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Executive Summary 

Background. The diversity of tobacco products used globally has increased in the past 15 years, 

especially among young adults. This poses particular risk for low- and middle-income countries 

(LMICs) with high tobacco use prevalence, which are disproportionately targeted by the tobacco 

industry. This study assessed factors associated with distinct tobacco product use and use 

intentions among young adult college students in Armenia, one such LMIC.  

Methods. In Spring 2025, 505 college students (mean age=20.7 years [SD=2.1], 57.8% female) 

at 4 universities in 3 regions of Armenia completed a survey assessing: (1) dependent variables 

of past-month use and next-year use intentions (both dichotomized as any use/intention vs. none) 

for cigarettes, e-cigarettes, heated tobacco products (HTPs), and hookah; and (2) independent 

variables including sociodemographic factors, perceptions, marketing exposure, use among 

parents and friends, and knowledge about use restrictions. Multivariable binary logistic 

regression then assessed independent variables in relation to the 8 dependent variables.   

Results. Past-month use was 19.0% for cigarettes, 9.7% for e-cigarettes, 6.3% for HTPs, and 

5.5% for hookah. Use intentions were reported by 32.9% for cigarettes, 23.7% for e-cigarettes, 

20.1% for HTPs, and 27.8% for hookah. In multivariable binary logistic regression analyses, 

male sex was associated with each past-month use outcome. Additionally, lower perceived 

addictiveness was associated with cigarette, HTP, and hookah use; greater social acceptability 

and more knowledge of use restrictions were associated with cigarette use; greater perceived 

harm was associated with HTP use; and having friends who use e-cigarettes was associated with 

e-cigarette use. Any past-month tobacco use was associated with each use intention outcome; 

male sex was associated with cigarette and hookah use intentions; friends’ e-cigarette use and 

lower perceived harm were associated with cigarette use intentions; greater social acceptability 
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was associated with e-cigarette and hookah use intentions; and greater marketing exposure was 

associated with e-cigarette use intentions.  

Conclusions. Use rates among college students in Armenia are high, primarily for cigarettes and 

among males. Perceptions (particularly of addictiveness and social acceptability) as well as 

socio-contextual factors like friends’ use and marketing exposure may be key targets for 

intervention and regulatory efforts to reduce use and intentions to use among college students.   
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1. Introduction 

1.1 Background  

The diversity of tobacco products used globally has increased in the past 15 years, 

especially among young adults. The tobacco industry has continuously introduced new products, 

including electronic cigarettes (also referred to as e-cigarettes, “vapes”, or electronic nicotine 

delivery systems (ENDS)), heated tobacco products (HTPs), and hookah.  

Although e-cigarettes, HTPs, and hookah all involve inhaling an aerosol, they differ in 

their heating method, contents, as well as in product design. E-cigarettes appear in multiple 

forms such as vape pens, cigarette-a-likes, and pod-based systems.1 E-cigarettes operate by 

heating a liquid (e-liquid) to create an aerosol that can contain nicotine, flavorings and other 

chemicals, and may be either disposable or reusable.1 HTPs are typically designed as pen-like 

devices that heat processed tobacco sticks containing actual tobacco leaf to temperatures lower 

than combustion, generating an aerosol directly from tobacco rather than from liquid.2 

Traditional hookah (waterpipe) consists of a multi-component waterpipe system, in which 

flavored tobacco is burned using charcoal and the resulting smoke passes through water prior to 

inhalation, exposing users to combustion products from both the tobacco and charcoal.3 

Additionally, e-hookahs have emerged as a hybrid product, in which electronic “e-bowls” are 

attached to traditional waterpipes so that the aerosol produced by heating e-liquid passes through 

a water-filled base prior to inhalation.4  

The use of these products has grown rapidly in recent years. International evidence 

indicates that e-cigarette use has become a global phenomenon with increasing popularity among 

adolescents and young adults.1 The WHO European Region has highlighted an alarming rise in 
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e-cigarette use among young people, with rates often exceeding those of conventional cigarettes 

in some countries.5 In the United States alone, e-cigarette use between 2020 and 2022 more than 

doubled among adults aged 18–25 and increased by over 150% among those aged 26 and older, 

with sharp rises observed for both men and women.6 In 2022, e-cigarette use was estimated at 

around 10% in the Americas, 14% in Europe, 11% in Asia, and 6% in Oceania, illustrating 

substantial global reach.7 HTPs have followed a similar trajectory: across the WHO European 

and Western Pacific regions, about 5% of people reported ever trying HTPs and roughly 1.5% 

identified as current users during the 2015–2020 period.8 Additionally, HTPs are often viewed as 

modern, high-status devices, making them particularly attractive to individuals with higher 

socioeconomic backgrounds and many users believe that these products are more 

environmentally friendly and socially acceptable than conventional cigarettes, partly because 

they produce less unpleasant smell.9 Hookah smoking has also experienced global growth,10 

driven by its social nature, appealing flavored tobacco products, and the widespread belief that 

water filtration makes it less harmful than cigarettes.11 

1.2 Health Risks  

Cigarettes have historically – and continue to be – the most commonly used tobacco 

product globally, and smoking is a leading risk factor for many diseases like cancer, heart 

disease, stroke, lung diseases such as chronic obstructive pulmonary disease (COPD), and other 

diseases.12 The growing diversity of tobacco and nicotine products does not eliminate tobacco-

related health risks; instead, it introduces new and partly unknown patterns of harm compared to 

cigarettes.1,2 

 E-cigarettes pose several health concerns and significant risks for non-smokers, youth, 

pregnant women, and young adults.6 Research indicates that e-cigarettes release harmful 
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chemicals such as acetaldehyde, acrolein, and formaldehyde, which are linked to lung disease 

and cardiovascular conditions.13 Acrolein, commonly used as a herbicide, has been shown to 

contribute to lung damage and COPD, and it may increase the risk of asthma and lung cancer.14 

Recent findings from the American Heart Association (AHA) highlight that young e-cigarette 

users face increased risks for cardiovascular issues, including elevated arterial stiffness and 

higher blood pressure, and thus emphasized the need for stricter regulations to limit adolescents' 

access to e-cigarettes to mitigate these risks.15 Long-term health effects of e-cigarette use remain 

uncertain.1 Studies are ongoing to determine the chronic health impacts of prolonged exposure to 

e-cigarette aerosol, particularly among young users whose brains are still developing.16 

Additionally, second-hand exposure to e-cigarette aerosol poses risks to vulnerable populations, 

including children and pregnant women and can negatively affect indoor air quality.17 

Although HTPs are marketed as reduced-risk alternatives to cigarettes, emerging 

evidence indicates they still pose important health risks. A recent systematic review found 

that while smokers who completely switch to HTPs often show lower levels of several 

biomarkers of exposure and short-term cardiovascular risk markers compared with those 

continuing cigarette smoking, these products are not risk-free.18 HTP aerosols continue to deliver 

many of the same harmful ingredients as regular cigarettes such as nicotine, carbonyls, and 

polycyclic aromatic hydrocarbons.19,20 Emerging evidence and case reports of acute eosinophilic 

pneumonia linking HTP use to asthma and allergic conditions in youth further raise concern.21,22 

At the same time, robust longitudinal data on chronic outcomes such as COPD, cardiovascular 

disease, and cancer are lacking, and emerging patterns of dual use with cigarettes or uptake 

among never-smokers may substantially diminish any potential harm-reduction benefit.23 
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Hookah smoking exposes users to many of the same toxic substances as cigarettes, 

including nicotine, tar, heavy metals, and other carcinogenic compounds.3 The charcoal used to 

heat the tobacco further contributes large amounts of carbon monoxide and additional toxic 

chemicals, increasing potential harm.3 Because hookah sessions typically last around an hour, a 

user inhales a much greater volume of smoke than from a single cigarette– often estimated at 

100-200 times more. In one session, a hookah smoker can take in several times more carbon 

monoxide and notably more nicotine than from smoking a single cigarette.24,25  

1.3 Determinants of Tobacco Product Use Among Young Adults  

International evidence indicates that e-cigarette use has become a global phenomenon 

with increasing popularity among adolescents and young adults.26 Many determinants have 

driven the rapid increase of new tobacco products’ use, starting from factors such as aggressive 

marketing to the availability of flavored products and social influences.27 Concerns exist that e-

cigarette marketing employs tactics previously used by the tobacco industry to attract young 

people, and tobacco company documents reveal a history of deliberately targeting youth in 

marketing campaigns, recognizing underage smokers as crucial for their long-term success.28,29 

For example, e-cigarettes are initially marketed as a less dangerous alternative to traditional 

cigarettes, designed to be sleek and smooth with bright colors.30 Marketing campaigns utilize 

social media influencers to promote e-cigarette products, by embedding branded content into 

lifestyle posts that normalize vaping and increase exposure among adolescents and young 

adult.31  

Flavors are one of the critical factors for trying e-cigarettes.32 The vast array of enticing 

flavors, particularly those targeting youth preferences – such as "fruit loops" and "cotton candy" 
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or the cooling effect of mint – makes e-cigarettes significantly more attractive than traditional 

cigarettes.32,33 These flavors not only mask the harshness often associated with nicotine but also 

downplay the perception of potential health risks. Additionally, marketing often promotes the use 

of e-cigarettes and HTPs as smoking cessation devices which may lead to misunderstandings 

among young people that those products are entirely harmless.27,34 Moreover, a person’s prior 

smoking habits have consistently been identified as a major predictor of e-cigarette use, where 

individuals who have previously smoked conventional cigarettes were more likely to use e-

cigarettes, often perceiving them as a less harmful alternative.35 

These extensive marketing efforts and major misunderstandings may create the illusion 

for many young people that, unlike regular cigarettes, e-cigarettes, HTPs, or hookah are not 

addictive or harmful. Cognitive factors including perception of harm and cessation beliefs can 

lead young adults to become dependent without realizing it.36 For example, a systematic review 

of university students found that hookah smoking was commonly perceived as less harmful and 

non-addictive compared with cigarette smoking,37 while another study reported that a substantial 

proportion of HTP users believed HTPs to be less harmful than conventional cigarettes, despite 

limited scientific evidence to support this claim.38 

Unlike conventional cigarettes, which are consistently more prevalent among lower 

socioeconomic groups,39 patterns differ somewhat for e-cigarettes, HTPs and hookah. The 

relationship between e-cigarette use and socioeconomic status (SES) is a complex and evolving 

area. Research has shown a significant shift in e-cigarette use patterns over time. Initially, e-

cigarettes were more popular among affluent smokers; however, in the recent decade, usage has 

spread across all socioeconomic groups.40 A study analyzing data from over 80,000 adults in the 
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United Kingdom revealed that by 2016, the gap in e-cigarette use between different 

socioeconomic groups had diminished significantly.41 

The issue of SES is also relevant when examining adolescent e-cigarette use. Studies 

have identified significant disparities in e-cigarette usage among adolescents from different 

socioeconomic backgrounds. Youth from lower SES groups are more likely to initiate tobacco 

use, including e-cigarettes, influenced by factors such as peer pressure and parental smoking 

behaviors.42 Peer e-cigarette use is a strong predictor of initiation and continued use among 

young adults.43 In addition, young adults from households where parents smoke or have 

permissive attitudes toward e-cigarettes are more likely to use them.43 Several studies suggest 

that HTP adoption is positively associated with markers of higher socioeconomic position (e.g., 

higher income, greater education) in certain populations.44 

As for hookah use and SES status, a recent scoping review on youth hookah use 

identified SES as a significant predictor, with several included studies showing that adolescents 

from higher-SES families, particularly those with higher parental education, were more likely to 

use hookah.45 However, the relationship differs from one context to another. For example, a large 

population-based study from Iran found that, contrary to studies reporting higher hookah use 

among more affluent youth, lower SES, reflected in lower educational attainment and lower 

asset-based SES, was associated with higher odds of hookah smoking among adults in that 

context.46  

1.4 Situation in Armenia  

In Armenia, as in many other countries, tobacco smoking in adult men is a leading risk 

factor for the development of non-communicable diseases (NCDs) and is associated with nearly 

all top causes of death.47 In 2022, Armenia began implementing comprehensive smoking 
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regulations, which were adopted in 2020, extending the same restrictions to e-cigarettes and 

HTPs as for traditional tobacco products.48 The legislation includes a ban on advertising, 

promotion, and sponsorship of all tobacco products, along with mandatory health warnings on 

cigarette, e-cigarette, HTP and hookah packaging.48  

Despite these regulatory measures, a recent study using 2022 data found that a significant 

portion of Armenian adults reported encountering e-cigarette and HTP advertisements across 

various platforms.49 Approximately 12.9% of adults reported exposure to e-cigarette 

advertisements via digital media, 6.1% via traditional media, and 22.5% at points-of-sale in the 

past month.49 The exposure to these advertisements was associated with higher intentions to use 

e-cigarettes among the Armenian population.49  

Additionally, many Armenian respondents perceived e-cigarettes as less harmful 

compared to conventional cigarettes.49 In a study conducted in 2023 among adolescents aged 15-

17 years, 41.7%  reported ever using e-cigarettes, and among those who had ever used, 53.7% 

reported using them for at least one day in the past 30 days.50 The primary reasons adolescents 

gave for ever having used e-cigarettes were flavors (37.7%), curiosity (33.1%), and friends’ use 

(18.5%).50 

1.5 Theoretical Framework  

This study was guided by the Social Determinants of Health (SDH) framework51 and 

Social Cognitive Theory (SCT).52 SDH acknowledges the various social determinants (i.e., social 

and community context, education access and quality, neighborhood and built environment) that 

influence behavior. SCT underscores the important dynamics between socio-environmental 

influences, cognitions (e.g., expectancies, perceptions), and behaviors (e.g., e-cigarette use). 

Thus, we assessed social determinants (e.g., socio-environmental influences) and cognitive 
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factors (e.g., perceptions) in relation to four different tobacco products’ use and use intentions 

among young adults in Armenia. 

1.6 Study Aim and Rationale 

This study assessed cigarette, e-cigarette, HTP, and hookah related exposures, 

perceptions, and use among young adults in Armenia. We chose to focus on young adults 

because, while many adolescents experiment with vaping, young adults are more likely to 

progress to regular use. This aligns with the idea that the behavior becomes more ingrained post-

adolescence.53 Focusing on 18-30 year-olds can help inform targeted interventions aimed at 

reducing long-term health risks, while also capturing a population with both high e-cigarette use 

rates and the potential to influence younger peers through social networks. 

Despite a rapidly evolving tobacco products’ market and use patterns, recent product-

specific evidence on the social and cognitive determinants of use among young adults in 

Armenia remains sparse, limiting the development of targeted preventions, regulations and 

cessation strategies. Thus, the research question this study aimed to ask is: What social and 

cognitive determinants are associated with cigarette, e-cigarette, HTP, and hookah use and use 

intentions among young adults in Armenia? 

2. Methods 

2.1 Study Setting 

The three main cities in Armenia – Yerevan, Gyumri, and Vanadzor – are home to a 

significant portion of the country’s population and higher education students. As of 2024, 

approximately 72,058 students are enrolled in higher education institutions across Armenia. 
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Yerevan, the capital, has approximately 1,093,485 residents, which is 39.4% of the population, 

followed by Gyumri with 4.0% and Vanadzor with 3.6%.54 

University students were recruited from key universities across these three cities to 

ensure diverse and representative insights regarding e-cigarette use behaviors among young adult 

college students across geographic areas in Armenia. In Yerevan, recruitment focused on 

students from Yerevan State University (YSU) and the American University of Armenia (AUA) 

due to the large number of students enrolled at both universities (~17,500 students enrolled at 

YSU and ~2,300 students at AUA).55,56  Recruitment was conducted in Gyumri at Shirak State 

University (SSU) with ~2,300 students,57 and in Vanadzor at Vanadzor State University (VSU), 

with ~1,800 students.58   

2.2 Study Design, Participant Recruitment and Data Collection 

Procedures 

Cross-sectional, self-administered survey data was collected electronically among 

university students aged 18 to 30 years from the four universities (specified in Section 3.1). Data 

collection occurred onsite over 20 days starting from April 7, 2025, with the goal of obtaining 

approximately one-third of the projected sample size with completed surveys per city. 

Participants were recruited using convenience sampling, three data collectors received 

standardized training (to ensure consistency in recruitment, consent procedures, and data 

collection) and systematically approached students at high-traffic entrance points at each 

university during varied times (morning, midday, and evening) of weekdays to enhance sample 

diversity and optimize recruitment time. Due to weather conditions in Vanadzor, data collectors 

had to enter the building instead of approaching students from outside the building. 
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All participants were first screened for eligibility based on age (18–30 years old) and 

student status at one of the four target universities. Eligible individuals were invited to complete 

a self-administered electronic questionnaire (via Alchemer) on a tablet or mobile device. Data 

collectors remained available during survey completion to address any issues and ensure 

successful submission. For eligible individuals who were unable to participate immediately, a 

QR code linking to the survey was provided to enable completion at a later time. The average 

completion time was 20 minutes, and the refusal rate was 9.78%. Overall, 636 students initiated 

the survey, with 505 completing the full survey and 131 partial responses, which were excluded 

from analysis  

2.3 Measures  

The structured questionnaire was designed specifically for this study, based on existing 

literature and informed by published measures. For example, several studies, such as validating 

the Electronic Cigarette Expectancy Scale for adolescents, were referenced to ensure that the 

measures used are reliable and relevant for the target demographic.59 To capture key dimensions 

of SDH and SCT related to e-cigarette use, the survey assessed relevant sociodemographic, 

socio-environmental, cognitive, and behavioral factors. 

Independent Variables  

1. Sociodemographic Variables: Demographic characteristics included age (continuous, 

reported as mean ± standard deviation), sex at birth (male/female), country of origin 

(Armenia vs. other), and current residence categorized into four regions: Yerevan, Shirak, 

Lori, and other. Current education level was classified as undergraduate or 

master’s/doctoral level. Marital status was dichotomized as single versus married. Living 
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arrangements were coded as living with parents (yes/no). Employment status was 

categorized into students without employment versus students with any job (full-time or 

part-time). Parental education was grouped into two categories: high school or less, 

bachelor’s degree or more. 

2. E-cigarette Marketing Exposure: We assessed e-cigarette marketing exposure with 

seven items asking, “In the last 30 days, how often have you noticed any of the 

following? (0=never to 4=always) 1) e-cigarette displays in shops, 2) advertisements on 

television, 3) advertisements on radio, 4) advertisements on posters or billboards, 5) 

advertisements on social media, 6) special price offers in stores, and 7) special price 

offers on social media. A composite marketing exposure score was computed by 

averaging responses across the 7 items, resulting in a continuous variable ranging from 0 

to 4. Higher scores reflected greater overall exposure to e-cigarette marketing.49,60 

3. Social Influences:  We assessed social exposure with four items adapted from the Global 

Youth Tobacco Survey (GYTS)61: (1) “Do either of your parents currently smoke 

cigarettes?” (2) “Do either of your parents currently use e-cigarettes?” (3) “Do any of 

your close friends smoke cigarettes?” and (4) “Do any of your close friends use e-

cigarettes?” Response options were “yes” / “no” / “don’t know” / “refuse”. For analysis, 

each item was dichotomized as “yes”=1 versus “other”=0 (combining “no”, “don’t 

know”, and “refuse”) given small numbers of “don’t know”/“refuse.” Counts of “don’t 

know”/“refuse” were: parents’ e-cigarette use n=36 (12 “refuse”, 24 “don’t know”), 

parents’ cigarette use n=39 (14 “refuse”, 25 “don’t know”), friends’ cigarette use n=27 (8 

“refuse”, 19 “don’t know”), and friends’ e-cigarette use n=31 (3 “refuse”, 28 “don’t 

know”). 
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4. Tobacco-Related Perceptions: Items were adapted from the Population Assessment of 

Tobacco and Health (PATH) Study and from the Global Youth Tobacco Survey 

(GYTS)61,62  For each product—cigarettes, e-cigarettes, HTPs, and hookah—participants 

rated four domains on 5-point Likert scales (0=not at all to 4=extremely) using: “How 

addictive do you think each of the following products is?”, “How harmful to your health 

do you think each of the following products is?”, “How socially acceptable among your 

peers do you think each of the following products is?”, and “If you wanted to, how easy 

would it be for you to get the following products?” Each product-by-domain item was 

treated as continuous and summarized as mean ± standard deviation. Given that items 

within each domain were highly correlated (see Table 1), we created domain index scores 

by averaging the four product-specific items within each domain (range 0–4, higher 

scores indicate greater perceived addictiveness, harm, social acceptability, or ease of 

access). 

5. Knowledge of Use Restrictions: Participants were asked: “To your knowledge, are there 

any legal restrictions on the use of e-cigarettes and/or HTPs in public places in 

Armenia?” Response options were “yes”/“no”/“not sure”. This item was adapted from 

prior tobacco control research assessing awareness of smoke-free and product-specific 

public-place restrictions.61,63 

Outcome Variables  

1. Use of Tobacco Products: Lifetime (ever) use of cigarettes, e-cigarettes, HTPs, and 

hookah was assessed as binary variables (yes/no).61 Participants who reported ever using 

cigarettes, e-cigarettes, HTPs, or hookah were asked about past 30-day use. Responses 

were coded as 1=past-month user and 0=non-user. Those who had never used the product 
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were not asked and were also coded as 0. In addition, we created an indicator of any past-

30-day use (coded 1 if respondents reported past-month use of at least one of cigarettes, 

e-cigarettes, HTPs, or hookah, 0 if none), which we included as a covariate in all 

intention-to-use models to control for current use status. 

2. Intentions to Use Tobacco Products: For each product—cigarettes, e-cigarettes, HTPs, 

and hookah—participants reported how likely they were to try or continue using the 

product in the next year on a 5-point scale (0=not at all likely to 4=extremely likely). 

Because responses were heavily skewed toward 0=not at all likely (cigarettes 67.1%, e-

cigarettes 76.3%, HTPs 79.9%, hookah 72.2% selected), we dichotomized intention as 

any intention to use versus no intention.62 

2.4 Statistical Analysis 

All analyses were conducted using IBM SPSS Statistics 21. Descriptive statistics were 

first computed to summarize participant characteristics. Categorical variables were presented as 

frequencies and percentages, while continuous variables were summarized using means and 

standard deviations. 

Bivariate analyses were conducted to examine associations between independent 

variables and two sets of binary dependent variables: (1) past 30-day use of cigarettes, e-

cigarettes, HTPs, and hookah, and (2) intention to use each of these products. For categorical 

predictors (e.g., sex, place of birth, current residence, education level, marital status, living with 

parents, employment status, and parents’ education), Pearson’s χ-squared tests were used. For 

continuous variables (e.g., age, perceived harm, addictiveness, access), independent sample t-

tests were performed to assess group differences. Variables with p<.05 in bivariate analyses were 

retained for multivariable models. 
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We used binary logistic regression to assess key sociodemographic and tobacco-related 

factors in relation to the outcome variables. Adjusted odds ratios, 95% confidence intervals 

(CIs), and p-values were reported for each final model. Model fit was assessed using the 

Hosmer–Lemeshow goodness-of-fit test and the -2 Log Likelihood statistic. The 

sociodemographic variables included in the models were selected based on conceptual 

importance and significance in bivariate analyses.  

2.5 Ethical Considerations  

Prior to the start of the study, the protocol was reviewed and approved by the Institutional 

Review Board (IRB) number 1 of AUA. The Armenian and English versions of the questionnaire 

(Appendices 1 and 2) and informed consent forms (Appendices 4 and 5) were reviewed and 

approved by the board. 

Before participation, all individuals received a clear explanation of the study purpose, the 

voluntary nature of participation, expected time commitment, and confidentiality protections. 

Informed consent was obtained electronically through an online consent form embedded at the 

beginning of the survey; participants were required to indicate consent before accessing any 

questionnaire items. No personal identifiers were collected, and participation was completely 

voluntary. All data files were stored on password-protected computers accessible only to the 

research team. 
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3. Results 

3.1 Participant Characteristics 

Shown in Table 2, participants were 20.7 years old on average (SD=2.1), 57.8% female, 

92.9% born in Armenia, and roughly divided in current residence (30.7% Yerevan, 29.3% 

Shirak, 28.1% Lori). The majority of participants were undergraduate students (91.5%), single 

(94.1%), living with their parents (76.2%), unemployed (62.7%), and had college educated 

parents (43.1% bachelor’s degree, 25.0% master’s/doctoral degrees).  

Reported past-month use was 19.0% for cigarettes, 9.7% for e-cigarettes, 6.3% for HTPs, 

and 5.5% for hookah. Use intentions (>0 on a 5-point scale) were reported by 32.9% for 

cigarettes, 23.7% for e-cigarettes, 20.1% for HTPs, and 27.8% for hookah. 

3.2 Past-month Tobacco Use Outcomes 

In bivariate analyses (Table 2), sociodemographic factors associated with past-month 

cigarette use included being older (p=.040), male (p<.001), being born in Armenia (p=.003), 

employed (p<.001) and having higher parental education (p=.010). E-cigarette use was 

associated with being male, a current resident of Yerevan, employed (p’s<.001) and having more 

educated parents (p=.010). HTP use was similarly associated with being male (p<.001), a current 

resident of Yerevan (p=.002), and employed (p<.022). Sociodemographic factors associated with 

past-month hookah use included being male (p<.001), current resident of Yerevan (p=.002), and 

having more educated parents (p=.049). 

Additionally, bivariate analyses (Table 3) indicated that tobacco-related factors 

associated with past-month cigarette use included lifetime use of other tobacco products 

(p’s<.001), having friends who use cigarettes (p=.013) and e-cigarettes (p=.001), having parents 
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who use cigarettes (p=.021), greater perceived social acceptability (p=.023), lower perceived 

harm (p=.001) and addictiveness (p<.001), more accurate knowledge of tobacco-related 

restrictions (p<.001), past-month use of each tobacco product (p’s<.001), and future use 

intentions of each tobacco product (p’s<.001). Tobacco-related factors associated with past-

month e-cigarette use included lifetime use of other tobacco products (p’s<.001), being exposed 

more to marketing (p=.021), having friends who use cigarettes (p=.039) and e-cigarettes 

(p=.001), higher perceived ease of access (p=.034), lower perceived harm (p=.004) and 

addictiveness (p=.007), more accurate knowledge of tobacco-related restrictions (p=.004), past-

month use of each tobacco product (p’s<.001), and future use intentions of each tobacco product 

(p’s<.001). For past-month HTP use, tobacco-related factors were lifetime use of other tobacco 

products (p’s<.001), lower perceived addictiveness (p=.001), more accurate knowledge of 

tobacco-related restrictions (p=.049), past-month use of each tobacco product (p’s<.001), and 

future use intentions of each tobacco product (p’s<.001). Past-month hookah use was associated 

with lifetime use of other tobacco products (p’s<.001), being more exposed to marketing 

(p=.029), having friends who use e-cigarettes (p=.003), lower perceived addictiveness (p=.011), 

more accurate knowledge of tobacco-related restrictions (p=.036), past-month use of each 

tobacco product (p’s<.001), and future use intentions of each tobacco product (p’s<.001). 

In multivariable binary logistic regression analyses (Table 4), model fit was supported by 

a non-significant Hosmer-Lemeshow test (p>.05), suggesting good calibration. Factors 

significantly associated with cigarette use included male sex (aOR=27.28, 95% CI: 11.58–

64.23), greater social acceptability (aOR=1.60, 95% CI: 1.09–2.35), lower perceived 

addictiveness (aOR=0.43, 95% CI: 0.29–0.65), and less uncertainty of tobacco-related 

restrictions (i.e., more accurate knowledge of tobacco-related restrictions) (aOR=0.44, 95% 
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CI: .21–.90). Factors significantly associated with e-cigarette use included male sex (aOR=3.48, 

95% CI: 1.67–7.22), and having friends who use e-cigarettes (aOR=2.43, 95% CI:1.06-5.58). 

Factors significantly associated with HTP use included male sex (aOR=10.86, 95% CI: 3.39–

34.79), greater perceived harm (aOR=2.03, 95% CI: 1.13–3.62), and lower perceived 

addictiveness (aOR=0.42, 95% CI: 0.26–0.68). Variables significantly associated with hookah 

use included male sex (aOR=4.86, 95% CI: 1.78–13.26) and lower perceived addictiveness 

(aOR=0.60, 95% CI: 0.36–1.00). 

3.3 Future Tobacco Use Intention Outcomes  

In bivariate analyses (Table 5), sociodemographic factors associated with cigarette use 

intentions included being male (p<.001) and employed (p=.010). Sociodemographic factors 

associated with e-cigarette use intentions included being younger (p=.016), male (p<.001), and 

employed (p= .001). Sociodemographic variables associated with HTP use intentions included 

being male (p<.001) and employed (p= .002). Hookah use intentions were associated with being 

male (p<.001), a current resident of Yerevan (p=.010), employed (p<.001), and having more 

educated parents (p=.011). 

Additionally, bivariate analyses (Table 6) indicated that tobacco-related factors 

associated with cigarette use intentions included lifetime use of other tobacco products 

(p’s<.001), being exposed more to marketing (p=.043), having parents who use cigarettes 

(p=.016), greater perceived social acceptability (p=.008), higher perceived ease of access 

(p=.014), lower perceived addictiveness (p<.001), more accurate knowledge of tobacco-related 

restrictions (p=.004), past-month use of each tobacco product (p’s<.001), and future use 

intentions of each tobacco product (p’s<.001). Factors associated with e-cigarette use intentions 

included lifetime use of other tobacco products (p’s<.001), being exposed more to marketing 
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(p=.005), greater perceived social acceptability (p=.002), higher perceived ease of access 

(p=.041), lower perceived harm (p=.031) and addictiveness (p<.001), more accurate knowledge 

of tobacco-related restrictions (p<.001), past-month use of each tobacco product (p’s<.001), and 

future use intentions of each tobacco product (p’s<.001). Tobacco-related factors associated with 

HTP use intentions included lifetime use of other tobacco products (p’s<.001), lower perceived 

harm (p=.015) and addictiveness (p<.001), more accurate knowledge of tobacco-related 

restrictions (p=.002), past-month use of each tobacco product (p’s<.001), and future use 

intentions of each tobacco product (p’s<.001). For intention to use hookah, associated factors 

included lifetime use of other tobacco products (p’s<.001), more marketing exposure (p=.036), 

having friends who use cigarettes (p=.012) and e-cigarettes (p=.024), having parents who use 

cigarettes (p=.015), greater perceived social acceptability (p<.001), higher perceived ease of 

access (p=.031), higher perceived addictiveness (p<.001), more accurate knowledge of tobacco-

related restrictions (p<.001), past-month use of each tobacco product (p’s<.001), and future use 

intentions of each tobacco product (p’s<.001).  

In multivariable binary logistic regression analyses (Table 7), the Hosmer–Lemeshow 

goodness-of-fit test was non-significant (p>.05), indicating adequate model fit. Variables 

significantly associated with cigarette use intentions included male sex (aOR=1.90, 95% CI: 

1.10–3.28), friends’ e-cigarette non-use (aOR=0.47, 95% CI: 0.26–0.81), lower perceived 

addictiveness (aOR=0.62, 95% CI: 0.46–0.85), and past-month tobacco use (aOR=10.61, 95% 

CI: 5.58–20.15). Factors significantly associated with e-cigarette use intentions included 

marketing exposure (aOR=1.46, 95% CI: 1.04–2.05), greater social acceptability (aOR = 1.39, 

95% CI: 1.03–1.87), and past-month tobacco use (aOR=5.49, 95% CI: 2.50–12.01). For HTP use 

intentions, only reporting past-month tobacco use was associated (aOR=4.78, 95% CI: 2.52–
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9.01). Lastly, factors significantly associated with hookah use intentions included male sex 

(aOR=2.03, 95% CI: 1.16–3.55), greater social acceptability (aOR = 1.78, 95% CI: 1.31–2.42), 

lower perceived addictiveness (aOR=0.55, 95% CI: 0.40–0.76), and past-month tobacco use 

(aOR=3.12, 95% CI: 1.73–5.65). 

4. Discussion 

4.1 Past-month Use of Tobacco Products 

This study provides insights on social and cognitive determinants of the use of different 

tobacco products among university students in Armenia. The findings show high use rates, 

especially for cigarettes, and emphasize the role of risk perceptions, perceived social 

acceptability, and peer and marketing environments in shaping both current use and intentions to 

use. 

Use rates were high, particularly for cigarettes and among male students. Male sex was a 

strong and consistent predictor of past-month use across cigarettes, e-cigarettes, HTPs, and 

hookah, reflecting strong gender disparities in tobacco consumption. These disparities are well-

documented in Armenia and globally,64,65 which reflects a clear gender gap in Armenia, where 

social norms make tobacco use more acceptable for men.66 As a result, Armenia appears to be in 

an earlier stage of the tobacco epidemic among women despite high male prevalence.67 Another 

possible explanation is that females may under-report their use because of stigma around females 

who smoke in Armenia. A study among adults in Georgia found substantial under-reporting of 

smoking among women, with verified smoking prevalence among women approximately seven 

times higher than self-reported smoking.68 
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Sociocontextual factors also shaped use. Participants living in Yerevan reported higher 

use of e-cigarettes, HTPs, and hookah compared to Gyumri and Vanadzor, suggesting greater 

product availability and access. Additionally, regional variation in social norms may influence 

behavior; urban settings such as Yerevan may view these products more permissively compared 

with Gyumri and Vanadzor. 

While proxies of SES (i.e., employment and parental education) were initially associated 

with use, these associations were not significant in the model, suggesting that SES operates 

indirectly through other variables rather than directly. This pattern is consistent with evidence 

showing mixed SES associations for newer tobacco products (i.e., e-cigarettes and HTPs) and 

likely reflects indirect pathways.34 Thus, SES does not directly drive e-cigarette or other tobacco 

product use besides cigarettes, but works through things like advertising, product availability, 

urban exposure, and peer norms. For example, a study among 20-34 year-olds in China found 

that advertising exposure and social influence help explain the SES–e-cigarette link.70  Another 

study among the United States population also showed that teens from higher SES families saw 

more e-cigarette advertisements and that advertising exposure mediated the link between SES 

and use,71 suggesting that the relationship is indirect and context dependent.    

Marketing exposure showed a similar pattern. In bivariate analyses, marketing exposure 

was associated with past-month e-cigarette and hookah use whereas combustible cigarette and 

HTP use were not. However, these associations did not persist in multivariable models. This 

suggests marketing matters most for more social products like hookah and e-cigarettes where 

social media exposure shows stronger associations with use than exposure to content related to 

conventional cigarettes.72,73 
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  However, the marketing effect likely works through peer influence and lower perceived 

harm consistent with evidence that e-cigarette advertising predicts initiation largely via peer 

influence and risk beliefs rather than direct effects. For example, a meta-analysis of prospective 

studies found friends’ e-cigarette use to be a dominant predictor of individual e-cigarette ever use 

and current use across 11 studies.74 Lower perceived harm also appears to mediate marketing 

effects; multiple mediation analyses demonstrate that reduced perceived harm explains the 

relationship between advertising exposure and youth use.75In addition, the lack of association 

between the past month use of the different products and marketing exposure could be due to 

hidden marketing strategies that are not being recognized by the public; for example, product 

displays at point-of-sale or packaging design may influence perceptions without being 

acknowledged as ‘advertising’ by the consumer.49,76 Marketing exposure showed product-

specific relationships. The lack of association for HTPs may reflect product-specific marketing 

and recruitment channels (e.g., direct phone or SMS outreach, referral incentives, and free trials) 

that were not captured by our exposure measures. As a consideration for future research, 

product-specific and direct-to-consumer marketing strategies such as loyalty programs, 

personalized digital outreach, and in-store promotions, are likely under captured by conventional 

advertising exposure measures. Researchers should expand exposure metrics to include these 

channels, particularly, to better understand patterns of HTP use in Armenia. 

As for the role of peer networks, it was particularly pronounced for e-cigarette use where 

having friends who use e-cigarettes was an indicator of individual use, reflecting the role of peer 

influence. This pattern is consistently reported in systematic reviews and meta-analyses 

identifying peer use norms as robust correlates of e-cigarette initiation and current use.43 For 

example, a 2025 meta-analysis of prospective studies among adolescents and young adults found 
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that friends’ e-cigarette use was associated with increased odds of both ever and current use.77 

This finding implies that e-cigarette behaviors are strongly influenced by social networks. Thus, 

having friends who use e-cigarettes likely increases exposure, making individuals more likely to 

use and normalize the behavior. A cross-sectional survey among university students in Iran and 

university students further indicates that peer use has the most social influence shaping e-

cigarette attitudes and behaviors, compared to parental and sibling use which appears to have 

minimal or non-significant associations.78 This highlights the need for interventions that address 

peer norms and social environments rather than focusing solely on individual-level education.79 

It is also plausible that adolescents who use e-cigarettes share similar environments, exposures, 

or sociodemographic backgrounds. Thus, the relationship may arise from both direct peer 

influence and shared contextual factors. 

Cognitive factors, particularly perceptions of addictiveness and harm, were strongly 

associated with tobacco use. Lower perceived addictiveness of cigarettes, HTPs, and hookah was 

linked to greater use, reflecting misinformation and knowledge gaps among university students 

in Armenia. Lower perceived addictiveness of cigarettes, HTPs, and hookah was associated with 

greater use, indicating widespread underestimation of these products’ dependence potential 

among youth and young adults. This pattern is well-documented for e-cigarettes, where lower 

perceived harm or addictiveness aligns with higher susceptibility and use.80 Another systematic 

review supports that low perceptions of both harm and addiction risk are strong predictors of 

reporting initiation and current use, with many adolescents and young adults viewing e-cigarettes 

as substantially less harmful than conventional cigarettes.81 For HTPs, recent studies document 

rapid uptake and transitions between products and patterns of dual or poly-use.28 These 

misperceptions are consistent with a decades-long record of tobacco-industry deception about 
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nicotine addiction and health harms.82 Moreover, the positive association between perceived 

harm and HTP use may reflect conflicting public knowledge or cognitive dissonance among 

users who acknowledge risks yet continue consumption. Qualitative work on HTP documents 

mixed and uncertain harm perceptions, coupled with rationalizations for ongoing use. These 

findings support our interpretation and underscore the need for follow-up qualitative studies in 

Armenia.83 The cognitive dissonance among the smokers is not new. Longitudinal studies across 

Canada, the United States, the United Kingdom, and Australia demonstrate that smokers report 

more rationalizations for continued use than non- or ex-smokers, particularly during active 

smoking, even in the presence of acknowledged health harms.84 With the emergence of newer 

products such as heated tobacco products and hookah, alongside widespread misinformation 

about their health risks, interventions should recognize the complexity of risk perceptions that 

shape patterns of use and integrate both cessation and surveillance strategies. 

Finally, those who reported past-month smoking were more likely to know the 

restrictions, while respondents who answered “not sure” had lower odds of past-month use. This 

pattern suggests that smokers are more attentive to policies that directly affect them, resulting in 

greater awareness of restrictions. However, restrictions may be known but not consistently 

monitored or enforced. Further investigation should assess implementation and enforcement of 

those restrictions. 

4.2. Intentions to Use Tobacco Products 

Overall, patterns of intention to use tobacco products largely mirrored those observed for 

past-month use, and intentions were shaped by a combination of sociodemographic, social and 

perceptual factors. Across sociodemographic factors, only sex at birth was associated with 

intention to use newer products in bivariate analyses. After adjustment, male sex predicted 
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intentions only for cigarettes and hookah, which suggests that newer products are less gendered 

and more shaped by other factors such as marketing acceptability, access, and peer norms. At the 

same time, this pattern indicates that, in our sample, young women report lower intention to 

initiate or continue cigarette and hookah use, likely reflecting prevailing social norms that 

discourage female smoking in general and for these products in particular.85 

The same socioeconomical factors that predicted use (i.e., marketing exposure and peer 

networks) also predicted intentions. E-cigarette use intentions were positively associated with 

exposure to tobacco marketing, consistent with both regional and global evidence. Regionally, 

exposure to e-cigarette and HTP promotions across digital and traditional media, and point-of-

sale is linked to higher intentions to use.49 Globally, systematic reviews and meta-analyses show 

that exposure to e-cigarette marketing, especially social-media and influencer content, increases 

susceptibility, intentions and subsequent use among adolescents and young adults.86 This pattern 

implies that current restrictions on e-cigarette advertising may be insufficient or poorly enforced, 

particularly in online environments where youth are most exposed, and that reducing marketing 

exposure could lower intentions to try or use e-cigarettes among young people. These findings 

are particularly relevant for Armenia, where enforcement of digital marketing restrictions 

remains weak and social media content is largely unregulated. In a prospective study of 2,080 

young adults from Southern California, those who reported seeing tobacco posts on social media 

from friends or celebrities or influencers had significantly higher odds of initiating use at six 

months.87 

A particularly interesting finding was the inverse association between having friends who 

use e-cigarettes and the intention to smoke cigarettes. This suggests that peer networks 

dominated by e-cigarette users may reduce the appeal or intention to use combustible cigarettes. 
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Recent trend data show cigarette-smoking norms are becoming more negative while e-cigarette 

norms are less negative, mechanisms that could reduce cigarette appeal in vaping-dominant peer 

groups.88 

Consistent with patterns observed for past 30 days use, lower perceived addictiveness 

was linked to higher intentions to smoke cigarettes and to use hookah, underscoring how 

underestimating nicotine dependence increases willingness to initiate. This pattern aligns with 

studies showing that perceiving hookah as less addictive predicts higher intention to use, and that 

lower addictiveness perceptions generally raise susceptibility to tobacco products.89 These 

findings highlight the critical need to address misperceptions surrounding nicotine dependence 

among university students. Broad warnings about health risks alone are not enough. A recent 

systematic review shows that message framing and audience factors jointly shape vaping‐

prevention effects among youth and young adults.90 This supports prioritizing messages about 

nicotine dependence and loss of control, more immediately relevant to young adults, rather than 

relying solely on distant morbidity warnings.  

E-cigarette use and hookah intentions were also positively associated with perceived 

social acceptability. This association is consistent with a recent systematic review identifying 

social acceptance as a robust predictor of e-cigarette initiation among youth and young adults.81 

The observed association in our sample underscores the social nature of these products; 

emerging nicotine products are often experienced as lifestyle or “trendy” activities rather than 

conventional smoking. In this context, e-cigarette and hookah use may serve as a way to signal 

social desirability or a “modern” identity within peer groups, reinforcing intentions to use when 

such behaviors are perceived as normative or desirable.91,92 
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Lastly, participants who reported any past-month tobacco or nicotine use had higher odds 

of intending to use—or continuing to use—all four products (cigarettes, e-cigarettes, HTPs, and 

hookah). In other words, current users appear more open to using multiple products rather than 

just one, and more likely to continue the product(s) they already use. This pattern is consistent 

with evidence that use of one tobacco product is linked to greater susceptibility or subsequent 

uptake of others.93 

4.3 Strength and Limitations  

4.3.1 Strength  

This study has several strengths. To our knowledge, this study is the first to apply an 

SDH- and SCT-informed framework to four tobacco or nicotine products among Armenian 

university students. We drew participants from four universities in different regions and used a 

theory-guided survey. The electronic, self-administered format may have reduced reporting bias. 

The inclusion of peer, marketing, and urban exposure measures also increases the relevance of 

the findings for prevention and policy. 

4.3.2 Limitations 

Our framework includes key SDH and SCT elements, but some SCT parts, especially 

self-efficacy (confidence to resist or quit) were not measured. The cross-sectional design 

prevents causal or two-way conclusions. Future longitudinal work should test the sequence of 

exposures and outcomes. In our context, direction could run from marketing exposure, risk 

perceptions, and peer use to intention to use or the reverse (i.e., stronger intentions increase 

attention to marketing, shift perceptions after use, or encourage vaping peer groups after 

smoking). Moreover, our marketing exposure measure was broad and not product-specific; for 
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example, it did not capture HTP direct outreach, referral incentives, or experiential retail and did 

not assess dose–response.  

4.4 Recommendations  

4.4.1 Intervention Strategies 

4.4.1.1 Youth Targeted Intervention Efforts 

 

Efforts to reduce tobacco and nicotine use among young adults in Armenia should 

address both prevention and cessation. Public health programs must correct misperceptions about 

harm and addictiveness, particularly the beliefs that e-cigarettes, HTPs, or hookah are “safer” or 

“less addictive.” Campaigns should target both potential and current users, pairing prevention 

messages with accessible quit supports on youth-friendly platforms. Shifting social and peer 

norms is essential; peer-led education and influencer counter-marketing can reduce social appeal 

and foster environments that support quitting. Because the sample consisted of university 

students, campus-level interventions are particularly relevant. Universities could implement 

targeted educational campaigns that directly address misperceptions about “reduced harm,” 

social acceptability, and flavors, delivered through student events and digital platforms, and offer 

accessible, student-oriented smoking cessation services on campus. Youth-focused cessation 

counseling and digital tools should be embedded within student health services and primary care 

to ensure timely, continuous support. Training primary healthcare providers to deliver brief 

cessation advice (Ask–Advise–Assess–Assist–Arrange), initiate or coordinate pharmacotherapy 

when indicated, and provide follow-up will further strengthen quit support. In parallel, 

mobilizing community youth as campaign ambassadors can enhance reach and credibility 
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through brief education, screening for nicotine dependence among peers, and guided referrals to 

cessation services.  

4.4.1.1 Regulation-related strategies 

Alongside youth-targeted interventions, policy and enforcement efforts are also needed. 

Price-based policies, including excise taxation across cigarettes, e-cigarettes, heated tobacco 

products, and hookah, can reduce use by youth. Moreover, enforcement of bans on regular and 

digital advertising should be reinforced, with active monitoring of compliance. Although 

Armenia has already introduced age-of-sale limits, point-of-sale display restrictions, and bans on 

many forms of tobacco advertising, enforcement remains uneven and existing measures do not 

fully address newer products. Enforcement of bans should therefore be reinforced, with active 

monitoring of compliance for e-cigarettes, HTPs, and hookah. Policymakers should also close 

remaining loopholes by strengthening point-of-sale controls, including restrictions near schools 

and universities, prohibiting product-specific promotional tactics such as personalized messages, 

“bring-a-friend” offers, price discounts, and loyalty schemes, and adopting strong flavor 

restrictions across tobacco products. Finally, as Armenia advances digitalization and universal 

health coverage, the national e-health system (ArMed) could be leveraged, within appropriate 

privacy and consent frameworks, to support regulation and cessation by enabling targeted 

notifications, automated reminders, referrals and follow-up for quitting services. 

4.4.2 Research Priorities 

Future research should adopt longitudinal and mixed-methods designs to better 

understand trajectories of use, including dual and poly-product behaviors, product switching, and 

quit outcomes. These approaches can illuminate how perceptions and marketing exposure shape 

use over time. Beyond standard marketing exposure measures, studies should examine indirect 
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forms of marketing, such as product placement, brand-linked events, and retail display strategies. 

Research should also explore HTP-specific marketing exposure measures, as this emerging 

product category may follow distinct promotion patterns. Finally, mediation analyses examining 

pathways from marketing exposure through norms and perceptions to use and intention outcomes 

would clarify mechanisms of influence.  

4.5 Conclusion  

Use rates among university students in Armenia are high, particularly for cigarettes and 

among males, reflecting gender norms. Urban residence further increases exposure and uptake of 

newer products such as e-cigarettes, HTPs, and hookah. Perceptions, especially regarding 

addictiveness, harm, and social acceptability, alongside factors like friends’ use and marketing 

exposure, strongly shape both current use and intentions to use. These findings point to the need 

for comprehensive intervention and regulatory efforts that address misperceptions, reduce 

marketing influence, and target social environments where use is normalized. Prevention and 

cessation strategies should also consider the growing pattern of dual and poly-product use among 

youth. Future research should employ longitudinal and mixed-methods approaches to clarify 

causal pathways and inform tailored tobacco control policies in Armenia. 
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Tables  
Table 1: Pearson correlation matrix for perceptions across tobacco product types 
 Harm Addictive Socially acceptable Ease of access 

Variable Cigarettes E-cigarettes HTPs Hookah Cigarettes E-cigarettes HTPs Hookah Cigarettes E-cigarettes HTPs Hookah Cigarettes E-cigarettes HTPs Hookah 

Harm                 

Cigarettes 1.00                

E-cigarettes 0.70* 1.00               

HTPs 0.66* 0.80* 1.00              

Hookah 0.55* 0.60* 0.68* 1.00             

Addictive                 

Cigarettes 0.46* 0.46* 0.53* 0.45* 1.00            

E-cigarettes 0.41* 0.46* 0.50* 0.47* 0.66* 1.00           

HTPs 0.43* 0.45* 0.56* 0.53* 0.68* 0.78* 1.00          

Hookah 0.28* 0.28* 0.37* 0.62* 0.47* 0.58* 0.63* 1.00         

Socially 

acceptable 

                

Cigarettes 0.26* 0.31* 0.33* 0.24* 0.38* 0.30* 0.35* 0.24* 1.00        

E-cigarettes 0.23* 0.23* 0.21* 0.16* 0.30* 0.27* 0.24* 0.15* 0.66* 1.00       

HTPs 0.26* 0.27* 0.28* 0.21* 0.32* 0.27* 0.29* 0.16* 0.66* 0.81* 1.00      

Hookah 0.26* 0.26* 0.21* 0.16* 0.26* 0.18* 0.13* 0.11* 0.54* 0.69* 0.76* 1.00     

Ease of access                 

Cigarettes 0.36* 0.33* 0.25* 0.15* 0.25* 0.19* 0.14* 0.02 0.33* 0.41* 0.43* 0.44* 1.00    

E-cigarettes 0.33* 0.29* 0.22* 0.14* 0.22* 0.23* 0.15* 0.01 0.28* 0.40* 0.39* 0.41* 0.83* 1.00   

HTPs 0.29* 0.29* 0.22* 0.12* 0.21* 0.16* 0.15* 0.01 0.28* 0.35* 0.40* 0.40* 0.78* 0.85* 1.00  

Hookah 0.27* 0.29* 0.23* 0.13* 0.21* 0.18* 0.10* 0.05 0.31* 0.39* 0.39* 0.48* 0.68* 0.74* 0.78* 1.00 

Notes: Bold indicates correlations among variables of the same set of perception variables. All correlations in bold are significantly correlated.  
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Table 2: Bivariate results assessing sociodemographic factors in relation to past 30-day use of each tobacco product among all participants, N=505  

 All 

participants 

N=505 

(100%) 

Cigarettes  E-cigarettes  HTPs  Hookah  

 

No 

n=409 

(81.0%) 

Yes 

n=96 

(19.0%) 

 

No 

n=456 

(90.3%) 

Yes 

n=49 

(9.7%) 

 

No 

n=473 

(93.7%) 

Yes 

n=32 

(6.3%) 

 

No 

n=477 

(94.5%) 

Yes 

n=28 

(5.5%) 

 

Variable 
n (%) or 

M (SD) 

n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

Sociodemographics              

Age (M, SD) 20.7 (2.1) 20.6 (2.2) 21.1 (2.1) .040 20.7 (2.2) 20.9 (2.7) .636 20.8 (2.2) 20.6 (1.6) .634 20.7 (2.2) 20.9 (1.6) .765 

Sex at birth (n, %)    <.001   <.001   <.001   <.001 

Male 213 (42.2) 125 (30.6) 88 (91.7)  177 (38.8) 36 (73.5)  185 (39.1) 28 (87.5)  191 (40.0) 22 (78.6)  

Female 292 (57.8) 284 (69.4) 8 (8.3)  279 (61.2) 13 (26.5)  288 (60.9) 4 (12.5)  286 (60.0) 6 (21.4)  

Place of birth (n, %)    .003   .379   .363   .448 

Armenia 469 (92.9) 378 (92.4) 91 (94.8)  425 (93.2) 44 (89.8)  438 (92.6) 31 (96.9)  444 (93.1) 25 (89.3)  

Other a  36 (7.1) 31 (7.6) 5 (5.2)  31 (6.8) 5 (10.2)  35 (7.4) 1 (3.1)  33 (6.9) 3 (10.7)  

Current residence (n, %)    .416   <.001   .002   .002 

Yerevan 155 (30.7) 113 (27.6) 42 (43.8)  124 (27.2) 31 (63.3)  137 (29.0) 18 (56.3)  138 (28.9) 17 (60.7)  

Shirak 148 (29.3) 127 (31.1) 21 (21.9)  141 (30.9) 7 (14.3)  144 (30.1) 4 (12.5)  144 (30.2) 4 (14.3)  

Lori 142 (28.1) 124 (30.3) 18 (18.8)  136 (29.8) 6 (12.2)  138 (29.1) 4 (12.5)  139 (29.1) 3 (10.7)  

Other b 60 (11.9) 45 (11.0) 15 (15.6)  55 (12.1) 5 (10.2)  54 (11.4) 6 (18.8)  56 (11.7) 4 (14.3)  

Education level (n, %)    .078   .528   .259   .668 

Undergraduate 462 (91.5) 379 (92.7) 83 (86.5)  416 (91.2) 46 (93.9)  431 (91.1) 31 (96.9)  437 (91.6) 25 (89.3)  

Masters/doctoral 43 (8.5) 30 (7.3) 13 (13.5)  40 (8.8) 3 (6.1)  42 (8.9) 1 (3.1)  40 (8.4) 3 (10.7)  

Marital status (n, %)    .076   .064   .486   .171 

Single 475 (94.1) 381 (93.2) 94 (97.9)  426 (93.4) 49 (100)  444 (93.9) 31 (96.9)  447 (93.7) 28 (100)  

Married 30 (5.9) 28 (6.8) 2 (2.1)  30 (6.6) 0 (0.0)  29 (6.1) 1 (3.1)  30 (6.3) 0 (0.0)  

Living with parents (n, %)    .575   .414   .787   .823 

Yes 380 (76.2) 309 (76.7) 71 (74.0)  345 (76.7) 35 (71.4)  355 (76.0) 25, (78.1)  112 (23.8) 7 (25.0)  

No 119 (23.8) 94 (23.3) 25 (26.0)  105 (23.3) 14 (28.6)  112 (24.0) 7  (21.9)  359 (76.2) 21 (75.0)  

Employment status (n, %)    <.001   .001   .022   .067 

Unemployed students 316 (62.7) 275 (67.4) 41 (42.7)  296 (65.1) 20 (40.8)  302 (64.0) 18 (56.3)  303 (63.7) 13 (46.4)  

Employed  students 188 (37.3) 133 (32.6) 55 (57.3)  159 (34.9) 29 (59.2)  170 (36.0) 14 (43.8)  173 (36.3) 15 (53.6)  

Parents’ education (n, %)    .010   .010   .128   .049 

High school or less 158 (31.9) 135 (33.7) 23 (24.2)  146 (32.7) 12 (24.5)  152 (32.7) 6 (19.4)  149 (31.8) 9 (32.1)  

Bachelor’s 214 (43.1) 177 (44.1) 37 (38.9)  198 (44.3) 16 (32.7)  201 (43.2) 13 (41.9)  207 (44.2) 7 (25.0)  

Master’s/doctoral 124 (25.0) 89 (22.2) 35 (36.8)  103 (23.0) 21 (42.9)  112 (24.1) 12 (38.7)  112 (23.9) 12 (42.9)  

Notes: Bold indicates p<.05. aOther regions of birth include Artsakh (n=8), Russia (n=9), Georgia (n=6), Syria (n=4), Lebanon (n=2), Egypt (n=1), and the United States 

(n=1).  bOther region of origin includes Kotayk (n=23), Ararat (n=12), Armavir (n=9), Aragatsotn (n=6), Gegharkunik (n=5), Tavush (n=3), Syunik (n=1), and Vayots Dzor 

(n=1). 
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Table 3: Bivariate results assessing tobacco-related variables in relation to past 30-day use of each tobacco product, N=505 

 All 

participants 

N=505 

(100%) 

Cigarettes  E-cigarettes  HTPs  Hookah  

 

No 

n=409 

(81.0%) 

Yes 

n=96 

(19.0%) 

 

No 

n=456 

(90.3%) 

Yes 

n=49 

(9.7%) 

 

No 

n=473 

(93.7%) 

Yes 

n=32 

(6.3%) 

 

No 

n=477 

(94.5%) 

Yes 

n=28 

(5.5%) 

 

Variable 
n (%) or 

M (SD) 

n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

Lifetime use (n, %)              

Cigarettes 151 (29.9) 55 (13.4) 96 (100) <.001 113 (24.8) 38 (77.6) <.001 121 (25.6) 30 (93.8) <.001 129 (27.0) 22 (78.6) <.001 

E-cigarettes 125 (24.8) 66 (16.1) 59 (61.5) <.001 76 (16.7) 49 (100) <.001 96 (20.3) 29 (90.6) <.001 99 (20.8) 26 (92.9) <.001 

HTPs 81 (16.0) 30 (7.3) 51 (53.1) <.001 49 (10.7) 32 (65.3) <.001 49 (10.4) 32 (100) <.001 61 (12.8) 20 (71.4) <.001 

Hookah 118 (23.4) 64 (15.6) 54 (56.3) <.001 81 (17.8) 37 (75.5) <.001 90 (19.0) 28 (87.5) <.001 90 (18.9) 28 (100) <.001 

Marketing exposure (M, SD) 1.1 (0.78) 1.08 (0.78) 1.16 (0.78) .410 1.07 (0.79) 1.34 (0.69) .021 1.08 (0.78) 1.27 (0.79) .200 1.08 (0.77) 1.41 (0.84) .029 

Social influences (n, %)              

Friends’ use              

Cigarettes 335 (66.3) 261 (63.8) 74 (77.1) .013 296 (64.9) 39 (79.6) .039 310 (65.5) 25 (78.1) .145 312 (65.4) 23 (82.1) .069 

E-cigarettes 278 (55.0) 210 (51.3) 68 (70.8) .001 240 (52.6) 38 (77.6) .001 256 (54.1) 22 (68.8) .107 255 (53.5) 23 (82.1) .003 

Parents’ use              

Cigarettes 236 (46.7) 181 (44.3) 55 (57.3) .021 213 (46.7) 23 (46.9) .976 218, (46.1) 18 (56.3) .265 222 (46.5) 14 (5.0) .721 

E-cigarettes 41 (8.1) 31 (7.6) 10 (10.4) .360 35 (7.7) 6 (12.2) .266 40 (8.5) 1 (3.1) .285 41 (8.6) 0 (0.0) .106 

Perception scores (M, SD)              

Social acceptability  2.06 (1.09) 2.01 (1.12) 2.29 (0.91) .023 2.04 (1.11) 2.28 (0.89) .140 2.06 (1.10) 2.12 (0.79) .758 2.04 (1.10) 2.46 (0.92) .050 

Ease of access 2.41 (1.24) 2.36 (1.27) 2.62 (1.08) .060 2.37 (1.25) 2.7 (1.05) .034 2.38 (1.25) 2.80 (0.98) .067 2.04 (1.09) 2.65 (0.96) .290 

Harm  2.75 (1.10) 2.82 (1.12) 2.42 (0.93) .001 2.80 (1.11) 2.33 (0.91) .004 2.75 (1.12) 2.67 (0.59) .680 2.77 (1.11) 2.46 (0.83) .157 

Addictiveness  2.69 (1.01) 2.82 (0.97) 2.14 (0.97) <.001 2.72 (1.01) 2.31 (0.93) .007 2.73 (1.00) 2.10 (0.92) .001 2.72 (1.01) 2.22 (0.92) .011 

Restriction knowledge (n, %)    <.001   .004   .049   .036 

Yes 228 (45.1) 166 (40.6) 62 (64.6)  195 (42.8) 33 (67.3)  207 (43.8) 21 (65.6)  209 (43.8) 19 (67.9)  

No 101 (20.0) 84 (20.5) 17 (17.7)  96 (21.1) 5 (10.2)  96 (20.3) 5 (15.6)  99 (20.8) 2 (7.1)  

Not sure 176 (34.9) 159 (38.9) 17 (17.7)  165 (36.2) 11 (22.4)  170 (35.9) 6 (18.8)  169 (35.4) 7 (25.0)  

Past-month use (n, %)              

Cigarettes 96 (19.0) 0 (0.0) 96 (100) <.001 63 (13.8) 33 (67.3) <.001 68 (14.4) 28 (87.5) <.001 82 (17.2) 14 (50.0) <.001 

E-cigarettes 49 (9.7) 16 (3.9) 33 (34.4) <.001 0 (0.0) 49 (100) <.001 31 (6.6) 18 (56.3) <.001 33 (6.9) 16 (32.7) <.001 

HTPs 32 (6.3) 4 (1.0) 28 (29.2) <.001 14 (3.1) 18 (56.3) <.001 0 (0.0) 32 (100) <.001 20 (4.2) 12 (42.9) <.001 

Hookah 28 (5.5) 14 (3.4) 14 (14.6) <.001 12 (2.6) 16 (32.7) <.001 16 (3.4) 12 (37.5) <.001 0 (0.0) 28 (0.0) <.001 

Use intentions (n, %)              

Cigarettes 164 (32.9) 84 (20.9) 80 (488.8) <.001 127 (28.3) 37 (75.5) <.001 138 (29.6) 26 (81.3) <.001 147 (31.3) 17 (60.7) <.001 

E-cigarettes 118 (23.7) 61 (15.7) 57 (59.4) <.001 77 (17.2) 41 (83.7) <.001 95 (20.4) 23 (71.9) <.001 100 (84.7) 18 (15.3) <.001 

HTPs 100 (20.1) 53 (13.2) 47 (49.0)  <.001 74 (16.5) 26 (53.1) <.001 78 (16.8) 22 (68.8) <.001 86 (18.3) 14 (50.0) <.001 

Hookah 138 (27.8) 82 (20.4) 56 (58.9) <.001 106 (23.7) 32 (65.3) <.001 116 (25.0) 22 (68.8) <.001 113 (81.9) 25 (89.3) <.001 

Notes: Bold indicates p<.05. 
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Table 4: Logistic regression results indicating factors associated with past 30-day use of cigarettes, e-cigarettes, HTPs, and hookah, , N=505 

 Past 30-day use of: 

 Cigarettes E-cigarettes HTPs Hookah 

Model aOR 95% CI p aOR 95% CI p aOR 95% CI p aOR 95% CI p 

Sociodemographics             

Age 0.93 [0.82–1.05] .250 0.96 [0.82–1.11] .553 0.81 [0.65–1.01] .057 0.96 [0.79–1.16] .645 

Male sex (ref: female) 27.28 [11.58–64.23] <.001 3.48 [1.67–7.22] .001 10.86 [3.39–34.79] <.001 4.86 [1.78–

13.26] 

.002 

Employed (ref: 

unemployed) 

1.76 [0.96–3.23] .068 1.66 [0.83–3.32] .150 1.83 [0.76–4.40] .175 1.20 [0.49–2.94] .697 

Parental education >HS 

(ref: ≤HS) 

1.05 [0.53–2.09] .889 1.07 [0.50-2.30] .857 1.45 [0.51–4.14] .492 0.80 [0.32–2.04] .643 

Marketing exposure  1.16 [0.78–1.71] .470 1.46 [0.95–2.24] .085 1.54 [0.92–2.57] .103 1.66 [0.97–2.81] .062 

Social influences              

Friends’ use             

Cigarettes (ref: no) 1.34 [0.63–2.86] .454 1.38 [0.55- 3.47] .488 1.76 [0.55-5.64] .341 1.43 [0.41–4.99] .570 

E-cigarettes (ref: no) 1.80 [0.92–3.49] .085 2.43 [1.06-5.58] .035 1.28 [0.49-3.32] .613 2.57 [0.83-7.89] .101 

Parents’ use             

Cigarettes (ref: no) 1.60 [0.85–2.93] .152 0.71 [0.35-1.44] .347 1.44 [0.59-3.32] .439 0.94 [0.39–2.27] .881 

E-cigarettes ( ref: no) 2.19 [0.72–6.77] .175 2.24 [0.77-6.45] .137 0.34 [0.39-2.98] .332 --^ -- -- 

Perception scales              

Social acceptability  1.60 [1.09–2.35] .016 1.15 [0.77–1.73] .494 0.86 [0.52–1.41] .549 1.59 [0.93–2.71] .089 

Ease of access 0.95 [0.70–1.28] .718 1.17 [0.81–1.68] .408 1.14 [0.72–1.81] .575 0.84 [0.54–1.31] .441 

Harm  1.08 [0.73–1.58] .709 0.70 [0.47–1.03] .070 2.03 [1.13–3.62] .017 0.99 [0.60–1.63] .955 

Addictiveness  0.43 [0.29–0.65] <.001 0.84 [0.55–1.29] .425 0.42 [0.26–0.68] <.001 0.60 [0.36–1.00] .049 

Restriction knowledge 

(ref: yes) 

            

No 0.87 [0.39–1.93] .733 0.38 [0.13-1.08] .070 0.86 [0.27-2.76] .793 0.25 [0.05-1.23] .090 

Not sure 0.44 [0.21–0.90] .025 0.61 [0.28-1.33] .210 0.53 [0.19-1.49] .227 0.62 [0.23-1.63] .330 

Notes: aOR: adjusted odds ratio; CI: confidence interval; HS: high school; ref: referent group. ^Insufficient cell size for estimate. 
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Table 5: Bivariate results assessing sociodemographic factors in relation to intentions to use each tobacco product among all participants, N=498 for cigarette, 

N=497 for e-cigarette intention, N=497 for HTP and N=496 for hookah 

 Cigarette use intention  
E-cigarette use 

intention 
 HTP use intention  Hookah use intention  

 

No 

n=334 

(67.1%) 

Yes 

n=164 

(32.9%) 

 

No 

n=379 

(76.3%) 

Yes 

n=118 

(23.7%) 

 

No 

n=397 

(79.9%) 

Yes 

n=100 

(20.1%) 

 

No 

n=358 

(72.2%) 

Yes 

n=138 

(27.8%) 

 

Variable  
n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

Sociodemographics             

Age (M, SD) 20.6 (2.2) 20.9 (2.2) .179 20.6 (2.1) 20.2 (2.4) .016 20.7 (2.1) 20.1 (2.6) .079 20.6 (2.1) 21.0 (2.3) .060 

Sex at birth (n, %)   <.001   <.001   <.001   <.001 

Male 104 (31.1) 109 (66.5)  130 (34.3) 82 (69.5)  144 (36.3) 69 (69.0)  119 (33.2) 93 (67.4)  

Female 230 (68.9) 55 (33.5)  249 (65.7) 36 (30.5)  253 (63.7) 31 (31.0)  239 (66.8) 45 (32.6)  

Place of birth (n, %)   .753   .160   .916   .995 

Armenia 309 (92.5) 153 (93.3)  355 (93.7) 106 (89.8)  368 (92.7) 93 (93.0)  332 (92.7) 128 (92.8)  

Other a  25 (7.5) 11 (6.7)  24 (6.3) 12 (10.2)  29 (7.3) 7 (7.0)  26 (7.3) 10 (7.2)  

Permanent residence (n, %)   .097   .144   .641   .010 

Yerevan 94 (28.1) 60 (36.6)  108 (28.5) 46 (39.0)  119 (30.0) 35 (35.0)  97 (27.1) 57 (41.3)  

Shirak 103 (30.8) 45 (27.4)  114 (30.1) 34 (28.8)  116 (29.2) 31 (31.0)  108 (30.2) 37 (26.8)  

Lori 100 (29.9) 36 (22.0)  110, (29.0) 25 (21.2)  113 (28.5) 24 (24.0)  110 (30.7) 27 (19.6)  

Other b 37 (11.1) 23 (14.0)  47 (12.4) 13 (11.0)  49 (12.3) 10 (10.0)  43 (12.0) 17 (12.3)  

Education level (n, %)   .681   .336   .225   .291 

Undergrad 306 (91.6) 152 (92.7)  351 (92.6) 106 (89.8)  368 (92.7) 89 (89.0)  332 (92.7) 124 (89.9)  

Masters/doctoral 28 (8.4) 12 (7.3)  28 (7.4) 12 (10.2)  29 (7.3) 11 (11.0)  26 (7.3) 14 (10.1)  

Marital status (n, %)   .494   .347   .339   .324 

Single 306 (91.6) 155 (94.5)  354 (93.4) 113 (95.8)  371 (93.5) 96 (96.0)  334 (93.3) 132 (95.7)  

Married 23 (6.9) 7 (4.3)  25 (6.6) 5 (4.2)  26 (6.5) 4 (4.0)  24 (6.7) 6 (4.3)  

Living with parents (n, %)   .530   .387   .741   .498 

Yes 257 (76.9) 122 (74.4)  292 (77.0) 86 (72.9)  304 (76.6) 75 (75.0)  275 (76.8) 102 (73.9)  

No 77 (23.1) 42 (25.6)  87 (23.0) 32 (27.1)  93 (23.4) 25 (25.0)  83 (23.2) 36 (26.1)  

Employment status (n, %)   .010   .001   .002   <.001 

Unemployed 222 (66.5) 89 (54.6)  253 (66.8) 58 (49.6)  263 (66.2) 49 (49.5)  242 (67.6) 67 (48.9)  

Employed   112 (33.5) 74 (45.4)  126 (33.2) 59 (50.4)  134 (33.8) 50 (50.5)  116 (32.4) 70 (51.1)  

Parental education (n, %)   .071   .073   .108   .011 

High school or less 112 (34.3) 42 (25.8)  126 (33.9) 28 (23.9)  130 (33.4) 24 (24.0)  121 (34.3) 32 (23.5)  

Bachelor’s 141 (43.1) 71 (43.6)  159 (42.7) 52 (44.4)  167 (42.9) 44 (44.0)  153 (43.5) 58 (42.6)  

Masters/doctoral 74 (22.6) 50 (30.7)  87 (23.4) 37 (31.6)  92 (23.7) 32 (32.0)  78 (22.2) 46 (33.8)  

Notes: Bold indicates p<.05. a Other regions of birth include Artsakh (n=8), Russia (n=9), Georgia (n=6), Syria (n=4), Lebanon (n=2), Egypt (n=1), and the United States (n=1).  bOther region 

of origin includes Kotayk (n=23), Ararat (n=12), Armavir (n=9), Aragatsotn (n=6), Gegharkunik (n=5), Tavush (n=3), Syunik (n=1), and Vayots Dzor (n=1). 
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Table 6: Bivariate results assessing tobacco-related factors in relation to intentions to use each tobacco product among all participants, N=498 for cigarette, N=497 for 

e-cigarette intention, N=497 for HTP and N=496 for hookah 

 Cigarette use intention  E-cigarette use intention  HTP use intention  Hookah use intention  

 

No 

n=334 

(67.1%) 

Yes 

n=164 

(32.9%) 

 

No 

n=379 

(76.3%) 

Yes 

n=118 

(23.7%) 

 

No 

n=397 

(79.9%) 

Yes 

n=100 

(20.1%) 

 

No 

n=358 

(72.2%) 

Yes 

n=138 

(27.8%) 

 

Variable  
n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

n (%) or 

M (SD) 

n (%) or 

M (SD) 
p 

Lifetime use (n, %)             

Cigarette 292 (87.7) 55 (33.5) <.001 74 (19.5) 76 (64.4) <.001 88 (22.2) 62 (62.0) <.001 71 (19.8) 78 (56.5) <.001 

E-cigarette  45 (13.5) 80 (48.8) <.001 56 (14.8) 69 (58.5) <.001 74 (18.6) 49 (49.0) <.001 56 (15.6) 69 (50.0) <.001 

HTP 20 (6.0) 61 (37.2) <.001 34 (9.0) 47 (39.8) <.001 41 (10.3) 40 (40.0) <.001 32 (8.9) 49 (35.5) <.001 

Hookah 44 (13.2) 72 (43.9) <.001 57 (25.0) 59 (50.0) <.001 71 (17.9) 45 (45.0) <.001 40 (11.2) 76 (55.1) <.001 

Marketing exposure (M, SD) 1.05 (0.77) 1.20 (0.81) .043 1.05 (0.77) 2.62 (0.81) .005 1.07 (0.78) 1.22 (0.77) .094 2.34 (1.29) 2.60 (1.06) .036 

Social influences (n, %)             

Friends’ use             

Cigarettes 218 (65.3) 117 (71.3) .175 250 (66.0) 83 (70.3) .377 263 (66.2) 30 (30.0) .476 230 (64.2) 105 (76.1) .012 

E-cigarettes 185 (55.4) 71 (43.3) .781 204 (53.8) 74 (63.7) .090 218 (54.9) 42 (42.0) .579 188 (52.5) 88 (63.8) .024 

Parents’ use             

Cigarettes 145 (43.4) 90 (54.9) .016 172 (45.4) 63 (53.4) .128 180 (45.3) 54 (54.0) .121 156 (43.6) 77 (55.8) .015 

E-cigarettes 29 (8.7) 12 (7.3) .602 31 (8.2) 10 (8.5) .919 32 (8.1) 9 (9.0) .760 24 (6.7) 15 (10.9) .122 

Perception scores (M, SD)             

Social acceptability  1.97 (1.12) 2.24 (0.98) .008 1.98 (1.11) 2.34 (0.99) .002 2.03 (1.10) 2.14 (1.01) .36 1.93 (1.10) 2.38 (0.97) <.001 

Ease of access 2.31 (1.33) 2.60 (1.01) .014 2.35 (1.30) 2.62 (0.97) .041 2.37 (1.27) 2.14 (1.08) .212 1.93 (1.10) 2.38 (0.97) .031 

Harm  2.80 (1.17) 2.64 (0.91) .115 2.81 (1.13) 2.57 (0.94) .031 2.81 (1.13) 2.51 (0.95) .015 2.61 (0.93) 2.80 (1.15) .070 

Addictiveness  2.84 (0.98) 2.37 (0.99) <.001 2.79 (0.99) 2.36 (0.99) <.001 2.79 (0.97) 2.28 (1.00) <.001 2.35 (0.98) 2.81 (0.99) <.001 

Restriction knowledge (n, %)   .004   <.001   .002   <.001 

Yes 134 (40.1) 91 (55.5)  152 (40.1) 73 (61.9)  164 (41.3) 61 (61.0)  142 (39.7) 84 (60.9)  

No 71 (21.3) 29 (17.7)  77 (20.3) 23 (19.5)  85 (21.4) 14 (14.0)  76 (21.2) 22 (15.9)  

Not sure 129 (38.6) 44 (26.8)  150 (39.6) 22 (18.6)  148 (37.3) 25 (25.0)  140 (39.1) 32 (23.2)  

Past-month use (n, %)             

Cigarettes 16 (4.8) 80 (48.8) <.001 39 (10.3) 57 (48.3) <.001 49 (12.3) 47 (47.0) <.001 39 (10.9) 56 (40.6) <.001 

E-cigarettes 12 (3.6) 37 (22.6) <.001 8 (2.1) 41 (34.7) <.001 23 (5.8) 26 (26.0) <.001 17 (4.7) 32 (23.2) <.001 

HTPs 6 (1.8) 26 (15.9) <.001 9 (2.4) 23 (19.5) <.001 10 (2.5) 22 (22.0) <.001 10 (2.8) 22 (15.9) <.001 

Hookah 11 (3.3) 17 (10.4) .001 10 (2.6) 18 (15.3) <.001 14 (3.5) 14 (14.0) <.001 3 (0.8) 25 (18.1) <.001 

Use intentions (n, %)             

Cigarettes 334 (100) 164 (32.9) <.001 59 (15.6) 105 (89.0) <.001 75 (18.9) 88 (88.0) <.001 63 (17.6) 101 (73.2) <.001 

E-cigarettes 13 (3.9) 105 (64.0) <.001 379 (76.3) 118 (23.7) <.001 38 (9.6) 79 (79.8) <.001 28 (7.9) 89 (64.5) <.001 

HTPs 12 (3.6) 88 (54.0) <.001 20 (5.3) 79 (67.5) <.001 397 (79.9) 100 (20.1) <.001 23 (6.4) 76 (55.5) <.001 

Hookah 37 (11.2) 101 (61.6) <.001 49 (13.0) 89 (76.1) <.001 61 (15.4) 76 (76.8) <.001 358 (72.2) 138 (27.8) <.001 

Notes: Bold indicates p<.05.  
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Table 7: Logistic regression results indicating factors associated with intentions to use cigarettes, e-cigarettes, HTPs, and hookah, N=498 for cigarette, N=497 for e-

cigarette intention, N=497 for HTP and N=496 for hookah 

 Intentions to use: 

 Cigarettes E-cigarettes HTPs Hookah 

Model aOR 95% CI p aOR 95% CI p aOR 95% CI p aOR 95% CI p 

Sociodemographics             

Age 0.96 [0.86–1.08] .523 1.04 [0.93–1.17] .492 1.03 [0.91–1.16] .636 1.00 [0.90–1.12] .954 

Male sex (ref: female) 1.90 [1.10–3.28] .021 1.65 [0.91–3.00] .103 1.75 [0.94–3.26] .078 2.03 [1.16–3.55] .013 

Employed (ref: unemployed) 0.88 [0.53–1.48] .639 1.09 [0.64–1.85] .747 1.16 [0.68–1.99] .588 1.40 [0.85–2.30] .183 

Parental education >HS (ref: 

≤HS) 

1.24 [0.74–2.09] .417 1.35 [0.76–2.39] .297 1.37 [0.76–2.46] .295 1.38 [0.81–2.36] .241 

Marketing exposure  1.3 [0.94–1.80] .114 1.46 [1.04–2.05] .028 1.29 [0.91–1.82] .158 1.22 [0.89–1.67] .227 

Social influences              

Friends’ use             

Cigarettes (ref: no) 1.07 [0.60–1.92] .822 0.89 [0.47–1.68] .727 1.03 [0.54–1.96] .934 1.44 [0.78–2.64] .244 

E-cigarettes (ref: no) 0.47 [0.26–0.81] .007 0.85 [0.48–1.68] .578 0.67 [0.37–2.69] .179 0.88 [0.51–1.51] .638 

Parents’ use             

Cigarettes (ref: no) 1.65 [0.99–2.72] .050 1.19 [0.70–2.02] .530 1.30 [0.76–2.23] .338 1.30 [0.78–2.11] .336 

E-cigarettes (ref: no) 0.65 [0.26–1.64] .364 0.99 [0.39–2.47] .976 1.07 [0.43–2.67] .889 1.90 [0.80–4.36] .149 

Perception scales              

Social acceptability  1.26 [0.96–1.64] .094 1.39 [1.03–1.87] .033 1.01 [0.75–1.36] .947 1.78 [1.31–2.42] <.001 

Ease of access 1.05 [0.84–1.32] .664 0.97 [0.75–1.24] .786 0.99 [0.76–1.28] .922 0.89 [0.70–1.12] .323 

Harm  1.27 [0.94–1.70] .120 1.03 [0.76–1.41] .831 1.06 [0.78–1.45] .703 1.15 [0.85–1.55] .363 

Addictiveness  0.62 [0.46–0.85] .003 0.72 [0.52–1.00] .052 0.73 [0.53–1.01] .058 0.55 [0.40–0.76] <.001 

Restriction knowledge (ref: 

yes) 

            

No 1.00 [0.52–1.91] .999 0.96 [0.50–1.85] .165 0.58 [0.28–1.22] .393 0.76 [0.40–1.44] .860 

Not sure 1.02 [0.58–1.76] .965 0.57 [0.31–1.04] .067 0.83 [0.45–1.51] .539 0.71 [0.41–1.23] .224 

Past 30-day any tobacco 

use (ref: no) 

10.61 [5.58–20.15] <.001 5.49 [2.50–10.21] <.001 4.78 [2.52–9.01] <.001 3.12 [1.73–5.65] <.001 

Notes: aOR: adjusted odds ratio; CI: confidence interval; HS: high school; ref: referent group. 
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Appendices 

Appendix 1: Questionnaire In English  

Interview ID: 

Date: DD/MM/YY 

 

 Screening Questions  

 1. Are you currently a student? 

1. Yes  

2. No       

2. What is your age?  

If not eligible (i.e., if not a student and/or outside of 18-29 years old): “Thank you for your 

interest in participating. Unfortunately, you do not meet the eligibility criteria for this study. We 

greatly appreciate your time and effort.” 

If eligible (i.e., if a student and 18-29 years old): Proceed to the informed consent form. 

● Informed consent form  

I have read the information about this study and agree to participate. 
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Demographics 

3. What is your current stage in your education? 

1. Undergraduate student 

2. Undergraduate student 

3. Graduate student (master's program) 

4. Doctoral 

5. Other (please specify): ___________ 

 

4. What is your sex at birth? 

1. Male 

2. Female 

 

5. Where are you originally from? 

1.Yerevan 

2. Shirak 

3. Aragatsotn 

4. Ararat 

5. Armavir 

6. Gegharkunik 

7. Kotayk 

8. Lori 

9. Syunik 

10. Tavush 

11. Vayots Dzor 

12. Other (please specify): _______ 

6. Which region of Armenia do you currently live in? 

1. Yerevan 

2. Shirak 

3. Aragatsotn 

4. Ararat 

5. Armavir 

6. Gegharkunik 

7. Kotayk 

8. Lori 

9. Syunik 

10. Tavush 

11. Vayots Dzor 
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7. What is your marital status? 

1. Single 

2. Married 

3. Other (please specify): ___________ 

 

8. Do you have any children? 

1. Yes 

2. No  

 

9. Who currently lives in your household? (Check all that apply) 

1. Spouse 

2. Partner 

3. Children of your own 

4. Parent(s) 

5. Sibling(s) 

6. Extended family (e.g., grandparents, aunts, uncles) 

7. No one else (I live alone) 

8. Other (please specify): ___________ 

 

10. What is your current employment status? 

1. A student with a full-time job 

2. A student with a part-time job 

3. A student but unemployed  

4. Other (please specify): ___________ 

 

11. What is the highest level of education either of your parents completed? 

1. Less than high school 

2. High school  

3. Bachelor’s degree 

4. Master’s degree 

5. Doctoral degree 

6. Other (please specify): ___________ 

Awareness of E-Cigarette Marketing 

This survey assesses your perceptions of and experiences with tobacco products. We will ask 

about traditional cigarettes, e-cigarettes, heated tobacco products (like IQOS), and hookah. To 

clarify these categories, below are a few definitions for your reference  

• Cigarettes: Traditional tobacco products that are burned and inhaled. 
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• E-cigarettes (electronic cigarettes): Battery-powered devices that heat a liquid (often 

containing nicotine and flavors) to create vapor for inhalation. 

• Heated Tobacco Products (e.g., IQOS): Devices that heat, but do not burn, tobacco to 

produce a nicotine-containing aerosol. 

• Hookah (Water Pipe): A device for smoking tobacco (often flavored) through a bowl of 

water 

12. This first question refers to e-cigarettes specifically. In the last 30 days, how often have 

you noticed any of the following? (Select all that apply) 

Items Never Rarely Sometimes Often Always 

1. E-cigarettes displayed in shops 
     

2. E-cigarette advertisements on television 
     

3. E-cigarette advertisements on radio 
     

4. E-cigarette advertisements on posters/billboards 
     

5. E-cigarette advertisements on social media 
     

6. Special price offers for e-cigarettes in stores 
     

7. Special price offers for e-cigarettes on social 

media 

     

 Bans      

13. To your knowledge, are there any legal restrictions on the use of e-cigarettes and/or 

heated tobacco products in public places in Armenia? 

1. Yes 

2. No 

3. I’m not sure 

14. If yes, where do these restrictions apply? (Select all that apply) 

1.   Indoor public spaces (e.g., restaurants, malls) 

2.  Educational institutions 

3.  Public transportation 

4.  Outdoor public space (e.g. parks) 

5. Other (please specify) ______ 

 

 

Lifetime Substance Use 

15. In your lifetime, which of the following have you used? (Check all that apply.) 

1. Cigarettes 

2. E-cigarettes 

3. Heated tobacco products (e.g., IQOS) 

4. Hookah  

5. Other (please specify): ___________ 

6. None of the above 
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16. How old were you when you first used or tried: (Answer only for those you selected in 

Question 15) 

1. Cigarettes: _____ years old/ I don’t know  

2. E-cigarettes: _____ years old/ I don’t know  

3. Heated tobacco products (e.g., IQOS): ____ years old/ I don’t know _____ 

4. Hookah: _____ years old/ I don’t know ____ 

5. Other:  ___ years old/ I don’t know _____ 

17. In the past 30 days, on how many days did you use: (Answer only for those you selected 

in Question 15) 

1. Cigarettes: _______ days/ I don’t know 

2. E-cigarettes: _______ days/ I don’t know 

3. Heated tobacco products (e.g., IQOS): ______ days/ I don’t know 

4. Hookah: _______ days/ I don’t know  

5. Other: _______ day/ I don’t know 

 

E-Cigarette Use (For Past 30-day Users) 

18. On the days you used e-cigarettes in the past 30 days, how many times did you pick up 

and use your device (regardless of duration)? 

1. 1–2 times 

2. 3–5 times 

3. 6–10 times 

4. More than 10 times 

5. I don’t know  

19. Which of the following e-cigarette flavors have you used most often in the past 30 days? 

(Select all that apply) 

1. Menthol/mint 

2. Clove/spice 

3. Fruit 

4. Candy/other sweets 

5. Other (please specify): __________ 

6. I don’t know  

20. On the days you used heated tobacco products (e.g., IQOS) in the past 30 days, how 

many times did you pick up and use your device (regardless of duration)? 

1. 1–2 times 

2. 3–5 times 

3. 6–10 times 

4. More than 10 times 

5. I don’t know  
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 21. Which of the following Heated Tobacco Products (e.g., IQOS) flavors have you used 

most often in the past 30 days? (Select all that apply) 

1. Menthol/mint 

2. Clove/spice 

3. Fruit 

4. Candy/other sweets 

5. Other (please specify): __________ 

6. I don’t know  

Attitudes toward E-Cigarette Flavor Restrictions 

22. If the government restricted e-cigarettes and Heated Tobacco Products (e.g., IQOS) to 

tobacco flavors only, which of the following would you most likely do? (Please choose one.) 

1. Continue using e-cigarettes or Heated Tobacco Products (e.g., IQOS) 

2. Quit using e-cigarettes or Heated Tobacco Products (e.g., IQOS) and not replace them 

with other products 

3. Reduce my use of e-cigarettes or Heated Tobacco Products (e.g., IQOS)and not replace 

them with other products 

4. Switch to other tobacco products, or more frequently use other tobacco products 

5. Find ways to obtain flavored e-cigarettes or Heated Tobacco Products 

6. Other; please specify: _________ 

7. I don’t know  

8. Refuse to answer  

23. Please tell us more about how you might react to a restriction on e-cigarette flavors. 

(Open-ended response) 

 

Product Perceptions (For all participants) 

24. How harmful to your health do you think each of the following products is? 

 Not at all harmful Slightly harmful Moderately 

harmful 

Very harmful Extremely 

harmful 

Cigarettes      

E-cigarettes      

Heated tobacco 

products (e.g., IQOS) 

     

Hookah      

 

25. How addictive do you think each of the following products is? 

 Not at all 

addictive 

Slightly 

addictive 

Moderately 

addictive 

Very addictive Extremely 

addictive 

Cigarettes      

E-cigarettes      
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Heated tobacco 

products (e.g., IQOS) 

     

Hookah      

 

26. How socially acceptable among your peers do you think each of the following products 

is? 

 Not at all 

acceptable 

Slightly 

acceptable 

Moderately 

acceptable 

Very 

acceptable 

Extremely 

acceptable 

Cigarettes      

E-cigarettes      

Heated tobacco 

products (e.g., IQOS) 

     

Hookah      

 

27. If you wanted to, how easy would it be for you to get the following products? 

 Not at all easy Slightly easy Moderately easy Very easy Extremely easy 

Cigarettes      

E-cigarettes      

Heated tobacco 

products (e.g., IQOS) 

     

Hookah      

    

28. Do you think using e-cigarettes makes it easier or more difficult to quit smoking 

traditional cigarettes? 

1. Much easier 

2. Somewhat easier 

3. About the same 

4. Somewhat harder 

5. Much harder 

6. I don’t know  

 

Social norms 

29. Do either of your parents use traditional cigarettes? 

1. Yes 

2. No 

3. I don’t know  

4. Refuse to answer  
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30. Do either of your parents use e-cigarettes? 

1. Yes 

2. No 

3. I don’t know  

4. Refuse to answer  

31. Do any of your close friends use cigarettes?  

1. Yes 

2. No 

3. I don’t know  

4. Refuse to answer 

 

32. Do any of your close friends use e-cigarettes?  

5. Yes 

6. No 

7. I don’t know  

8. Refuse to answer 

Intention to Use  

33. How likely are you to try or continue to use each of the following products in the next 

year? 

 Not at all likely Slightly likely Moderately 

likely 

Very likely Extremely 

likely 

Cigarettes      

E-cigarettes      

Heated tobacco 

products (e.g., IQOS) 

     

Hookah      

 

For everyone except who answered not likely at all 

34. If you had to choose one to try or use, would you choose e-cigarettes or regular 

cigarettes? 

1. E-cigarettes 

2. Regular cigarettes 

Why would you choose this product? 

 

35. If you had to choose one to try or use, would you choose refillable e-cigarettes or 

disposable e-cigarettes? 

1. Refillable e-cigarettes 

2. Disposable e-cigarettes 
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Why would you choose this product?  

 

36. If you had to choose one to try or use, would you choose e-cigarettes or IQOS? 

1. E-cigarettes 

2. IQOS 

Why would you choose this product?  

 

37. If you had to choose one to try or use, would you choose e-cigarettes or hookah? 

1. E-cigarettes 

2. Hookah 

Why would you choose this product?  

 

38. If you had to choose one to try or use, would you choose flavored e-cigarettes or 

tobacco-flavored e-cigarettes? 

1. Flavored e-cigarettes 

2. Tobacco-flavored e-cigarettes 

THANK YOU! 

 

Appendix 2: Questionnaire In Armenian 

Հարցազրույցի ID: 

Ամսաթիվ: օր/ամիս/տարի 

 

Ստուգիչ հարցեր 

1.  Դուք նեկայումս ուսանո՞ղ եք։ 

1. Այո 

2. Ոչ 

2.  Քանի՞ տարեկան եք։ 

 

Եթե չի համապատասխան (այսինքն ուսանող և/կամ 18-29 տարեկան չէ)՝ 
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«Շնորհակալություն հետաքրքրության համար։ Ցավոք, դուք չեք համապատասխանում 

այս հետազոտության մասնակցության չափանիշներին։ Մենք մեծապես գնահատում ենք 

ձեր ժամանակն ու ջանքերը»։ 

 

Եթե համապատասխանում է (այսինքն ուսանող և/կամ 18-29 տարեկան է)՝ 

● Իրազեկ համաձայնության ձև 

Ես կարդացել եմ ուսումնասիրության վերաբերյալ տեղեկությունները և համաձայն եմ 

մասնակցել։ 

 

Սոցիալ-ժողովրդագրական Հարցեր 

 

3.  Որն է ձեր ներկայիս կրթական մակարդակը։ 
1. Բակալավրիատ 

2. Մագիստրատուրա 

3. Դոկտորանտուրա/ Ասպիրանտուրա 

4. Այլ՝ խնդրում ենք նշեք 

 

4.  Նշեք ձեր սեռը։ 

1. Արական 

2. Իգական 

 

5.   Դուք բնիկ որտեղի՞ց եք։ 

1. Երևան 

2. Շիրակ 

3. Արագածոտն 

4. Արարատ 

5. Արմավիր 

6. Գեղարքունիք 

7. Կոտայք 

8. Լոռի 

9. Սյունիք 

10. Տավուշ 

11. Վայոց Ձոր 
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12. Այլ (խնդրում ենք նշեք): _______ 

6.  Ո՞ր մարզում եք ներկայումս բնակվում։ 

1. Երևան 

2. Շիրակ 

3. Արագածոտն 

4. Արարատ 

5. Արմավիր 

6. Գեղարքունիք 

7. Կոտայք 

8. Լոռի 

9. Սյունիք 

10. Տավուշ 

11. Վայոց Ձոր 

7.  Նշեք ձեր ամուսնական կարգավիճակը։ 

1. Չամուսնացած 

2. Ամուսնացած 

3. Այլ (խնդրում ենք նշեք): ___________ 

8.  Ունե՞ք երեխաներ: 

1. Այո 

2. Ոչ 

9.  Ովքե՞ր են ներկայումս բնակվում ձեր տանը: (Ընտրեք բոլոր 

համապատասխան տարբերակները) 

1. Ամուսին/կին 

2. Զուգընկեր 

3. Ձեր երեխաները 

4. Ծնողներ 

5. Քույր/եղբայր 

6. Ոչ ոք (Ես մենակ եմ ապրում) 

7. Այլ (խնդրում ենք նշեք): ___________ 

10.  Ինչպիսի՞ն է ձեր ներկայիս զբաղվածությունը: 

1. Ուսանող՝ լրիվ դրույք աշխատանքով 

2. Ուսանող՝ կես դրույք աշխատանքով 

3. Ուսանող, չաշխատող 
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4. Այլ (խնդրում ենք նշեք): ___________ 

 

 

11.  Ո՞րն է ձեր ծնողներից որևէ մեկի ավարտած կրթության ամենաբարձր 

մակարդակը: 

1. Թերի միջնակարգ դպրոց 

2. Միջնակարգ դպրոց 

3. Բակալավրի կրթական աստիճան 

4. Մագիստրոսի կրթական աստիճան 

5. Դոկտորական աստիճան 

6. Այլ (խնդրում ենք նշեք): ___________ 

Էլեկտրոնային ծխախոտի գովազդի իրազեկվածություն 

Այս հետազոտությունը ուսումնասիրում է ձեր ընկալումներն ու փորձառությունը՝ ծխախոտային 

արտադրանքների վերաբերյալ։ Հարցերը կվերաբերեն ավանդական ծխախոտներին, 

էլեկտրոնային ծխախոտներին, տաքացվող ծխախոտին (օրինակ՝ IQOS) և նարգիլեին։ Ստորև 

ներկայացված են որոշ բացատրություններ՝ հստակեցման համար։  

• Ծխախոտ: Ավանդական ծխախոտն է, որն այրում և ներշնչում են։ 

• Էլեկտրոնային ծխախոտ: Մարտկոցով աշխատող սարքեր, որոնք 

տաքացնում են հեղուկ (որը սովորաբար պարունակում է նիկոտին և համային 

հավելումներ) և արտադրում են գոլորշի՝ ներշնչման համար։ 

• Տաքացվող ծխախոտ (օրինակ՝ IQOS): Սարքեր, որոնք տաքացնում են, բայց  

չեն այրում ծխախոտը՝ նիկոտին պարունակող աերոզոլ արտադրելու համար։ 

• Նարգիլե (հուկա): Սարք, որով ծխախոտը (հաճախ համային հավելումներով) 

ծխում են ջրով լի տարայի միջով։ 

 

12.  Այս առաջին հարցը մասնավորապես վերաբերում է էլեկտրոնային 

ծխախոտներին: Անցած 30 օրերի ընթացքում որքա՞ն հաճախ եք նկատել 

հետևյալները։ (Ընտրեք բոլոր համապատասխան տարբերակները) 

Հարցեր Երբեք Հազվադեպ Երբեմն Հաճախ Միշտ 

1. Էլեկտրոնային ծխախոտի 

ցուցադրում խանութներում 
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2. .Էլեկտրոնային ծխախոտի 

գովազդ հեռուստատեսությամբ 

     

3. .Էլեկտրոնային ծխախոտի 

գովազդ ռադիոյով 

     

4. .Էլեկտրոնային ծխախոտի 

գովազդ 

պաստառների/վահանակների վրա 

     

5. .Էլեկտրոնային ծխախոտի 

գովազդ սոցիալական մեդիայում 

     

6. Էլեկտրոնային ծխախոտի 

հատուկ գնային առաջարկներ 

խանութներում 

     

7. Էլեկտրոնային ծխախոտի 

հատուկ գնային առաջարկներ 

սոցիալական մեդիայում 

     

 

Արգելքների Մասին 

13.   Ըստ ձեզ՝ արդյո՞ք Հայաստանում գոյություն ունեն օրենքով սահմանված 

սահմանափակումներ հանրային վայրերում էլեկտրոնային և/կամ տաքացվող ծխախոտների 

(օրինակ՝ IQOS) օգտագործման վերաբերյալ։  

1. Այո 
2. Ոչ 

3. Վստահ չեմ 

 14.  Եթե այո, որտե՞ղ են գործում այս սահմանափակումները։ (Ընտրեք բոլոր 

համապատասխան տարբերակները) 

1. Փակ հանրային վայրերում (օր.՝ ռեստորաններ, առևտրի կենտրոններ) 

2. Կրթական հաստատություններում 

3. Հանրային տրանսպորտում 

4. Բացօթյա հանրային վայրերում (օր.՝ այգիներ) 

5. Այլ (խնդրում ենք նշեք): ___________ 

 

Օգտագործումը կյանքի ընթացքում  

15.  Ձեր կյանքի ընթացքում, հետևյալներից որո՞նք եք օգտագործել։ (Ընտրեք 

բոլոր համապատասխան տարբերակները) 

1. Ծխախոտ 

2. Էլեկտրոնային ծխախոտ 

3. Տաքացվող ծխախոտ (օրինակ՝ IQOS) 

4. Նարգիլե 
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5. Այլ (խնդրում ենք նշեք): ___________ 

6. Ոչ մեկը 

16.  Քանի՞ տարեկան էիք, երբ առաջին անգամ օգտագործել կամ փորձել եք 

հետևյալը։ (Պատասխանեք միայն այն դեպքում, եթե ընտրել եք որևէ 

արտադրատեսակ հարց 15-ում): 

1. Ծխախոտ՝ _______ տարեկան, Չգիտեմ  

2. Էլեկտրոնային ծխախոտներ՝ _______ տարեկան, Չգիտեմ  

3. Տաքացվող ծխախոտ (օրինակ՝ IQOS)՝ _______ տարեկան, Չգիտեմ  

4. Նարգիլե՝ _______ տարեկան, Չգիտեմ  

5. Այլ՝ _______ տարեկան, Չգիտեմ 

 

17.  Անցած 30 օրերի ընթացքում քանի՞ օր եք օգտագործել հետևյալը 

(պատասխանեք միայն այն տարբերակների համար, որոնք նշել եք 15-րդ հարցում): 

1. Ծխախոտ՝ _______ օր, Չգիտեմ  

2. Էլեկտրոնային ծխախոտ՝ _______ օր, Չգիտեմ 

3. Տաքացվող ծխախոտ (օր․՝ IQOS)՝ _______ օր,  Չգիտեմ  

4. Նարգիլե՝ _______ օր, Չգիտեմ  

5. Այլ՝ _______ օր, Չգիտեմ  

 

Էլեկտրոնային ծխախոտի օգտագործում (ԱՆցած 30 օրերի 

ընթացքում օգտագործածների համար) 

18.  Անցած 30 օրվա ընթացքում երբ օգտագործել եք էլեկտրոնային ծխախոտը, 

քանի՞ անգամ եք ձեր ձեռքը վերցրել և օգտագործել այն (անկախ օգտագործման 

տևողությունից)։ 

1. 1-2 անգամ 

2. 3-5 անգամ 

3. 6-10 անգամ 

4. Ավելի քան 10 անգամ 

5. Չգիտեմ  

19.   Անցած 30 օրվա ընթացքում ո՞ր համային հավելումներով էլեկտրոնային 

ծխախոտն եք առավել հաճախ օգտագործել (Ընտրեք բոլոր համապատասխան 

տարբերակները): 

1. Մենթոլով 

2. Մեխակի համով (համեմունք) 
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3. Մրգային 

4. Կոնֆետի/այլ քաղցրավենիքի համով 

5. Այլ (խնդրում ենք նշեք): ___________ 

6. Չգիտեմ  

20.  Անցած 30 օրվա ընթացքում երբ օգտագործել եք տաքացվող ծխախոտ 

(օրինակ՝ IQOS), քանի՞ անգամ եք ձեր ձեռքը վերցրել և օգտագործել այն (անկախ 

օգտագործման տևողությունից)։ 

1. 1-2 անգամ 

2. 3-5 անգամ 

3. 6-10 անգամ 

4. Ավելի քան 10 անգամ 

5. Չգիտեմ  

21.  Անցած 30 օրվա ընթացքում ո՞ր համային հավելումներով տաքացվող 

ծխախոտն  (օրինակ՝ IQOS) եք առավել հաճախ օգտագործել (Ընտրեք բոլոր 

համապատասխան տարբերակները): 

1. Մենթոլով 

2. Մեխակի համով (համեմունք) 

3. Մրգային 

4. Կոնֆետի/այլ քաղցրավենիքի համով 

5. Այլ (խնդրում ենք նշեք): ___________ 

6. Չգիտեմ  

 

Վերաբերմունքը էլեկտրոնային ծխախոտների համային 

հավելումների սահմանափակումների նկատմամբ 

22.  Եթե կառավարությունը սահմանափակումներ կիրառի էլեկտրոնային և 

տաքացվող ծխախոտների համային հավելումների վերաբերյալ և դրանք հասանելի 

լինեն միայն ծխախոտի համերով, ի՞նչ կանեք ամենայն հավանականությամբ: 

(Ընտրեք մեկ տարբերակ) 

1. Կշարունակեմ օգտագործել էլեկտրոնային և տաքացվող ծխախոտներ 

2. Կդադարեցնեմ էլեկտրոնային և տաքացվող ծխախոտների օգտագործումը և չեմ 

փոխարինի դրանք այլ արտադրատեսակներով 

3. Կկրճատեմ էլեկտրոնային և տաքացվող ծխախոտների օգտագործումը և չեմ 

փոխարինի դրանք այլ արտադրատեսակներով 

4. Կանցնեմ այլ ծխախոտային արտադրատեսակների կամ ավելի հաճախ 

կօգտագործեմ դրանք 
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5. Կգտնեմ ուղիներ՝ համային հավելումներով էլեկտրոնային ծխախոտներ և 

տաքացվող ծխախոտներ ձեռք բերելու համար 

6. Այլ; խնդրում ենք նշեք՝ _________ 

7. Չգիտեմ 

8. Հրաժարվում եմ պատասխանել 

23. Խնդրում ենք պատմել ավելին՝ ինչպե՞ս կարձագանքեք էլեկտրոնային 

ծխախոտների համային հավելումների սահմանափակումներին։ (Բաց պատասխան) 

 

 

Արտադրատեսակների վերաբերյալ ընկալումները (բոլոր 

մասնակիցների համար) 

 24. Ձեր կարծիքով, որքա՞ն վնասակար են հետևյալ արտադրատեսակները ձեր 

առողջության համար։ 

 Ընդհանրապես  

վնասակար չէ 

Քիչ 

վնասակար 

Միջին 

վնասակար 

Շատ 

վնասակար 

Ծայրահեղ 

վնասակար 

Ծխախոտ      

Էլեկտրոնային 

ծխախոտ 
     

Տաքացվող ծխախոտ 

(օրինակ՝ IQOS) 
     

Նարգիլե      

 

25. Ձեր կարծիքով, ոքանո՞վ են հետևյալ արտադրատեսակներն առաջացնում 

կախվածություն։ 

 Ընդհանրապես 

կախվածություն 

չի առաջացնում 

Քիչ  

կախվածություն 

առաջացնող 

 

Միջին 

կախվածություն 

առաջացնող 

Շատ 

կախվածություն 

առաջացնող 

Ծայրահեղ 

կախվածություն 

առաջացնող 

Ծխախոտ      

Էլեկտրոնային 

ծխախոտ 
     

Տաքացվող 

ծխախոտ (օրինակ՝ 

IQOS) 

     

Նարգիլե      

 



68 

 

26. Ձեր կարծիքով, ձեր հասակակիցների շրջանում որքանո՞վ են ընդունելի հետևյալ 

արտադրատեսակները։ 

 Ընդհանրապես 

ընդունելի չէ 

Քիչ ընդունելի Միջին ընդունելի Շատ ընդունելի Ծայրահեղ 

ընդունելի 

Ծխախոտ      

Էլեկտրոնային 

ծխախոտ 
     

Տաքացվող ծխախոտ 

(օրինակ՝ IQOS) 
     

Նարգիլե      
 

 

27.  Եթե ցանկանաք, որքա՞ն հեշտ կլինի ձեզ համար ձեռք բերել հետևյալ 

արտադրատեսակները:  

 Ընդհանրապես 

հեշտ չէ 

Քիչ հեշտ  Միջին չափով 

հեշտ է 

Շատ հեշտ Ծայրահեղ 

հեշտ 

Ծխախոտ      

Էլեկտրոնային 

ծխախոտ 
     

Տաքացվող ծխախոտ 

(օրինակ՝ IQOS) 
     

Նարգիլե      
 

28. Ի՞նչ եք կարծում, էլեկտրոնային ծխախոտները հեշտացնում, թե՞ դժվարացնում է 

ավանդական ծխախոտի օգտագործումը դադարեցնելը։ 

1. Շատ ավելի հեշտացնում են 

2. Որոշ չափով հեշտացնում են 

3. Գրեթե նույնն է/տարբերություն չկա 

4. Որոշ չափով դժվարացնում են 

5. Շատ ավելի դժվարացնում են 

6. Չգիտեմ 
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Սոցիալական նորմեր 

29. Ձեր ծնողներից որևէ մեկը սովորական ծխախոտ օգտագործու՞մ է: 

1. Այո 

2. Ոչ 

3. Չգիտեմ 

4. Հրաժարվում եմ պատասխանել 

30. Ձեր ծնողներից որևէ մեկը էլեկտրոնային ծխախոտ օգտագործու՞մ է: 

1. Այո 

2. Ոչ 

3. Չգիտեմ 

4. Հրաժարվում եմ պատասխանել 

31. Ձեր մտերիմ ընկերներից որևէ մեկը ծխախոտ օգտագործու՞մ է։ 

1. Այո  

2. Ոչ   

3. Չգիտեմ  

4. Հրաժարվում եմ պատասխանել  

32. Ձեր մտերիմ ընկերներից որևէ մեկը էլեկտրոնային սիգարետ օգտագործու՞մ է։ 

1. Այո   

2. Ոչ    

3. Չգիտեմ   

4. Հրաժարվում եմ պատասխանել   

Օգտագործման մտադրությունը  

33. Որքան հավանական է, որ հաջորդող տարվա ընթացքում փորձեք կամ 

շարունակեք օգտագործել հետևյալ արտադրատեսակները: 

 Ընդհանրապես 

հավանական չէ 

Քիչ 

հավանական 

Միջին 

հավանական 

Շատ 

հավանական 

Ծայրահեղ 

հավանական 

Ծխախոտ      

Էլեկտրոն

ային 

ծխախոտ 

     

Տաքացվող 

ծխախոտ 

(օրինակ՝ 

IQOS) 

     

Նարգիլե      
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Բոլորին՝ բացի նրանցից, որ պատասխանել են «Ընդհանրապես հավանական չէ» 

34. Եթէ պետք լինի ընտրել մեկը փորձելու կամ օգտագործելու համար, 

կնախընտրեք էլեկտրոնային ծխախոտը, թե՞ սովորական ծխախոտը: 

1. Էլեկտրոնային ծխախոտը 

2. Սովորական ծխախոտը 

Ինչո՞ւ կընտրեիք այդ արտադրատեսակը: 

 

35. Եթէ պետք լինի ընտրել մեկը փորձելու կամ օգտագործելու համար, 

կնախընտրեք վերալիցքավորվող էլեկտրոնային ծխախոտը, թե՞ մեկանգամյա 

օգտագործման էլեկտրոնային ծխախոտը: 

1. Վերալիցքավորվող էլեկտրոնային ծխախոտը 

2. Մեկանգամյա օգտագործման էլեկտրոնային ծխախոտը 

Ինչո՞ւ կընտրեիք այդ արտադրատեսակը: 

 

36. Եթէ պետք լինի ընտրել մեկը փորձելու կամ օգտագործելու համար, 

կնախընտրեք էլեկտրոնային ծխախոտը, թե՞ IQOS-ը: 

1. Էլեկտրոնային ծխախոտը 

2. IQOS-ը 

Ինչո՞ւ կընտրեիք այդ արտադրատեսակը: 

 

37. Եթէ պետք լինի ընտրել մեկը փորձելու կամ օգտագործելու համար, 

կնախընտրեք էլեկտրոնային ծխախոտը, թե՞ նարգիլեն: 

1. Էլեկտրոնային ծխախոտը 

2. Նարգիլեն 

Ինչո՞ւ կընտրեիք այդ արտադրատեսակը: 
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38. Եթէ պետք լինի ընտրել մեկը փորձելու կամ օգտագործելու համար, 

կնախընտրեք համային հավելումներով էլեկտրոնային ծխախոտը, թե՞ ծխախոտի 

համով էլեկտրոնային ծխախոտը։ 

1. Համային հավելումներով էլեկտրոնային ծխախոտը 

2.  Ծխախոտի համով էլեկտրոնային ծխախոտը 

 

ՇՆՈՐՀԱԿԱԼՈՒԹՅՈՒՆ 

 

Appendix 3: Script for the field workers in English and Armenian 

Script  

Hello, my name is …. I’m part of a research team conducting a study on smoking and electronic 

cigarettes at the American University of Armenia (AUA). We’re inviting youth to participate by 

answering a few quick questions about social and cognitive factors associated with e-cigarette.  

 

If you're interested in participating, you will need to answer a few screening questions. If you 

meet the eligibility criteria, you’ll be asked to provide informed consent before continuing to the 

short survey.  

Participation in this survey is entirely voluntary, and you may withdraw at any time without any 

consequences.  If you are interested in participation, let’s proceed to the screening questions. 

 

Սկրիպտ 

Բարև Ձեզ, ես … եմ։ Ես ներկայացնում  եմ Հայաստանի ամերիկյան համալսարանը 

(ՀԱՀ), որն իրականացնում է ծխելու և էլեկտրոնային ծխախոտի վերաբերյալ 

ուսումնասիրություն: Մենք հրավիրում ենք երիտասարդներին մասնակցելու այս 
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ուսումնասիրությանը՝ պատասխանելով մի քանի հարցերի, որոնք վերաբերում են 

էլեկտրոնային ծխախոտի սոցիալական և ճանաչողական գործոններին:  

Եթե հետաքրքրված եք մասնակցել, ձեզ կխնդրենք պատասխանել երկու ստուգիչ 

հարցերի: Եթե համապատասխանեք մասնակիցների ընդգրկման չափանիշներին, ապա 

ձեզ կխնդրենք ծանոթանալ իրազեկ համաձայնության ձևին և տալ ձեր մասնակցության 

համաձայնությունը՝ նախքան բուն հարցմանն անցնելը:  

Այս հարցմանը մասնակցությունը ամբողջությամբ կամավոր է, և դուք կարող եք 

ցանկացած պահի դադարեցնել այն՝ առանց որևէ հետևանքի: Եթե հետաքրքրված եք 

մասնակցել, խնդրում ենք անցնել ստուգիչ հարցերին։ 

Appendix 4: Informed Consent form English  

American University of Armenia  

Turpanjian College of Health Sciences 

Institutional Review Board #1 

Oral Informed Consent Form for Research Participants 

Title of Research Project: Social and Cognitive Determinants of E-Cigarette Use Among 

Young Adults in Armenia: A Cross-sectional Study  

Principal Investigator: Dr. Anya Agopian, Assistant Professor, Turpanjian College of Health 

Sciences, American University of Armenia  
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You are invited to participate in a research study conducted by the American University of 

Armenia by a Master of Public Health student. This study is part of a thesis project․ This study 

aims to assess the social and cognitive factors associated with e-cigarette use among young 

adults in Armenia. The goal of this study is to better understand the factors that influence e-

cigarette use among young adults, which will help inform future health policies and 

interventions.  

You have been selected to participate because you are a young adult, a university student in 

Armenia, and you fall within the target group for this study. Your participation is important, as 

your insights will help us identify patterns of e-cigarette use and the factors that influence it.  

A total of 500 individuals will be selected to participate in this study, and you can be one of 

them. Your responses will remain confidential, and your input will play a crucial role in 

advancing our understanding of this topic.  

If you agree to participate, you will be asked to complete a questionnaire, which will take 

approximately 20 minutes to complete. The survey is anonymous, meaning your responses will 

not be linked to your identity, and you may choose to complete the survey in Armenian or 

English.  

There are no known risks associated with participating in this study. The survey covers topics 

such as your smoking history, attitudes toward e-cigarettes, social influences, and exposure to 

advertisements. While there are no direct benefits to you, your participation will contribute to 

valuable research on e-cigarette use among young adults in Armenia.  
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Your participation in this study is entirely voluntary. You may choose not to participate or to 

withdraw at any time without any consequences. You will not receive financial compensation or 

any other benefits for participation. All responses will remain anonymous, and no personally 

identifiable information will be collected or stored. The data collected in this survey will be 

accessible only to the research team. 

If you have any questions about this study you may contact Dr. Anya Agopian, Principal 

Investigator of this study, at the American University of Armenia at 060 61 2570. If you have 

questions regarding your rights as a study participant, you may contact Mrs. Varduhi 

Hayrumyan, Human Protections Administrator, Institutional Review Boards of the American 

University of Armenia at (+374-60) 612561.  

By proceeding with the survey, you acknowledge that you have read and understood this consent 

form and agree to participate in the study. If you agree to participate, please proceed by 

completing the survey.  

 

Appendix 5: Informed Consent form In Armenian 

Հայաստանի ամերիկյան համալսարան  

Թրփանճեան առողջապահական գիտությունների ֆակուլտետ 

Գիտահետազոտական էթիկայի թիվ 1 հանձանժողով 

Հետազոտության մասնակցության բանավոր իրազեկ համաձայնության ձև 
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Հետազոտության վերնագիր՝ Հայաստանում երիտասարդ մեծահասակների շրջանում 

Էլեկտրոնային ծխախոտի օգտագործման սոցիալական և ճանաչողական որոշիչները․ 

խաչաձև ուսումնասիրություն 

Գլխավոր հետազոտող՝ Դոկտոր Անյա Ագոպյան, դասախոս, Թրփանճեան 

առողջապահական գիտությունների ֆակուլտետ, Հայաստանի ամերիկյան համալսարան  

Դուք հրավիրվում եք մասնակցելու մի հետազոտության, որը իրականացվում է 

Հայաստանի ամերիկյան համալսարանի հանրային առողջապահության 

մագիստրոսական ծրագրի ուսանողի կողմից։ Այս հետազոտությունը մագիստրատուրայի 

ավարտական աշխատանք է։ Այս ուսումնասիրությունը նպատակ ունի գնահատել 

էլեկտրոնային սիգարետների օգտագործման սոցիալական և ճանաչողական գործոնները 

Հայաստանի երիտասարդների շրջանում։ Ուսումնասիրության նպատակն է ավելի լավ 

հասկանալ այն գործոնները, որոնք ազդում են երիտասարդների կողմից էլեկտրոնային 

սիգարետների օգտագործման վրա, ինչը կօգնի ապագայում առողջապահական 

քաղաքականության և միջամտությունների մշակման գործում։  

Դուք ընտրվել եք, քանի որ երիտասարդ եք, բնակվում եք Հայաստանում և համալսարանի 

ուսանող եք, ինչը համընկնում է մեր հետազոտության թիրախային խմբի հետ։ Ձեր 

մասնակցությունը կարևոր է, քանի որ ձեր կարծիքները կօգնեն մեզ բացահայտել 

էլեկտրոնային սիգարետների օգտագործման օրինաչափությունները և այն գործոնները, 

որոնք ազդում են դրա վրա։   

Ընդհանուր առմամբ, 500 անձ պիտի ընտրվեն մասնակցելու այս ուսումնասիրությանը, և 

դուք կարող եք լինել նրանցից մեկը։ Ձեր պատասխանները կհետեւեն գաղտնիության 
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սկզբունքներին, և ձեր մասնակցությունը կարևոր կլինի թեմայի վերաբերյալ մեր 

գիտելիքների ընդլայնման համար։  

Եթե համաձայն եք մասնակցել, դուք պետք է լրացնեք մի հարցաթերթիկ, որի համար 

կպահանջվի մոտ 20 րոպե։ Հարցումը անանուն է, այսինքն՝ ձեր պատասխանները որևէ 

կերպ չեն կապվի ձեր ինքնության հետ։ Դուք կարող եք ընտրել՝ լրացնել հարցաթերթիկը 

հայերեն կամ անգլերեն։  

Այս հետազոտությանը մասնակցելը որևէ վտանգ չի պարունակում։ Հարցերը կվերաբերեն 

ձեր ծխելու պատմությանը, էլեկտրոնային սիգարետների նկատմամբ վերաբերմունքին, 

սոցիալական ազդեցություններին և գովազդների ազդեցությանը: Թեև դուք չեք ստանա 

որևէ ուղղակի օգուտ, ձեր մասնակցությունը կնպաստի Հայաստանում երիտասարդների 

շրջանում էլեկտրոնային սիգարետների օգտագործման վերաբերյալ կարևոր 

հետազոտությանը։  

Ձեր մասնակցությունն ամբողջությամբ կամավոր է։ Դուք կարող եք հրաժարվել կամ 

ցանկացած պահի դադարեցնել մասնակցությունը՝ առանց որևէ հետևանքի։ Դուք որևէ 

ֆինանսական փոխհատուցում կամ այլ օգուտ չեք ստանա մասնակցության համար։ 

Բոլոր պատասխանները կմնան անանուն, և որևէ անձնական տվյալ չի հավաքվի կամ 

պահպանվի։ Այս հարցման ընթացքում հավաքագրված տվյալները հասանելի կլինեն 

միայն հետազոտական թիմի անդամներին։ 

Եթե ունեք հարցեր այս հետազոտության վերաբերյալ, կարող եք կապ հաստատել դոկտոր 

Անյա Ագոպյանի՝ հետազոտության գլխավոր հետազոտողի հետ, Հայաստանի ամերիկյան 

համալսարանում 060 61 2570: Եթե ունեք հարցեք Ձեր իրավունքների վերաբերյալ կարող 

եք կապ հաստատել Վարդուհի Հայրումյանի՝ Հայաստանի ամերիկյան համալսարանի 
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գիտահետազոտական էթիկայի հանձանժողովի համակարգողիհ հետ՝ (+374-60) 612561 

հեռախոսահամարով։   

Հարցմանը շարունակելով՝ dուք հաստատում եք, որ կարդացել և հասկացել եք այս 

իրազեկ համաձայնության ձևը և համաձայնում եք մասնակցել հետազոտությանը։  

Եթե համաձայն եք մասնակցել, խնդրում ենք շարունակել և լրացնել հարցաթերթիկը։  

  

 

 


