Translated version: English

S3 Text. Baseline structured questionnaire

Code : Date : Hospitals:

Instruction:
This questionnaire is used to collect the smoking-related information of smoking expectant fathers. All contents are

anonymous and will be kept by a dedicated person to ensure the confidential. Please mark "v™*" in the appropriate "[0"

", or fill in the content that suits your situation on "

Part One: Smoking status

Al. Have you smoked each day in the past month? 1.0 Yes 0.0 No
; | |—¢
A-1-1. Average Cigarettes /day A-1-0.In the past 30 days: (Please fill in the specific number on the line)
How many days do you smoke from Monday to Friday?
Average _ days/week, Average ___Cigarettes /day
A2. When did you firstly attempt to use How many days do you smoke from Saturday to Sunday?
cigarette? years Average _ days/week, Average __ Cigarettes /day
(Please fill in the specific number on the line)
A3. How old do you start smoking at least one cigarette a month? years
A4. Do you use e-cigarettes in the past month? 1.00 Yes 0.0 No (Goto A6)
A5. Does the e-cigarette you used contain nicotine ingredients?
1.0 Yes 0.0 No 9. 0 Don’t know
A6. Do you use heated tobacco products in the past month? 1.0 Yes 0.0 No
A7. Do you use any other tobacco products in the past month except for traditional cigarettes, electronic cigarettes or
heated cigarettes?
0.0 No (Go to A9) 1.00 Yes, It’s ( Please fill the category of the tobacco products )
A8. How many such tobacco products have you used in the past month?
Atotal of _ times, a total of units (please fill in the specific number on the line)
A9. Biochemical validated smoking status
Exhaled CO level- Reference : >4 ppm
B1l. How soon after waking do you smoke your first cigarete?
3.0 Within 5 mins 2.0 6-30 mins 1.0 31-60 mins 0.3 60 mins later
B2. Do you find it difficult to refrain from smoking places where it is forbidden? E.g. Church, Library, etc.
1.0 Yes 0.0 No
B3. Which cigarette would you hate to give up? 1. O The First in the morning 0. O Any other
B4. How many cigarette a day do you smoke?
0. 10 or less 1.0 11-20 2.0 21-30 3.0 31 or more
B5. Do you smoke more frequently in the morning? 1.0 Yes 0.0 No
B6. Do you smoke even if you are sick in most of the day? 1.0 Yes 0.0 No
0To be completed by researcher: Total score:
Nicotine Dependency: 1.0 Mild (0-3) 2.00 Moderate (4-5) 3.0 Severe (6 — 10)




Part Two: Quit histor

C1. How many times have you attempted to quit smoking for more than 24 hours in the past year?

0. O No attempt (Go to D1) 1. O Yes, | attempted times (Please fill in the specific number on the line)
C2. How long have you sustained to no smoke? days (Please fill in the specific number on the line)
C3.  When was the last time you tried to quit smoking? (Please fill in the specific date on the line)
C4. Do you plan to quit smoking now? 1.0 Yes 0. O No(Pre-contemplation) (Go to D1)

C5. When do you plan to quit smoking? (Single choice)
0. O I have no smoking now (action)

1. OO 1 will quit smoking within 7 days (preparation/contemplation) :
2. O 1 will quit smoking within 1 month (preparation/contemplation) The exact time
3.0 1 will quit smoking within 6 months (contemplation) 1)___ days after; or
4.0 1 will quit smoking after 6 months (pre-contemplation) if)___ months after.
5. O Have not made a decision yet (pre-contemplation)
C6. 1.0 Decided smoking cessation date 0. O Undecided smoking cessation date

0 Stage of readiness to quit smoking:
O Action O Preparation# O Contemplation# O Pre-contemplation
# Preparation: At least one 24-hour quit attempt in the past year; Contemplation: No quit attempt

Part Three: Family situation

D1. How many children do you currently have? (Please fill in specific numbers on the line)

D2. How many smokers you are living with? (Please fill in specific numbers on the line).
Does your partner smoke?
1. O She is a current smoker 2. [ She smoked before, but quitted now 0. O She never smoked

Part Four: Self-efficacy against tobacco use

E. The following are some situations in which certain people might be tempted to smoke. Please indicate whether
you are sure that you could refrain from smoking in each situation using one of the following answers:

1 2 3 4 5
Notatall Notvery  More or Fairly =~ Absolutely
sure sure less sure sure sure
1. When [ feel nervous. O O O O O
2. When I feel depressed O O O O O
3. When I am angry O O O O O
4. When I feel very anxious O O O O O
5. When I want to think about a difficult O O O O O
problem

6. When I feel the urge to smoke O O O O O
7. When having a drink with friends O O O O O
8. When celebrating something O O O O O
9. When drinking beer, wine, or other spirits O O O O O
10. When I am with smokers O O O O O
11. After a meal O O O O O
12. When having coffee or tea O O O O O




Part Five: Health Status

F1. Do youdrink? 1.0 Yes, the frequency was about: 0. O No, | never drink (Go to F2)

0. O Drink occasionally 1. 0O 1-2 times per month
2. O 1-2 times per week 4. O More than once a day

F2. Have you done regular physical exercises within the past month? 1. O Yes 0. O No (Go to F3)

What sport do you do?
How often do you do the physical activity? mins/week

F3. In general, would you say your health is:
5. O Excellent 4.0 Very good 3. 0 Good 2. 0O Fair 1. 0O Poor
F4. Within the past year, have you suffered from long-term illness? (Note: Long-term illness means that a
certain illness has affected you for a long time or you have been troubled by a certain illness for a long

time)
0.0 Yes 1. O No (Go to F6)
F5. If yes, does the long-term illness now limit your daily activities?
0.0 Yes 1. O No

F6. The following items are about activities you might do during a typical day. Does your health now limit you
in these activities? If so, how much?
F6-1.  Moderate activities, such as moving a table, pushing a vacuum cleaner, bowling, or paying golf.

0.0 Yes, limited a lot 1. O Yes, limited a little 2. O No, not limited at all
F6-2.  Climbing several flights of stairs.
0.0 Yes, limited a lot 1. O Yes, limited a little 2. O No, not limited at all

F7. During the past week, have you had accomplished less than you would like with your work or other
regular daily activities as a result of your physical health?
0.00 Yes 1.0 No
F8. During the past week, have you were limited in the kind of work or other activities as a result of your
physical health?
0.00 Yes 1.0 No
F9. During the past week, have you had accomplished less than you would like with your work or other
regular daily activities as a result of any emotional problems?
0.00 Yes 1.0 No
F10. During the past week, have you not done work or other activities as carefully as usual as a result of any
emotional problems?
0.00 Yes 1.0 No
F11. During the past week, how much did pain interfere with your normal work (including both work outside
the hone and housework)?
0. O Not at all 1. 0O A little bit 2. O Moderately
3. O Quite a bit 4. O Extremely 5. O Not applicable
F12. These questions are about how you feel and how things have been with you during the past week. For
each question, please give the one answer that comes closest to the way you have been feeling.
F12-1. How much of the time during the past week have you felt calm and peaceful?
1. O All of the time 2. [0 Most of the time 3. O A good bit of time
4.0 Some of the time 5. O A little of the time 6. O None of the time



F12-2. How much of the time during the past week did you have a lot of energy?

1. O All of the time 2. O Most of the time 3. O A good bit of time
4.0 Some of the time 5. O A little of the time 6. O None of the time
F12-2. How much of the time during the past week have you felt downhearted and blue?
1. O All of the time 2. O Most of the time 3. O A good bit of time
4.0 Some of the time 5. O A little of the time 6. O None of the time

F12-2.During the past week, how much of the time have your physical health or emotional problems
interfered with your social activities (like visiting with friends, relatives, etc.)?
1. O All of the time 2. O Most of the time 4. O Some of the time
5. 0O A little of the time 6. OO None of the time

G1. Have you used any other smoking cessation service in the past year?
1.0 Yes 0. O No (Go to part seven)
G2. What smoking cessation service you have used? (Multiple choices)

No Yes  (times used)
1. O Telephone counselling O O ( )
2. O Nicotine replacement treatment O O ( )
3. O Face to Face counselling O O ( )
4. O Group discussion O O ( )
5. O Medication treatment O O ( )
6. OO Acupuncture treatment O O ( )
7. O Others : O O ( )
( Please mark )
Name: Birth date: Year Month
WeChat Number (QQ) : Contact number:
Contacting time preferences : 00 Working day [ Weekends [ Both
O Daytime O Night O Specific time period :
H1. What is your highest education level :
1. O Primary school or below 2. O Junior Secondary school
3. O Senior Secondary school 4. [ Degree or above
H2. What’s your current employment status:
1. O Employed 2. O Self-employed 3. O Unemployed
H3. How much is your annually family income
0. O 10k or below 1. 0O 10k-50k 2. O 50k-100k
3.0 100k-200k 4.0 200k or above

Thank you for your cooperation! This is the end of the questionnaire
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