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Abstract

Given the increased marijuana use, negative
health consequences of marijuana secondhand
smoke exposure (SHSe) and dearth of research
regarding marijuana SHSe in personal settings,
we examined the prevalence and correlates of
allowing marijuana versus cigarette smoking in
personal settings among 2002 online survey re-
spondents at two southeastern US universities in
2013. Findings indicated that 14.5% allowed cig-
arettes in the home, 17.0% marijuana in the
home, 35.9% cigarettes in cars and 27.3% mari-
juana in cars. Allowing cigarettes in the home
was associated with younger age, racial/ethnic
minority status, living off campus, personal ma-
rijuana use, parental tobacco use and positive
perceptions of cigarettes (P < 0.05). Correlates
of allowing marijuana in the home included
older age, not having children, living off
campus, positive perceptions of marijuana and
personal, parental and friend marijuana use
(P <0.05). Correlates of allowing cigarettes in
cars included personal cigarette and marijuana
use, parental tobacco and marijuana use, more
cigarette-smoking friends and positive percep-
tions of cigarettes (P <0.05). Correlates of
allowing marijuana in cars included being
non-Hispanic black; positive perceptions of
marijuana; and personal, parental and friend
marijuana use (P <0.05). Interventions must
target distinct factors influencing policies regard-
ing cigarette versus marijuana use in personal

settings to address the consequences of mari-
juana and cigarette SHSe.

Introduction

Marijuana is the most commonly used illicit drug in
the United States. In 2012, there were 18.9 million
users reported [1]. In 2012, 7.6 million persons aged
12 or older used marijuana on 20 or more days in the
past month, which represents 40.3% of past month
marijuana users [1]. The widespread use of mari-
juana is occurring alongside its legalisation and
related decriminalization in the United States [2].
In terms of its health effects, smoking marijuana
produces short-term and long-term effects on lung
function [3-5] and impaired immunological compe-
tence of respiratory systems [6]. In addition, a syn-
ergistic effect of tobacco smoking and marijuana use
in the development of chronic obstructive pulmon-
ary disease is suggested in one study [7]. This is
worth noting, as most marijuana users also smoke
tobacco [8]. The relationship between marijuana use
and the common smoking-related problems asso-
ciated with tobacco, such as lung cancer and emphy-
sema, is not clear [4]. Despite this, it is clear that
smoking marijuana has adverse effects on respira-
tory function that are dissimilar to the patterns of
damage associated with tobacco smoking [4].
Limited research exists regarding the impact of
marijuana secondhand smoke exposure (SHSe).
One study found that the number of chemicals pre-
sent in marijuana smoke were at levels higher than
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those present in tobacco smoke [9]. The chemicals
included nitric oxide, nitrogen oxide, aromatic
amines and hydrogen cyanide. Aromatic amines
are responsible for the mutagenic and carcinogenic
activity of cigarette condensates [9]. In addition, risk
factors of adolescent marijuana use include peer in-
fluence, home environment and parental monitoring
[10]. Thus, marijuana SHSe in the home may impact
health of non-users and increase the likelihood of
initiation of use.

The research regarding tobacco SHSe may inform
the research regarding marijuana SHSe. SHSe is a
human carcinogen for which there is no safe level
[11]. In 2004, estimates suggested that 1% of world-
wide premature mortality can be attributed to SHSe
[12]. There has been tremendous progress in restrict-
ing smoking tobacco in public places and work sites.
However, personal settings such as homes and ve-
hicles remain a major source of tobacco SHSe for
many people [13]. Smoke-free policies in personal
places such as homes and cars are associated with
reduced smoking among adults and a reduction of
SHSe among children and non-smoking adults shar-
ing those personal spaces [13]. Additionally, having
smoke-free home policies is associated with reduced
cigarette consumption [14], increased quit attempts
and reduced chance of relapse [14-16]. Therefore,
adopting smoke-free policies in personal spaces can
both protect individuals living in the home from
SHSe and help smokers quit.

Disparities exist in terms of what population sub-
groups are less likely to have smoke-free home
policies. For example, those with lower incomes
[17-21] and blacks [17, 21-23] are less likely to
restrict smoking in the home. Other consistent pre-
dictors of household smoking bans include the pres-
ence of children, the presence of a non-smoking
adult in the home and friends and family members
who smoke [18-20, 22-27].

Young adulthood is a particularly sensitive time
period for experimenting with tobacco and mari-
juana and establishing household rules regarding
such use in their homes and vehicles. Notably,
rates of marijuana use are highest among young
adults aged 18-25, increasing from 16.1% in 2004
to 18.7% in 2012 [1]. Similarly, in 2012, young

adults aged 18-25 had the highest rate of current
use of a tobacco product (38.1%) compared with
those 12—17 (8.6%) and those 26 or older (27.0%)
[1]. Among young adults, the rates of past month use
in 2012 were 31.8% for cigarettes, which was a de-
cline from 40.8% in 2002 [1]. Given the high preva-
lence of marijuana and cigarette use by this
population [1], documenting the prevalence of per-
sonal smoke-free policies related to marijuana and
cigarette use among this high-risk group and under-
standing the distinct correlates is important for in-
forming subsequent interventions, campaigns and
policies. Smoke-free policies in personal settings
may be an effective form of anti-tobacco and -ma-
rijuana socialization for young adults [15].
Additionally, these policies may impact level of
use by possibly decreasing consumption and may
aid in cessation of use.

The Theory of Planned Behavior [28] focuses on
attitudes toward a behavior, subjective norms
related to a behavior, perceived behavioral control
of a behavior and behavioral intention, with the
latter construct’s variance being explained by atti-
tudes, subjective norms and perceived behavioral
control. Attitude encompasses an individual’s be-
liefs about outcomes or attribute of performing a
behavior and an individual’s evaluations of those
outcomes or attributes. Attitudes have shown to be
influential in predicting the adoption of smoke-free
home rules and are also a correlate of smoke-free
homes [29]. Subjective norms are composed of be-
liefs about whether important social referents ap-
prove or disapprove of a given behavior and a
person’s motivation to comply with those referents.
Expectations of important others such as family
members and close friends are factors associated
with smoke-free homes [14, 15]. Thus, smoke-free
homes are an important component of anti-smoking
socialization [30]. Attitudes and subjective norms
have shown to predict a number of different health
behaviors; therefore, it is a useful framework for
understanding why people choose to adopt smoke-
free home and/or car policies.

Given this theoretical framework and the dearth
of knowledge regarding prevalence and correlates of
marijuana smoke-free home policies, the aims of the
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current study were (i) to examine the extent to which
the rules about smoking cigarettes and smoking ma-
rijuana in personal settings consistent with one an-
other and (ii) to examine the prevalence and
correlates of having a cigarette smoke-free home
or car versus a marijuana smoke-free home or car.
Specifically, this is the first study to document socio-
demographic factors, personal tobacco and mari-
juana use, social factors associated with tobacco
and marijuana use and perceptions of cigarettes
and marijuana (i.e. potential for harm or addiction,
social acceptability) in relation to having cigarette
versus marijuana smoke-free policies in personal
settings.

Methods

Survey participants and procedures

This study is a cross-sectional survey conducted in
spring 2013 among students at two universities in
the Southeastern United States. Participants were
recruited to complete an online survey. A total of
10 000 students (5000 randomly selected students
from each university) were recruited, yielding 2002
responses (20.0% response rate), with complete data
from 1966 students. Eligibility criteria included
being >18 years of age and being enrolled at least
part-time at one of the participating colleges. For
this survey, 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 three e-mail
invitations to participate. As an incentive for partici-
pation, all students who completed the survey
received a $10 gift card. Respondents versus non-
respondents did not differ in terms of sociodemo-
graphics. The Emory University Institutional
Review Board approved this study, IRB 00059657.

Measures

Below we outline our measures, beginning with our
primary outcome—personal smoke-free policies re-
garding cigarettes and marijuana—and then
describe our correlates of interest (i.e.

sociodemographics, cigarette and marijuana use,
social system influence on use and perceptions of
cigarettes and marijuana).

Personal smoke-free policies for cigarettes
and marijuana

Participants were asked, “Which statement best de-
scribes the rules about smoking cigarettes inside
your primary residence, that is, where you live
most of the time when you are attending school?
Do not include decks, garages or porches: smoking
is not allowed anywhere inside your home; smoking
is allowed in some places or at some times; or
smoking is allowed anywhere inside the home’.
This was adapted to refer to marijuana smoking in
the home and to refer to cigarette and marijuana
smoking in the car [31]. For each variable, we cre-
ated a dichotomous variable indicating allowing
smoking in that setting versus having a complete
smoke-free policy.

Sociodemographic characteristics

We assessed students’ age, gender, race/ethnicity,
marital status, household composition and primary
residence. Race/ethnicity was categorized as
non-Hispanic white, non-Hispanic black and other
given the racial/ethnic composition of our sample.
Marital status was categorized as married
versus other, and primary residence was
categorized as on-campus housing, with parents or
off campus.

Cigarette and marijuana use

Participants were asked to report the number of days
they smoked cigarettes and used marijuana in the
past 30 days [32]. We categorized participants
who reported any use in the past 30 days as current
users.

Social influence

Participants were asked, ‘Does any one of your par-
ental figures (select all that apply): Use smoking
tobacco (cigarettes, cigars, etc.)? Use marijuana?’
They were also asked, ‘Out of your five closest
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friends, how many of them: Smoke cigarettes? Use
marijuana?’

Perceived harm to health, addictiveness and
social acceptability

Participants were asked the following questions:
‘How “harmful to your health” do you think each
of the following products are?’; ‘How “addictive”
do you think each of the following products are?’
and ‘How “socially acceptable among your peers”
do you think each of the following products are?’ in
reference to cigarettes and marijuana [33]. Response
options were 1 = ‘not at all’ to 7 = ‘extremely’. We
calculated an overall favorability index of each of
the tobacco products and marijuana. This was cal-
culated by subtracting the ‘perceived harm’ and the
‘perceived addictiveness’ scores from 7, respect-
ively, and adding it to the ‘social acceptability’
score. Thus, a higher favorability score reflected
lower perceived harm and addictiveness and
higher perceived social acceptability.

Symptoms of health problems

Participants were asked, ‘In the past 30 days, on how
many of those days did you have cough or sore
throat?” and ‘In the past 30 days, on how many of
those days did you feel short of breath or tired after
regular activities?’ [34].

Data analysis

Participant characteristics were summarized using
descriptive statistics. We then conducted bivariate
analyses using x> tests for categorical variables
and t-tests for continuous variables examining fac-
tors associated with allowing smoking versus having
a complete smoke-free policy in the home and car
for cigarettes and marijuana, respectively. Finally,
we examined sociodemographic factors, use of to-
bacco and marijuana, social influence factors and
perceptions of each product in relation to allowing
smoking versus having a complete smoke-free
policy in each environment for cigarettes and mari-
juana, respectively, using binary logistic regression,

forcing in each of the potential predictors of interest.
SPSS 21.0 was used for all data analyses. Statistical
significance was set at o =0.05 for all tests.

Results

Participants were an average of 21.02 (SD =2.00)
years of age, 72.1% female and 40.1% non-Hispanic
black (Table I). Overall, 16.3% were current cigar-
ette smokers and 19.8% were current marijuana
smokers. In addition, 47.2% of cigarette smokers
were marijuana users; 38.7% of marijuana users
were cigarette smokers.

Of our total sample, 4.1% reported no policy
related to cigarette smoking in the home, 10.4% re-
ported a partial policy and 85.5% reported a com-
plete smoke-free policy. Regarding marijuana
smoke-free home policies, 7.0% reported no
policy, 10.0% reported a partial policy and 83.0%
reported a complete policy. Regarding cigarette
smoke-free car policies, 8.4% reported no policy,
12.5% reported a partial policy and 64.1% reported
a complete smoke-free policy. In terms of marijuana
smoke-free car policies, 4.6% reported no policy,
7.6% reported a partial policy and 72.7% reported
a complete policy.

There were associations between allowing either
cigarette or marijuana smoking in any one setting
and allowing cigarette or marijuana smoking in an-
other setting (Table I). Specifically, we found that
124 participants (6.5% of the total sample) allowed
both cigarette use and marijuana use in the home.
This represented 44.9% of those who allowed cig-
arette smoking in the home and 38.3% of those who
allowed marijuana in the home (Table I). Notably,
75.0% (n = 1425) did not allow use of either product
in the home. We also found that 132 participants
(6.9% of the total sample) allowed both cigarette
use and marijuana use in the car. This represented
33.1% of those who allowed cigarette smoking in
the car and 58.7% of those who allowed marijuana
in the car (not shown in tables). Overall, 60.1%
(n=1143) of young adults in this study did not
allow use of either cigarettes or marijuana in the
car. For each primary outcome, we conducted
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binary logistic regression models including socio-
demographic factors and whether cigarette or mari-
juana use was allowed in the other settings; as
expected, we found universally that allowing smok-
ing of any product in any one location was asso-
ciated with the others (not presented).

Allowing cigarette smoking in the home

Allowing cigarette smoking in the home was asso-
ciated with being non-Hispanic black, place of resi-
dence, cigarette use, marijuana use, days of
marijuana use among users, parental tobacco use,
parental marijuana use, number of friends who
smoke cigarettes, number of friends who smoke ma-
rijuana, perceptions of the harm and social accept-
ability of cigarettes and perceptions of the harm,
addictiveness and social acceptability of marijuana
(P <0.05; Table I). Significant factors associated
with allowing smoking in the home included
younger age [odds ratio (OR)=0.94, 95% confi-
dence interval (CI) 0.85, 1.00], minority status
(OR =2.18, CI for non-Hispanic black 1.52, 3.12;
CI for other 1.51, 3.16), living off campus
(OR=225, CI 1.52, 3.33), marijuana use
(OR=2.02, CI 1.40, 2.93), parental tobacco
use (OR =2.66, CI 1.99, 3.55) and positive percep-
tions of cigarettes (OR=1.11, CI 1.05, 1.17;
Table III).

Allowing marijuana smoking in the home

Allowing marijuana smoking in the home was asso-
ciated with being older, being male, being non-
Hispanic white, not having children in the home,
living with a partner, place of residence, cigarette
use, days of cigarette smoking among smokers, ma-
rijuana use, days of marijuana use among users,
number of friends who smoke cigarettes, number
of friends who smoke marijuana, perceptions of
the harm and social acceptability of cigarettes and
perceptions of the harm, addictiveness and social
acceptability of marijuana (P <0.05; Table I). In
the regression, correlates of allowing marijuana
smoking in the home included older age
(OR=1.10, CT 1.01, 1.19), not having children
(OR=041, CI 0.24, 0.71), living off campus

(OR=5.34, CI 3.39, 841), marijuana use
(OR =3.74, CI 2.64, 5.30), parental marijuana use
(OR2.12, CI 1.26, 3.56), more friends who use ma-
rijuana (OR = 1.45, CI 1.31, 1.61) and positive per-
ceptions of marijuana (OR=1.11, CI 1.06, 1.16;
Table III).

Allowing cigarette smoking in the car

Allowing cigarette smoking in the car was asso-
ciated with being male, being non-Hispanic white,
not having children in the home, place of residence,
cigarette use, days of cigarette smoking among smo-
kers, marijuana use, days of marijuana use among
users, parental tobacco use, parental marijuana use,
number of friends who smoke cigarettes, number of
friends who use marijuana, perceptions of the harm,
addictiveness and social acceptability of cigarettes
and perceptions of the harm, addictiveness and
social acceptability of marijuana (P < 0.05;
Table II). In the regression (Table III), correlates
included not identifying as other (OR =0.66, CI
0.45, 0.96), cigarette (OR =6.63, CI 4.64, 9.47)
and marijuana (OR =2.33, CI 1.61, 3.37) use, par-
ental tobacco use (OR =1.47, CI 1.07, 2.02), paren-
tal marijuana use (OR =1.73, CI 1.01, 2.93), more
friends who smoke cigarettes (OR = 1.29, CI 1.15,
1.44) and positive perceptions of cigarettes
(OR=1.11, CI 1.05, 1.18).

Allowing marijuana smoking in the car

Allowing marijuana smoking in the car was asso-
ciated with being male, ethnicity, not having chil-
dren in the home, cigarette use, marijuana use, days
of marijuana use among users, parental marijuana
use, number of friends who smoke cigarettes,
number of friends who use marijuana, perceptions
of the harm, addictiveness and social acceptability
of cigarettes and perceptions of the harm,
addictiveness and social acceptability of marijuana
(P < 0.05; Table II). The regression found that fac-
tors correlated with allowing marijuana smoking in
the car were being non-Hispanic black (OR =2.26,
CI 1.42, 3.59), marijuana use (OR =5.77, CI 3.90,
8.54), parental marijuana use (OR =1.78, CI 1.00,
3.19), more friends who smoke marijuana
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Table II. Bivariate analyses examining differences between those who allow cigarette smoking or marijuana smoking in the car

versus not, respectively

Allow cigarette smoking in the car

Allow marijuana smoking in the car

Yes M (SD) No M (SD) Yes M (SD) No M (SD)
Variable or n (%) or n (%) P or n (%) or n (%) P
Sociodemographics
Age (SD) 21.24 (2.07) 21.07 (2.00) 0.15 20.92 (1.60) 21.16 (2.08) 0.10
Gender (%)
Male 141 (35.5%) 317 (26.0%)  <0.001 84 (36.4%) 378 (26.7%) 0.003
Female 256 (64.5%) 902 (74.0%) 147 (63.6%) 1038 (73.3%)
Race/ethnicity (%)
Non-Hispanic white 214 (53.9%) 470 (38.6%) <0.001 74 (32.0%) 638 (45.1%) <0.001
Non-Hispanic black 103 (25.9%) 479 (39.3%) 106 (45.9%) 478 (33.8%)
Other 80 (20.2%) 270 (22.1%) 51 (22.1%) 300 (21.2%)
Relationship status (%)
Married/living with partner 68 (17.1%) 176 (14.4%) 0.20 35 (15.2%) 231 (16.3%) 0.70
Other 329 (82.9%) 1043 (85.6%) 196 (84.8%) 1185 (83.7%)
Children in the home (%)
No 346 (87.2%) 1000 (82.0%) 0.02 203 (87.9%) 1156 (81.6%) 0.01
Yes 51 (12.8%) 219 (18.0%) 28 (12.1%) 260 (18.4%)
Primary residence
On-campus housing 58 (14.6%) 280 (23.0%) <0.001 46 (19.9%) 294 (21.3%) 0.248
With parents 114 (28.7%) 419 (34.4%) 67 (29.0%) 462 (33.4%)
Off-campus housing 225 (56.7%) 520 (42.7%) 118 (51.1%) 626 (45.3%)
Substance Use
Past 30-day cigarette smoking (%) 198 (49.9%) 77 (6.3%) <0.001 79 (34.2%) 196 (14.2%) <0.001
Days smoked among smokers (SD) 16.38 (12.07) 5.77 (71.26) <0.001 14.20 (11.54) 12.99 (12.05) 045
Past 30-day marijuana use (%) 172 (43.3%) 149 (12.2%) <0.001 159 (68.8%) 163 (11.8%) <0.001
Days used marijuana among users (SD) 12.85 (10.84) 8.98 (9.90) 0.001 13.60 (10.79) 8.90 (9.94) <0.001
Social factors
Parental tobacco smoking
No 269 (67.8%) 962 (78.9%)  <0.001 166 (71.9%) 1081 (76.3%) 0.16
Yes 128 (32.2%) 257 (21.1%) 65 (28.1%) 335 (23.7%)
Parental marijuana use
No 356 (89.7%) 1166 (95.7%)  <0.001 196 (84.8%) 1357 (95.8%) <0.001
Yes 41 (10.3%) 53 (43.0%) 35 (15.2%) 59 (4.2%)
No. of friends using cigarettes (SD) 1.97 (1.54) 0.78 (1.16) <0.001 1.57 (1.53) 099 (1.31)  <0.001
No. of friends using marijuana (SD) 2.69 (1.84) 1.61 (1.76) <0.001 3.74 (1.43) 1.57 (1.72)  <0.001
Perceptions of cigarettes
Perceived harm (SD) 6.06 (1.20) 6.62 (0.85) <0.001 6.31 (1.06) 6.51 (0.95) 0.004
Perceived addictiveness (SD) 6.26 (1.24) 6.52 (1.20) <0.001 6.29 (1.27) 6.48 (2.00) 0.03
Perceived social acceptability (SD) 5.11 (1.74) 4.30 (2.06) <0.001 4.81 (1.97) 4.46 (2.02) 0.01
Perceptions of marijuana
Perceived harm (SD) 3.18 (1.97) 446 (2.09) <0.001 2.29 (1.37) 447 (2.08)  <0.001
Perceived addictiveness (SD) 3.76 (2.19) 492 (2.15) <0.001 3.23 (2.06) 4.87 (2.16)  <0.001
Perceived social acceptability (SD) 5.52 (1.73) 493 (2.14) <0.001 6.23 (1.20) 4.89 (2.12)  <0.001
Symptoms
Days of cough/sore throat (SD) 4.34 (5.95) 3.31 (476) <0.001 4.26 (6.19) 3.45 (4.88) 0.03
Days of shortness of breath/fatigue (SD) 4.37 (6.43) 3.01 (545) <0.001 3.90 (5.67) 3.23 (5.74) 0.10

M, mean; SD, standard deviation.

186



Cigarette and marijuana smoke-free policies

(ponunuod)
S0°0 (6I'¢-001)  8L'1 00 (€6T-10T)  €LT  $00°0 (96°¢—9T'1) e 190 OFr'1-¢50) 880 SO
— — BEN | — — BN — — BN ON
asn .mﬁ.m:.mu.ma Tejuared
6L0 (65 T-0L0)  90°1 700 (QoT-L0D  L¥'1 S0 (9T 1-29°0) 680 100°0> (SS€—66'T) 99T SOX
— — BEN | — — BEN | — — BEN | ON
Sunjows 09ovqo) [BIUAIR]
s.10190f [D120§
1000>  (#$'8-06'€)  LL'S  1000>  (L&€-191)  €£€T  1000> 0€'$+97) vLE 1000>  (€67-0FT)  Toz  osn euenftrewr Kep-o¢ 1sed
Sunjows
£9°0 08'1-0L0) <¢I'T  1000> (LF6+9%) €99 900 (0TT-86°0) Lyl 710 (80'TT60)  6€1 opareso Kep-O¢ 1sed
asn NQQE@QSW
810 (0¥'T-$8°0)  €¥'1 600 (LI'TH60) €71 1000> (1+'8-6£°¢) ¥E'S 1000>  (€€¢¢ST)  STT sndured> JjO
61°0 (T9T€80) LYl LT°0 (P1'T-L8°0)  9¢°1 €8°0 (#8°1-19°0) 90'1 90°0 (9¢7860) TSI syuared yip
— — ,va — — wum — — mom — — mum snduwred uo
QoudpISAI Arewinig
80 (09'1-5°0)  ¥6°0 760 Or'1-990) 660 1000 (I1L°0+20) 10 7o OI'1-t8°0)  8L0 SOX
— — BEN | — — BEN | — — BEN | ON
awoy 2y} ur uaIp[Iy)
0T0 0T1-¢v'0)  1L0 Lo (6£1-790) €60 #8°0 (96" 1-0L°0) Y0l €0 (98'1-980)  LT1 RELE1To)
Touyred
— — BEN | — — BEN | — — Jod — — BEN| UM SUIAT]/PILLIEIN
snmye)s diysuoneoy
900 (85'7-860) 61 €00 (96'0-St'0) 990 S0 (€' 1-85°0) 88°0 1000>  OreIsnD 81T RE1ITe)
1000 (6S’€-cv'l) 9T LY0 (ST1-79°0) 880 010 (LO'T-61'0) wo 1000>  (TI'e=es1) 81T Sjoe|q oruedsIH-UON
— — BEN | — — BEN | — — o — — BEN | AyA d1uedsIH-uoN
Kyoruyya/eoey
010 (LOT-0S0)  €L°0 LEO QI'T+90)  L80 6£°0 (17 1-29°0) L80 69°0 8T1-690)  #60 S[BWS]
— — BEN | — — BEN | — — BEN| — — BEN | SN
Jopuan)
660 1'1-060) 001 S9°0 OI'1-s60) 201 700 GI'T-10'T) 01l 00 00'1-$80)  ¥60 By
$o1ydp430MIPO1I0S
d D JO d D YO d D R (0) d D R (6) d[qeLIeA
Ied Q) ur Supjouwrs Ied Q) ur Sunjows Quwioy dY) ur Quioy ) ur

euen(Lrew Moy

AnaIeSID MO[IY

Sunjows euen(urew Moy

Supjows 91218310 MO[[Y

Kaanoadsaa upd 40 w0y 2y ul Suryours pupnliipul 10 213240810 SUIMOJID JO $2ID]2.L10D SUDIIPUL S]IPOUL UOISSAZa4 J13s130] Luvurg “TIT dqel

187



M. Padilla et al.

T 8 38 (OR = 1.45, CI 1.28, 1.64) and positive perceptions
| € ¥ °9 of marijuana (OR = 1.16, CI 1.10, 1.23; Table III).
o 5 2 3 § § Symptoms of cough/sore throat and
52 g % 32 shortness of breath
g En Sle = S< In the bivariate analyses (Table I?, allow.ing cigarette
g é ©  n o smoking in the home was asspmated w1th sho.rtness
2182 = == of breath and allowing marijuana smoking in the
home was associated with cough/sore throat
g = é 2 (P <0.05). Allowing cigarette smoking in the car
| ¥ O° V< was associated with cough/sore throat and shortness
of breath and fatigue and allowing marijuana smok-
5 I 2 25 ing in the car was associated with cough/sore throat
g2 9 ; g ; ) (P <0.05; see Table II). In the o?dmary least squares
sElg| 2 2 =< ? regression model (not shown in tables), cigarette
; ED § (Beta: 2.74; 95% CI: 1.53, 3.96; P < 0.001) and ma-
Zg|g|d & =g|g rijuana use (Beta: 1.37; 95% CI 022, 2.51;
i = P =0.04) predicted total days of cough/sore throat
- 3 © 3 ﬁ and total days of shortness of breath or fat1g}1e.
s 3 33 E However, allowing cigarette or marijuana smoking
=1 h ! ! -; in these settings did not predict these smoking-
é a o ol & related symptoms.
Z =} © S = | ..
i I 17|3% Siccussion
2ol & 2 S 2 ; iscussio
SE|0| = < ==l
§ é o n o — % This is the first study to' 'document the Qistinct cor-
% =182 = =T % relates of allowing marijuana smoking in pérsonal
£ settings versus allowing cigarette smoking in per-
g 1] S 2 %ﬁ sonal settings. Most notably, we dpcumenteq that
a g° = three-quarters of young adults in this §'tudy d.1d not
g = allow use of either cigarettes or marijuana in the
é g < SN E home, and roughly two-thirds did.n.ot allow 01gar§tte
; 3 E ) E : or marijuana use in the car. Alethnally, ther:la isa
Bal |2 2 22|58 high concordance betwe'el.l haylng cigarette and ma-
gbé °l T T T g rijuana smoke-free policies in the home“and car.
2 2 Sl =2 9 Concurrent use of tobacco .and marijuana  is
=182 = =S 2 common [35], which may explain the high concord-
g ance between cigarette and marijuana smoke-free
g home and car policies. More people reported com-
3 EI R, g plete cigarette smoke-free home policies (85.5%)
§ % § § % than marijuana smoke-free home policies (83.0%).
§ - g 2 Conversely, more people prohibit the sm(?klng of
E o g £ g 5 § 8 g i marijuana in vehicles (72.7%) than c1g2.1rettes
P tls5s8sz82| ¢ (64.1%). This might be attributed to the illegal
E § 272 ; § SRS status of marijuana in Georgia, the setting for this
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study. Vehicles are more visible to the public; there-
fore, the legal ramifications of getting caught smok-
ing marijuana may be enough to deter an individual
from smoking in that personal setting.

Consumption of cigarettes or marijuana was
lower for both groups if they had smoke-free
home or car policies. This finding has been consist-
ently found in cross-sectional and longitudinal stu-
dies relating to tobacco, as smokers with lighter
consumption are more likely to have or adopt
smoke-free home or car policies [14, 16, 29, 36,
37]. However, the parallel findings for marijuana
are novel, as no prior empirical evidence has ad-
dressed these associations.

In line with the Theory of Planned Behavior [28],
we documented sociodemographic, personal use,
social factors and perceptions of tobacco and mari-
juana to be associated with allowing smoking of
cigarettes and marijuana in personal settings.
Sociodemographic factors were significantly asso-
ciated with allowing smoking in personal settings.
Being a member of a minority group was a correlate
of allowing cigarette smoking in the home, which is
consistent with prior findings indicating that blacks
are less likely to report smoke-free home policies
[37, 38]. Similarly, being non-Hispanic black was a
correlate of allowing marijuana smoking in the car.
However, being non-Hispanic black was not asso-
ciated with allowing marijuana smoking in the home
or cigarettes in the car.

Social influences were also associated with the
implementation of smoke-free policies for both sub-
stances. Parental cigarette use was related to allow-
ing cigarette smoking in personal settings, which is
in line with prior research [14], and having more
friends who smoke cigarettes was associated with
allowing smoking in cars. Regarding marijuana, par-
ental marijuana use and having more friends who
use marijuana were associated with allowing mari-
juana smoking in the home and car. Although no
study to our knowledge has looked at correlates of
marijuana smoke-free policies, these findings are
similar to those found in the tobacco smoke-free
home literature [14]. Being surrounded by non-
smokers is associated with implementing smoke-
free home policies [13, 16, 30, 39], while being

surrounded by important social referents, such as
family and friends, who smoke is associated with a
lack of such policies [14, 30, 39].

Living off campus (versus on campus or with par-
ents) was associated with allowing smoking of both
substances in the home. On-campus housing is
typically and increasingly smoke-free; therefore,
students have little control over such policies.
Similarly, students who live with their parents
have little control over smoke-free policies, as par-
ents are typically responsible for the implementation
of smoke-free homes. Thus, individuals living off
campus, presumably on their own or with room-
mates of the same age, have the ability to either
implement or not implement smoke-free policies
in their homes. If they are surrounded by smokers,
or live with a smoker, they will be more likely to
allow smoking in their homes. Furthermore, they
may not have children living with them, which
makes them more likely to allow smoking in the
home.

Attitudes regarding cigarettes versus marijuana
also played an important role in the allowing smok-
ing in personal settings. In this study, cigarettes were
perceived to be more harmful to health, more addict-
ive and less socially acceptable than marijuana. The
presence of cigarette smoke-free policies in public
places may influence perceptions of cigarette smok-
ing as less socially acceptable, while public health
messages about cigarette use may contribute to a
perception of cigarettes as harmful and addictive.
Public health messages about marijuana are not as
salient when compared with tobacco, which may
contribute to perceptions of low harm and addictive-
ness. Additionally, participants reported more
friends that smoke marijuana than cigarettes on
average. This could also contribute to the perception
that marijuana use is more socially acceptable.

Having positive perceptions of cigarettes and ma-
rijuana was associated with allowing smoking in
homes and cars, which is in line with prior findings
[29], indicating that smokers who do not believe that
cigarette smoke is harmful to health were more
likely to smoke in cars with non-smokers.
Additionally, this study showed that smokers who
did not believe that SHSe was harmful were less
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likely to report smoke-free rules in personal settings
[29]. Studies have shown that attitudes about cigar-
ette harm are correlates of smoke-free policies [14,
29, 36, 37], and it can be assumed that attitudes
about marijuana harm act in the same way to influ-
ence smoke-free policies.

Understanding the correlates associated with ma-
rijuana smoke-free policies in personal settings has
important implications for research and practice.
The factors identified by this study may be useful
to target in future interventions that seek to promote
the adoption of smoke-free policies in personal set-
tings. The implementation of such policies may
impact social norms surrounding marijuana use
and may be an important component of anti-
smoking socialization [15, 30, 39]. The implemen-
tation of smoke-free policies will impact the health
effects that exposure brings to non-users and chil-
dren. Additionally, smoke-free policies may impact
the level of marijuana use, as they have done for
tobacco use [14, 15, 37].

Limitations

This study has some limitations. First, the survey
sample was largely female and drawn from colleges
in the Southeastern United States. Despite the fact
that this sample reflects the characteristics of these
school populations and has good representation of
non-Hispanic white and black racial backgrounds, it
may not generalize to other college populations.
Second, the survey response rate may seem low
and suggest responder bias. Also, we are unable to
ascertain how many participants did not open the
e-mail or had inactive email accounts, which im-
pacts what the true ‘denominator’ for this response
rate may have been. In addition, prior work has
demonstrated that, despite lower response rates,
Internet surveys yield similar statistics regarding
health behaviors compared with mail and phone sur-
veys [40]. Also, we did not assess lifetime use of
marijuana. Similarly, we did not include other to-
bacco products (e.g. cigars, hookah and e-cigar-
ettes), which has implications for understanding
how the use of alternative tobacco products is regu-
lated in personal settings. Another limitation was the

cross-sectional nature of this study, limiting the
extent to which we can make causal attributions.
Finally, data regarding whether restrictions on
smoking in the home were mandated by a landlord
was not collected.

Conclusions

Attitudes about cigarette and marijuana smoking
and subjective norms related to these behaviors are
important correlates of allowing cigarette and mari-
juana smoking in personal settings. Although there
was a significant overlap between individuals who
allowed cigarette and marijuana smoking in homes
and cars, there were distinct factors associated with
allowing these behaviors. Future research is needed
to examine the impact of SHSe from marijuana
versus cigarettes and the cumulative impact of
both given the high rates of concurrent use of
these substances.
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