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Abstract
Objective—To assess small cigar use among college students in the southeastern United States.

Methods—Data from a 2010 online survey were analyzed to examine small cigar smoking and
its sociodemographic and psychosocial correlates among 4388 college students, aged 18–30.

Results—Small cigar users were more likely to be younger, male, black, and current cigarette,
cigar, hookah, or marijuana smokers (p’s < .05). They reported lower perceived harm of smoking
and greater sensation seeking and perceived stress. Menthol cigarette smokers were more likely to
smoke small cigars.

Conclusions—Small cigar use and the co-occurrence of other tobacco and substance use should
be addressed among college students.
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Despite the approximate 2% per year reduction in cigarette sales in the United States since
1998,1 the decline in cigarette use may have been partially offset by an increased
consumption of nontraditional tobacco products such as small cigars, including little cigars
and cigarillos.2 Compared to large cigars, trend data from 1993 to 2006 suggest that small
cigars were the fastest growing tobacco product in the market,3 with unit sales of little cigars
increasing from 37% to 47% and sales of cigarillos increasing from 25% to 32%.4 Smoking
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small cigars (ie, little cigars and cigarillos) can deliver sufficient amounts of nicotine to
maintain dependence5,6 and has been associated with several chronic diseases, including
coronary heart disease, lung diseases, and several types of cancers.7–9 Small cigar smoking
is a public health threat that merits attention.

Small cigar smoking is most common among young adult smokers. Although no national
data estimate the type of cigar used (ie, regular versus small) among young adults, national
data on cigar brand consumption suggest differences exist. According to the 2007 National
Survey on Drug Use and Health data, the leading brand preferred by all young adult cigar
smokers was Black & Mild (33.4%), a small cigars brand.10 Cross-sectional studies note that
young-adult small cigar smokers have sociodemographic profiles similar to those of
cigarette smokers: they are more likely to be male10 and have fewer years of education and
lower annual household incomes than do nonsmokers.11,12 Small cigar smokers in cross-
sectional studies often report smoking them occasionally13,14 and report the products’ lower
cost, ease of accessibility, and availability of flavors compared to cigarettes as contributors
to their use. Evidence also suggests that small cigar smokers are concomitant users of other
tobacco products and substances, such as cigarettes11 and marijuana.12

Notably, studies have found racial disparities in small cigar smoking among young adults.
Blacks and young adults from other racial/ethnic minority groups are more likely to be small
cigar smokers than whites. Cullen and colleagues12 found among a nationally representative
sample of 18-to-25-year-olds that blacks were twice as likely to smoke small cigar brands in
the past 30 days compared to whites. Similar findings were reported by Borawski and
colleagues.11 The racial disparity found in small cigar smoking is similar to what is known
about cigarette smoking among racial/ethnic minorities. Blacks typically smoke fewer
cigarettes compared to whites15–18 and are also more likely to use mentholated cigarettes
than whites are.15–18 Perhaps an association between small cigar and menthol cigarette
smoking exists, because racial disparities in smoking are found for each product. Though the
association has not been tested empirically, it could have important implications for tobacco
control interventions.

Despite racial differences in small cigar smoking, factors associated with small cigar
smoking among a racially diverse sample of young adult college students have not been
thoroughly documented in the literature. The present study contributes to a gap in the
scientific literature by examining the prevalence and correlates of small cigar use among a
sample of racially diverse young adult college students (38% black or African American),
who may be considered at high risk for small cigar use. Understanding factors associated
with small cigar use among this group may be informative for developing interventions that
reflect the diverse social and cultural experiences of college student smokers. Comparing
small cigar smokers (ie, either smokers of little cigars or cigarillos) to nonusers (ie, those
who did not smoke small cigars, but used other tobacco products) and nonsmokers (ie, those
who did not use any tobacco products), this study examined the sociodemographic and
psychosocial factors and concomitant use of other tobacco products and substances among
our sample of young adult college students. We also examined the relationship between
mentholated cigarette use and small cigar use. We hypothesized that (1) small cigar users
would have higher rates of other tobacco, marijuana, and alcohol use; less negative attitudes
and lower perceived harm of cigars, little cigars, and cigarillos compared to cigarettes; and
higher levels of sensation seeking, perceived stress, and depressive symptoms; and (2)
among current cigarette smokers, those who smoke menthol are more like to be small cigar
users.
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METHODS
Procedure

In October 2010, undergraduate students at 6 colleges in the southeastern United States were
recruited to complete an online survey (for further methodological details, see Berg et al38).
These 6 schools were chosen to represent rural and urban locations and included various
types of college settings including 3 technical colleges, 2 state universities, and a historically
black college/university (HBCU). A random sample of 5000 students aged 18–30 years of
age at each school was selected using a random number generator on the registrar’s student
list and was invited to complete the survey, with the exclusion of 2 schools that had
enrollment less than 5000, in which all students were invited to participate (total invited N =
24,055). Students received an e-mail containing a link to the consent form with the
alternative of opting out. Students who consented to participate were directed to the online
survey. To encourage participation, students received up to 3 e-mail invitations to
participate. As an incentive for participation, all students who completed the survey received
entry into a drawing for cash prizes of $1000 (one prize), $500 (2 prizes), and $250 (4
prizes) at each participating school. Each student was assigned a unique URL to prevent
participating in the survey more than once.

Of students who received the invitation to participate, 4840 (20.1%) returned a completed
survey, which was roughly the same across the colleges. Due to some missing data, the
analyses were conducted on a final sample size of N = 4388. This subset did not differ
significantly in terms of sociodemographics or small cigar use from the complete data set.

Measures
Sociodemographic characteristics assessed included students’ age, gender, race, and highest
parental educational attainment (as a proxy for socioeconomic status). Race/ethnicity was
categorized as non-Hispanic white, black, or other due to the small numbers of participants
who reported other races/ethnicities. Highest parental educational attainment was
categorized as attaining less than a bachelor’s degree versus at least a bachelor’s degree
based on the distribution of parental educational attainment.

Small cigar use—To assess small cigar use, students were asked, “In the past 30 days, on
how many days did you: Smoke little cigars (such as Black and Milds)? Smoke cigarillos
(such as Swisher Sweets cigarillos)?” These assessments were developed from measures of
tobacco use used by the American College Health Association (ACHA) surveys, National
College Health Risk Behavior Survey (NCHRBS), and Youth Risk Behavior Survey
(YRBS); and their reliability and validity have been documented by previous research.19

Consistent with a prior study,11 we created a variable for “small cigar use,” which included
any use of cigarillos or little cigars in the past 30 days.

Other tobacco use—To assess tobacco use, students were asked, “In the past 30 days, on
how many days did you: Smoke a cigarette (even a puff)? Use chewing tobacco, snuff, or
dip, such as Redman, Levi Garrett, Beechnut, Skoal, Skoal Bandits, or Copenhagen? Smoke
cigars (Please do not include little cigars or cigarillos, such as Black and Milds, when
answering this question)? Smoke tobacco from a water pipe (hookah)?” Students who
reported any use of each tobacco product on at least one day in the past 30 days were
categorized as current users. In addition, students who reported smoking cigarettes on all 30
days of the past month were considered daily smokers versus nondaily smokers (ie, those
who smoked from 1 to 29 days of the past 30 days), consistent with how ACHA, Substance
Abuse and Mental Health Association (SAM-SHA), and others have defined these
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categories of cigarette smokers.20 We also asked current cigarette smokers, “Do you
typically use menthol cigarettes?”

Other substance use—Students were asked, “In the past 30 days, on how many days did
you: Drink alcohol? Use marijuana (pot, weed, hashish, hash oil)?” These questions were
adapted from formats used by ACHA and the YRBS.19,20

Perceived harm of cigars, cigarillos, and little cigars—An item asked participants,
“Compared to cigarettes, how harmful are cigars, cigarillos, and little cigars?” Response
options were less harmful, equally harmful, or more harmful.

Smoking attitudes—The Smoking Attitudes Scale22 is an assessment of attitudes toward
smoking. The Smoking Attitudes Scale asked participants to rate on a 7-point scale how
strongly they agree (1 = strongly disagree, 7 = strongly agree) with 17 smoking-related
statements across 4 dimensions: interpersonal relationships with smokers, laws and societal
restrictions on smoking in public places, health concerns, and the marketing and sale of
cigarettes.22 Higher scores indicate more negative attitudes regarding smoking (ie, more
negative thoughts regarding relationships with smokers, more positive attitudes toward
smoking restrictions, more negative attitudes regarding smoking-related health risks, and
more negative attitudes regarding the marketing and sale of cigarettes). The scale has good
construct validity and subscale alphas ranging from .69 to .88 in this sample, which is
similar to prior research.22

Sensation seeking—The Brief Sensation Seeking Scale23 is a 4-item version of the 8-
item Brief Sensation Seeking Scale.24 Participants are asked to respond using a 5-point scale
(1 = strongly disagree to 5 = strongly agree). Higher scores indicate greater propensity to be
a sensation seeker. Psychometric analyses revealed appropriate internal consistency
(Cronbach’s alpha of .75), convergent validity, and test-retest reliability.23 Cronbach’s alpha
in the current study was .75.

Perceived stress—Participants were asked to complete the Perceived Stress Scale– 4
item (PSS-4),25 which assesses the degree to which situations in one’s life are appraised as
stressful. Items were designed to tap how unpredictable, uncontrollable, and overloaded
respondents find their lives. The questions in the PSS ask about feelings and thoughts during
the last month. In each case, respondents are asked how often they felt a certain way.
Psychometric analyses revealed appropriate internal consistency (Cronbach alpha of .73),
convergent validity, and test-retest reliability. Cronbach’s alpha in the current study was .74.

Depressive symptoms—Participants were asked to complete the Patient Health
Questionnaire (PHQ-2),26 which is a 2-item depression screening tool, based on DSM-4
diagnostic criteria, assessing frequency of depressed mood (“feeling down, depressed or
hopeless”) and anhedonia (“little interest or pleasure in doing things”) over the past 2 weeks.
Responses were rated on a 4-point Likert scale and range from not at all (0) to nearly every
day (3). A total score ≥ 3 has been used to reflect clinical depression.26 Cronbach’s alpha in
the current study was 0.74.

Data Analysis
Participant characteristics were summarized using descriptive statistics. For variables with
skewed distributions, we reported median and interquartile range (IQR). Using chi-squared
tests for categorical variables and t-tests for continuous variables, bivariate analyses were
conducted comparing those who smoked small cigars (ie, either little cigars or cigarillos) in
the past 30 days versus those who had not. Binary logistic regression was used to determine
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factors associated with small cigar use (1) among all participants, (2) among non-users of
other tobacco products, and (3) among current (past-30-day) smokers. We then conducted 3
multivariate models, examining correlates of small cigar use among each of the
aforementioned subgroups. Age, gender, race, parental education, and type of school were
forced into each model, and other factors significant at the p < .10 level in the bivariate
analyses were entered into the regression model using backwards stepwise entry. SPSS 19.0
was used for all data analyses.40 Statistical significance was set at α = .05 for all tests.

RESULTS
Of the 4388 participants, 12.1% (95% confidence interval [CI] 11.1%, 13.0%; N = 531)
reported smoking small cigars during the past 30 days prior to the survey. Of all participants,
5.1% (CI 4.5%, 5.8%; N = 224) reported smoking cigarillos, and 10.2% (CI 9.3%, 11.1%; N
= 448) reported smoking little cigars, with 3.2% (CI 2.6%, 3.8%; N = 140) smoking both
cigarillos and little cigars. Among current little cigar users, the average number of days of
use in the past 30 days was 5.19 (SD = 6.94), with a median of 2.0 days (interquartile range
[IQR] = 1 to 5). Among current cigarillo users, the median was 3.0 days (IQR = 1 to 10).
These statistics indicate that the vast majority of small cigar users smoke them infrequently.

Analyses Among All Participants
Compared to nonusers, small cigar users were more likely to be younger, male, and black
(Table 1). In our sample, 72.0% of small cigar smokers reported concurrent cigarette use,
with over half of small cigar smokers reporting nondaily cigarette smoking. Small cigar
smokers reported more frequent use of alcohol and were also more likely to report current
use of cigars, smokeless tobacco, hookah, and marijuana. Small cigar smokers versus
nonusers were more likely to report perceiving the harm of little cigars, cigarillos, and cigars
to be less than that of cigarettes. Compared to non-users, small cigar smokers had less
negative attitudes toward smoking, higher scores on both the perceived stress and depressive
symptoms scales, and higher scores on the sensation seeking scale.

Table 2 presents the results of the binary logistic regression analyses. Small cigar users were
more likely to be younger, male, black, and current cigarette smokers, cigar smokers,
hookah users, and marijuana users. Current small cigar users, compared to nonusers, also
reported lower perceived harm of smoking, greater sensation seeking, and higher perceived
stress.

Analyses Among Nonusers of Other Tobacco Products
Among those not using other forms of tobacco in the past 30 days (N = 2679), small cigar
smokers were younger (p < .001), more likely to be black than white or other (p < .001), and
attending an HBCU rather than a state university or technical college (p < .001). They
reported greater alcohol use (p < .001) and were more likely to report current use of
marijuana (p < .001). Compared to non-users of any other tobacco products, small cigar
smokers had less negative attitudes toward smoking (p < .001); perceived the harm of little
cigars, cigarillos, and cigars to be less than that of cigarettes (p < .001); and had greater
perceived stress (p = .009), depressive symptoms (p < .02), and sensation-seeking scale
scores (p < .001).

We also developed a multivariate model comparing small cigar users to nonusers among just
those participants who did not use any other form of tobacco product, including cigarettes,
in the past 30 days. Compared to nonusers, we found that factors associated with small cigar
use included being younger; being black versus white; more days of alcohol use; current
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marijuana use; less perceived harm of cigars, little cigars, and cigarillos versus cigarettes;
and greater sensation seeking (Table 3).

Analyses Among Current Cigarette Smokers
Next, we examined the relationship of using small cigars to smoking mentholated cigarettes
among current (past-30-day) cigarette smokers. Small cigar smokers were younger (p < .
001), more likely to be black than white or other (p < .001), and attending an HBCU rather
than a state university or technical college (p < .001). They were more likely to report
current use of cigars (p < .001), chew (p = .002), hookah (p < .001), and marijuana (p < .
001). They were also more likely to be non-daily cigarette smokers versus daily smokers (p
< .001). Compared to nonusers, small cigar smokers perceived the harm of little cigars,
cigarillos, and cigars to be less than that of cigarettes (p < .001) and had greater perceived
stress (p = .04) and sensation seeking scale scores (p < .001).

In our multivariate model identifying correlates of menthol cigarette use among current
smokers, we aimed to most directly assess the relationship of menthol cigarette use and
small cigar use. Thus, age, gender, race, parental education, and type of school were forced
into each model, and then smoking level (nondaily vs daily), use of menthol, and
interactions of interest, specifically ethnicity x menthol use, gender x menthol use, ethnicity
x gender, and smoking level x menthol use, were entered into the equation. The multivariate
results indicated that factors significantly related to small cigar use among current cigarette
smokers included being younger (OR = .90, CI .86, .93, p < .001), being male (OR = .34,
CI .24, .48, p < .001), being black (OR = 18.18, CI 8.36, 39.53, p < .001) or other (OR =
2.55, CI 1.31, 4.96, p = .006) vs white, and menthol use (OR = 1.76, CI 1.15, 2.70, p = .
009). We also found a significant interaction between ethnicity and menthol use on small
cigar use such that white smokers who smoke mentholated cigarettes versus those who do
not smoke mentholated cigarettes were more likely to also smoke small cigars, whereas
black smokers who smoked mentholated cigarettes versus those who do not smoke
mentholated cigarettes were actually less likely to smoke small cigars (OR = 0.21, CI 0.08,
0.52, p = .001; Nagelkerke R2 = 0.298).

DISCUSSION
Small cigar smoking is a largely understudied, but emerging public health concern. Our
sample of racially diverse young adult college students reported a 30-day small cigar
smoking prevalence of 12.1%. Small cigar smokers in our sample were mostly nondaily
users, with little cigar smokers reporting use on average 4 days per month and cigarillo
smokers reporting use on average 3 days per month. Our study confirmed that college
students from racial minority groups and those who are concomitant users of other tobacco
products, marijuana, and alcohol, are more likely to smoke small cigars.

Our findings, and that of others,11,13,14,27,28 suggest that there is a racial disparity in small
cigar smoking for black college student smokers and those from other racial minority
groups. Though racial differences in small cigar smoking have been noted
previously,11–13,27,28 these differences were not documented at the very high disparity as
found in our sample. As hypothesized, an association between small cigar and menthol
cigarette smoking was also found in our study. Though additional studies are needed to
explore these findings, perhaps they can be explained by exposure to targeted marketing of
both products.27,29,30 Exposure to pro-tobacco messages has been associated with cigarette
smoking36,37 and may partially explain the high prevalence of small cigar use in blacks and
other racial minorities. Further, small cigars come in a variety of flavors (eg, apple,
strawberry, grape). Although the FDA has banned the use of characterizing flavors (other
than menthol) in cigarettes, they are still permitted in other tobacco products, including
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small cigars. The association between smoking mentholated cigarettes and small cigars
might reflect a preference among some college student smokers for flavored combustible
tobacco products.

Concomitant use of other tobacco products (eg, cigarettes, smokeless tobacco, and hookah)
and substances (eg, alcohol and marijuana) was associated with small cigar smoking in our
sample. Concurrent use of tobacco products and other substances may increase the risk for
developing nicotine dependence, increase the exposure to carcinogens and other toxins, and
make tobacco use cessation more difficult for young adult college students.31 Individual-,
group-, and institutional-level interventions are available on some college and university
campuses to interaction assist smokers between with quitting cigarette smoking.35 Our study
highlights the importance of addressing other forms of tobacco use, including small cigar
use, in college-based smoking cessation programs. Respondents in our sample and those in
other studies perceive small cigar smoking is a less-harmful behavior compared to cigarette
smoking.13,14,27,28 Tobacco cessation counseling for college students should also debunk
this myth and inform students of the health risks associated with small cigar smoking. Small
cigar smoking in our sample was associated with higher levels of perceived stress and
greater sensation seeking behaviors. Similarly for cigarette smoking, health care providers
should discuss coping mechanisms for handling stress when counseling students about small
cigar use. A commonly used strategy in smoking cessation counseling is that of gradually
reducing the amount of cigarettes smoked. Though not reported in this study, reports from
qualitative studies suggest that some young adult smokers use small cigars as a way to
reduce their cigarette smoking.13,14 Health care providers administering smoking cessation
programs in college health clinics must also discuss the importance of not replacing cigarette
smoking with small cigar smoking as a strategy to quit. In addition to communicating the
harm associated with small cigar use, institutional-level antismoking messages that address
the attitudes about and norms toward small cigar smoking are warranted for college
students.

Alcohol and marijuana use were associated with small cigar smoking among our sample.
About half of small cigar users also reported marijuana use in the past 30 days. Prior studies
have found that some young adult smokers may not use small cigars as intended, but will
remove the tobacco from small cigars and replace it with marijuana,13,28 in a process called
“blunting” a small cigar. Other studies have reported participants smoking marijuana in
conjunction with small cigars to height the effects of the marijuana.14 Taken together, our
findings suggest that health care providers in college health clinics should discuss the
concomitant use of alcohol and marijuana when counseling students about small cigar
smoking.

Our study had limitations with regard to measurement, generalizability, and survey response
rate. Though brand-specific items may estimate small cigar use more accurately,32 use of
these items limits comparability to studies that used other measures to capture small cigar
use (ie, single catchall question assessing cigar product use). Though national-based
estimates of small cigar use are emerging (ie, Monitoring the Future), more specific
measures of use of all cigars are needed. In terms of generalizability, the survey sample was
largely female and drawn from southeastern US colleges and, thus, may not generalize to
other college populations from other regions of the country or young adults in general,
particularly those not attending college. However, the sample characteristics are similar to
the demographics of the participants’ school populations, although there was a larger
proportion of females who responded. It is also uncertain what other factors not measured
differed between respondents and nonrespondents and between those randomly selected to
participate versus those not selected. Nonetheless, a significant strength was the strong
representation of white and black college students. Finally, the survey response rate was
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20.1%. Previous online research has yielded similar response rates (29–32%) among the
general population33 and a wide range of response rates (17–52%) among college students.
Moreover, many participants likely did not open the invitation e-mail or had inactive
accounts, and their removal from the “denominator” would increase our response rate. Prior
work has demonstrated that, despite lower response rates, Internet surveys yield similar
statistics regarding health behaviors compared to mail and phone surveys.34

Tobacco control efforts among young adults have typically focused on cigarette use.
Findings from this study suggest that small cigar use is prevalent among young adult college
students and highlight correlates of use. Our results, along with evidence from a growing
number of studies, suggest that existing tobacco control efforts need to consider small cigar
use among young adult college students.
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Table 1

Small Cigar Smoking Characteristics by Use Status

Variable
Total N = 4388

N (%) or M (SD)
Nonusers N = 3859
N (%) or M (SD)

Users N = 529
N (%) or M (SD) p-value

Sociodemographics

Age (SD) 23.5 (7.09) 23.7 (7.30) 21.5 (4.88) ***

Gender (%)

 Male 1256 (28.6) 1035 (26.8) 221 (41.8)

 Female 3132 (71.4) 2824 (73.2) 308 (58.2) ***

Race (%)

 White 2008 (45.8) 1835 (47.6) 173 (32.7)

 Black 1704 (38.8) 1438 (37.3) 266 (50.3)

 Othera 676 (15.4) 586 (15.2) 90 (17.0) ***

Parental Education (%)

 < BA degree 2724 (62.1) 2416 (62.6) 308 (58.2) --

 ≥BA degree 1664 (37.9) 1443 (37.4) 221 (41.8)

Type of School (%)

 2-year technical school 1655 (37.7) 1483 (38.4) 172 (32.5)

 4-year state university 2103 (47.9) 1853 (48.0) 250 (47.3)

 HBCU 630 (14.4) 523 (13.6) 107 (20.2) ***

Other Tobacco Use

Cigarettes (%)

 Nonsmokers 3214 (73.2) 3066 (79.5) 148 (28.0)

 Nondaily smoker 747 (17.0) 449 (11.6) 298 (56.3)

 Daily smoker 427 (9.7) 344 (8.9) 83 (15.7) ***

Cigars (%)

 No 4213 (96.2) 3773 (97.8) 440 (84.5)

 Yes 166 (3.8) 85 (2.2) 81 (15.5) ***

Smokeless tobacco (%)

 No 4254 (97.0) 3771 (97.8) 483 (91.5)

 Yes 130 (3.0) 85 (2.2) 45 (8.5) ***

Hookah (%)

 No 4188 (95.7) 3742 (97.2) 446 (84.3)

 Yes 189 (4.3) 106 (2.8) 83 (15.7) ***

Other Substance Use

Days alcohol use (SD) 3.29 (5.17) 3.00 (4.98) 5.35 (6.02) ***

Marijuana (%)

 No 3762 (86.3) 3494 (91.2) 268 (50.8)

 Yes 598 (13.7) 338 (8.8) 260 (49.2) ***

Psychosocial Variables

Perceived harm of cigars, cigarillos, little cigars vs cigarettes (%)

 Less harmful 308 (7.1) 233 (6.1) 75 (14.2)

 No difference 2812 (64.5) 2513 (65.6) 299 (56.6)
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Variable
Total N = 4388

N (%) or M (SD)
Nonusers N = 3859
N (%) or M (SD)

Users N = 529
N (%) or M (SD) p-value

 More harmful 1240 (28.4) 1086 (28.3) 154 (29.2) ***

Attitudes Toward Smoking (SD) 88.06 (18.06) 89.29 (17.89) 78.90 (16.74) ***

Sensation Seeking (SD) 3.32 (0.90) 3.28 (0.90) 3.61 (0.86) ***

Perceived Stress (SD) 6.16 (3.39) 6.07 (3.39) 6.93 (3.34) ***

Depressive Symptoms (%)

 No 3619 (91.5) 3235 (92.0) 384 (87.3)

 Yes 338 (8.5) 282 (8.0) 56 (12.7) **

*
p < .05,

**
p < .01,

***
p < .001

Note.

a
“Other” includes 0.5% American Indian/Alaskan Native, 4.2% Asian/Pacific Islander, 3.5% Hispanic, 5.0% biracial/multiracial, 2.0% other.
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Table 2

Correlates of Small Cigar Smoking (N = 4388)

Variable OR 95% CI p-value

Sociodemographics

Age 0.93 0.90, 0.96 ***

Gender

 Male Ref -- --

 Female 0.71 0.54, 0.93 *

Race

 White Ref -- --

 Black 6.49 4.56, 9.22 ***

 Other 3.36 2.27, 4.99 ***

Parental Education

 < BA degree Ref -- --

 ≥BA degree 0.93 0.71, 1.22 --

Type of School

 2-year technical school Ref -- --

 4-year state university 1.27 0.92, 1.76 --

 HBCU 1.34 0.91, 1.98 --

Other Tobacco Use

Cigarettes

 Nonsmokers Ref -- --

 Nondaily smoker 14.33 10.37, 19.81 ***

 Daily smoker 7.30 4.54, 11.74 ***

Cigars

 No Ref -- --

 Yes 3.72 2.35, 5.91 ***

Hookah

 No Ref -- --

 Yes 2.66 1.71, 4.13 ***

Other Substance Use

Marijuana

 No Ref -- --

 Yes 3.81 2.85, 5.09 ***

Psychosocial Variables

Perceived harm of cigars, cigarillos, little cigars vs cigarettes

 Less harmful Ref -- --

 No difference 0.41 0.27, 0.62 ***

 More harmful 0.38 0.24, 0.59 ***

Attitudes Toward Smoking 0.99 0.99, 1.00 --

Sensation Seeking 1.18 1.02, 1.38 *

Perceived Stress 1.04 1.00, 1.09 *
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Variable OR 95% CI p-value

Depressive Symptoms

 No Ref -- --

 Yes 0.69 0.45, 1.06 --

*
p < .05,

**
p < .01,

***
p < .001

Note.

a
Nagelkerke R2 = 0.440
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Table 3

Correlates of Small Cigar Smoking Among Nonusers of Any Tobacco Products, (N = 2679)

Variable OR 95% CI p-value

Sociodemographics

Age 0.91 0.84, 0.99 *

Gender

 Male Ref -- --

 Female 0.86 0.51, 1.47 --

Race

 White Ref -- --

 Black 6.80 3.33, 13.88 **

 Other 2.34 0.95, 5.76 --

Parental Education

 < BA Ref -- --

 ≥BA 1.04 0.63, 1.71 --

Type of School

 2-year technical school Ref -- --

 4-year state university 1.20 0.60, 2.43 --

 HBCU 1.26 0.71, 2.25 --

Other Substance Use

Days Alcohol Use 1.08 1.03, 1.14 **

Marijuana

 No Ref -- --

 Yes 13.50 7.99, 22.82 ***

Psychosocial Variables

Perceived harm of cigars, cigarillos, little cigars vs cigarettes

 Less harmful Ref -- --

 No difference 0.36 0.19, 0.72 **

 More harmful 0.24 0.11, 0.53 ***

Sensation Seeking 1.34 1.01, 1.77 *

*
p < .05,

**
p < .01,

***
p < .001

Note.

a
Nagelkerke R2 = 0.285
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