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Abstract

Background: Unlike combustible cigarettes, vaping does not produce smoke, creating ambiguity around indoor vaping
policies. Vaping policies in substance use disorder treatment facilities may directly impact how an individual engages with
treatment.

Objective: To examine associated factors with vaping policies within substance use disorder treatment facilities in the United
States.

Design: This cross-sectional study used data from the National Substance Use and Mental Health Services Survey to examine
data from substance use disorder treatment facilities. Other data included the state percentage of adults who use e-cigarettes
from the Behavioral Risk Factor Surveillance System, and state-level indoor e-cigarette restriction policies from the State
Tobacco Activity Tracking and Evaluations System.

Methods: A total of N = 16 042 substance use disorder treatment facilities in 2022 were included. Factors that were
examined include [a] state percentages of adults who vape, [b] state indoor vaping restrictions, [c] tobacco use screening in
facilities, [d] smoking/tobacco education and counseling in facilities, [€] availability of nicotine pharmacotherapies in facilities,
[f] facility smoking policies, [g] availability of outpatient or non-hospital residential treatment, and [h] availability of a treatment
program specifically for adolescents or young adults. Facility vaping policies is the outcome variable in this study with three
values: [a] vaping is restricted, [b] vaping in designated outdoor area(s), and [c] permissive vaping policies (anywhere outside,
designated indoor areas, anywhere inside, anywhere without restriction).

Results: Vaping policies across all treatment facilities include 45.9% restricted vaping, 45.9% permitted vaping in designated
outdoor area(s), and 8.2% had a permissive vaping policy. State-level percentage of adults who use e-cigarettes, state indoor e-
cigarette restrictions, facility smoking policies, and services provided by facilities were associated with different vaping policies,
ranging from restrictive to permissive policies.

Conclusions: Various vaping policies exist in substance use disorder treatment facilities. Different vaping policies may have
varied impacts on individuals’ treatment goals.
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health concern, given how prevalent use is among ado-
lescents and young adults.®*'? Both physiological impair-
ment and harm reduction are prominent considerations
regarding the societal impact of vaping.*'*'?

Vaping is seen as a harm reduction technique placed
within the context of smoking-related deaths and unsuc-
cessful smoking cessation attempts. Approximately
420 000 to 450 000 annual deaths are attributed to first-hand
smoking in the United States.'® While 53% of adults who
smoke had a quit attempt in the past year, only 9% of
adults were able to quit smoking successfully.'” Consid-
ering harm reduction centers on reducing the negative
impacts experienced by individuals who use substances,'®
vaping is sometimes described as less harmful than
smoking for adults experiencing difficulty with smoking
cessation.”*'"? However, vaping still exposes individ-
uals to harmful toxins, and youth vaping is prevalent. The
relative societal benefits and risks of vaping are topics
present in the research literature as some individuals use
both cigarettes and vape,”' youth smoking has decreased
while youth vaping has increased, and emerging research
presents the potential harms of vaping.**** Some of these
potential harms of vaping include exposing individuals to
carcinogens and toxins that place them at risk for lung
diseases and injuries.*** Further, the prevalence of vaping
among youth is a prominent public health concern.
Overall, due to mixed and novel results regarding the
physiological and societal impacts of vaping, clinicians
and researchers call for research to examine these impacts
and how economics and policies/regulations are
associated.>**°

Considering policies/regulations, there are mixed per-
spectives regarding indoor vaping. Unlike combustible
cigarettes, vaping does not produce smoke, which creates
ambiguity around indoor vaping restrictions.'?*!*
Historically, indoor smoking bans were supported by
data highlighting the impact of secondhand smoke on
morbidity and mortality.*~*> Since vaping does not emit
smoke, data on secondhand smoke is not necessarily
applicable, although some studies suggest negative im-
pacts of secondhand vaping exposure.’®>* Therefore,
there is variability in policies on indoor vaping, which
causes difficulty in standardizing state e-cigarette
regulations.

Examining the vaping policies of substance use disorder
(SUD) treatment facilities is imperative. SUD treatment
facilities are designed to assist individuals who have SUDs
in obtaining their recovery goals. Considerations regarding
vaping in SUD treatment facilities include individuals
experiencing nicotine cravings, using vaping as a harm
reduction strategy, experiencing difficulty with their re-
covery when exposed to others using substances (such as
vaping), and individuals who vape reporting a desire for
vaping cessation.’” These considerations highlight potential
real-world variability in how individuals may experience
SUD treatment depending on their specific recovery goals.
Smoking, which is differentiated from vaping due to
combustion, has variability in policies related to its use in
SUD treatment facilities, as described by previous
studies.**** For example, a study examining smoking
policies of outpatient SUD treatment facilities in 2021

identified facilities with tobacco counseling, education,
pharmacotherapy, and screening as being associated with
having restrictive smoking policies on their campus.*’

A study on SUD treatment facilities in 2021 found that
state-level indoor smoking laws and whether the facilities
offered services related to smoking cessation were asso-
ciated with the permissiveness of a facility’s smoking
policy.*® However, vaping policies at SUD treatment fa-
cilities have not been examined while focusing on [a] state
percentages of adults who vape, [b] state indoor vaping
restrictions, [c] tobacco use screening in facilities, [d]
smoking/tobacco education and counseling in facilities, [e]
availability of nicotine pharmacotherapies in facilities, [f]
facility smoking policies, [g] availability of outpatient or
non-hospital residential treatment, and [h] availability of a
treatment program specifically for adolescents or young
adults.

This study sought to examine how state vaping policy,
state vaping prevalence, SUD treatment type, availability of
smoking cessation-related services, and availability of
services specifically for adolescents and young adults, age
groups with the highest rates of vaping was associated with
vaping policies in SUD treatment facilities. This descriptive
study will fill an important gap in the literature to describe
national and state-level vaping policies in 16 042 SUD
treatment facilities and build upon prior studies that ex-
amined smoking policies in SUD treatment facilities.***'
Filling this gap in the literature is essential, as vaping
policies in SUD treatment settings may directly impact
whether an individual enters treatment and how an indi-
vidual experiences treatment toward achieving their re-
covery goals. Further, as vaping is a relatively recent
method of nicotine consumption seen as both a harm re-
duction and public health concern, it is imperative to
highlight state and national level percentages in different
vaping policies in SUD treatment.

Methods and Materials

This study was determined to be exempt from human
subjects research oversight, according to the Institutional
Review Board at the University of North Carolina at Chapel
Hill. All data sources used for this study were publicly
available and can be accessed using the Uniform Resource
Locators provided in this study’s Data Sharing Statement.

Data Sources

Three data sources were used to conduct this study in-
cluding: [a] the Behavioral Risk Factor Surveillance System
(BRFSS),”* [b] State Tobacco Activity Tracking and
Evaluations (STATE) System,44 and [c] the National
Substance Use and Mental Health Services Survey (N-
SUMHSS) 2022.*> BRFSS contains national self-report
health behavior data that were used to include data on
the percentage of adults who use e-cigarettes in each state
for this study.*> The STATE contains national data on
activities related to tobacco, including a variable used for
this study which examined state-level data on indoor e-
cigarette smoking restrictions.** N-SUMHSS 2022 con-
tains self-report data describing all known SUD and mental
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health treatment facilities in the United States.*> The N-
SUMHSS 2022 was used to identify and describe the
sample of SUD treatment facilities examined in this study.

The SUD treatment facilities in N-SUMHSS 2022 were
this study’s primary unit of analysis. State-level data from
the BRFSS and STATE datasets were integrated into the N-
SUMHSS 2022 dataset by matching based on the state
where a SUD treatment facility was located. No power
analysis was conducted. While not all facilities respond, N-
SUMHSS is an annual survey sent to all known SUD
treatment facilities in the United States.

Study Design and Population

This cross-sectional study examined N = 16 042 facilities
identified using the following sample selection criteria: [a]
provides SUD treatment, [b] based in the USA, [c] not
missing data for the dependent variable, [d] not missing data
for a facility’s smoking policy, [e] not missing data for
facility level of care, and [f] not missing data for a facility
having an adolescent or young adult program/group.
Listwise deletion was determined to be appropriate as
the data were identified as Missing Completely at Random
(MCAR) using Little’s MCAR test.*°

Variables

Ten variables were examined in this study including, [a]
state percentage of adults who use e-cigarettes, [b] state
indoor e-cigarette restriction, [c] assessment screening for
tobacco use, [d] education and counseling smoking/tobacco
cessation, [e] pharmacotherapy: nicotine replacement, [f]
pharmacotherapy: non-nicotine medication, [g] facility
smoking policy, [h] level of care, [i] adolescent or young
adult program/group, and [j] facility vaping policy. The
facility vaping policy is the dependent variable in this study,
whereas the remaining variables are independent variables.

State Percentage of Adults Who Use E-Cigarettes. This vari-
able was captured using BRFSS data, which identified the
percentage of adults who were current e-cigarette users in
2021 in 49 states and the District of Columbia (DC).** Data
for the state of Florida were missing for the year 2021; to
address this, data for Florida was added from the BRFSS
2022 data for this study.*> Values for this variable are
continuous. Another study used BRFSS data to describe
patterns in e-cigarette use.

State Indoor E-Cigarette Restriction. This variable was iden-
tified using STATE data to describe whether any of the 50
states or DC had a smoke-free indoor law that included e-
cigarettes before January 1, 2022.** Values for this variable
are Yes and No.

Assessment Screening for Tobacco Use. This is a binary (Yes/
No) variable that describes whether a facility screens pa-
tients for tobacco use.

Education and Counseling Smoking/Tobacco Cessation. This is a
binary (Yes/No) variable describes whether a facility provides
education and counseling for smoking/tobacco cessation.

Pharmacotherapy: Nicotine Replacement. This is a binary
(Yes/No) variable that describes whether a facility provides
nicotine replacement pharmacotherapy.

Pharmacotherapy: Non-Nicotine Medication. This is a binary
(Yes/No) variable that describes whether a facility provides
non-nicotine medication such as bupropion or varenicline.

Facility Smoking Policy. This variable used data from N-
SUMHSS 2022 to identify a facility’s smoking policy as
[a] smoking is restricted (restrictions outside or within
buildings), [b] smoking in designated outdoor area(s), and
[c] permissive smoking policies (anywhere outside, des-
ignated indoor areas, anywhere inside, anywhere without
restriction).*

Level of Care. Using N-SUMHSS 2022, this variable
combined two binary variables which identified whether the
facility’s level of care included [a] has outpatient but no
non-hospital residential treatment, [b] no outpatient but has
non-hospital residential treatment, and [c] has outpatient
and has non-hospital residential treatment.*

Adolescent or Young Adult Program/Group. This variable used
N-SUMHSS 2022 to combine two binary variables, which
identified whether the facility has a specific program/group
for adolescents or young adults with the following cate-
gories: [a] no adolescent and no young adult program/
group, [b] no adolescent but has young adult program/
group, [c] has adolescent but no young adult program/
group, and [d] has adolescent and has young adult pro-
gram/group.*

Facility Vaping Policy. Like the Facility Smoking Policy
variable, this variable used N-SUMHSS 2022 to describe a
facility’s vaping policy as [a] vaping is restricted (restric-
tions outside or within buildings), [b] vaping in designated
outdoor area(s), and [c] permissive vaping policies (any-
where outside, designated indoor areas, anywhere inside,
anywhere without restriction).*’

Statistical Analysis

The sample of treatment facilities was matched to the state
percentage of adults who use e-cigarettes and state indoor e-
cigarette restriction by the state in which the treatment
facility was located. Univariable statistics were used to
describe the characteristics of treatment facilities in the
sample. An analysis of variance (ANOVA) was conducted
to examine the differences in state percentages of adults
who use e-cigarettes. Chi-Square analyses examined the
association between vaping policies and the categorical
independent variables. A multinomial logistic regression
model was conducted to examine the adjusted odds ratios of
the study’s five primary independent variables, state per-
centage of adults who use e-cigarettes, state indoor e-
cigarette restriction, facility smoking policy, level of
care, and adolescent or young adult program/group. The
multinomial logistic regression model compared the vaping
policy: vaping is restricted to both [a] vaping in designated
outdoor area(s) and [b] permissive vaping policies.
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However, this model was excluded and not interpreted due
to errors from small cell sizes/poor model fit. We then added
four independent variables to the study a posteriori to
conduct nine multinomial logistic regression models to
examine the unadjusted odds ratios for each independent
variable. These separate models were conducted due to the
exploratory nature of this study and small cell sizes when all
independent variables were included in an adjusted model.
Multinomial logistic regression was selected as it provides
the opportunity to examine a categorical dependent variable
with more than two levels. All study procedures were
completed using IBM SPSS 29 (IBM Corp).

Results

Sample Description

Table 1 includes characteristics of the SUD treatment fa-
cilities included in this study. Regarding facility vaping
policies, 45.9% (n = 7361) restricted vaping, 45.9% (n =
7363) permitted vaping in designated outdoor area(s), and
8.2% (n = 1318) had a permissive vaping policy.

State Level Data

Table 2 provides data on the fifty states and DC. Seventeen
states and DC had a smoke-free indoor law that included e-
cigarettes before January 1, 2022. State level facility vaping
policies of restricted vaping ranged from 21.1% in Ken-
tucky to 87.1% in Oklahoma. State level facility vaping
policies of permissive vaping policies ranged from 1.5% in
Hawaii to 15.8% in Illinois.

Multinomial Logistic Regression

Table 3 contains results from the five multinomial logistic
regression models. Each model had a significant model fit,
indicating that the included variables were better than the
intercept alone.

Vaping in Designated Outdoor Area(s) vs Vaping s
Restricted. Facilities were more likely to allow vaping in
designated outdoor area(s), compared to vaping is restricted
if they [1] were located in states with a higher percentage of
adults who use e-cigarettes, [2] have a smoking in desig-
nated outdoor area(s) smoking policy, [3] have a permissive
smoking policy, [4] have outpatient but do not have non-
hospital residential treatment, or [5] have a young adult
program/group but do not have a program/group for
adolescents.

Alternatively, facilities were less likely to allow vaping
in designated outdoor area(s), compared to vaping is re-
stricted if they [1] were in states with indoor e-cigarette
restriction, [2] have an adolescent program/group but do not
have a young adult program/group, or [3] have both an
adolescent and young adult program/group.

Permissive Vaping Policies vs Vaping is Restricted. Facilities
were more likely to have permissive vaping policies relative
to vaping is restricted if they [1] have a smoking in des-
ignated outdoor area(s) smoking policy, [2] have a

permissive smoking policy, [3] have outpatient but do not
have non-hospital residential treatment, or [4] have non-
hospital residential treatment but do not have outpatient
treatment.

Facilities were less likely to have permissive vaping
policies relative to vaping is restricted if they [1] were
located in states with indoor e-cigarette restriction or [2]
have an adolescent program/group but do not have a young
adult program/group.

Discussion

National-level survey studies have found that not all SUD
treatment facilities screen patients for tobacco use or offer
evidence-based medication to aid in smoking cessation
efforts.*>*! Approximately 64% of SUD facilities in 2016
screened for tobacco use.*' Considering SUD treatment
facilities’ levels of care, approximately 81% of facilities
with outpatient treatment and 80% of facilities with resi-
dential treatment screened for tobacco use in 2020.*" This
current study examining vaping policies in SUD treatment
facilities also found that 81% of the facilities in the sample
screen for tobacco use.

Some clinicians who work in SUD treatment facilities
believe supporting tobacco cessation may disrupt SUD
treatment.*’+*® However, it is essential to address nicotine
cravings and withdrawal in SUD treatment to reduce the
likelihood of individuals leaving against medical advice
(AMA) or returning to prior patterns of substance use,*”>°
which are associated with poor health outcomes.’’ Pro-
viding evidence-based treatment for tobacco use disorder
during addiction treatment is associated with a 25% in-
creased likelihood of long-term abstinence from alcohol
and illicit substances.>* Vaping nicotine has been associated
with illicit substance use, highlighting the importance of
addressing nicotine use during SUD treatment.>*>* Evi-
dence also suggests that vaping electronic cigarettes that
contain nicotine is effective in reducing the use of cigarettes
among adults having difficulty with smoking cessation.>>’
Findings from this study suggest that treatment facilities
incorporating aspects of screening or treating tobacco use
are less likely to have permissive vaping policies. These
findings conform with the recommended that tobacco-free
SUD treatment facilities also integrate tobacco cessation
interventions such as pharmacotherapies.’™*' However,
prior research has primarily focused on smoke-free cam-
puses and not necessarily vaping-free campuses. While
vaping may reduce cigarette smoking for some adults,
others may be interested in vaping cessation during SUD
treatment.

One study of 1988 adults who vape identified that 15%
of the sample had a past-year quit attempt and 61% planned
to quit.*® It is, therefore, reasonable to assume that should
these individuals enter treatment, the facility’s vaping
policy could have an impact on their treatment goals related
to vaping. Considering that some individuals smoke cig-
arettes and vape, the combination of vaping and smoking
policies is also important for clinicians to consider.**>® This
study found that even compared to models that examined
the state percentage of adults who vape and state laws on
indoor vaping, a SUD treatment facility’s smoking policy
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Table I. Characteristics of Substance Use Disorder Treatment Facility Vaping Policies

Vaping in
designated Permissive
Vaping is outdoor vaping
Study sample restricted  Area(s) policies
Variable n % n % n % n % For %2 (p)
Sample size 16,042 100.0 7361 100.0 7363 100.0 1318 100.0
State percentage of adults who use E-cigarettes,
Mean (SD) 6613 (1.3) 66 (1.3) 67(1.3) (1.3) 6.6 (1.2) 32.8(<.001l)
State indoor E-cigarette restriction 62.4 (<.001)
Yes 6226 388 3030 41.2 280l 380 395 300
No 9816 612 4331 588 4562 620 923 70.0
Assessment screening for tobacco use 258.1 (<.001)
Yes 12, 950 80.7 6300 85.6 5727 778 923 70.0
No 3009 188 1024 139 1592 21.6 393 2938
Missing 83 05 37 05 44 06 2 0.2
Education and counseling smoking/Tobacco cessation 377.0 (<.001)
Yes 10,902 68.0 5516 749 4690 63.7 696 528
No 5092  31.7 1812 24.6 2659 36.1 621 47.1
Missing 48 03 33 04 14 02 | 0.1
Pharmacotherapy: Nicotine replacement 384.7 (<.001)
Yes 5996 374 3296 448 2420 329 280 212
No 9977 622 4030 54.7 4916 66.8 1031 78.2
Missing 69 04 35 05 27 04 7 0.5
Pharmacotherapy: Non-nicotine medicine 224.2 (<.001)
Yes 5384 33.6 2883 392 2210 30,0 291 221
No 10, 590 66.0 4444 604 5126 69.6 1020 77.4
Missing 68 04 34 05 27 04 7 0.5
Facility smoking policy 19202.4 (<.001)
Smoking is restricted 5996 374 5833 79.2 9l 12 72 55
Smoking in designated outdoor Area(s) 9018 562 1447 19.7 7224 98.1 347 263
Permissive smoking policies 1028 64 8l 1.1 48 0.7 899 68.2
Level of care 226.0 (<.001)
Has outpatient but No non-hospital residential 12,467 77.7 5493 746 5746 780 1228 932
treatment
No outpatient but has non-hospital residential 2336 146 1229 16.7 1037 141 70 53
treatment
Has outpatient and has non-hospital residential 1239 77 639 87 580 79 20 1.5
treatment
Adolescent or young adult program/Group 226.8 (<.001)
No adolescent and No young adult program/Group ~ 8861 552 4014 545 4072 553 775 588
No adolescent but has young adult program/Group 3156 19.7 1210 164 1702 23.1 244 185
Has adolescent but No young adult program/Group 1227 7.6 791 10.7 377 5.1 59 45
Has adolescent and has young adult program/Group 2798 174 1346 183 1212 165 240 182

had the largest effect size on their vaping policy with odds
ratios as large as 320 and 899 (as seen in Table 3). A fa-
cility’s vaping policy largely corresponds with their
smoking policy. For example, approximately 70% of fa-
cilities with a permissive vaping policy also had a per-
missive smoking policy. Similarly, 80% of facilities with a
restricted vaping policy also had a restrictive smoking
policy and 98% of facilities permitting vaping in specific
outdoor areas also had a similar policy for smoking. Es-
sentially, these findings suggesting that the majority of
facilities do not differentiate between smoking and vaping
policies on campus.

Vaping is identified as being most prevalent among
adolescents and young adults, with 24% of young adults
and 7% of adolescents vaping in the past month.' Findings

from this study identified facilities with special treatment
programs specifically for adolescents as having restrictive
vaping policies. These findings were even identified re-
garding vaping in specific outdoor areas among facilities
with programs both adolescent and young adult specific
programs. These polices may reduce the visual exposure to
vaping among the adolescent program attendees.

Limitations

Data captured from the BRFSS 2021 did not include data for
the state of Florida, which was supplemented with their 2022
data. While this served to address the exclusion of one state
from the analysis, being unable to include data from the year
2021 which preceded the N-SUMHSS 2022 survey, is less
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Table 2. State Level Vaping Data

State percentage of adults who  State indoor E-cigarette  Vaping is Vaping in designated Permissive vaping
State use E-cigarettes restriction restricted” outdoor Area(s)® policies®
AK 6.2 No 66.0% 30.9% 3.2%
AL 9.1 No 28.7% 62.0% 9.3%
AR 73 No 39.7% 55.8% 4.5%
AZ 88 No 33.7% 62.0% 4.4%
CA 52 Yes 38.9% 54.3% 6.8%
CO 638 Yes 40.5% 50.5% 9.1%
CT 5.0 Yes 59.5% 33.8% 6.7%
DC 48 Yes 60.0% 33.3% 6.7%
DE 6.1 Yes 40.7% 51.9% 7.4%
FL 62 No 37.7% 49.2% 13.1%
GA 78 No 47.9% 42.6% 9.6%
H 73 Yes 71.2% 27.3% 1.5%
IA 64 No 65.1% 27.9% 7.0%
ID 74 No 22.8% 71.9% 5.3%
IL 6.4 No 42.3% 42.0% 15.8%
IN 8.1 No 52.5% 40.1% 7.3%
KS 6.6 No 47.3% 45.5% 7.2%
KY 93 No 21.1% 68.2% 10.7%
LA 90 No 46.8% 46.8% 6.5%
MA 47 Yes 54.8% 41.9% 3.3%
MD 45 No 35.6% 49.7% 14.7%
ME 58 No 56.1% 36.1% 7.7%
Ml 76 No 49.0% 43.6% 7.4%
MN 57 Yes 35.6% 58.3% 6.1%
MO 74 No 50.7% 43.6% 5.7%
MS 64 No 36.2% 53.5% 10.2%
MT 6.1 No 35.2% 55.7% 9.0%
NC 6.8 No 49.5% 37.2% 13.3%
ND 74 Yes 54.0% 39.7% 6.3%
NE 6.7 No 55.9% 32.2% 11.9%
NH 49 No 51.7% 44.2% 4.2%
N 6.0 Yes 31.1% 58.4% 10.5%
NM 73 Yes 40.8% 52.4% 6.8%
NV 7.0 No 34.1% 61.8% 4.1%
NY 53 Yes 80.8% 14.9% 4.3%
OH 78 Yes 36.0% 56.1% 7.8%
OK 94 No 87.1% 10.3% 2.6%
OR 6.6 Yes 67.2% 31.1% 1.7%
PA 6.1 No 41.6% 48.9% 9.5%
RI 6.2 Yes 46.4% 46.4% 7.1%
sC 72 No 50.0% 44.2% 5.8%
SD 6.l Yes 54.7% 40.6% 4.7%
TN 9.1 No 44.6% 48.0% 7.4%
T™X 6.0 No 58.1% 34.5% 7.4%
ur 72 Yes 44.2% 47.6% 8.2%
VA 68 No 27.1% 57.4% 15.4%
VT 5.0 Yes 71.4% 26.8% 1.8%
WA 6.5 No 38.3% 56.2% 5.5%
WI 6.2 No 53.9% 32.0% 14.1%
WV 7.1 No 44.8% 49.7% 5.6%
WY 7.5 No 61.0% 28.8% 10.2%

?Percentage of Facilities with this vaping policy.

than ideal. However, it served as a solution to address the
missing data and excluding facilities based in Florida. An-
other limitation is BRFSS and N-SUMHSS being self-report
which may present response bias. This study focused ex-
clusively on nicotine vaping overall; however, cannabis is

also vaped. Another limitation is that all five independent
variables are unable to be added to one multinomial logistic
regression model due to small cell sizes. While this limitation
exists, the novelty of this study presents new avenues for
future research inquiry at the intersection of SUD treatment
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Table 3. Separate Multinomial Logistic Regression Models of Substance Use Disorder Facility Vaping Policies

Vaping in designated

outdoor Area(s)
vs.

Vaping is restricted

Permissive vaping
policies

Vs.

Vaping is restricted

Unadjusted Std. Unadjusted 95% Confidence Std.
Variable odds ratio 95% Confidence Interval Error odds ratio Interval Error
State percentage of adults I 110 1.082, 1.138 0.013 1.044 0.997, 1.093 0.023
who use E-cigarettes
State indoor E-cigarette restriction (Ref: No)
Yes 0.878*** 0.821, 0.938 0.034 0.6 127 0.539, 0.694 0.065
Assessment screening for tobacco use (Ref: No)
Yes 0.585%* 0.536, 0.637 0.044 0.382%%* 0.333, 0.437 0.069
Education and counseling smoking/Tobacco cessation (Ref: No)
Yes 0.579%F* 0.540, 0.622 0.036 0.368%** 0.326, 0.415 0.061
Pharmacotherapy: Nicotine replacement (Ref: No)
Yes 0.6027++* 0.563, 0.644 0.034 0.332%%¢ 0.289, 0.382 0.071
Pharmacotherapy: Non-nicotine medicine (Ref: No)
Yes 0.665%+* 0.621, 0.712 0.035 0.4407%** 0.383, 0.505 0.071
Facility smoking policy (Ref: Smoking is restricted)
Smoking is designated in 320.007+F*¢ 258.199, 396.611 0.109 19.428%++* 14.976, 25.203 0.133
outdoor Area(s)
Permissive smoking policies 37.985%** 25.140, 57.391 0.211  899.154%+* 649.578, 1244.621 0.166
Level of care (Ref: Has outpatient and has non-hospital residential treatment)
Has outpatient but No non- 1.152% 1.024, 1.297 0.060 7.143%FF 4.557, 11.195 0.229
hospital residential
treatment
No outpatient but has non- 0.930 0.809, 1.069 0.071 |.820%* 1.097, 3.019 0.258
hospital residential
treatment
Adolescent or young adult program/Group (Ref: No adolescent and No young adult program/Group)
No adolescent but has young |.387+%* 1.273, 1.511 0.044 1.044 0.892, 1.223 0.080
adult program/Group
Has adolescent but No young 0.470* 0.412, 0.535 0.066 0.386%** 0.293, 0.509 0.141
adult program/Group
Has adolescent and has young ~ 0.888** 0.812, 0.970 0.045 0.924 0.789, 1.081 0.080

adult program/Group
Ref: Reference group

*<,05.
**<.01.
#%<,001

facility vaping policies, facility characteristics, state-level
data vaping prevalence, and state-level vaping policy. An-
other limitation is the pronounced effect of a facility’s
smoking policy on its vaping policies, with one odds ratio
being nearly 900.0. Before this study, it may have been
assumed that smoking policies in these facilities were
associated with vaping policies; no study has tested the
association, which uniquely positions this study to confirm
this initial assumption. While state-level vaping policy and
prevalence data were included in this study, we did not
examine state-level smoking policy data or smoking
prevalence data. Future studies should consider methods
to assess the individual risks and benefits of individuals
vaping in SUD treatment facilities. Future studies should
also examine the risks and benefits of the combined
smoking and vaping policies in SUD treatment settings.
While this study examined vaping policies in SUD
treatment settings, future studies are also needed to ex-
plore these policies in mental health treatment settings.

Findings from this study may only be generalizable to the
United States.

Conclusions

This study identified state and national levels of variability
for vaping policies in SUD treatment facilities across the
United States. Vaping currently holds a unique position in
the SUD treatment landscape, as different perspectives
identify the potential of vaping as a harm reduction tool for
smoking cessation. Others identify vaping’s overall impact
to exacerbate the substance use disorder crises that already
exists. Different vaping policies may have varied impacts
on individuals’ treatment goals, highlighting the importance
of this study.
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