS.......................................................... 1 
DON’T KNOW/NOT SURE ...................................................... 7 
REFUSED................................................................................ 9 

 
79. What kind of health insurance or health care coverage do you have?  (Circle all that apply.) 

MEDICAID/MEDI-CAL ............................................................. 1 
MEDICARE.............................................................................. 2 
PRIVATE INSURANCE  
(EMPLOYER INSURANCE, SELF-PAY, ETC.)....................... 3 
NO INSURANCE COVERAGE................................................ 4 
DON’T KNOW/NOT SURE .................................................... 77 
REFUSED.............................................................................. 99 

 
That finishes the questions I wanted to ask you. Do you have any questions or comments that 
you would like to add? 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 (RECORD AS GIVEN) 
 
 
 
Thank you very much for your time and participation. 
 
INTERVIEWER ENTER SEX OF RESPONDENT 

MALE ....................................................................................... 1 
FEMALE .................................................................................. 2 

 
 
 
INTERVIEWER COMMENTS: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 


