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30 |   A Guide to Smoking Cessation in the Workplace



1. How did you hear about the program? 
(Please check all that apply)



 newsletter
 manager
 staff meeting
 e-mail message
 bulletin boards
 word-of-mouth
 occupational health and safety nurse or
 other health promoter in the workplace
 other (please explain)



2. What was your goal when you joined the group? 
(check one only)



 stop smoking
 reduce smoking
 other (please explain)



3. Did your goal change as you went through
the program? (circle one)



Yes       No



If yes, how did it change? Please explain.



4. Are you smoke-free today? (circle one)



Yes       No



If yes, please skip to question 8; if no, please continue.



5. Why do you think you started smoking again or 
did not quit? Please explain.



6. Are you thinking about quitting smoking again? 



Yes       No



Within 1 year Yes       No
Within 6 months Yes       No
Within 1 month Yes       No



7. Was the program offered at a time and location that 
were convenient? Please explain.



8. Which tools, techniques or resources did you find useful? 
(Please check all that apply)



 group leader
 breathing/relaxation exercise
 positive self-talks
 handouts and self-help material (please specify)



 telephone quit-line
 group discussions
 contest
 buddy system
 quit medications (please list)
 other (please specify)



9. Is there anything you would suggest adding or
changing about the program?



10. Was there anything else that you found helpful
that was not part of the program?



11. How many sessions did you attend?
________ session(s) of ________



12. What will you remember most about the program?



13. Would you recommend the program to other people? 
(circle one)



Yes       No



14. Would you be interested in volunteering to help with 
other cessation activities or workplace wellness initiatives? 
If yes, on a separate piece of paper please write your name and phone 
number and give it to your group leader. (circle one)



Yes       No



Evaluation Tool



Thank you for completing this evaluation form. And congratulations on your decision to become smoke-free!
(Source: Adapted from Stop Smoking: A Program for Women.)
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