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F A C T S H E E T

Young Adults

Young adults are usually considered as those ages 18–24; but smoking rates are sometimes reported on a 18–34 age group, particularly
if the survey data sample is small. Young adults can be college students, workers, apartment dwellers, immigrants, gays and lesbians,
mothers, and members of the military. Young adult smokers include a high proportion of light, casual, and social smokers, as well as
brand switchers who are attractive targets for tobacco industry marketing.  

National Facts and Trends

• The smoking rate (median) in the U.S. for ages 18–24 was 28.3% in 2006 and 26% in 2005.1

• College and non-college young adults show differences in cigarette smoking. A striking difference in smoking rates has
long existed between college-bound and non-college-bound high school seniors. In 2003, smoking a half pack or more
per day was about three times as prevalent among the non-college-bound seniors (17.2% vs. 5.5%). One to four years
past college age, those young adults not in college were also smoking at a dramatically higher rate than those who were
in college, 20.1% vs. 7.6%. Clearly, the differences precede college attendance.2

• Smoking among non-college young adults aged 18–24 is more than twice as high as that among their college-educated peers
(33% vs. 14%). This discrepancy is maintained across gender, race/ethnicity, income, occupation, and employment status.3, 4 

• Among college students in the U.S., a peak in cigarette smoking was reached in 1999 at 31% and declined to 23% in
2003. Young adults 19–28 years old did not really begin to show a decline until after 2001 (30%) and another decline to
28% in 2003.2

Maine Facts and Trends

• Of young adults ages 18–24, 28.3% smoke.1

• The majority of current smokers (59.4%) of young adults ages 18-24 have tried to quit smoking at least once in the past
12 months.5

• Among women less than 20 years old, 32.6% smoke during pregnancy.6

• Among those 20–24, 30.2% smoke during pregnancy.6

• All of the residential housing on Maine’s (21) college campuses are smoke-free.7

• Among people ages 18–24, 88% strongly or somewhat believe that people should be protected from secondhand smoke,
almost the same as the overall adult population at 90%.5

• Of those ages 18–24, 41% live with another smoker compared to 21% of the total population.5

• Maine’s history of publicity around smoking by young adults has been confusing. Reports on this age group have not
been consistent; they have used several age groupings to represent “young adults” as shown in the above bullets and the
examples that follow:

o Morbidity and Mortality Weekly Report (MMWR), Nov. 8, 1996, had an article that listed Maine’s 18–30 year olds
as having the highest rate of smoking (32%) in the U.S., using 1995 BRFSS data.



o MMWR, July 7, 2000, had an article that listed Maine’s population ages 18–29 as third highest in the U.S. for smoking
(33.7%), using a combination of 1996 and 1997 BRFSS data. This data showed males in Maine with the highest rate of
smoking at 42.5%.

o MMWR, September 28, 2007, showed Maine rates of smoking as fourth highest for ages 18–35: 30.2% compared to
the U.S. median of 25.3%.

The Story Behind the Facts:  Why This Information Is Important

• The major life transitions that often occur during young adulthood are seen by the tobacco industry as great opportunities
to promote its products. Going off to college, entering the military, starting new jobs, moving away from home, dealing
with low-paying jobs or unemployment, and struggling with relationships all can be very stressful situations.8

• “…the ten years following the teenage years is the period during which average daily consumption per smoker increases
to the average adult level. Some people also try smoking for the first time at this age.”8

• From the perspective of the tobacco industry, the young adult years are critical to the expansion of their markets and sales.8  

• Social smoking is a distinct pattern of tobacco use that is common among college students and may represent a stage in
the uptake of smoking.9 

• Non-college young adults are a group in transition. Many still live with their families, are likely to be working at low
wage jobs, and many have children or are pregnant.10

• Socializing with friends is still very important among young adults. They may like challenging authority, and they want
to be cool.10

• Young adults tend to spend their time at bars, parties, friends’ homes, work, the mall, or in their cars.11

• The tobacco industry believes that the drug effects of nicotine are “most rewarding to the individual under stress.” It is
eager to offer its products as a quick way to calm nerves and relieve the tension brought on by stressful situations.12
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