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Summary
The Kansas Department of Health and Environment (KDHE) Tobacco Use Prevention Program 

collaborated with The University of Kansas Center for Public Partnerships and Research (KU-

CPPR) to conduct focus group sessions exploring young adults’ attitudes and behaviors 

regarding vaping. Participants provided insights into the allure of vaping, citing factors such as 

convenience, device aesthetics, flavor variety, and social influences. Convenience was 

highlighted due to the ease of use compared to traditional cigarettes, while the appealing 

designs and colors of vaping devices contributed to their attractiveness. The wide range of 

available flavors also intrigued participants, with many expressing curiosity about trying new 

flavors and sharing them with friends.

Social influences emerged as a significant factor in vaping initiation, with participants often 

vaping due to peer pressure or in social settings like parties. Vaping was described as a 

communal activity, with devices frequently passed around among friends. However, some 

participants discussed reasons for choosing not to vape, including disapproval from adults, 

concerns about addiction and perceived negative health effects, and educational 

presentations highlighting the unknown long-term risks of vaping.

Relationship dynamics also played a role, with some participants citing their partner’s 

disapproval or concern as a reason not to start. Family history of drug and alcohol addiction 

also influenced some participants’ decisions. While some young adults may occasionally use 

other nicotine products in social settings, vaping is favored over smoking due to its perceived 

convenience and, unlike cigarette smoke, vapes lack of offensive odor. Regarding the health 

effects of vaping, the focus group discussions underscored the complexity of perceptions 

surrounding the health effects of vaping among young adults, with varying degrees of 

awareness, belief, and personal experience influencing their perspectives.

Discussions about quitting vaping touched on various cessation supports, including gum, candy, 

healthcare professionals, counselors, mental health facilities, and texting services designed to 

provide encouragement and support. However, participants expressed skepticism about the 

effectiveness of anti-vaping campaigns, emphasizing the importance of peer support in quitting. 

Opinions on restrictions of tobacco product sales and possession for those under 21 varied, with 

some participants believing they were ineffective due to loopholes, while others supported them 

as effective measures to reduce underage vaping and smoking.

The study provides insight into the multifaceted reasons why young adults are attracted to 

vaping, including convenience, device aesthetics, flavor variety, and social influences. 

Additionally, it highlights the complex interplay between vaping and interpersonal relationships 

among this demographic.
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Introduction

Background and Purpose of the Study
Tobacco use rates have been declining in the U.S. and globally.i In 2021, in the 
United States, 11.5% of U.S. adults 18 years or older were current cigarette smokers 
which is a 50% reduction rate from 2005.ii In Kansas, the current rate of cigarette 
use is about 14.5%, although there are significant disparities; populations with 
higher smoking rates include those with lower educational attainment, American 
Indian/Alaska Natives, adults with poor mental health, adults living with a 
disability, and adults with Medicaid, Tricare, or no health insurance (compared to 
those with private insurance).iii  Among young adults 18-25 years of ageiv , 31.6% 
report ever trying cigarettes and 48.7% report ever trying electronic cigarettes. 
While only about one in five Kansas high school students has ever tried using 
conventional cigarettes, over one third (34.2%) of high school students have tried 
e-cigarettes and 14.4% currently use them.vi In a Kansas investigation into vaping 
and lung injury in 2020, of 24 confirmed or probable hospital cases and two 
confirmed deaths, 39% of cases involved Kansans less than 24 years old.vi 
Emerging trends in tobacco use, like vaping, highlight the need for continuing 
tobacco control and prevention programs. To better understand current 
perceptions of young people toward vaping, the Kansas Tobacco Use Prevention 
Program contracted with The University of Kansas Center for Public Partnerships 
and Research to conduct focus groups with Kansan young adults (ages 18-24 years 
old) to gather information on their perceptions towards vaping. 
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About the Kansas Tobacco Prevention 
Program

The Kansas Tobacco Use Prevention Program (TUPP) at KDHE provides resources 
and assistance to state and local partners for development, enhancement, and 
evaluation of state and local initiatives to prevent death and disease from 
commercial tobacco use and secondhand smoke exposure. Priority areas include 
preventing the initiation of tobacco use among youth and young adults, supporting 
tobacco use and dependence treatment, eliminating exposure to secondhand smoke 
and e-cigarette aerosol, and addressing tobacco-related health inequities. TUPP 
strives to save lives by reducing tobacco use and its deadly toll in Kansas. 

About The University of Kansas Center for 
Public Partnerships and Research

The University of Kansas Center for Public Partnerships and Research (CPPR) is one 
of the founding centers of the Achievement and Assessment Institute (AAI) at the 
University of Kansas. AAI and its centers partner with numerous agencies to 
improve the lives of children and adults through academics, employment, career 
advancement, and building healthy environments, as well as to enhance the 
capacity of organizations that help children, adults, and communities succeed. With 
over 100 staff, CPPR is a large team of researchers and evaluators, innovators and 
problem solvers, builders and implementors, and risk takers and champions that 
young children and families need right now and in the future.
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Methods

The Kansas Tobacco Use Prevention Program partnered with KU-CPPR to conduct 
focus group sessions, exploring the perceptions and experiences of young adults 
aged 18 to 24 in Kansas regarding vaping. The participants discussed various 
aspects of vaping, including its attractiveness, social influences, health effects, 
attempts to quit, and cessation supports. They shared insights into why they vape, 
the influence of friends, reasons for not vaping, perceived health effects, and 
struggles with quitting. Additionally, they discussed cessation resources and the 
effectiveness of anti-vaping campaigns.

KU-CPPR recruited young adults ages 18 to 24 years from across the state of Kansas 
to participate in a series of focus groups, using a variety of means including 
promotion on social media, advertising through organizational contacts (e.g., 
university-based health and wellness programs, the Kansas Association of 
Community Colleges, and KANSASWORKS Workforce Centers). KU-CPPR 
interviewed 21 individuals in seven focus group sessions held between February 14, 
2024, and March 6, 2024. Participants came from seven different counties, 
distributed geographically across the state, including Douglas (42% of participants), 
Ford (16%), McPherson (5%), Montgomery (21%), Russell (5%), Sedgwick (5%), and 
Wyandotte (5%) counties. Specific demographic information such as age and gender 
were not collected from participants, but all participants indicated they were 
between 18 and 24 years of age, and approximately two-thirds of participants were 
female and a third male. Approximately 40% of participants indicated they vaped 
regularly, with the other 60% indicating they did not vape or use other tobacco 
products. Of those that did not vape, many offered that they had tried vaping on 
one or two occasions, but had not continued regular use. Almost all indicated they 
were regularly around friends who did use vaping devices.



4

Results and Discussion

Attraction to Vaping
The focus group discussions revealed several reasons why young adults are 
attracted to vaping. Convenience was highlighted as a key factor, with participants 
noting that vaping eliminates the need for a lighter and allows for discreet use. As 
one person shared: 

It’s really convenient. Unlike cigarettes, you don’t have to have a 

lighter on you. You can just kind of take a hit whenever you want. You 

don’t have to light it up….

Another respondent shared: 

It’s trendy, [they] think it will help them quit cigarettes, it’s easy to get…

Additionally, the visual appeal of vaping devices themselves was discussed, with 
participants mentioning that they come in various attractive shapes, sizes, and 
colors, which can make them seem less harmful and more appealing. 

Vapes come in all shapes and sizes, and they can look cute. They can 

look like little toys or whatever. And I think that attracts -- especially the 

younger generation, our generation. People are like, ‘Oh, it’s cute. It can’t 

be that bad.’ It’s like a dog. You see a dog, and you’re like, ‘Oh, it’s a cute 

little dog. It can’t be mean,’ and then it comes and bites you.

This particular one that I’m using currently is just in form of a pen. It’s 

just as simple as that. It can usually just slide into your pocket. It’s 
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very, very small and portable that you can just move about just like 

that. You can just slide it in after use. And it’s just very, very nice, the 

physical appearance.

Another significant attraction was the curiosity surrounding the wide range of 
available flavors, with participants expressing interest in trying new flavors and 
sharing them with friends.

My friend will be like, ‘Oh, I just saw this new flavor that they have. So of 

course, I had to try it,’ or, ‘I was at the store and was just going to get one, 

but then they had a deal to get these other flavors too, and I just wanted to 

see what they were like.’ I think that is a really big hook for kids.

If you’re at a party and someone has a vape and it’s a flavor you haven’t 

tried, it’s like, ‘Oh, well, now I have to hit that one too because I want to see 

if it’s a good flavor and if I should get it in the future.’

The social aspect of vaping also emerged as a prominent theme, with many 
participants reporting that they started vaping due to peer influence or in social 
settings like parties. Vaping was described as a shared activity among friends, with 
devices often being passed around for others to try. 

I started vaping due to my friends’ influence. I said ‘Oh, I want to try 

this thing, too. Since you all enjoy doing this, then I want to try this 

thing, too.’ So, the first day I tried, I found them to be cool. The I decide 

to go get it myself…ever since then, I’d been vaping, until I stopped.

I started vaping because I thought it was cool. I feel like this is the case 

for many people who vaped when they were younger. All my friends 

vaped and one day I decided to try it.

It is completely social…Someone brings a pen and it’s like, ‘Oh, I got this 

new flavor to try,” and they’ll just pass it around type of thing.’ At least 

with my friends, I don’t think they really do it on their own too often.
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Participants noted that vaping can influence relationships, with some expressing 
concerns about how it might affect their romantic partnerships and friendships. 
However, there were differing opinions on whether vaping should play a significant 
role in relationship decisions, with some participants stating that it should not be a 
determining factor.

Both individuals who do and who do not vape indicated vaping could influence 
relationships, including choices of friends and romantic partners. One current vaper 
explained how it was impacting their current romantic relationship, explaining,  

I typically look for partners that aren’t going to vape or smoke a lot 

of weed or anything like that because that’s just the type of person 

I’m going to personally connect with more, someone that doesn’t do 

those substances. So, I think with a romantic partner, it’s different 

than if it’s friends. 

I think in the long run, if you’re dating someone, it would make sense 

for them to kind of have a similar lifestyle, especially in terms of 

something that could be affecting health. I don’t think you can 

compare vaping to a normal hobby because it does affect health…

during a long-term relationship, then that problem of vaping and 

non-vaping within your relationship is going to create a problem, 

especially in the household if you both don’t agree on the same thing. 

There were at least two participants, however, who shared a different view, that 
vaping didn’t – and shouldn’t – affect relationships. One stated, “My boyfriend vapes, 
and I don’t. And it’s just like-- it doesn’t affect our relationship. And obviously, you do you. 
If you don’t want to date somebody who vapes, that’s totally your own thing.” Another 
added, “I don’t think basing your relationship off something that someone does is-- in my 
opinion, I don’t think that’s fair. I think everybody has vices and judging someone off their 
worst decisions. If that’s vaping and you’re deciding to have a relationship or not because 
they vape, I think, is closed-minded, in my opinion.”
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Use of Other Nicotine Products

Only one participant in the seven focus group discussions indicated that they also 
routinely smoked cigarettes in addition to vaping. Several indicated they 
occasionally used other nicotine products, usually in social settings. When asked 
about using other nicotine products, one participant responded, “Especially at 
parties. People tend to get drunk and smoke cigarettes over vaping.” Several participants 
who vape indicated a strong aversion to the use of other tobacco products, largely 
because of the smell of cigarette smoke. Explained one participant, “One thing 
about the cigarette is it has this awful smell that you can’t even use in a public gathering 
where someone that finds it uncomfortable can stay. The person would just leave the place 
because of the cigarettes that you are using. But vape is just so comfortable in the sense 
that you can actually stay in a gathering or in the midst of people and actually use it 
without them feeling uncomfortable.” Another explained, “Compared to other products, I 
think that vapes aren’t that bad. I think the flavored ones smell good, so that’s really the 
only reason why I like it. But cigarettes, I absolutely hate it because my parents smoke a 
lot, and I kind of just got a bad association with cigarettes. So, cigarettes are terrible, and I 
hate them. I feel like vaping I can tolerate.”
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Choosing Not to Vape

The focus group discussions also shed light on the reasons why some individuals 
choose not to vape. Influences from adults in their lives played a significant role, 
with participants mentioning that disapproval from parents or other authority 
figures deterred them from starting. For example, some participants noted that 
repeated warnings from adults about the dangers of vaping made them hesitant to 
try it. 

One participant offered, “The adults in my life have always been against it and it’s 
definitely deterred me from smoking.” Another similarly said, “I feel like the adults in my 
life have always disapproved of it since I was young. So, it’s always been told to me again and 
again, which I think once you hear it enough, it does stick. It almost scares you.” A third 
offered, “There were some people smoking cigars that we knew, and I was talking to my dad 
about it. And he was like, ‘Yeah, yeah. Cigars are kind of-- they’re not the end of the world, 
but you should never do nicotine or cigarettes.’ And I’ve had it very wired in my mind. I’ve 
always had it wired that vaping is the same way.” 

Personal relationships also influenced decisions not to vape, with some 
participants mentioning that their partners or family members would disapprove 
or be upset if they started vaping. “He [my boyfriend] would be upset with me if I 
started vaping because he knows how difficult it is to quit.” Others cited concerns about 
addiction, especially considering family members’ struggles with substance 
abuse issues. One participant shared, “A lot of my family members have addiction 
issues with drugs and alcohol. So, I don’t know that I recognized this at the time when I 
was younger, but now I realize that I think I wanted to avoid anything that might tempt me 
into addiction.” 
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Perceived Health Effects  
of Vaping

Participants who did not vape pointed to addiction and other health issues as a 
reason not to start. Said one participant, “I don’t agree with it because, as an athlete, it’s 
kind of like, ‘Why would I want to put chemicals and all that kind of stuff in my body?’ I 
understand that sometimes people get kind of addicted to it at a younger age, and they have a 
hard time stopping.” Another provided a similar rationale behind their decision not to 
vape, saying, “I don’t because not only am I an athlete but I’m a runner, so knowing if I 
have any impact on my lungs. I already have pretty severe lung problems, and I just know it 
could be a severe health hazard for me.” One participant not only spoke to the health 
risk of vaping, but shared that that message had been a powerful one, coming from 
a public health representative who presented at their school: 

I think one thing that kind of affected my decision as well, and we 

touched on this a little bit with the health implications, in high 

school, we had a presentation come-- I’m not sure if it was state-run 

or what, but it [the message] was: be the goat, not the guinea pig. 

Basically, they presented about how little we know about the health 

implications of vaping. Cigarettes, people have been smoking for 

decades, and so we can see tangibly it leads to higher risk of cancer 

and all these different things. But vaping, we really are that first 

generation of people that are doing this. Smokers, they thought it 

was the cool, fun thing to do. Well, then they became the first guinea 

pigs of their generation for, like I said, cancer and all these different 

things. So, I think that really drove it home for me of like, ‘I don’t want 

to be tested on unwillingly.’ So, keeping that education, that’s very 

good for the state.
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Most of both vaping and non-vaping participants reported knowing about the 
negative health consequences associated with vaping, some even expressing the 
opinion that they are worse than traditional tobacco products. One participant 
simply noted, “I think it is bad like cigarettes, or worse!” Another similarly shared, “The 
vape, it’s a lot of smoke. In my opinion, vape, it’s worse.” One individual compared the 
health effects of vaping to cannabis use, saying “I think comparing with cannabis, vape, 
it’s worse, because cannabis has a medicinal purpose.” A number spoke to vaping’s 
effects on lungs and other organ systems. Said one participant, “I’ve seen the 
experiences of people who vape. I’ve seen issues of blood pressure. It raises one’s blood 
pressure. And also, it increases the heart art rate and also the likelihood of them having an 
attack.”  Another said, “I’ve got to understand that, apart from the addiction, it can cause 
lung cancer and stuff like asthma and organ damage. Because of the addiction, it can also 
make you start smoking.” Said another, “If the vapes really do have metals in them, I think 
that there might be scarring when makings its way into the lungs.” Another participant 
also mentioned heavy metals, stating, “And then, of course, there’s the popcorn lung 
cases and stuff. And there’s also some vapes that contain heavy metals, and prolonged heavy 
usage could probably result in some kind of heavy metal poisoning, which is pretty 
detrimental for your body.”

Several participants, while acknowledging potential negative effects of vaping, 
indicated a lesser concern than the use of hard drugs. One participant explained, 

I have several friends and teammates who do vape, and I don’t like it. 

I don’t necessarily support it. But at the same time, where I’m from, 

the town I live in, there are a lot worse things that our kids could get 

into. And so, if vaping is the worst thing they’re going to do, at least I 

know they’re not shooting heroin.

Another said, “I think that comparing vaping to other drugs such as fentanyl for example is 
comparing apples to oranges. While vaping isn’t inherently healthy it is better than hard 
drugs.” A third noted, “My mother told me that everyone has a vice and if mine is tobacco 
usage opposed to illegal drugs or excessive alcohol abuse then it is okay.” Another participant 
explained that they believe people who vape feel it is safer because they don’t see 
immediate health effects, saying, “I think that maybe some people kind of use it as a 
justification. They’re like, ‘Well, at least I’m not doing coke in the bathroom,’ or something like 
that where they’re kind of thinking their body won’t be as affected, but they don’t see the 
long-term implications of it as well or how it could affect them in the long term.”

Several participants spoke about how the ease of vaping, and the ease of access, 
increases the danger. One participant noted, “Each of those things are all extremely 
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addictive. Vaping is worse in the case that it has easier access…” Another similarly stated, 
“Vaping is a lot easier to access which makes it worse in the long run.” A third comment 
related to ease of use and its impact on health was, “I think vaping might be worse 
because you can vape indoors and fulfill the craving faster, so the addiction grows. 
Businesses won’t allow smoking indoors so you have to wait until you can be in a smoking 
area to fulfill the craving. Plus, it’s easier to sneak a pull of vape than a cigarette.” Several 
commented on the potential for different health effects on account of different 
ingredients among brands. One participant claimed, “I think that it depends on what 
different type of brands and different levels of FDA approval each vape possibly has.” 
Another said, “I know there are some brands that don’t contain carcinogens while some 
brands do. So, in terms of cancer, at least, I think that all depends on the brand usage…”

On the other hand, other participants indicated they felt vapes were not as 
problematic as cigarette usage. One said simply, “It’s not as bad as cigarettes.” Another 
participant followed up, saying, “Cigarettes are more addictive.” Another claimed, “I 
mentioned vapes are made with different chemical and the brand I use does not contain 
carcinogens so there is less risk of cancer with some vapes opposed to cigarettes.”  Yet 
another stated, “Vaping is generally considered less harmful than traditional smoking, but 
it is not without risks.” One participant admitted not having sufficient information, 
but commenting, “I’ve been told that it’s safer than other types of tobacco products and 
won’t hurt your body, which I never fact-checked and probably isn’t true. But I think that’s 
maybe the perception around people my age.” 

One participant suggested that the relative newness of vaping means that there has 
not been sufficient information made available about negative consequences to 
influence people’s decision. That individual said, “I think a lot of people who vape don’t 
do cigarettes because they see what can happen to people’s lungs, and they hear people’s 
voices, and they see that, but they haven’t seen anything negative with vaping yet. So, I think 
it might just take some time for those to really start to be shown and more commonly known 
before people really start considering.”

Several participants who vape admitted they felt the effects of vaping. One said, “I 
now have a tough time breathing. And I’ve noticed that my physical health – I used to be 
really big into powerlifting and wrestling. But as the years have gone by, I noticed that I just 
don’t have as much energy as I used to. And I am more irritable, and I have had to go on 
medications to kind of help me through that.” Another indicated, “I feel my breathing 
heavy sometimes. I do sports and I can feel the difference when I vape.” A third added, “I 
acknowledge the fact that it is harmful, it has side effects, it has negative effects, and all of 
that. But still, I vape, fully aware of the effects.”
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Quitting

A number of participants indicated they had attempted to quit but had so far been 
unable to do so. One simply said, “I tried quitting, but I couldn’t because I find it 
difficult to get rid of it.” Another, when asked if they had tried to quit, replied “Yes, 
but I couldn’t because it relaxes me.” Several participants provided some in-depth 
insight into their quit attempts. One participant said they were motivated by their 
decision to start nursing classes, but admitted, “It is very difficult. I’ve been trying to 
quit for several months now. I was vaping a lot of fruity flavors, and I had this one hit, and it 
was terrible. And I was just starting my nursing class. I was like, ‘If I saw my doctor vaping, 
I wouldn’t want to be with them. I would go to another doctor.’ Just viewing how someone 
would view me, it was terrible. So, I started quitting. And I did good for a couple of weeks, 
and then I was shaky; I was anxious. And I had a hit. And then I just kept doing it, kept 
doing it. And then I was like, ‘You know what? I’m going to quit again.” It was just an 
off-and-on kind of thing.”  
 
Another participant spoke about how their parent had helped them with their quit 
effort. They said, “It wasn’t really easy to stop, and my mom helped me through this phase. 
We check online and also spoke with a family doctor to gave some [unintelligible word] to go 
through the phase of stopping vaping. So, it wasn’t really an easy phase, though I’m glad I 
actually got through all that. It wasn’t easy at all because sometimes I was restricted from 
actually going out, socializing with friends, so I just stayed indoors. I was restricted from 
reaching out to certain of my friends, some friends I have around who also vape as well. And 
that actually helped me. It helped me. That helped me to overcome that phase of, ‘Oh, he was 
once used to vaping. Now he doesn’t vape anymore.’ So just the restriction and family 
support really helped.” Several non-vaping participants also noted how difficult it had 
been for people they know who vape to quit. Said one, “Two of the six vape users I 
know have both tried to quit but ended up boomeranging back to using.” 
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Cessation Supports

Discussions around attempts to quit vaping sometimes led into discussions about 
resources that were available to support quit attempts. Some of the resources that 
were cited were:

	» Gum and candy

	» Healthcare professionals, such as doctors and nurses

	» Counselors or therapists

	» Mental health facilities

	» Texting services

Regarding texting services, one participant said, “I’ve heard of a text messaging 
program. I don’t know if it helps because I’ve not tried quitting before. But I’ve heard that is 
usually sends texts or messages periodically. Maybe I could be like every hour or so, telling 
you not to vape, it’s just a text messaging programs that usually pops up on your phone 
screen encouraging you something like, ‘You’re going to get there. Don’t go back. Don’t quit. 
Just keep going,’ stuff like that, encouraging words to make you not compromise or go back to 
vaping, stuff like that. I don’t know if it actually works because, like I said, I haven’t tried 
before. But I kind of feel like if I were to use it, if I were to use it to quit, I think it’s going to 
help me. It’s definitely going to help me if I want to quit…but I don’t know where to get it.” 
Another noted, “I know that there’s a thing that you can text someone DITCHVAPE or 
whatever. I know there’s that thing because I see those ads on Snapchat all the time.”

In several focus groups, discussions about cessation supports included some 
comments about anti-vaping campaigns and their effectiveness. Most young adult 
participants who commented on campaigns indicated they felt they were not 
effective. One shared the opinion, “I don’t think someone’s going to see an ad and be like, 
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‘Oh my god, I need to stop vaping right now because the voice actor for Jerry from Rick and 
Morty is telling me that it’s going to make me anxious.’ No, if you’re vaping for it to be like, 
‘This is a problem; I need to quit,’ an ad is not going to be enough to get you to stop. I don’t 
think that method is really effective.” Said another, “I definitely think if there are more 
people who know about it around you and the more people that learn about the consequences 
and then get their friends to stop – I feel like friends are able to help friends quit, not the 
ads.” Another shared a similar opinion, saying, “People hate being challenged or told 
they can’t do something.” So, if you’re like, ‘Oh I bet you can’t quit vaping,’ or “Oh, I bet you 
can’t do it less,’ if you challenge them or try to peer pressure them into doing it less, that’s 
going to be a lot more effective than the truth advertisements or whatever. I know people, I’ve 
seen it happen when we’re watching TV or something and one of the advertisements comes 
up, and they laugh because sometimes they are funny. Let’s be real, they can be funny.” 

In addition to ads, in some groups there were also discussions of restrictions of 
sales and possession of tobacco products for those under 21 years of age, and the 
extent to which those prevent underaged vaping. While several participants 
indicated they were aware of these restrictions, few felt it had a significant impact. 
Some of the comments included:

I’ve noticed more on TikTok and online that it is easier to get. If 

someone younger has a sibling or an older friend, and they can put 

their legal information in, they are able to buy that stuff online. Of if 

they have a job or go to high school, it is more accessible, and there’s 

always someone that is able to get that stuff for them.

In the high school and college environment, there’s definitely 

someone you can just say, ‘Hey, next time you go, grab me something 

and I’ll pay you back.’ There’s almost no stigma around that. 

Everyone’s pretty open to doing it.

One participant suggested that legal or policy efforts to keep young people from 
vaping only made them want to vape more, saying, “The inaccessibility makes people 
want to have it. Especially when you are teenagers, you like the ‘danger.’” Another agreed, 
sharing, “I feel like sometimes if you are not old enough to get it, it makes you want it more. 
Younger kids might want it more. People who are my age want it more, that we can just go 
out and grab it while we are out and about.”

There were several participants, however, that lauded policy efforts to restrict sales 
and use of products. One said, “I think it’s a wonderful policy, and I support the 
government for that policy. And I see the rates of which the younger ones who do smoke has 
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reduced. I encourage the government to establish more policies against underage smoking.” 
Another added, “The odds that a 14-year-old knows a 21-year-old is less than if they know 
an 18-year-old…I would say for right now, it might be hard to understand the implications of 
a bill like this. But in a few years, I think maybe this raising of the age is going to have 
positive impacts on who can get what stuff. Obviously, it’s still going to make it in. 
Obviously, high schoolers are still drinking, but it’s not at the same rate that it was when the 
drinking age was 18.”
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Discussion

The Kansas Tobacco Use Prevention Program partnered with The University of 
Kansas Center for Public Partnerships and Research (KU-CPPR) to conduct focus 
group sessions. The participants shared insights into why young adults vape, the 
influence of friends, reasons for not vaping, perceived health effects, and struggles 
with quitting. Additionally, they discussed cessation resources and the effectiveness 
of anti-vaping campaigns. The study provides insight into the multifaceted reasons 
why young adults are attracted to vaping, including convenience, device aesthetics, 
flavor variety, and social influences. Additionally, it highlights the complex 
interplay between vaping and interpersonal relationships among this demographic.

Overall, the social nature of vaping played a 

significant role in attracting young adults 

to engage in this behavior. 

The focus group discussions highlighted several reasons why young adults are 
attracted to vaping. Convenience was noted as a significant factor, as vaping 
eliminates the need for a lighter and allows for discreet use. Additionally, the 
appeal of vaping devices themselves, which come in various shapes, sizes, and 
colors, was mentioned. Participants found these devices attractive and less harmful 
looking, which contributed to their appeal. Another major attraction to vaping was 
the wide range of available flavors. Participants expressed curiosity about trying 
new flavors and sharing them with friends, indicating that flavor variety was a 
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significant hook for many individuals. Overall, the social nature of vaping played a 
significant role in attracting young adults to engage in this behavior. Many 
participants reported that they started vaping due to peer influence or in social 
settings like parties. Vaping was described as a shared activity among friends, with 
devices often being passed around for others to try. 

The decision not to vape was influenced by several factors, including the 
disapproval of adults in their lives, concerns about addiction and health, and 
educational presentations about the unknown long-term health effects of vaping. 
Several participants emphasized that repeated warnings about the dangers of 
vaping from adults had a significant impact on their decision-making process. 
Relationship dynamics also played a role, with some participants citing their 
partner’s disapproval or concern about the difficulty of quitting vaping as reasons 
not to start. Family history of addiction issues with drugs and alcohol influenced 
the decisions of some participants, who wanted to avoid anything that might lead to 
addiction. Athletes expressed concerns about the impact of vaping on their physical 
performance and lung health, given the potential for severe health hazards and the 
presence of existing lung problems. Education about the lack of long-term research 
on the health implications of vaping compared to smoking was cited as a powerful 
factor in dissuading participants from vaping, including not wanting to be “guinea 
pigs” for the unknown risks associated with vaping.

The focus group discussions revealed a wide range of perceptions regarding the 
health effects of vaping among both vapers and non-vapers. While many 
participants acknowledged knowing about the negative health consequences 
associated with vaping, some expressed beliefs that vaping could be even worse 
than traditional tobacco products. Several participants likened the health effects of 
vaping to those of smoking cigarettes or cannabis, expressing concerns about its 
impact on lung health, blood pressure, heart rate, and the potential for addiction. 
Some mentioned specific health risks such as lung cancer, asthma, organ damage, 
and the possibility of heavy metal poisoning from certain vape products. 
Additionally, participants highlighted the ease of access and use of vaping devices 
as factors that could increase the danger, as it facilitates addiction and allows for 
indoor use.

However, there were contrasting opinions among participants, with some believing 
that vaping is not as harmful as smoking cigarettes due to differences in chemical 
composition and perceived lower addiction potential. Some participants mentioned 
using vape brands that they believed did not contain carcinogens, reducing the risk 
of cancer compared to traditional smoking. Others admitted to not having enough 
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information about the health effects of vaping but expressed perceptions that it 
might be safer than other tobacco products, reflecting a common belief among their 
peers.

Some participants acknowledged experiencing negative effects from vaping 
themselves, such as breathing difficulties, decreased energy levels, irritability, and 
the need for medication to manage symptoms. Despite these adverse effects, some 
participants indicated they continued vaping, highlighting the addictive nature of 
the products and the difficulty of quitting.

In the focus group discussions, only one participant mentioned routinely smoking 
cigarettes in addition to vaping, while several indicated occasional use of other 
nicotine products, primarily in social settings such as parties. When asked about 
using other nicotine products, one participant noted that cigarettes are more 
commonly used at parties, especially when people are intoxicated.

Interestingly, many participants who vape expressed a strong aversion to other 
tobacco products, particularly cigarettes, due to the unpleasant smell associated 
with cigarette smoke. They described cigarettes as having an offensive odor that can 
make people uncomfortable in social settings, whereas vaping is perceived as more 
socially acceptable because it lacks the strong smell of cigarettes. One participant 
highlighted the convenience of vaping in social gatherings, noting that it allows 
them to use nicotine without causing discomfort to others.

Additionally, some participants mentioned personal associations with cigarette 
smoke, such as having parents who smoke, which further reinforced their negative 
perception of cigarettes. They preferred vaping over smoking due to the more 
tolerable smell of vape flavors and the absence of negative associations with 
cigarette smoke.

Discussions about quitting vaping among focus group participants touched on 
various cessation supports and their effectiveness. Some of the resources cited 
included gum (with no specific mention of nicotine replacement therapy), candy, 
healthcare professionals, counselors or therapists, mental health facilities, and 
texting services designed to provide encouragement and support. Participants 
mentioned a texting program that sends periodic messages to encourage quitting 
vaping. Although some expressed uncertainty about its effectiveness, they believed 
it could be helpful if they were to try quitting. Anti-vaping campaigns were also 
discussed, with most participants expressing skepticism about their effectiveness. 
Many felt that ads alone were unlikely to motivate individuals to quit vaping and 
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emphasized the importance of peer support in quitting. Restrictions on the sales 
and possession of tobacco products for those under 21 years old were mentioned, 
but opinions on their effectiveness varied. Some participants believed that these 
restrictions were not effective due to loopholes like older friends purchasing 
products for underage individuals or the availability of fake IDs. However, some 
participants supported these policies, seeing them as important measures to reduce 
underage vaping and smoking. 



Limitations

This study on young adults’ perceptions of vaping in Kansas has several limitations. 
The sample size of 21 participants is small and may not represent the broader 18 to 
24-year-old population in Kansas. Recruitment through social media and 
organizational contacts might introduce selection bias, as it may attract a specific 
subset of individuals.

The lack of detailed demographic data, aside from age range and approximate 
gender distribution, limits subgroup analysis. Geographic overrepresentation from 
Douglas County (42% of participants) could bias the findings.

Additionally, self-reported data is subject to recall and social desirability biases. The 
focus group format may also have led to conformity in responses, affecting the 
diversity of opinions.

Despite these limitations, the study provides valuable insights into young adults’ 
vaping behaviors and attitudes in Kansas, offering a foundation for future research 
and interventions.
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