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ABSTRACT
The effectiveness of tobacco-free campus policies in preventing and
mitigating tobacco use relies on students’ perceptions, opinions, and adherence
to clean-air restrictions. The purpose of this study was to gather data regarding
student attitudes, opinions and tobacco use behaviors, one year following
implementation of the tobacco-free campus initiative.
METHODS Data were gathered using an anonymous, online survey of graduate and
undergraduate students at a public university, one year following implementation
of a tobacco-free campus policy. Survey items included tobacco use behaviors,
nicotine dependence, opinions towards the policy, challenges in policy adherence
among tobacco users, and awareness of tobacco cessation resources for students.
Analysis primarily included descriptive statistics.
RESULTS Of 108 respondents, only 18 were habitual tobacco users with most using:
cigarettes, cigars or cigarillos (38%), vaping (17.8%), hookah (11.9%), and
smokeless tobacco (11.9%). Several reported multiple use. Common motives for
tobacco use were relaxation and mood regulation. Tobacco users rated a moderate
level of difficulty in adhering to the policy. Only half of the total respondents
were aware of cessation resources, specifically peer counseling. Most tobacco
users (71%) believed that they could quit without assistance.
CONCLUSIONS Preliminary data show 21.8% prevalence of tobacco use within the
sample. Information on student opinions and behaviors, including lower risk
perception, dual use, and lack of awareness of cessation resources can inform
more effective prevention and mitigation strategies, in addition to the tobaccofree campus policy. Further research is needed to monitor policy adherence and
changes in student tobacco behaviors.
INTRODUCTION
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INTRODUCTION
In 2011, the American College Health Association
endorsed a total ban on indoor and outdoor use of
tobacco on college campuses. These recommendations
reflect data demonstrating that college-aged
adults have one of the highest rates of tobacco use
(SAMSHA) with an estimated prevalence of 21.4%1.
Many college students experiment with tobacco or
initiate use; 99% of adult smokers start before the
age of 26 years1. College-aged individuals are also
more likely to use alternative tobacco products such as
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electronic cigarettes and hookah2,3. Motives for using
tobacco include improved self-confidence, alleviating
boredom, reducing stress, regulating mood, and
social interaction2,4. Certain forms of tobacco, such as
hookah, may also be viewed as less harmful and less
addictive5. Research shows that tobacco-free policies
may reduce initiation and continued use6.
Among college students, barriers to tobacco
cessation may differ from older users and include:
low interest in cessation, a lack of awareness of
cessation resources 7, less likelihood of seeking
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outside assistance 8, lower risk perceptions, and
environmental cues that support tobacco use 9.
Research shows that tobacco-free campus policies
may reduce initiation and promote cessation 6.
However, adherence and effectiveness of these
policies are contingent upon students’ perceptions
regarding the value of tobacco use and the relative
benefits of a tobacco-free environment2. Although
many faculty, staff and students support a ban on
cigarette smoking on campus, a complete ban on
all tobacco products, including electronic cigarettes
and smokeless tobacco, has been somewhat more
controversial10,11. At Florida Gulf Coast University,
where this study took place, the smoke and
tobacco free campus policy was enacted at the
start of the 2016–2017 academic year. In addition
to combustible tobacco products like cigarettes,
cigars, and cigarillos, the guidelines encompass
electronic smoking devices (e.g. e-cigarettes),
hookah, and smokeless tobacco12. The rationale for
a total ban on tobacco products reflects evidence
concerning the adverse effects of nicotine for all
routes of administration12. The policy extends to
all members of the campus community: students,
faculty, staff, and visitors. Violation is subject to
discipline pursuant to the Student Code of Conduct
or employee disciplinary action delineated in the
collective bargaining agreement. No specific plans
for enforcement or compliance monitoring were
included in the guidelines.
The purpose of this study was to gain
information about tobacco use behaviors and
students’ opinions and attitudes towards the
tobacco-free campus policy, one year following
its implementation. This information will assist
in planning tobacco prevention and cessation
strategies that supplement and support clean-air
restrictions at the university.
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completion.
Within the survey, demographic information
included age, sex, race/ethnicity, and year of study.
Respondents who used tobacco answered questions
regarding the type, intensity, and frequency of
use, and the use of multiple products6,13. Items also
included motives for tobacco use 14 and intention
to quit based on the Stages of Change15, as well as
confidence in ability to quit and self-perceptions of
possible nicotine addiction16. All students (tobacco
users and non-users) were also asked about their
opinions towards the tobacco-free campus policy and
awareness of free cessation assistance provided by
the College of Health Sciences and Student Health
Services.
Data were analyzed using the Checkbox ®
survey platform and SPSS (Statistical Package
for Social Sciences) version 24, a product of IBM
Corporation, Armonk, New York (2016). Descriptive
statistics included frequency and percentages.
Due to the small sample size, the chi-squared test
of independence was used to compare sample
demographics to characteristics of the university
student body as a whole. Logistic regression was
used to examine associations between tobacco use
and respondent characteristics (sex, race/ethnicity,
year of study, intent to quit, and social versus
solitary use). There were insufficient data to support
multivariate regression. Bivariate correlations were
calculated to test associations between dosage of
tobacco use and difficulty in quitting, as well as the
association between self-perceptions of possible
nicotine dependence and difficulty in quitting.
Qualitative data from open-ended survey responses
were analyzed using narrative review to identify
emergent themes.

RESULTS
The sample consisted of 66.7% female and 33.3%
METHODS
male respondents. The majority were White, nonData were obtained using an anonymous, online Hispanic (71.72%), with 12.1% Black/African
survey. The small convenience sample (n=108) American, 11.1% Hispanic/Latinx, and 3% Asian/
consisted of full-time graduate or undergraduate Pacific Islander. Distribution of students, in the total
students, aged 18 years and older, enrolled in sample, according to year of study was as follows:
the 2017–2018 academic year. Participants were year one 3%, year two 10.2%, year three 30.6%,
recruited via electronic mail (one initial mailing and year four 42.9% of undergraduate studies; and
and two reminders) and two in-person solicitations graduate students 13.3%. Despite the small number
at the student union using iPads for onsite survey of respondents, results of the chi-squared test of
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independence comparing the student body as a
whole to characteristics of the sample showed no
statistically significant differences in graduate versus
undergraduate enrollment (p=0.16), sex (p=0.16) or
race/ethnicity (p=0.28).
Eighteen participants (21.4%) self-identified as
tobacco/nicotine users. However, 33 respondents
completed questions reflecting motives for tobacco
use based on periodic as well as habitual use. This is
consistent with research showing that younger adults
may not self-identify as tobacco users if they only use
tobacco on an intermittent basis2. Most respondents
reported the use of combustibles, i.e. cigarettes,
cigars or cigarillos (38%) followed by electronic
cigarettes/vaping (17.8%), hookah (11.9%), and
smokeless tobacco (11.9%). Several students
reported multiple forms of tobacco use, consistent
with previous data showing over 10% of adults in
the United States report using more than one type
of tobacco product17. Motives for tobacco use are
summarized in Table 1. The most prevalent motives
were relaxation and mood regulation.
The ability to conduct multivariate regression
was limited by the small sample size. Using logistic
regression and bivariate analyses, no statistically
significant associations were found between
demographic variables and likelihood of tobacco use,
tobacco habits, self-perceived nicotine dependence,
or difficulty in quitting (p<0.05).
Qualitative analysis of open-ended responses
revealed that several students felt that there was
minimal risk associated with being a social smoker,

and that the benefits of tobacco use as a source of
pleasure or as a coping method outweighed potential
risks. Resistance to peer counseling included beliefs
that users could quit ‘if they really wanted to’, and
that you ‘can't help someone who don’t want help’.
Other respondents expressed that peer counseling
alone might not be adequate for someone with
nicotine dependence. Additional feedback from
tobacco users indicated some objection to the
tobacco-free campus policy, including the perception
that it created hostility towards smokers and that
‘vaping isn't technically tobacco or smoke’ and
should be allowed. Other tobacco users stated that
the policy was a violation of students’ rights and
was unfair to people who live on campus since other
adults are generally permitted to smoke in their place
of residence.

Limitations and strengths
Given the total student population at this particular
university (15000), this study uses a very small
convenience sample, limiting the ability to compare
associations between patterns of tobacco use and
demographic variables. Additionally, the survey was
only designed to look at student opinions and tobacco
use behaviors. Self-reported adherence to the new
policy was not assessed.
Despite these limitations, valuable information
regarding tobacco use patterns and risk perceptions,
as well as the lack of awareness of available cessation
resources, assists in guiding future efforts to prevent
and reduce student tobacco use. Baseline data

Table 1. Motives for using tobacco (N=33)
Statement

Strongly
agree
n (%)

Agree
n (%)

Neither agree
nor disagree
n (%)

Disagree
n (%)

Strongly
disagree
n (%)

Using tobacco helps me fit in with other people

0

1 (3.0)

10 (30.0)

9 (27.3)

13 (39.4)

Using tobacco helps me feel more confident

0

4 (12.1)

9 (27.3)

9 (27.3)

10 (30.0)

Using tobacco is something to do when I feel bored

1 (3.0)

10 (30.3)

8 (24.2)

5 (15.2)

9 (27.3)

When I am angry, using tobacco helps me calm down

5 (15.2)

7 (21.2)

8 (24.2)

4 (12.1)

9 (27.3)

If I am feeling irritable, using tobacco helps me relax

6 (18.2)

9 (27.3)

7 (21.2)

3 (9.0)

8 (24.2)

When I am upset about something, tobacco helps me
cope

4 (12.1)

9 (27.3)

8 (24.2)

3 (9.0)

9 (27.3)

Using tobacco helps me keep my weight down

2 (6.1)

1 (3.0)

6 (18.2)

10 (30.0)

13 (39.4)

Other people judge me or criticize me because I use
tobacco

5 (15.2)

6 (18.2)

12 (36.4)

5 (15.2)

5 (15.2)
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reflecting prevalence and motives for tobacco use
can be used to plan and assess future prevention and
cessation strategies.

CONCLUSIONS
Similar to prior studies, our survey respondents
underestimated health risks associated with tobacco as
well as its addictive properties, leading many users to
indicate that they could quit at any time without much
assistance. In addition, some respondents indicated
lower perceived vulnerability compared with the
benefits of tobacco use as a coping strategy. Study
results should be used to tailor prevention and health
education by including information about the health
risks of alternative forms of tobacco and intermittent
use, including potential addiction. Furthermore,
better marketing for available cessation resources
is necessary to promote student participation. Prior
research indicates that adherence to tobacco-free
campus policies is enhanced when cessation services
are provided, including those designed to help students
manage nicotine dependence 11. Future studies,
including long-term follow-up, are recommended
to measure the impact of the tobacco-free campus
policy on student tobacco use, and whether opinions
and attitudes towards the policy change over time.
Another factor that should be included is the effect of
non-enforcement of the policy, lack of penalties, and
rates of compliance18.
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