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Prior research in a study examining youth vaping has established that the use of e-cigarettes among teenagers is a social activity in
which its initiation is often associated with friends and social settings. However, it is unclear if this due to most teenage drug use
being a social activity or if there is something about the use of e-cigarettes that make their usage specifically more social than
other drugs. The present study aims to explore the factors that cause people not only to begin using e-cigarettes but also to begin
drinking alcohol. Furthermore, since previous research mostly utilized a younger sample, this study investigated these factors in
an adult sample to find if the same patterns persisted. Adults (n = 296) aged 19 to 72 participated in an online questionnaire where
they were presented with an array of questions pertaining to their use of e-cigarettes and alcohol including their frequency of use,
age of initiation, impact on their life, and perceived peer use. Across the study, e-cigarettes were seen to be more linked to social
settings among the younger sample as compared to the older sample while alcohol was more social among the older sample as
compared to the younger sample. These results expand on the current knowledge about motives for the initiation of substance use
and introduce new ideas about the impact of age on these motivations.
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Introduction

Alcoholism and vaping are two ubiquitous public health issues
with varying yet interconnected consequences. Alcoholism is
characterized by an unwavering addiction to the consumption
of alcoholic beverages which can result in physical and psycho-
logical harm1. Vaping, in contrast, is the inhalation of aerosols
from battery-powered devices containing nicotine and an array
of other chemicals2. Although it was originally presented as
a safer alternative to smoking cigarettes3, increased usage has
brought its potentially damaging effects to light2. The percent-
age of young people purchasing vapes and alcohol4, is a cause
for concern. Recognizing the connection between alcoholism
and vaping has become of critical importance, especially when
considering the risk factors associated with substance use. Our
rapidly shifting public landscape makes it necessary to examine
the differences between these public health concerns and where
to proceed from here.

Alcoholism has existed around the world throughout history
and while some aspects of the addiction have changed over
time, it undoubtedly still exists5. One continuity is its severity.
An excessive consumption of alcohol is often associated with
both short-term and long-term cognitive dysfunction, making
alcoholism more severe than other behavioral habits6. Due to the
severity of alcoholism in our society along with its prevalence
over time, there is a wider array of care and possible treatments
for the physical and mental issues associated with alcoholism7.
Vaping, in contrast, is rather new and a relatively unexplored

addiction2. Although the addictive component, nicotine, is also
found in cigarettes, the additional chemicals in e-cigarettes may
have other unknown effects. While both vaping and alcohol
present risks for all age groups and populations, youth vaping,
in particular, has risen greatly to the point that it is considered
an epidemic in some areas8.

In recent years, the awareness and use of electronic cigarettes
(vapes) have increased tremendously, especially among young
adults. Specifically, 25.0% of 12th graders in 2018 reported
having vaped nicotine or flavoring, a significant increase from
15.2% in 20179. There are many factors that may induce vaping
from peer and family influence to the belief that vapes have no
significant health effects10, to advertisements and the media11.
These factors have connections to the use of alcohol among
young people as well. In a teenage sample, the 30-day preva-
lence rates for 8th, 10th, and 12th-graders were 8%, 19%, and
30%, respectively12. A concerning amount of college students
(2 in 5) reported binge drinking13. These numbers introduce the
question of how peer pressure may play a role in the start of the
use of electronic cigarettes and alcohol.

Alcoholism and vaping stem from varying root causes. The
overconsumption of alcohol is mainly a result of social and cul-
tural contexts. There is evidence that ”higher levels of alcohol
use among parents and peers is associated with increased alco-
hol use among adolescents and young adults”14. Additionally,
it has been found that “the sons of alcoholics were about four
times more likely to be alcoholic than were the sons of nonalco-
holics”15. From a social standpoint, according to the National
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Library of Medicine, people with higher socioeconomic status
tend to drink more frequently than others14. Social disparities
are often an indicator of alcoholism especially due to different
social networks and connections as well as the standard of living.
Furthermore, different races and cultures are generally known
to drink more than others. For instance, African Americans
and Latinos have been found to have more cautious mindsets
about drinking as compared to whites14. There exist many other
complexities among racial norms, however, including family
and peer influences. Adolescent drinking behavior and the roots
of many alcohol-consumption issues lie in the people that youth
spend time with: friends and family. The root causes of va-
ping are similar but slightly different in some ways. Due to
the fact that vapes have been presented as a safer alternative to
smoking, they have established a reputation in which there are
few believed health effects related to vaping. Many report that
they used e-cigarettes to quit smoking16. There has not been
much research on the initiation of vaping, however, one study
by Groom and colleagues17 found friends and social settings to
be the main source and setting for the initiation of e-cigarette
use.

Similar factors have been linked to illicit drug use as vaping
and alcohol abuse. Again, friends and family were found to
be a major component in the initiation of illicit drug use. Both
parents and peers have an impact on the decision-making and
behavior of people; ”peers are especially important for initiation
into marijuana use, while parental factors gain in importance
in the transition from marijuana use to the use of other illicit
drugs”18. Many adolescents turn to drug use as an alternative
to dealing with certain problems in life as it serves a variety
of functions. Some include positive feelings and reduced pain
that can be experienced through the use of drugs, being able to
use drugs as a rationalization for misconduct, or as a stepping
stone towards status, identity, or companionship19. Some of
this research can be related to vaping and alcohol abuse among
adolescents as the causes and effects of substance abuse are often
interconnected. The influence of peers is undoubtedly a very
strong factor in the initiation of vaping due to peer normalization
of substances in which a mindset of invincibility is established20.
Furthermore, other studies have shown the impact of friends
and the opinion of peers on the use of vapes. Some people
use e-cigarettes to improve their social image and fit in with
trends21. Specifically, within the span of 6 months, one friend
group completely changed their minds about vaping. While they
originally were excited about their vapes and felt that it was
something cool to do at parties, it quickly became outdated and
somewhat passé22. Because those around them felt that vaping
was no longer “cool,” many adolescents ceased vaping in public.
Alcohol is similar in that the people around someone also exert
a great influence on the initiation. Social norms and parental
drinking habits have a huge psychological effect on whether or
not someone begins drinking23. Both influence public health

issues of vaping and alcoholism, especially among adolescents,
a population in which drinking and vaping have become trends.

This study aims to follow the study by Groom and col-
leagues17 which found socialization to be a prominent factor
in the initiation of teen vaping. This present research aims to
determine if similar themes persist in an adult population and
if the results found by Groom and colleagues17 were found be-
cause all drug use is social in nature or if vaping in particular is
more social than other substances. To our knowledge, this is the
first study to center around these two substances, particularly
in relation to socialization. By comparing vaping to another
substance, namely alcohol, we can take a closer look at whether
vaping specifically is a social activity among youth or if teenage
drug use as a whole is social in nature.

There exist various theories explaining the reasons behind
drug use, many indicating it to be largely influenced by social
factors. Peer cluster theory, for one, ascertains those adolescents
interact to form small groups known as “peer clusters” which
have a significant impact on their development, and in some
cases, their use of drugs. This theory shows the widespread
impact of peers in particular as the main influence for prospec-
tive drug use, and other influences such as family, religion, and
school as secondary24. Additionally, the theory of reasoned
action states that the decisions made by adolescents when begin-
ning to use drugs are based in part upon their perception of other
people’s opinions on the substance. If an individual believes
that others want them to involve themselves in substance use,
this belief will heavily sway their decision towards beginning to
use the substance25.

These theories show that drug use in general is extremely
social, but we aim to ascertain if there is something particularly
special about vaping that causes it to be more subject to social
influences than other drugs. To date, there is little research on
e-cigarettes as they are a relatively new technology. Therefore, it
is difficult to confidently predict how social it is in comparison to
alcohol. However, based on the finding in the study by Groom
and colleagues17 that e-cigarettes were social in nature, we
hypothesize is that the initiation of vaping has a larger influence
from friends and peer groups as compared to alcohol.

Additionally, both the peer cluster theory and the theory of
reasoned actions both explicitly state they are an explanation of
teenage drug use. Because e-cigarettes are a recent invention,
many adults today who use e-cigarettes did not have access to
them when they were a teenager. We aim to see if these theories
hold up on this sample of participants who only had access to
e-cigarettes as an adult. We predict that these theories will be
specific to teens and thus e-cigarette users who did not have
access to e-cigarettes as teens will not begin usage in social
settings as often as younger users.
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Methods

Participants

The participants in this study consisted of 296 adults (40.9%
Female, 58.1% Male, 1.0% Other) ranging from ages 19 to 72
with an average of 38.9 (SD: 10.8). The distribution of partici-
pants’ racial background was as follows: 5.1% Asian or Pacific
Islander, 14.2% Black/African American, 4.7% Hispanic, 75.7%
White/Caucasian, and 0.3% other. Participants were recruited
through Amazon’s Mechanical Turk and paid for their partici-
pation. The highest level of education completed by the partici-
pants was as follows: 6.4% associate degree, 41.9% bachelor’s
degree, 1.0% doctorate degree, 11.8% high school diploma,
23.6% master’s or professional degree, 12.5% some college,
2.0% trade/technical/vocational training, and 0.8% other.

Measure

Each participant was presented with an array of qualitative and
quantitative questions related to e-cigarettes and alcohol. This
data was used to categorize participants into groups based on
which product(s) they use, their age, and other variables.

Procedure

First, participants were asked to identify whether or not they
used each of the three substances mentioned above (e-cigarettes
and alcohol). They were asked, “Have you ever tried [product
name] products (even one to two times)”. If they answered ‘yes’
to any, they received the same five questions for each. First,
they were asked “How frequently have you used [product name]
products in the last year?” The answers ranged from (1) “Daily”
to (5) “Have not used in the past year”. Next, participants were
asked “How old were you when you first used [product name]
products?” For this question they selected an answer in one of
the following five categories: (1) Under 12, (2) 12-14, (3) 15-17,
(4) 18-20, and (5) 21 or Older. In order to examine influencers,
two questions were taken from a different study pertaining to
teen vaping (Groom et al, 2021). The first question was “Where
did you get your first [product name] product? Choose one.”
Participants were given seven choices: (1) a friend, (2) a family
member or relative, (3) a neighbor, (4) someone else, but not a
friend or relative, (5) I bought it at a store, (6) other, and (7) I
don’t remember. They were then asked “Where were you when
you first used [product name] products? Choose one.” They were
asked to choose one of the following answers: (1) hanging out
with friends, (2) at parties, (3) by myself, (4) with my family, (5)
school, (6) other, and (7) I don’t remember. The previous study
utilized the questions to examine social impacts on e-cigarette
use specifically, which translated well into this study for the
purpose of examining social impacts on e-cigarette and alcohol
use. The following two questions were chosen in order to study

the theory of reasoned action, which designate that peer approval
is a major factor in the initiation of youth vaping. Participants
were asked ”On a scale of 0-100 how positive/negative of an
effect do you think [product name] products have had on your
life?” Participants were asked to answer with a number from 1-
100, 1 being very negative and 100 being very positive. Finally,
participants were asked to respond to the following question
with a percentage of their peers that they believed used each
given substance: ”What percentage of people in your age group
do you believe use [product name] products regularly (at least
once a month)?” After the questions, participants were given
demographic questions including education background, age,
gender, and ethnicity at the end of the study. This data was
compiled in a spreadsheet and analyzed from multiple angles
utilizing R language in RStudio.

Results

Out of the 296 participants, 213 (72.0%) had used an e-cigarette
at least once in their lives and 259 (87.5%) had drunk alcohol at
least once in their lives. According to a binomial proportion test,
it was found that these percentages were significantly different
(p < .001). When asked about their frequency of usage, 53
(24.9%) reported using e-cigarettes at least once a week, 46
(21.6%) use e-cigarettes at least once a month, 44 (20.7%) use
daily, 36 (16.9%) have not used in the last year, and 34 (16.0%)
use less than once a month. For alcohol use, 96 (37.1%) drink at
least once a week, 67 (25.9%) drink once a month, 39 (15.1%)
drink less than once a month, 36 (13.9%) have not drunk in
the past year, and 21 (8.1%) drink daily. Because this data
was ordinal, we assigned numeric values to each response and
performed a t-test to investigate the differences. According to
the t-test, these values were not significantly different (t (420) =
0.50, p = .62). Of those who use e-cigarettes, most participants
were over the age of 18 when they first used an e-cigarette, with
43 (20.2%) first trying one between the ages of 18 - 20 and 130
(61.0%) first trying one over the age of 21. Of the remaining
participants, 1 (0.4%) first tried an e-cigarette before the age of
12, 13 (6.1%) between 12-14, and 26 (12.2%) between 15-17.
This may be attributed to the more recent development of the
electronic cigarette; since many of the participants in this study
would have been past their teenage years during the time that
it was released on the market in the mid-2000s26 (all of those
over the age of 37). For those who were under 37, 11 (9.1%)
first tried an e-cigarette between 12-14, 21 (17.4%) between
15-17, 28 (23.1%) between 18-20, and 61 (50.4%) above 18.
These numbers were much more evenly split above and below
18. The age for initiation of alcohol was also similarly split: 13
(5.0%) were under 12, 39 (15.1%) were 12-14, 73 (28.2%) were
15-17, 76 (29.3%) were 18-20, and 58 (22.4%) were over 21.
We wanted to investigate the differences in age of initial use.
We again assigned numeric values to each option in the ordinal
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dataset and performed a t-test. We found that participants who
used alcohol started at a younger age than those who vaped (t
(470) = 8.96, p < .001).

When asked to answer how positive of an effect e-cigarettes
and alcohol had on their lives on a scale of 1-100 (1 being ex-
tremely negative and 100 being extremely positive). Participants
who used e-cigarettes reported the drug had a significantly more
positive effect on their lives (57.4) than those who used alcohol
(50.2; t (455) = 3.68, p < .001). Out of all the participants in
the survey, when asked what percentage of people in their age
group they believed to use e-cigarettes and alcohol at least once
a month. Participants reported their response on a 0-100 scale.
We analyzed this as a continuous variable and were interested in
comparing means. The average percentage of perceived usage
came out to be 42.1% for e-cigarettes and 65.8% for alcohol
(t(548) = 12.56, p < .001).

Table 1 compares the average perceived usage among self-
identified users and non-users. The table is based off of ques-
tions 3 and 4 (see Appendix 1), which asked, “What percentage
of people in your age group do you believe use alcohol regularly
(at least once a month)?” These numbers were compared based
on whether or not the participant used either e-cigarettes or al-
cohol. Participants who use e-cigarettes reported feeling that a
higher percentage of their peers also use e-cigarettes on a regular
basis as compared to those who did not use e-cigarettes. While
those who use e-cigarettes thought that an average of 47.1% of
their peers also vape, those who did not use e-cigarettes thought
that an average of just 29.5% of their peers vape, showing a
17.6 percentage point jump. Similarly, those who drink reported
feeling that a higher percentage of their peers also drink on a
regular basis. While those who drink thought that an average of
68.3% of their peers also drink, those who didn’t drink thought
that an average of just 48.2% of their peers drink, showing a 20.1
percentage point jump. For both drugs this average percentage
usage jump was found to be significant (e-cigarettes: t(295) =
5.89, p < .001); alcohol: t(295) = 4.31, p < .001).

We wanted to investigate if the relationship between drug
use and perceived drug use among peers was different among
alcohol and e-cigarette users. Therefore, we built a hierarchi-
cal linear regression model with perceived use of drug as the
dependent variable and drug type and whether or not the partici-
pant had used the drug as independent variables while allowing
slopes to vary by participant. There was a somewhat significant
interaction between type of drug and use (b = 8.04, p = .07) with
a main effect of both drug type (b = 18.17, p < .001) and use (b
= 19.83, p < .001). Although peer influence wasn’t shown to
have a significantly greater impact on either e-cigarette or alco-
hol use, it’s clear that the use of both substances is influenced
by social factors.

Table 2 shows the percent distributions of the source where
participants got their first e-cigarette or alcoholic beverage. Ta-
ble 3 shows this same percentage distribution but splits the

sample between younger and older age groups. In the full sam-
ple, a chi-squared test showed a significant difference in the
source of e-cigarettes and alcohol (X2 = 34.32, p < .001). Ac-
cording to post-hoc comparison, the main source each differed
in was purchasing the product at a store. For e-cigarettes, 19.7%
of users bought their first e-cigarette at a store compared to only
4.2% of respondents for alcohol (p < .001). Among total survey
responses, the most common source of the first e-cigarette or
alcoholic beverage was friends (50.2% and 52.5% respectively).
However, there was no difference in the percentage of partici-
pants who first acquired alcohol and e-cigarettes from friends (p
> .10). The next most common e-cigarette sources included a
store (19.7%) and a family member or relative (18.8%). For al-
cohol, the next most common sources included a family member
or relative (28.2%) and a neighbor (7.0%).

Because many existing studies focused on substance use in
teenagers under the age of 18, this study aimed to study the
differences in the initiation of e-cigarette and alcohol use in
relation to a wider range of ages, focusing specifically on those
under and over 30 years old. In our study, among participants
under 30 years old, there were no significant differences in the
initial source of e-cigarettes and alcohol (X2 = 5.43, p = .37).
However, it is worth noting that friends were more likely to be
the source for their first e-cigarette product than alcohol (77.0%
for e-cigarettes vs. 61.7% for alcohol) and the non-significant
effect could be the result of the relatively low sample size (Al-
cohol: N = 48; e-cigarettes: N = 47). Among respondents 30
and older, there was a significant difference in initial source
(X2 = 34.79, p < .001). Those who drank were more likely to
identify friends as the source of their first drink as compared
to those who used e-cigarettes (50.5% of those who drank vs.
42.4% of those who used e-cigarettes) though the difference
was not significant according to post-hoc tests (p > .10). The
main significant difference for older participants was those who
used e-cigarettes were more likely to get their first e-cigarette
from a store (23.7%) compared to those who drank (4.3%; p
< .001). Especially among older adults, alcohol appeared to
be more linked to socialization as compared to e-cigarettes. To
test this, a hierarchical logistic regression model was used to
predict a friend as the source of first drug use. We used a binary
variable for whether “A friend” was the source of initial drug use
as the dependent variable and drug type, age (as a continuous
variable), and their interaction as independent variable while
allowing slopes to vary by participant. There was a significant
interaction between age and drug type (b = 0.01, p < .001).
This showed that the effect of drug type on whether or not the
initial source of the drug was a friend differed by how old the
participant was.

Originally, it was predicted that socialization would be more
linked with starting e-cigarettes rather than alcohol. An overall
distinction was not found between the two groups in terms of
their initial source being from a friend. However, there is an age
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Table 1 Average Percentage of Peers Believed to Use E-Cigarettes and Alcohol, Based on Substance Use
Alcohol E-Cigarettes

N M SD N M SD
User 259 68.3% 16.6 213 47.1% 25.7

Non-User 37 48.2% 27.7 84 29.5% 22.0

group difference in how social the initiation of each substance
is. It is evident that both e-cigarettes and alcohol have a much
stronger influence from friends in younger adults as compared
to older adults.

Table 4 shows the percent distributions of the location where
participants were the first time they used an e-cigarette or drank
an alcoholic beverage. Similar to Table 3, Table 5 shows this
same distribution split between younger and older age groups.
There were significant differences in where participants were
when they first used e-cigarettes vs. alcoholic beverages (X2 =
30.57, p < .001). According to post-hoc comparisons, the one
location with a significant difference was “By myself” where
34.3% of e-cigarette users reported they were during their initial
experience compared to 14.7% of alcohol users (p < .001).
Interestingly, this goes against our original predictions and the
findings of the study by Groom and colleagues (2021) which
show vaping to be a social experience. However, in our study,
the most frequent response for either group was “hanging out
with friends” (35.2% for e-cigarettes and 40.5% for alcohol).
Overall, alcohol was first used in more social settings (with
friends or at parties) as compared to vaping (61.7% of those who
drank vs. 50.2% of those who used e-cigarettes). Furthermore,
it was more likely for a participant to drink for the first time
with family than for a participant to use an e-cigarette for the
first time with family (22.4% vs. 13.2%) though the difference
was not significant (p > .10).

For the location of initial use, there were significant differ-
ences between the two substances among participants under 30
(X2 = 11.04, p = .02). Similar to the overall sample, among
participants under 30, it was also more likely for a first drink
to occur with family as opposed to a first vape (23.4% of those
who drank vs. 4.2% of those who used e-cigarettes). In the
under-30 sample, this difference showed a trend towards signifi-
cance according to post-hoc tests (p = .06). As opposed to the
overall results, however, a larger percentage of e-cigarette users
under 30 first vaped in a social setting as compared to those
under 30 who drank (70.8% vs. 61.7% respectively). However,
the difference was not significant (p > .10). In the 30 and older
sample there were also differences in location of initial use (X2

= 30.95, p < .001). A participant of at least 30 years of age was
also more likely to be alone when using an e-cigarette for the
first time as opposed to a participant (≥30) who drinks for the
first time (38.7% vs. 16.6% respectively, p < .001). No other
location showed a significant difference.

Again, among participants 30 and over, drinking was much
more likely to have a greater connection to social settings as
compared to vaping (61.8% of those who drank vs. 44.3% of
those who used e-cigarettes). Similar to the source, this was
tested using a hierarchical logistic regression model. In this
model, for the dependent variable we created a binary variable
labeled 1 if participants reported “Hanging out with friends”’ or
“At parties” as the location of their initial use and age and drug
type as independent variables while allowing slopes to vary by
participants. There was a significant interaction between age and
drug type (b = 0.01, p = .001). This showed that for participants
of different age groups, the social setting has a different effect
depending on the type of drug.

Discussion

The goal of this study was to gain a better understanding of
what motivates people of different age groups to begin using
e-cigarettes and alcohol. This study investigated where partic-
ipants obtained their first substance and where they first used
it, specifically focusing on whether differences in substances
and differences in age would impact the social setting of the
substance initiation. It was found that the influence of friends is
prominent across all age groups and for both substances. Com-
paratively, e-cigarettes were found to be more associated with
sociability as opposed to alcohol among younger adults while
alcohol was found to be more social among older adults as op-
posed to e-cigarettes. Our initial hypothesis was vaping would
be more social than alcohol. We did not find support for this
across all age groups, but instead we found that age also plays a
role in the influence of friends on the initiation of a substance,
not just the substance itself.

These findings are supported by the existing literature on
theories regarding drug use, but at a deeper level through the
implications about differences in age regarding social influences
on substance use. In accordance with peer cluster theory, this
study finds social events to be a major setting for initiation
of both alcohol and drug use, which was expected because
these peer clusters create social events within which the use of
substances is spread. This theory, however, does not specify
differences between age and substance found in this study, which
opens the door to new potential observations that can be made
regarding how peer clusters may differ across different age
groups. Our results suggest this theory may have greater weight
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Table 2 Sources of First E-Cigarette and Alcoholic Beverage
E-Cig Alcohol

N Perc. 95% CI N Perc.95%CI
A friend 213 50.2% 259 52.5%

(43.5% - 56.9%) (46.4%−58.6%)
A family member or relative 18.8% 28.2%

(13.6% - 24.0%) (22.7%−33.7%)
A neighbor 7.5% 7.0%

(4.0% - 11.0%) (3.9%−10.1%)
Someone else, but not a friend or relative 3.3% 5.4%

(0.9% - 5.7%) (2.6%−8.2%)
I bought it at a store 19.7% 4.2%

(14.4% - 25.0%) (1.8%−6.6%)
Other 0.0% 1.2%

(0.0% - 0.0%) (0.0%−2.5%)
I don’t remember 0.5% 1.5%

(0.0% - 1.4%) (0.0%−3.0%)

in explaining drug use among younger adults but is not as good
of an explanation for why older adults may begin using a new
drug. Existing papers on the theory of planned behavior also
indicate that it supports the heavy influence of social settings on
substance use27. This study found similar results in that vaping
was subject to greater peer influence among younger adults.

Overall, social settings (being with friends and at parties)
were the most common setting for the first usage of each sub-
stance. However, this sociability varies across substances and
age groups. A younger adult is more disposed to start using
e-cigarettes in social settings as compared to older adults, who
are more likely to start drinking in a more social setting. A
possible explanation for this outcome may be the growth of
relatively high perceived peer approval of e-cigarette use among
youth28. These results may also be impacted by generational
differences. Since older adults did not grow up with the exis-
tence of e-cigarettes, they may find alcohol to be a more familiar
mode of socialization because that was what they were exposed
to in social settings when they were younger. In contrast, young
adults, who generally mingle with their peers much more and
who are more accustomed to the use of e-cigarettes in people
around them. Older adults also tend to start using e-cigarettes
whilst on their own much more than younger adults, which may
be attributed to the attempts of older adults at quitting nico-
tine addiction using e-cigarettes. While smoking cessation is
reported to be common among all age groups, older adults are
more likely to be motivated by this intent than younger adults
who may not yet have a commitment to quitting29. It may be
beneficial for more research to be done on theories regarding
this difference between the impact of social settings between
age and substance use.

The results also show a pattern of the impact of peer influence

on one’s decision to use e-cigarettes and alcohol. Over both
substances, it is clear that if a participant either used e-cigarettes
or drank alcohol, they would be much more likely to believe that
more people around them were also using the substance. These
significant differences suggest that peer opinion and approval
may be an important factor in the use of both e-cigarettes and
alcohol. When using a substance, it is likely important to the
user that they fit in with their peers, so they begin to believe
that those around them do indeed use the substance with them.
On the other hand, the assumption that a larger number of their
peers use either e-cigarettes or alcohol may also be a motivator
to begin using e-cigarettes or drinking themselves. While it was
predicted that vaping would have more of a peer influence, these
findings show that the initiation of the use of both substances
is heavily impacted by a belief of peer use. These findings
precisely parallel the observations of the theory of reasoned
action, giving further support for the concept of the necessity of
peer approval in the initiation of substance use.

Through an analysis of where participants first used both e-
cigarettes and alcohol as well as of how peer influence impacts
their decision to start vaping or drinking, it’s clear that when it
comes to the use of e-cigarettes and alcohol, people are greatly
affected by those around them, especially during their youth.
Although older adults were still influenced by their friends and
peers to start using e-cigarettes, this effect was stronger for
drinking compared to vaping. It’s possible that drinking was
more social among this group of participants during their youth.
Furthermore, because they were not exposed to e-cigarettes
when they were young and experimenting with new items of
interest, fewer older adults may turn to vaping as a way to
socialize. This might play a role in how the initiation of the use
of e-cigarettes is much less social than the initiation of alcohol
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Table 3 Sources of First E-Cigarette and Alcoholic Beverage by Age
Under 30 30 and Over

E −Cig Alcohol E-Cig Alcohol
N 48 47 165 212

A friend 77.0% 61.7% 42.4% 50.5%
(65.1%−88.9%) (47.8% - 75.6%) (34.9% - 49.9%) (43.8%−57.2%)

A family member or relative 8.3% 23.4% 21.8% 29.2%
(0.5%−16.1%) (11.3% - 35.5%) (15.5% - 28.1%) (23.1%−35.3%)

A neighbor 6.3% 6.4% 7.9% 7.1%
(0.0%−13.2%) (0.0% - 13.4%) (3.8% - 12.0%) (3.6%−10.6%)

Someone else, but not a friend or relative 2.1% 2.1% 3.6% 6.1%
(0.0%−6.2%) (0.0% - 6.2%) (0.8% - 6.4%) (2.9%−9.3%)

I bought it at a store 6.3% 4.3% 23.7% 4.3%
(0.0%−13.2%) (0.0% - 10.1%) (17.2% - 30.2%) (1.6%−7.0%)

Other 0.0% 0.0% 0.0% 1.4%
(0.0%−0.0%) (0.0% - 0.0%) (0.0% - 0.0%) (0.0%−3.0%)

I don’t remember 0.0% 2.1% 0.6% 1.4%
(0.0%−0.0%) (0.0% - 6.2%) (0.0% - 1.8%) (0.0%−3.0%)

Table 4 Location of First E-Cigarette and Alcoholic Beverage Use
E-Cig Alcohol

N Perc. 95% CI N Perc.95%CI
Hanging out with friends 213 35.2% (28.8% - 41.6%) 259 40.5%(34.5%−46.5%)

At parties 213 15.0% (10.2% - 19.8%) 259 21.2%(16.2%−26.2%)
By myself 213 34.3% (27.9% - 40.7%) 259 14.7%(10.4%−19.0%)

With my family 213 13.2% (8.7% - 17.7%) 259 22.4%(17.3%−27.5%)
School 213 1.4% (0.0% - 3.0%) 259 0.0%(0.0%−0.0%)
Other 213 0.0% (0.0% - 0.0%) 259 0.8%(0.0%−1.9%)

I don’t remember 213 0.9% (0.0% - 2.2%) 259 0.4%(0.0%−1.2%)

among the sample of older adults. On the other hand, since
e-cigarettes are recent and a new rising trend among younger
generations and drinking has already been established as a mode
of socialization, young adults tend to start using both e-cigarettes
and alcohol in social settings. More research should be done
on this topic and investigate how adults of different age groups
view use of each of these drugs as a social activity or not.

Something to keep in mind for future research is the size of
the young adult sample. Finding a larger number of younger par-
ticipants likely would have produced more comprehensive data.
However, although the study that this paper followed1 included a
little over 1,500 participants, our sample size of 300 still yielded
some interesting results. Another thing to consider about this
study is the recent development of the e-cigarette, which has
an impact since most of the participants were not aware of e-
cigarettes growing up. Unlike youth today who mostly recognize
the existence of e-cigarettes as teenagers, many of the adults in
this study come in contact with vaping at different points in their
lives, mostly after the age of 18. Because the previous study
focused on these youth, there is a significant difference between
adult and teenage experiences with e-cigarettes. However, this

adult sample is also advantageous because it provides a new lens
of comparison in solely a sample of those over 18. This adds
to prior research about substance use in that it compares age
differences in adults alongside not only one but two different
substances to paint a clearer picture of how younger adults and
older adults differ in their use of e-cigarettes and alcohol.

Finding the root causes of substance use is meaningful be-
cause it creates a basis upon which risky behaviors pertaining
to substance use can be prevented. Today, in particular, as e-
cigarettes and alcohol are growing in popularity, finding ways
to minimize the number of young adults or children who are ex-
posed to these substances is valuable as peer pressure is known
to have an overwhelming impact on younger people especially.
Future research can expand on these findings by investigating
connections between socialization and the initiation of other
substances that are of concern in today’s world of health as well
as between motivations for the initiation of substance use and
current use. Furthermore, additional studies can also compare a
wider range of age groups by focusing on the motivations for the
initiation of solely e-cigarettes of those who grew up with the
existence of e-cigarettes as well as those who did not. There is a
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Table 5 Location of First E-Cigarette and Alcoholic Beverage Use by Age
Under 30 30 and Over

E −Cig Alcohol E-Cig Alcohol
N 48 47 165 212

Perc.95%CI Perc.95% CI Perc.95% CI Perc.95%CI
Hanging out with friends 58.3% 42.6% 28.5% 40.1%

(44.4%−72.2%) (28.5% - 56.7%) (21.6% - 35.4%) (33.5%−46.7%)
At parties 12.5% 19.1% 15.8% 21.7%

(3.1%−21.9%) (7.9% - 30.3%) (10.2% - 21.4%) (16.2%−27.2%)
By myself 18.7% 14.9% 38.7% 14.6%

(7.7%−29.7%) (4.7% - 25.1%) (31.3% - 46.1%) (9.8%−19.4%)
With my family 4.2% 23.4% 15.8% 22.2%

(0.0%−9.9%) (11.3% - 35.5%) (10.2% - 21.4%) (16.6%−27.8%)
School 6.3% 0.0% 0.0% 0.0%

(0.0%−13.2%) (0.0% - 0.0%) (0.0% - 0.0%) (0.0%−0.0%)
Other 0.0% 0.0% 0.0% 0.9%

(0.0%−0.0%) (0.0% - 0.0%) (0.0% - 0.0%) (0.0%−2.2%)
I don’t remember 0.0% 0.0% 1.2% 0.5%

(0.0%−0.0%) (0.0% - 0.0%) (0.0% - 2.9%) (0.0%−1.4%)

wide range of variability between substances and ages that cause
the initiation of e-cigarettes and alcohol to be very different,
namely the recent development of the e-cigarette. To illustrate
the full picture of why people use e-cigarettes, future research
can focus on the differences between why young and older peo-
ple vape to gain a better understanding of how different factors
play into e-cigarette use in particular through the generations.
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APPENDIX 1

Survey Questions
• Question 1: Have you ever tried electronic nicotine products (even one to

two times)?

– If Yes:

1. How frequently have you used electronic nicotine products in
the last year?

2. How old were you when you first used electronic nicotine prod-
ucts?

3. Where did you get your first electronic nicotine product?
4. Where were you when you first used electronic nicotine prod-

ucts?
5. On a scale of 0-100 how positive/negative of an effect do you

think electronic nicotine products have had on your life?

• Question 2: Have you ever tried an alcoholic beverage (even one to two
times)?

– If Yes:

1. How frequently have you used alcoholic beverages in the last
year?

2. How old were you when you first had an alcoholic beverage?
3. Where did you get your first alcoholic beverage?
4. Where were you when you first had an alcoholic beverage?
5. On a scale of 0-100 how positive/negative of an effect do you

think alcohol has had on your life?

• Question 3: What percentage of people in your age group do you believe use
alcohol regularly (at least once a month)?

• Question 4: What percentage of people in your age group do you believe use
electronic nicotine products regularly (at least once a month)?
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