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Abstract
This study explored tobacco use in a national sample of service member and veteran students enrolled in
postsecondary institutions with the purpose of informing the development of a tobacco cessation initiative by
identifying factors associated with the use of cigarettes, water pipes, cigars and smokeless tobacco. Researchers
conducted secondary analysis of data from the fall 2011 National College Health Assessment (NCHA) II, which
surveyed 44 postsecondary institutions in the United States (n = 27,774). Three percent of the sample reported
United States Armed Services active military or veteran status (n = 706). Of the service member and veteran
respondents, 41% reported that they used some form of tobacco within the last 30 days. Tobacco use predicted
problematic reactions to stressors and mental health symptoms, and correlated with suicidality in the study
sample. Further research is recommended to inform culturally competent programming.
The great majority of veterans of Iraq and Afghanistan
are eligible for the Post-9/11 GI Bill, which has
increased the number of student veterans on
campuses in all disciplines.1 These funded students
undertake studies with higher rates of physical
injury, chronic pain, depression and stress injury
than their classmates.2 Related to these issues are
problematic health behaviours such as the overuse
of tobacco products.3 Tobacco use contributes
to decreased quality of both mental and physical
health.4

Tobacco use
In general, health behaviours among student
veterans are understudied, particularly among
those who smoke.5 The purpose of this study was
to inform the development of a tobacco cessation
initiative to reduce tobacco use among service
member and veteran students in postsecondary
institutions by identifying factors associated with the
use of cigarettes, water pipes, cigars and smokeless
tobacco.
Among veterans. Tobacco use is higher among
veterans than the general population.6 In 2005,
roughly one-third of military-connected personnel
used tobacco (32%), which is not surprising given
that many tend to use tobacco products prior to
entering the service.7 Additionally, deployment has
been associated with increased tobacco use, and
deployed service members report smoking 50% more
than those service members who are not deployed.8
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Among college students. Among college students,
experimentation with the everyday use of tobacco
in multiple forms is commonly attributed to the
experience of new challenges and potentially stressful
situations in college.9-10
Effects over the life course. The health-related
effects of tobacco use over one’s life course in the
United States are significant; cigarettes and obesity
are the two tied leading causes of preventable death.11
An estimated one-half of individuals who smoke
cigarettes will eventually die or become disabled as a
direct result of their cigarette use.12

Other tobacco products
Tobacco products—defined by the US Food and Drug
Administration (FDA) as a product ‘made or derived
from tobacco that is intended for human consumption,
including any component, part, or accessory of a
tobacco product’—include various forms of nicotine
delivery systems.13 Some forms have long been
mainstream (e.g. cigarettes, smokeless tobacco that
is chewed), while others have more recently either
been introduced (e.g. electronic nicotine delivery
systems such as e-cigarettes14) or become more
popular (e.g. water pipes or hookahs,14 and cigars
and electronic nicotine delivery systems14-15).
Information regarding prevalence and potential
predictors of both traditional (e.g. cigarettes) and
alternative (e.g. smokeless tobacco) forms of tobacco
use among service member and veteran students
is limited. However, some research suggests that
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service member and veteran students more often
report traditional tobacco use than non-veteran
students.16
Electronic nicotine delivery systems. Electronic
nicotine delivery systems—known also as ENDS—
are battery-operated devices resembling cigarettes
(with flavours and other chemicals) comprised of a
cartridge (containing nicotine, flavours and other
chemicals), heating device/vaporiser, and power
source.17 Nicotine is delivered by way of vapour:
puffing activates the e-cigarette, which ‘vaporizes
the liquid in the cartridge’ whereby ‘the resulting
aerosol is then inhaled (called ‘vaping’)’.17 The use
of alternative products such as e-cigarettes is very
common in the young adult population.18

from 44 postsecondary institutions across the United
States. Three percent of the sample reported that
they were currently or have been a member of the
United States Armed Services (n = 706).

Study variables
Demographic. In the present study, the following
demographic characteristics were considered: age
(in years); gender; sexual orientation; race and
ethnicity; marital status; level in school; membership
in a fraternity/sorority; grade point average (GPA);
participation in organised college athletics; and
deployment to an area of hazardous duty.

Water pipes. Water pipes are a nicotine delivery
system that originated in the Middle East and contain
flavoured nicotine. They are popular with young
adults and are often smoked socially in groups.19
One popular form of water tobacco smoking is the
use of hookahs, which many people perceive to
be less harmful than cigarettes,20 though hookah
smoking is associated with exposure to toxicants
and carcinogens including tar, nicotine, carbon
monoxide and heavy metals.21-22

Mental health. The ACHA survey measured mental
health with 11 items asking, ‘Have you ever…’: felt
things were hopeless; felt overwhelmed by all you
had to do; felt exhausted (not from physical activity);
felt very lonely; felt very sad; felt so depressed that it
was difficult to function; felt overwhelming anxiety;
felt overwhelming anger; intentionally cut, burned,
bruised or otherwise injured yourself; seriously
considered suicide; and attempted suicide. Each
variable was measured at the ordinal level and was—
for the purpose of analysis in the present study—
recoded into a dummy variable.28

Cigars. Cigars contain fermented, aged and cured
tobacco (primarily from a single source), and can be
distinguished from roll-your-own cigarettes because
they are wrapped in tobacco leaf. Cigars vary in size,
level of nicotine content (e.g. some equivalent to what
may be found in an entire pack of cigarettes) and
duration needed for consumption.23 It is commonly
misconceived that cigars are safer than other forms
of nicotine delivery systems because cigar smokers
do not inhale, but cigar smoke contains high levels of
tar, toxins and cancer-causing substances.24

Normative stressors. The ACHA survey measured
stress with 11 items asking, ‘Within the last 12
months, have any of the following been traumatic or
very difficult for you to handle’: academics; careerrelated issue; death of a family member/friend;
family problems; intimate relationships; other social
relationships; finances; health problem of a family
member or partner; personal appearance; personal
health issue; and sleep difficulties. These variables
were measured with a dichotomous response option
and were recoded into dummy variables.

Smokeless tobacco. Smokeless tobacco, to include
chewing tobacco and snuff, is the second most
prevalently used form of tobacco in the United
States.25 An estimated 14.5% of service members use
smokeless tobacco.7 Use has been implicated in a
variety of different cancers including oropharyngeal,
prostate and pancreatic26 as well as other health
problems (e.g. gingival recession, leukoplakia, dental
caries, tooth abrasions and nicotine addiction27).

Use of tobacco products. The ACHA survey
measured the use of tobacco products with four
items asking, ‘Within the last 30 days, on how many
days did you use…’: cigarettes; tobacco from a water
pipe (hookah); cigars, little cigars or clove cigarettes;
and smokeless tobacco. Each variable was measured
at the ordinal level and was recoded into a dummy
variable.

Methods
Source of data. Researchers conducted secondary
analysis of data from the fall 2011 National
College Health Assessment (NCHA) II. This survey
is administered by the American College Health
Association (ACHA) twice a year. The fall 2011 survey
administration collected a sample of 27,774 students
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Statistical analysis. We calculated frequencies
and percentages for all study variables by use of
tobacco products. We checked all assumptions for
logistic regression including influential points29
and the extent of multicollinearity.30 We confirmed
the linearity in the logit for the age variable with
the Box-Tidwell transformation procedure.31 We
used a clustered sandwich estimator for all logistic
regression analyses.30 Total variance explanation
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in each model was specified with the Cox-Snell R2
and the Nagelkerke R2.32-33 Fifty-six variables were
individually regressed on the four tobacco products:
cigarettes, water pipes, cigars and smokeless
tobacco. Significant variables were then tested in
multivariate models. Finally, we tested significant
variables from these multivariate models in final
models. We performed all statistical analyses with
Stata 13 for Windows.34 This study was approved by
the university Institutional Review Board.

Results
Two hundred and eighty-six service member and
veteran students (41% of the total service member
and veteran student sample) reported that they
used some form of tobacco within the last 30 days.
Most tobacco users were white, heterosexual males
in undergraduate programs who were not married
and had some problematic reactions to stressors and
mental health symptoms. Table 1 presents complete
information on tobacco use by demographic, mental
health and normative stressor variables.

Table 1 Use of tobacco products by demographic, mental health and stress variables
Cigarettes1 N (%)*

Water pipe1 N (%)*

Cigars1 N (%)*

Smokeless1 N (%)*

Yes

No

Yes

No

Yes

No

Yes

No

134 (19)

568 (81)

35 (5)

663 (95)

54 (8)

648 (92)

63 (9)

638 (91)

31.1 (12.5)

30.5 (10.2)

24.2 (13.4)

31 (10.4)

31.5 (17.5)

30.5 (9.9)

29.2 (12)

30.7 (10.5)

Female

45 (34)

185 (33)

5 (15)

224 (34)

7 (14)

223 (35)

5 (8)

224 (35)

Male

87 (65)

373 (66)

27 (82)*

430 (65)

42 (81)*

418 (65)

56 (90)*

404 (64)

Transgender

2 (1)

4 (<1)

1 (3)

5 (<1)

6 (<1)*

3 (<1)

1 (2)

5 (<1)

Heterosexual

119 (90)

530 (94)

28 (88)

616 (39)

46 (88)

602 (93)

57 (92)

590 (93)

Gay/lesbian

4 (3)

14 (3)

1 (3)

18 (3)

2 (4)

17 (3)

1 (2)

18 (3)

Bisexual

6 (5)

15 (3)

2 (6)

19 (3)

3 (6)

18 (3)

3 (4)

18 (3)

Unsure

3 (2)

5 (<1)

1 (3)

7 (1)

1 (2)

7 (1)

1 (2)

7 (1)

White

113 (84)

443 (78)

28 (80)

525 (79)

41 (76)

515 (80)

57 (91)*

499 (78)

Black

6 (5)

40 (7)

3 (9)

43 (7)

8 (15)*

38 (6)

3 (5)

42 (7)

Hispanic or Latino/a

12 (9)

66 (12)

4 (11)

74 (11)

10 (19)

68 (11)

3 (5)

75 (12)

Asian or Pacific Islander

7 (5)

28 (5)

3 (9)

32 (5)

5 (9)

30 (5)

2 (3)

33 (5)

American Indian, Alaskan
Native, or Native Hawaiian

8 (6)*

13 (2)

3 (9)

18 (3)

3 (6)

18 (3)

4 (6)

17 (3)

Biracial or multiracial

8 (6)

15 (3)

2 (6)

20 (3)

3 (6)

20 (3)

2 (3)

21 (3)

Other

2 (2)

14 (3)

3 (9)*

13 (2)

3 (2)

13 (2)

2 (3)

14 (2)

Not married

92 (69)

321 (57)

29 (85)

382 (58)

31 (59)

382 (59)

35 (57)

378 (59)

Married

41 (31)*

246 (43)

5 (15)*

280 (42)

22 (42)

265 (41)

27 (44)

259 (41)

Undergraduate

116 (87)

451 (80)

29 (85)

534 (81)

45 (87)

522 (81)

55 (90)

512 (81)

Graduate/professional

18 (13)

110 (20)

5 (15)

123 (19)

7 (14)

121 (19)

6 (10)*

1212 (19)

Study variables

All participants (row %)
Demographic factors
Age, in years (M, SD)
Gender

Sexual orientation

Race

Marital status

Level in school

Membership in a fraternity/sorority
Yes

16 (12)*

37 (7)

6 (18)*

47 (7)

10 (19)*

43 (7)

8 (13)

45 (7)

No

114 (88)

523 (93)

28 (82)

605 (93)

43 (81)

594 (93)

52 (87)

584 (93)
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Grade point average (GPA)
A

40 (3)

219 (39)

8 (24)

249 (38)

19 (36)

239 (37)

14 (23)

244 (39)

B

62 (47)

258 (46)

16 (49)

302 (46)

21 (40)

300 (47)

32 (52)*

288 46)

C

25 (19)*

60 (11)

6 (18)

79 (12)

8 (15)

77 (12)

12 (19)*

73 (12)

D/F

3 (2)

5 (<1)

2 (6)*

6 (<1)

3 (6)*

5 (<1)

2 (3)*

6 (<1)

N/A

3 (2)

21 (4)

1 (3)

23 (4)

2 (4)

22 (3)

2 (3)

22 (4)

Participation in organised college athletics

3

Varsity

6 (5)

23 (4)

3 (9)

26 (4)

4 (8)

25 (4)

3 (5)

26 (4)

Club sports

10 (8)

34 (6)

6 (18)*

38 (6)

8 (15)*

35 (5)

5 (8)

39 (6)

Intramurals

21 (16)

83 (15)

14 (42)*

90 (14)

18 (34)*

86 (13)

11 (18)

93 (15)

61 (46)

283 (50)

13 (37)

330 (50)

27 (50)

317 (49)

35 (56)

309 (48)

73 (55)

285 (50)

22 (63)

333 (50)

27 (50)

331 (51)

28 (44)

329 (52)

Felt hopeless

58 (44)*

176 (31)

14 (40)

220 (33)

18 (34)

216 (34)

26 (41)

208 (33)

Felt overwhelmed

98 (74)

393 (69)

28 (80)

460 (70)

37 (69)

454 (70)

41 (65)

449 (71)

Felt exhausted

106 (80)*

389 (69)

28 (80)

464 (70)

38 (70)

457 (71)

47 (75)

448 (71)

Felt lonely

73 (55)*

226 (40)

20 (59)

279 (42)

25 (46)

275 (43)

26 (41)

274 (43)

Felt sad

76 (57)*

244 (43)

18 (51)

303 (46)

24 (44)

297 (46)

30 (48)

291 (46)

Felt depressed

48 (36)*

140 (25)

13 (37)

175 (26)

17 (32)

171 (26)

22 (35)

166 (26)

Felt anxious

65 (49)*

195 (34)

14 (40)

244 (37)

21 (39)

239 (37)

28 (44)

232 (37)

Felt angry

60 (45)*

175 (31)

10 (29)

222 (34)

18 (33)

217 (34)

26 (41)

209 (33)

Intentionally injured self

9 (7)

24 (4)

4 (11)

29 (4)

6 (11)*

27 (4)

5 (8)

28 (4)

Suicidal ideation

12 (9)

35 (6)

6 (17)*

41 (6)

7 (13)

40 (6)

6 (10)

41 (7)

4 (3)

5 (<1)

3 (9)*

6 (<1)

4 (7)*

5 (<1)

3 (5)*

6 (<1)

Academics

57 (43)

199 (35)

15 (43)

239 (36)

22 (42)

234 (36)

23 (37)

233 (37)

Career-related issue

45 (34)*

127 (22)

14 (40)*

159 (24)

19 (36)

154 (24)

22 (36)*

151 (24)

Death of a family member or
friend

29 (22)*

65 (11)

5 (14)

89 (13)

12 (22)*

82 (13)

10 (16)*

83 (13)

Family problems

49 (37)*

128 (23)

10 (29)

166 (25)

16 (30)

162 (25)

21 (33)

157 (25)

Intimate relationships

55 (42)*

132 (23)

13 (37)

174 (26)

16 (31)

171 (27)

22 (35)

165 (26)

Other social relationships

33 (25)*

76 (14)

10 (29)*

98 (15)

14 (26)*

95 (15)

13 (21)

96 (15)

Finances

75 (57)*

201 (36)

13 (37)

261 (40)

21 (40)

255 (40)

28 (44)

248 (39)

Health problem of a family
member/partner

33 (25)*

80 (14)

9 (26)

103 (16)

14 (26)*

99 (15)

18 (29)*

95 (15)

Personal appearance

30 (23)*

81 (14)

7 (20)

103 (16)

12 (23)

99 (15)

13 (21)

98 (15)

Personal health issue

34 (26)*

75 (13)

6 (17)

102 (16)

13 (25)

96 (15)

13 21)

96 (15)

Sleep difficulties

52 (39)*

149 (26)

8 (23)

192 (29)

19 (37)

182 (28)

23 (37)

178 (28)

Alcohol use

105 (79)*

335 (59)

32 (91)*

405 (61)

48 (89)*

392 (61)

51 (82)*

388 (61)

Deployment to a hazardous area
Yes
No
Mental health factors

2

Attempted suicide
Normative stressor factors

1

3

Note: M = mean; SD = standard deviation; *≤0.05 in univariate logistic regression; 1Within the last 30 days;
2
Lifetime; 3Within the last 12 months, have any of the following been traumatic or very difficult for you to
handle
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Factors associated with the use of cigarettes. One
hundred and thirty-four service member or veteran
students (19% of the sample) indicated that they
had used cigarettes within the last 30 days. Twentytwo initial factors were significantly associated
with cigarette use (see Table 1). Three factors were
significantly associated with cigarette use (when
controlling for other factors): alcohol use, financial
stress and being married/partnered. These were
tested in a final model that generated statistically
significant results [χ² (6, N = 693) = 43.35, p ≤ 0.001].
The number of positive cases of cigarette use was
appropriate for the model given that there were at
least 10 positive cases per variable.35 The model
explained between 13% (Cox-Snell R2) and 21%
(Nagelkerke R2) of the variance in cigarette use and
correctly classified 81.2% of cases. Table 2 presents
complete information on factors associated with
cigarette use.
Factors associated with the use of tobacco from a
water pipe. Thirty-five service member or veteran
students (5% of the sample) indicated that they used
a water pipe within the last 30 days. Twelve initial
factors were significantly associated with water pipe
use (see Table 1). Five factors were significantly
associated with water pipe use (when controlling for
other factors): attempted suicide, alcohol use, other
(race), being married/partnered and participation in
intramural sports. These were tested in a final model
that was statistically significant [χ² (6, N = 658) =
39.11, p ≤ 0.001]. The number of positive cases of
water pipe use was problematic given that there were
not at least 10 positive cases per variable;35 thus,
the results should be interpreted with caution. The
model explained between 14% (Cox-Snell R2) and
44% (Nagelkerke R2) of the variance in water pipe
use and correctly classified 95.3% of cases. Table 2
presents complete information on factors associated
with water pipe use.
Factors associated with the use of cigars, little
cigars and clove cigarettes. Fifty-four service
member or veteran students (8% of the sample)
indicated that they used cigars within the last 30
days. Thirteen initial factors were significantly
associated with cigar use (see Table 1). Four
factors were significantly associated with cigar use
(when controlling for other factors): alcohol use,
male, transgender and participation in intramural
sports. The aforementioned statistically significant
predictors were tested in a final model [χ² (4, N = 689)
= 36.22, p ≤ 0.001]. The number of positive cases of
cigar use was appropriate for the model given that
there are at least 10 positive cases per variable.35
The model explained between 12% (Cox-Snell R2)
and 28% (Nagelkerke R2) of the variance in cigar
Volume 26 Number 2; April 2018

use and correctly classified 92.7% of cases. Table 2
presents complete information on factors associated
with cigar use.
Factors associated with the use of smokeless
tobacco. Sixty-three service member or veteran
students (9% of the sample) indicated that they
used smokeless tobacco within the last 30 days.
Eleven initial factors were significantly associated
with smokeless tobacco use (see Table 1). Six factors
were significantly associated with smokeless tobacco
use (when controlling for other factors): attempted
suicide, alcohol use, health problem of a family
member/friend, male, white and a ‘C’ grade point
average (GPA). The aforementioned statistically
significant predictor variables were tested in a final
model [χ² (16, N = 671) = 69.21, p ≤ 0.001]. The
number of positive cases of smokeless tobacco use
was appropriate for the model given that there are
at least 10 positive cases per variable.35 The model
explained between 20% (Cox-Snell R2) and 43%
(Nagelkerke R2) of the variance in smokeless tobacco
use and correctly classified 91.1% of cases. Table 2
presents complete information on factors associated
with cigar use.

Discussion
This study explored tobacco use in a national sample
of service member and veteran students enrolled
in postsecondary institutions. The prevalence of
alternative forms of tobacco use was high. We
discuss five findings from our study.
First, and perhaps most surprisingly, deployment and
negative mental health or most normative stressor
factors were not predictive of tobacco use. This finding
is different from that of Bondurant and Wedge8 who
found that deployment was a significant factor in
tobacco use. Researchers have also found statistical
and practical significance in the relationship between
smoking and depressive conditions in veterans,
both diagnosed and undiagnosed.36 We recommend
additional investigation to explore this apparent
discrepancy.
Second, results suggest that there is an association
between alcohol use and increased tobacco use
across all four categories (cigarette, water pipe, cigar
and smokeless tobacco). This finding is consistent
with the current literature in that it suggests that
problematic alcohol use likely co-occurs with
tobacco use,37 and supports the Gulliver et al. study
that argues that smoking cessation may support
sobriety.38
A third finding from our study was that attempted
suicide was associated with increased water pipe
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Table 2 Significant factors associated with the use of tobacco
Cigarettes1
Factors

B

SE

OR

95% CI

p

0.93

0.24

2.54

1.59 to 4.04

≤0.001

0.91

0.21

2.49

1.66 to 3.73

≤0.001

Married/partnered

–0.50

0.22

0.61

0.39 to 0.93

0.02

Constant

–3.26

0.37

0.04

0.02 to 0.08

0.00

B

SE

OR

95% CI

p

2.50

0.79

12.19

2.62 to 56.81

≤0.001

1.91

0.67

6.76

1.80 to 25.37

0.01

Other (race)

1.84

0.76

6.27

1.42 to 27.64

0.02

Married/partnered

–1.38

0.53

0.25

0.09 to 0.71

0.01

Intramurals2

1.25

0.40

3.48

1.59 to 7.64

≤0.005

Constant

–4.56

0.75

0.01

0.002 to 0.05

0.00

Factors

B

SE

OR

95% CI

p

Alcohol use1

1.56

0.47

4.76

1.91 to 11.87

≤0.001

Male

0.98

0.43

2.66

1.15 to 6.14

0.02

Transgender

2.66

0.86

14.30

2.63 to 77.67

0.01

Intramurals2

0.98

0.35

2.67

1.36 to 5.27

≤0.005

Constant

–4.71

0.51

0.01

0.003 to 0.02

0.00

B

SE

OR

95% CI

p

2.30

1.08

9.98

1.19 to 83.35

0.03

0.91

0.36

2.47

1.23 to 4.97

0.01

0.78

0.33

2.19

1.15 to 4.17

0.02

Male

1.84

0.48

6.30

2.44 to 16.27

≤0.001

White

1.19

0.50

3.29

1.24 to 8.71

0.02

C (GPA)

1.00

0.45

2.72

1.13 to 6.52

0.03

Constant

–7.00

0.85

0.0009

0.0002 to 0.005

0.00

Alcohol use
Finances

1

2

Water pipe

HL χ²

Prob > χ²

5.35

0.62

HL χ² (df)

Prob > χ²

5.25

0.39

HL χ² (df)

Prob > χ²

0.86

0.97

HL χ² (df)

Prob > χ²

3.94

0.79

1

Factors
Attempted suicide
Alcohol use

3

1

Cigars1

Smokeless1
Factors
Attempted suicide3
Alcohol use

1

Health problem of a family member/friend

2

Note: 1Within the last 30 days; 2Within the last 12 months; 3Lifetime
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and smokeless tobacco use. We did not find a study
focusing specifically on the association between
attempted suicide and increased water pipe and
smokeless tobacco use. However, there are studies
on the broader subject of tobacco use and the
relationship with suicide attempts. A longitudinal
analysis was conducted in 2015 and found a positive
relationship between attempted suicide and initial
tobacco use, persistent tobacco use and relapse
tobacco use.39 These findings suggest an opportunity
for further research.
A fourth finding from our study was that marriage/
partnership was predictive of decreased cigarette
and water pipe use. This finding agrees with the
literature that indicates high levels of social support
lower tobacco use and improve tobacco cessation
rates.40 Social relationships play an important role
in promoting better health and alleviating diseases.41
While not all kinds of social interactions produce
similar health consequences, intimate partnerships
are considered a reliable indicator of social support.42
The ways in which individuals seek and cultivate
social support vary widely, but this established,
track-able metric has proven useful; both the
presence of and supportive behaviour within intimate
partnerships lead to better physical and mental
health outcomes.43 Attention to partner support in
tobacco prevention and cessation programming is
indicated both by the literature and the results of
the present study.
A fifth finding from our study was that men
demonstrated increased cigar and smokeless
tobacco use, and for men, intramural participation
increased water pipe and cigar use. These findings
agree with the literature that indicates that men use
more tobacco in general.44-45 In groups where it is
socially normative to do so, such as college-based
Greek organisations or recreational sporting leagues,
male smoking rates increase significantly.46 Such
examples of community-level influences on health
behaviour indicate postsecondary administrators
and programs should implement an ecological
approach to programming for college men.47 The
results of the present study, specifically, and the
research literature in general indicate a need to
offer tobacco prevention and cessation programs
that work within communities to change social
norms, perhaps embracing peer leadership models
that typically appeal to veterans.48 Prior work also
suggests that service member and veteran students
use college-based mental health services at very high
rates,49 which might afford an opportunity to scaffold
additional support and motivation for tobacco
cessation and related health behaviours.
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Limitations
When considering the findings of this report, we
acknowledge several limitations, including its overall
exploratory nature. The study is limited by the
cross-sectional nature of the design, the use of nonstandardised measures, and selection bias due to low
response rates and self-reporting, and our results
are also limited in generalisability to postsecondary
settings. Despite these limitations, our study
provides a foundation from which administrators
and programs at postsecondary institutions can
begin to develop or further tailor tobacco cessation
programs for service member and veteran students.

Implications for practice and research
Institutions have both ethical and financial incentives
to support the well-being of veteran students, many
of whom attend school because of funding by GI
Bill benefits earned during post-9/11 service.3 Now,
health educators have a tremendous opportunity to
offer well-informed interventions that may improve
academic success and life trajectories potentially
relying heavily on student veteran associations to
recruit members for participation in interventions
and services.50 Cultural competence when attempting
this work is vital,51 and peer outreach is important
to veterans.43
Analyses of student veteran demographics indicate
that of the 2 million veterans returning to civilian life
each year, approximately 500,000 immediately use
their veteran education benefits.52 These numbers
make service delivery salient for college campuses
and positions postsecondary institutions to deliver
important smoking prevention and cessation
services tailored to the unique needs of veterans.
It is important for educators and providers to
understand, assess and support decreased tobacco
use among this population, cognisant of factors
that contribute to use as compared to students who
are not service members or veterans. In addition to
having different supportive needs in general than
non-service member/veteran students,53 it is helpful
for educators and providers to understand how
school-related stressors may contribute to the use
of tobacco products and examine effective programs
in other vulnerable subpopulations for success
exemplars.54-55
The findings of this research provide an impetus for
cessation and prevention intervention development to
work with service member and veteran students who
use tobacco and alternative forms of tobacco. Existing
social work frameworks such as the Social Ecological
Model47 that consider factors associated with tobacco
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use might be helpful. At the individual level, gender
identity and relationship or marital status can
be considered in addition to general influences on
tobacco use (e.g. genetics, addiction, demographics,
other concerns).8(p.82) At the interpersonal level,
suicidal ideation can be considered in addition
to general influences on tobacco use (e.g. family,
peers, stress and boredom).8(p.82) At the community
level, intramural participation can be considered
in addition to general influences on tobacco use
(e.g. lack of tobacco cessation or control programs,
culture of smoking, lack of restrictions or restricted
use areas, access, lack of provider trainings).8(p.82) At
the societal level, membership as a service member/
veteran can be considered in addition to general
influences (e.g. military-smoking association, policy,
taxes/prices).8(p.82)

Additional research is warranted to understand how
tobacco use among service member and veteran
students might be used to cope with reintegration
or avoid thoughts or emotions associated with
traumatic experiences.
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