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ABSTRACT
Tobacco use among United States college-aged students remains higher than
that of the national average. While a majority of public health literature has explained tobacco
control programs and policies at traditional four-year colleges and universities, little research
exists on programs and policies at two-year community colleges. It is important to understand
such efforts at these institutions as they have vastly different infrastructures and enroll a more
diverse and at-risk student body compared to traditional four-year colleges.
METHODS The role of community colleges in health efforts aimed at tobacco use was examined at
four community colleges. Qualitative research methods included 18 interviews and four focus
groups (N=55), document review, and direct environmental observation.
RESULTS Community colleges offered a limited number of tobacco cessation and secondhand
smoke prevention initiatives. All colleges provided tobacco control literature, though additional
programming varied by college. Indoor and outdoor tobacco use policies existed on all campuses
though enforcement was problematic. Little evidence was found that current program and
policy approaches are based upon best practices or are being employed successfully.
CONCLUSIONS Opportunities for best practice strategies for tobacco control were identified
for community colleges, and would require little additional infrastructure. Policy adherence
and enforcement could be improved with awareness raising with students, faculty and staff.
Cessation tools for students must be convenient, understandable, and accessible from multiple
locations. Feasible approaches for future initiatives could include testing low cost technology
such as quitlines, Web Assisted Tobacco Interventions (WATI) and outside partnerships with
community organizations and health agencies.
INTRODUCTION
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INTRODUCTION
College environments are important sites for health
interventions. Each year, colleges enroll a large number of
students with diverse backgrounds. In 2012, it was estimated
that 21.6 million people will have attended a college or a
university in the United States1. As students transition to
college, they often engage in a variety of adverse health
behaviors2. One of the most serious health concerns on college
campuses is tobacco use3-4. The estimated prevalence of
smoking amongst college students varies widely, with estimates
as high as 28.4% exceeding that of the adult national average
(16-19%) by approximately 47%4-5. In various studies, the
prevalence of cigarette smoking is higher among community
college students than it is among 4-year college students2, 6, 7.

During college, students often begin or continue to smoke
as a means to control stress and depression8, 9, 10. As part of a
national effort to reduce the toll of tobacco use11, the CDC’s
Healthy People 2020 objectives seek to increase the proportion
of college and university students who receive information
from their institution on tobacco use from 35.9% to 36.7%
by 202012. In 2011, the American College Health Association
recommended that all colleges and universities establish and
enforce 100% indoor and outdoor, campus-wide tobacco-free
policies13.
When public health officials study smoking at colleges, they
often describe colleges monolithically14. However, there are
many types of colleges in the United States with concomitant
variations in student characteristics and related institutional

Published by E.U. European Publishing on behalf of the European Network for Smoking and Tobacco Prevention (ENSP).
© 2016 Mclntosh S. This is an Open Access article distributed under the terms of the Creative Commons Attribution Non Commercial 4.0 International License.
(http://creativecommons.org/licenses/by/4.0)

1

Tobacco Prevention & Cessation

Research Paper
policies15, 16. Nearly half (42%) of all college students attend
two-year community colleges17. During the 2013-2014
academic year, the total number of undergraduate enrollees
at 2-year institutions in the US was approximately 7 million,
and by 2024 enrollment at 2-year institutions is expected to
increase by 15 percent, to 8 million students.
Specifically of interest here, aggregating college students
into a single population of study fails to recognize the vast
differences between four-year college students and two-year
community college students16. While the majority of students
at both types of colleges are enrolled upon graduating high
school and represent a wide variety of races and ethnicities,
community colleges enroll a larger number and higher
percentage of students with minority statuses, and those
from non-traditional college age groups such as veterans and
midlife and older persons18. Community colleges systematically
attract a different group of learners than traditional four-year
institutions by offering open admissions, lower tuitions, skill
training curriculums, and adult education programs14, 15. With
the recent economic downturn, community colleges have
become more appealing options for both young students,
who desire to complete general coursework before attending
a more costly four-year college, veterans returning from
active duty, and returning students who must increase their
qualifications as the job market tightens15.
In general, despite the growing community college
population, research addressing this diverse student body
remains limited16. Similarly, most of the research on college
tobacco use has focused on traditional four-year colleges and
universities19. However, from a health perspective, community
colleges have a higher at-risk population compared to fouryear colleges14, 18-19. The limited literature on community
college students indicates that, compared to traditional fouryear students, community college students are more likely to
smoke, to describe themselves as regular smokers, and to fail
at quitting20-21. Community college students are less concerned
about tobacco related health consequences than four-year
students and are less supportive of policies that limit tobacco
use22. Of community college smokers, 45% state that quitting
smoking would have no impact or only a minor impact on
their health23. These differences suggest a need to develop
customized public health tobacco cessation interventions for
community college students.
Although community college campuses are settings where
the provision of tobacco control resources appears to be feasible,
more than half (58%) of two-year community colleges lack
student health centers24. There is limited research on tobacco
cessation interventions in this population25-26. The present
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study explored the role of community colleges in tobacco
prevention and cessation interventions and secondhand smoke
prevention initiatives. This paper describes qualitative results
examining tobacco control resources, initiatives and policies
at four community colleges in Western New York. The
implications of these results for designing future programs and
implementing policies at community colleges are discussed.

METHODS
In order to examine tobacco control resources within the
context of health promotion at community colleges, an iterative
progressive qualitative research study was conducted with four
Western New York community colleges. All four community
colleges, which were selected for proximity (within 30 miles of
the parent study institution), agreed to participate in the study
1) after initially agreeing to provide a letter of support (signed
by each institution’s president or administrative representative),
and 2) again at the time of data collection upon telephone
or face-to-face discussion with the Principal Investigator.
Purposive sampling was used to obtain geographic diversity;
two of the four colleges were located in rural areas, one in a
middle class suburb, and the last in an urban environment.
Qualitative methods were established to systematically
and iteratively build on qualitative findings from broader
environmental observations to semi-structured individual
interviews to facilitated focus groups. Methods included
document review, direct environmental observation,
individual interviews (n=18) and, to ensure equitable campus
representation, one focus group at each of the four campus sites
(n=4)27. Sampling for in-depth individual interviews was also
done purposively. Two types of interviews were conducted:
key informant interviews (KIIs) with students (n=11), and key
opinion leader interviews (KOLs) with faculty and staff (n=7).
At least two KIIs were conducted at each of the four sites, and
two KOLs were conducted at each site, except one campus for
which there was only one KOL.
The approach emphasized an overall, iterative, systematic
approach - including the sample size for the individual
interviews – which were primarily conducted to be built upon
from the previous environmental observations and with the
main goal of informing the subsequent focus group procedures,
but with acknowledgment that the individual interviews were
valuable in their own right. The procedures iteratively build
from environmental observations, to strategically including KII
and KOL from each campus, followed by the establishment
of one contextually informed focus group at each campus.
Although only 1 KOL was conducted at one of the sites,
this site was a sister site to the same community college, so
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representativeness of that college was considered saturated.
To gain insight and environmental context from the
study population’s point of view, and to generate preliminary
research suppositions prior to development of interview and
focus group guides, study personnel conducted an extensive
document review and direct environmental observations on
each of the four campuses. College brochures, posters, maps,
and publications were reviewed, along with tobacco control
policies found on the colleges’ websites.
Direct environmental observation included onsite
observation of student behaviors to better understand the
campus environment. Each campus had at least two primary
sites. Teams of at least two project staff visited each site with
the goal of determining campus layouts (including student
residential areas, health offices and other resources, parking,
and common student gathering areas), and taking photographs,
such as of smoking related signage and designated smoke free
areas. The age and racial diversity of the students was also
observed during campus visits. Each visit was supplemented by
field notes to track researcher observations of the environment,
including where students smoked and evidence of smoking,
such as cigarette butts.
To facilitate the recruitment of at least one key opinion
leader from each campus and at least two students from each
campus, a minimum of two on-site visits to each of the four
campuses was supplemented with advanced engagement
with on-site champions (previously identified campus staff in
support of the study, as well as those newly identified per the
environmental observational efforts), including their assistance
in posting IRB-approved flyers and sending email recruitment
letters to potential participants.
The KII and KOL interviews followed the study protocol’s
systematic strategy to engage with champions and students
from across all four campuses. A small strategic sampling
strategy was conducted to ensure representative key informant
qualitative information from each campus. The goals were to
1) iteratively build on environmental observations to further
refine the subsequent focus group procedures (interview
guides and recruitment), and 2) examine qualitative data at
the individual level.
Semi-structured KII/KOL interview guides were developed
to facilitate consistent interviews. Domains included questions
regarding tobacco cessation strategies, tobacco control policies,
and tobacco use as a problem on campus. All interview
participants were introduced to the project prior to beginning
the interview to maximize comprehension of the study and to
facilitate informative answers. Each participant was consented
and interviewed by two researchers experienced in qualitative
Tob. Prev. Cessation 2016;2(December):76
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interviewing methods: one who led the interview and the other
who added additional questions, recorded the interviews, and
took notes.
With the goal of interviewing a diverse group of community
college students, 11 KII interviews were conducted with
young adult students (n=6), returning students (n=3) and
veterans (n=2). Seven KOL interviews sampled a variety of
information rich school officials including directors of student
health centers, administrators, educators, an associate dean,
and a director of residential life.
Four focus groups were conducted with 8-12 diverse
students each (total n=41) and addressed similar topics as
those in individual interviews. Five of the students in the
focus groups had previously participated in KII interviews.
One focus group consisted of students who lived on-campus
as it was hypothesized that this group may offer a unique
perspective on tobacco use patterns at community colleges.
Data collection was iterative – environmental observation and
individual interview responses and preliminary data analysis
were used to shape the focus group protocols. All focus groups
and interviews were tape recorded.
Study protocols were approved by the authors’ institution’s
IRB, and informed consent was obtained from all individual
participants included in the study. Monetary incentives were
provided to participants: $15 for KII/KOL interviews, and $25
for focus group participation.

Statistical Analysis
All interviews and focus groups were recorded and transcribed
verbatim by the study team27. Following transcription, the
study team engaged in open and then axial coding of each
transcript. During open coding, initial codes were developed
that defined, labeled, and promoted inclusivity of interview
data. After establishing a broad framework for data analysis,
axial coding (a structured process to associate self-reported
constructs) led to developing more specific categories and
subcategories28. Weekly meetings were held to debrief and
compare emerging data patterns to solidify codes. Following
code creation, quotations of text with codes were placed in a
spreadsheet to aid in analysis. Data were stored, sorted and
reviewed by the study team during debriefing meetings. Two
coders independently coded quotations of text per numbered
themes as these domain-based themes emerged from the
data (e.g., existence of tobacco-related literature on a given
campus).
After coding, review, and regular peer debriefing, themes
from interviews and focus groups emerged29. These findings
were triangulated with data obtained from participant
3
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observation and document review, utilizing consistent coding
categories. The findings were compared among interviews,
focus groups, observation, and document review to increase
confidence in the trustworthiness of the data.

RESULTS
Because of the diverse nature of community colleges, student
populations were described and reasons for tobacco use
during college were identified. This descriptive background
constructs a framework for explaining and understanding the
role of community colleges in tobacco control efforts.
Community College Setting and Population
The study sample consisted of 55 students, administrators, and
staff members. The student sample (n=41) included those
of different race, age, gender, and experiences (traditional
students, returning students, and veterans). The sample of
key opinion leaders (n=9) interviewed in the seven KOL
interviews (note: 2 of the interviews were conducted with two
opinion leaders in attendance), consisted of two health center
directors, four student service administrators, one residential
life director, one educator from the department of nursing, and
one associate dean. Most students in this study lived off campus
Table 1. Contextual themes at community colleges
Theme

Sample Quotes

Diverse student
population
(quote 1)

There are students right out of high school to
about [age] 22. Some of them are taking a break
or some of them are raising families or what have
you. And then I would say there’s that 24-25
year old and above who is your traditional, I
would call adult learner. Um, and then that means
somewhere between 22 and 25, it’s a grey zone.
They could be right out of high school or coming
back from the military. They may be considered
more adults whereas some of your students who
just are floundering and god only knows what they
are doing. And I would consider them your more
traditional age cause they have none of those life
skills built up. (Director of Student Life)

Stress as a
reason to smoke
(quote 2)

Yeah, I mean I came to college you know my
Dad smoked growing up. I always told myself I
wouldn’t smoke, my sister did the same thing, but
me and my sister both smoke. Come to college,
whole new ballgame, with the stresses and you
know cigarettes kind of help. I think I picked it up
within a month of being at college…Maybe when
I’ll get out of college, when I have less stress, I
mean when you get out of college it’s a whole new
ballgame, the stresses will stop (Male, Traditional
Student)

Socializing as a
reason to smoke
(quote 3)

You definitely meet new people, you kind of like
branch out you kind of, you definitely meet people,
kind of socialize, a lot of socializing…we’ve met
a lot of friends at this smoking booth. (Male,
Traditional Student)
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and commuted daily to attend class. Students had a variety
of life experiences before matriculating at their respective
colleges including military combat, previous employment,
drug and alcohol rehabilitation, and even homelessness.
Several students not only had the responsibility of attending
class, but had additional responsibilities such as full-time
work and parenting. The Director of Student Life at one
community college described the diversity of this population
using several categories including age and reason for attending
community college (Table 1, quote 1). The majority of
students who utilized student lounges and hangouts appeared
to be traditional college-aged rather than older adult learners.

Reasons for Tobacco Use Include Stress and Socializing
with Peers
The community college students often described tobacco
use as a means to reduce stress. Most who began using
tobacco in college stated they would quit upon graduating
as they believed their stress level would dramatically fall at
that time. One student described his smoking behavior as
a function of both stress and family relationships (Table 1,
quote 2). Smoking at community colleges was also a facilitator
of socializing. Students stated they smoked between classes
and identified friends as fellow smokers. Groups of smokers
huddled together talking were observed on multiple occasions.
One student described smoking at campus smoking huts as a
facilitator of relationship formation (Table 1, quote 3).
Community College Tobacco Control Efforts
The qualitative findings were classified into two domains:
educational programming and policy. Below, eight major
themes are organized under these two domains.
Programs and Educational Efforts
Tobacco use prevention and cessation literature is widely
available at community colleges
All four community colleges provided some form of
tobacco use prevention and cessation literature. This literature
consisted of pamphlets, brochures, posters, and flyers and was
typically located outside of wellness or health offices. A majority
of the literature addressed the health consequences of tobacco
use and social smoking rather than recommending strategies
for quitting. Despite the availability of these materials, it was
observed that two of the four health centers were located in
back hallways that seemed to have little student traffic. At
other colleges, health offices made available such materials
throughout campus including student lounges and on bulletin
boards. One student thoroughly described the availability of
4
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Table 2. Themes reflecting community college smoking education efforts and programs
Theme

Sample Quotes

Availability of smoking literature
(quote 1)

There’s the pamphlets that the student health puts out, there’s a display rack right outside this office,
there’s posters throughout the school. Every semester they’re refreshed put in new locations about the
percentage of students that choose not to smoke, the percentage of students that are making healthy
situations, um, so that it’s right there you can walk through the school without noticing something
about the students that don’t smoke and that, that are making healthy choices and that you can go to
wherever it says on the poster to get more information. (Male, Veteran Student)

Students don’t read smoking literature
(quotes 2-5)

There’s so many different things up on the walls, it’s like most people don’t stand there and wait and
read all the different flyers. It’s like I got class, I got friends, I got things to do. (Male, Traditional
Student)
Sometimes I just really don’t give two cents to anything that’s on the walls. I mean I’m just getting to
my class I really don’t care. (Male, Traditional Student)
I am not a big electronic person I have only got into it because of schooling other than that at
home I could care less. I don’t have Internet. I do, because I have to log on to see my classes and
assignments, and submit assignments to. (Female, Returning Student)
I was given these three bulletin boards that I can use and at first I thought, “Ugh, bulletin boards! Who
reads these days? Who looks at these things?” But what I did was I put little cups with small pieces of
paper in them that they could take. (Director of Health Center)

Services vary and depend on staff
perception (quotes 6-7)

But I don’t see it as the numbers are so great that they’re, ‘Oh my goodness, look at them all out
there.’ I don’t it as a major campus-wide problem but that just may be me because I’m not a smoker
and I don’t really look at them. (Director of Health Center)
My opinion on smokers, I’m a absolute anti-smoker, I’ve never smoked a cigarette in my life, but
as a health educator, I have a lot of compassion for smokers because, when you think the degree of
addiction they go through, that they can’t shake this, and they go through all of these health problems
that you see, as a nurse. So if a student asked me, I’d certainly try to steer them in the right direction.
(Educator, Department of Nursing)

Positive relationships with health center
but don’t ask for quit help (quotes 8-9)

The health center here, I would say [is reliable], yes. They’re goal here is to keep students healthy,
they’re not making money off me coming in here saying I got a cough. (Male, Veteran)
To be honest, I really don’t get asked [for quit help]. Students don’t come to us asking for that kind of
help. Once in a while we find out that someone smokes, we’ll be like what, we didn’t even know that.
(Educator, Department of Nursing)

Smoking is not a priority to college
leaders (quotes 10-11)

General [health], general [health], just yeah, and that’s a slow approach. But as far as some of our
most active efforts are in those areas of violence and recovery. (Student Services Administrator)
One of the activities was simply send me an email engaging them in the technology using their student
email. Send an email explaining what grade you’d like in this course and what you plan to do in order
to attain that. Following that class, I had a discussion with them about the language that they used.
What I call text writing, lower case I’s, the difference between t-o and t-o-o and t-w-o because it was
apparent in the emails that I received. (Director of Residential Life)

tobacco control literature on campus (Table 2, quote 1).

Students do not read tobacco control literature
When students were asked about tobacco control resources
available on campus, they most frequently mentioned such
literature from the health office. Though students were aware
of these materials, most young students stated they never read
them (Table 2, quote 2). Students did not want to take the time
to read such information especially after attending class and
completing assignments (Table 2, quote 3).
Adult learners seemed more receptive to health literature.
Several adult learners stated they still obtained a majority of
their information from non-electronic sources such as brochures
and newspapers. Unlike most traditional-aged college students,
adult learners did not obtain health information from the
Tob. Prev. Cessation 2016;2(December):76
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internet but only used the internet for academic purposes
(Table 2, quote 4). Some college officials were aware of the
ineffectiveness of passive materials and tried to adopt more
creative strategies to engage students when forced to use
traditional promotion methods (Table 2, quote 5).

Cessation programs and services vary by college and
depend on staff perception of tobacco control
Tobacco cessation programs and services varied by community
college. The extent of available resources was dependent on the
views and attitudes of the health director and college faculty
and staff towards smoking. Officials who were compassionate
to smokers and who recognized tobacco use as a problem on
campus were more likely to have established resources and
aid students in quitting (Table 2, quotes 6 & 7). One Director
5
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Table 3. Smoking Policies by Community College
College

Indoors

Outdoors

Residential Halls

1

Prohibited in all
campus buildings /
facilities

Smoke free perimeter around entire campus

Smoking is prohibited inside of residences
and within the painted smoking border around
main entrances of apartments

Smoking permitted outside of perimeter (parking lots)

Smoking is permitted outside of residence
halls
2

Prohibited in campus
building

Smoke free zones within 15 feet of exterior entrances

College does not offer student housing

Designated smoking zone on sidewalk near parking garage
at rear of building
3

Prohibited in all
campus buildings /
facilities

Smoking prohibited where parking lots end
(beginning of sidewalk) and boundaries marked by signs
that state “No Smoking Beyond This Point”
Cigarette receptacles placed around parking lot boundaries

Smoking is prohibited inside residences and
directly outside of external entrances
Smoking is permitted at least 25 feet away
from residence halls

Smoking permitted in parking lots and outside certain
academic buildings. Smoking areas are to have seating
for smokers.
4

Prohibited in all
campus buildings /
facilities
Cannot carry smoking
paraphernalia
(cigarettes, lighters,
pipes) indoors

Exterior entrances marked as smoke-free zones with blue
striping on sidewalks.

Smoking is prohibited inside residences and
directly outside of external entrances

Smoking permitted in designated areas that are marked
with signs

Smoking is permitted outside where smoking
urns are located

Smoking, must be at least 30 feet or more from the entrance

Table 4.Themes reflecting community college smoking
policy and policy enforcement
Theme

Sample Quotes

Colleges are
unable to enforce
smoking policies
(quotes 1 - 2)

When there is smoking, it is right in front of
the doors, which makes it, you know, not too
attractive, or it’s inconvenient, you know the smell
and things like that they have um, this uh common
area where smokers go and again its right in front
of the door and it’s just um, a cigarette the ashtray
is there but nobody uses the ashtray. (Female,
Returning Student)
Well the grass, there used to be a blue line up
against the grass that, saying you had to be the
other side of that blue line before you lit up.
And it, it was obeyed for awhile and then people
started not obeying it and well, why do I have to
if he’s not, it eventually just faded away. And if a
safety officer happens to be walking through, he’ll
say yeah, you got to get over there. But like I said
there’s not enough of the safety officers to patrol
the courtyard. (Male, Veteran)

Officials lack
of awareness to
establish and
enforce policies
(quotes 3 - 4)

The smokers and the non-smokers are constantly
arguing against the other group. And essentially
the faculty and staff are fit to be tied, all they can
do is wait on regulations. (Director of Health)
As a community college, our sponsor is the county.
The SUNY chancellor’s recommendations can be
interpreted differently by community colleges.
Depending on how they’re interpreted, we may or
may not abide by them. (Director of Health)
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of Health Services distributed a “Quit-Kit” for students to
help them begin their quit attempt: a folder with brochures
(such as those from the American Cancer Society) and other
self-help and referral information. Some directors steered
students towards external resources including the state quitline
and community programs (e.g., an established face-to-face
treatment program in the local metropolitan area consisting
of visits with providers, medication oversight, and extensive
follow-up).

Students don’t ask community college health centers
for quit help
When students were asked if they knew the director of the
student health center, most students stated they were familiar
with the director. Some students talked to the nurse and others
knew the name of health staff that often sent health related
emails to them. Students who used the health center seemed
to have a positive relationship with staff. When asked where
they obtained reliable sources of health information, many
students stated they trusted the health center staff and even
favored it over outside healthcare providers (Table 2, quote 8).
Despite this positive relationship, health directors stated
students didn’t visit the health center for quitting help (Table
2, quote 9). Because of the low utilization of resources and
6
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lack of requests for help, community college directors did
not coordinate and support on-going campus wide tobacco
control efforts. Community colleges often sponsored “oneshot” initiatives such as the American Cancer Society’s Great
American Smoke Out, the Kick Butts Day campaign against
Big Tobacco, and quit smoking tables at health fairs occupied
by outside health agencies.

Tobacco control is not a priority to college leaders
Community college personnel stated they focused on promoting
general health and addressed health issues they viewed as
more pressing than smoking, such as alcohol abuse, violence,
and recovery (Table 2, quote 10). Community college officials
faced strict budgets to provide a wide variety of resources to
large student bodies. Student directors and educators stated
they had to allocate a great amount of resources to teaching
basic skills such as how to use and write emails and how to
register for courses and submit assignments (Table 2, quote
11). These activities occupied a majority of the faculty’s
time, not permitting them to focus on broad issues such as
improving the health of their student body.

noticed cigarette butts outside of doorways which were inside
the no-smoking zone boundaries. At one college observation
visit, it was observed that enforcing even indoor policies may
be problematic. Upon entering a college residence hall, the
vestibule smelled of cigarette smoke. Also during visits, it was
observed that environmental determinants, such as ashtrays
located inside of no-smoking boundaries, contradicted campus
tobacco control rules.
Colleges tried to enforce tobacco control policies by having
safety patrols or security officers ask smokers to extinguish
their cigarette and move to a permitted smoking zone. Students
and college faculty stated that this enforcement strategy was
unrealistic as colleges could not hire enough personnel to
enforce tobacco use rules (Table 4, quote 2).

College officials are unaware of their role in establishing
and enforcing tobacco control policies
Staff and faculty at community colleges were unaware of
requirements and responsibilities to aid the enforcement of
tobacco control policies. College staff noticed that enforcement
was a problem though did not know if it was appropriate to
intervene or address this concern with students. Faculty and
staff lacked direction such as specific protocols regarding
tobacco use on campus. They did not report clarity from
leadership on how they should implement policies or guidelines
(Table 4, quote 3). This problem stemmed from the lack of
direction leaders had when reviewing broad tobacco control
initiatives. The unique position of community colleges in
Western New York, which are in financial relationships with
their associated counties but operate within a larger state-wide
education system often along with having privately owned
campus housing, gave those in leadership a perceived leeway
on adopting or applying county or state school regulations
(Table 4, quote 4).

Tobacco Control Policies
Tobacco control policies exist at all colleges though colleges
have different rules for tobacco use outside
All community colleges had written policies that established
rules for tobacco use on campus both indoors and outdoors and
at college sponsored housing. Table 3 describes these polices
at the four community colleges. When comparing institutional
policies, all colleges banned smoking inside campus buildings,
college owned vehicles, and residence halls though tobacco
use regulations outdoors varied. All campuses stated they
sought to promote smoke free zones and smoke free facilities
due to the known negative consequences of tobacco use and
second hand smoke. Tobacco use policies were published on
the college’s website and in student handbooks. On campus, DISCUSSION
tobacco use policies were outlined on campus maps and signs The community colleges examined in this study lack
comprehensive tobacco control strategies, and this study’s
and by the demarcation of outdoor boundary lines.
findings reveal there has historically been little institutional
Colleges are unable to enforce tobacco control policies will and effort. There is little evidence that program and
Enforcing tobacco use policies was recognized as a common policy approaches being employed are successful. In order
problem by both faculty and students at all colleges. While for public health officials to establish community colleges
students and faculty were able to correctly explain campus as settings for successful tobacco control efforts, they must
tobacco policies, they stated their colleagues and peers did identify and utilize strategies and interventions that address,
not often obey them (Table 4, quote 1). Several members with limited resources, the unique needs of the community
of the research team confirmed this when they visited college population. Moreover, community colleges must work
campuses and observed students smoking directly in front to improve the enforcement of existing tobacco control
of no-smoking signs and outside of building entrances. They policies. Notable strengths at each campus, which serve as an
Tob. Prev. Cessation 2016;2(December):76
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important foundation on which to tailor improvements, were
that 1) they had specific articulated tobacco-control policies,
2) students were aware of the polices, 3) there was access to
tobacco-related health center resources, and 4) these resources
were generally well regarded.
In addition to national initiatives for 100% smoke-free
campuses13 , important state-wide secular trends were occurring
(and continue to occur) regarding policy improvements –
most notably the State of New York’s initiatives related to
“tobacco-free campuses”. All community colleges in the State
of New York are part of the State University of New York
(SUNY) system, and efforts to improve policies state-wide
have helped raise the awareness of tobacco control issues in
the community college campuses participating in this study.
Recommendations to strengthen polices (such as to become
not just “smoke free”, but entirely “tobacco free” – no tobacco
product use anywhere on campus), have enjoyed increasing
political and populace support, although monetary support
for specific infrastructure improvements has not yet been
realized. Enforcement of policies, even with current resources,
personnel and communication capabilities, can nevertheless
build on these secular trends.
A first step toward improving adherence to and enforcement
of tobacco control policies can be awareness-raising, such
as introducing and explaining policies to current and new
students, staff and faculty13. Integrating tobacco control policy
education and awareness into existing events or programs can
be a realistic option for community colleges as this effort will
require little additional resources from the college. Additional
realistic strategies for instituting and maintaining adherence
and enforcement need to be identified.
Future tobacco cessation programs must be convenient and
readily accessible to students regardless of location or time of
day. Even if community colleges have adequate resources to
offer tobacco cessation programs that may be more common at
four-year institutions, such as support groups and counseling
by healthcare personnel, these programs would likely fail due
to the unique community college student lifestyle30, where
the students often are only on campus when commuting for
classes.
Community colleges must also consider students’ lack
of interest and utilization of tobacco control literature and
resources provided by the health center. Moreover, the varying
staff perceptions of tobacco use as a problem on campus, the
lack of institutional resources available to provide cessation
services and enforce tobacco control policies, suggests that
community colleges need tobacco control interventions that
require little infrastructure. There is some evidence that
Tob. Prev. Cessation 2016;2(December):76
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young adults will use quitlines31,32, which are universally
available - though their effectiveness in this age group is
unclear33. Quitlines are nevertheless a free and readily available
intervention designed to allow access from persons in lowresource environments like community colleges.
In order for community colleges to engage in meaningful
tobacco prevention or cessation efforts, even low-infrastructure
strategies with limited human resources can be evidence-based
and successful. Consistent with trends in the literature, results
from this study suggest that one approach that could address
these limits is through the adoption of technology-assisted
tobacco intervention. Web Assisted Tobacco Interventions
(WATIs) are a form of such technology-assisted approaches
that are convenient, cost-effective, and can serve a large
number of students with low-infrastructure resources of the
community college34-36. Support for this approach, which would
allow asynchronous access to interactive treatment and peer
support, is exemplified by the fact that students and officials
reported low utilization of on-site resources, and that this study
identified a wide variety of materials (both hard copy and
electronic) that could easily add links to evidence-based online
resources without the need for any higher-level infrastructure
development. Recent research has focused on designing and
implementing WATIs at community colleges. Though these
studies are limited, they support this study’s recommendations
for the adoption of technology as a relatively inexpensive and
convenient cessation effort and have proven to be effective in
helping students to quit25, 37-38.
Related to both quitline and web-assisted interventions
for any target population is the method of referral, which
can directly involve existing health and wellness centers at
community colleges with trained staff. As with any healthcare
setting, champions at the “point of care” can institute and/
or improve their procedures for screening for tobacco use
and efficiently refer smokers to adjunctive treatments (these
technology-assisted treatments, local area resources, and/or
on-site resources such as one-on-one counseling). Two of the
four campuses in the present study, for example, had health/
wellness centers consisting of nurses who were previously
trained in brief office intervention for tobacco use (and which
included the New York State Quitline and Quitsite as referral
options for smokers).
Another potentially feasible approach is the opportunity for
community colleges to partner with community organizations
and health agencies. By developing these partnerships,
community colleges are able to expand their available resources,
collaborate with health experts, and promote cessation efforts
with a variety of consistent and complementary strategies –
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with the goal of increasing the likelihood of tobacco prevention
and cessation amongst students35. As observed in the present
study, for example, the American Cancer Society (ACS) had a
noticeable collaborative relationship with each of the campuses,
including partnerships with the health/wellness centers, the
presence of a variety of ACS materials regarding tobacco
cessation and other health issues (brochures, pamphlets), and
messaging regarding annual partnered events such as “Relay
for Life”, where the students are encouraged to sponsor teams
and events.
The study has several limitations. As is typical with
qualitative methods where quantitative “generalizability” is not
the objective, the findings nevertheless reflect the perspectives
of a relatively small number of participants. Although it
was possible to obtain practical data to provide greater
understanding of the context of community college campuses
in relation to tobacco control efforts, the level of consistency
in themes across campuses and qualitative data sources may
have been influenced by over-represented perspectives such
as multiple quotes from the same individuals.

CONCLUSION
This study provides an examination of attitudes, policies, and
practices regarding tobacco control at community colleges.
Though limited to four colleges, this analysis identified a
number of common themes across campuses. Tobacco control
policies, while often present, need the support of increased
adherence and enforcement. Tobacco control initiatives can
currently be improved without requiring additional or costly
resources for infrastructure or staff. Cessation interventions
must be convenient, easy to understand, and accessible from
multiple locations. Screening, treatment and referral (e.g.,
by onsite health/wellness center health care providers) is
a recommended proactive approach. Technology assisted
strategies, such as quitlines and web-based resources, are
recommended approaches consistent with the findings of
the present study. Results of the present study provide initial
guidance for new research and new interventions for this
growing but understudied and underserved population.
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