Smoking Survey for the American Indian

This survey was developed with the assistance of the American Indian Health Program of
the American Indian Center of Indiana.

1. Why do you think there is so much smoking among the Indian people?

2. How can Indian people be helped in their desire to quit smoking?

3. In what ways could you help Indians stop smoking?
(Use the below suggestions as a guide for responses.)

(Serve on a coalition, serve on a task force or committee, public endorsement/
testimonial, appoint a person to work on the project, donate resources, i.e. meeting
space, advertising, personnel, funds, etc.)

4. How can we help people to stop using tobacco in a social way and reserve it for
spiritual use?

Where do you usually go for your health information?
Friends

Private doctor/health professional

Pharmacist
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Magazine/other publications
Health department

TV or radio

American Indian Center of Indiana
Other
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Where do you go when you get sick?
Health department

Private physician

HMO

Walk-in clinic

Hospital ER

Medicine man

Spiritual leader
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From the list below, please choose the three areas that you believe should receive
more emphasis in the community than they do now: (Choose only 3 and rank them
from 1 being the most serious to 3 being the least serious.)

____Alcohol misuse ____ Cigarette smoking ____ Cost of medical services
____ Drug abuse ____ Drunk driving _____Environment
____Mental illness __Nutrition/overweight ~__ Physical fitness
____Teen pregnancy _____Traffic injuries ____Injuries (not traffic)
_____ Other

Thank you for your time and support. We’ll be in touch with you again to let you
know how the project in progressing and how you can best help to ensure the project’s
success.



Demographics

Respondent’s name:

Title:

Tribal Affiliation:
Address:

Phone:

Date of Interview:

Interviewer:
Sex: ____Female
__ Male
Race: ____White _____African American ____Hispanic
_____Asian _____Native American _____Other
Age: <18 1824 2544 4565 65+
Affiliation that resulted in respondent being selected for survey:
____ Business Person ____ City/County Official
____ Civic Association Member ____ Clergy/Church Leaders
____Health Professional ____Law Enforcement Official
____Local Celebrity ____Media Representative
____Neighborhood Leader _____School Board Member/
_____Social Services Provider Administrator/Educator
____Youth Peer Leaders ____ Other

How long has the respondent been a member of this community?

<3 years 3-10 years >10 years Lifetime



