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People who smoke heavily often become 
dual users, smoking both e-cigarettes and 
cigarettes. Dual use exposes smokers to 
higher levels of toxins.1

The Centers for Disease Control (CDC) 
reports 58.8% of U.S. adult e-cigarette users 
age 18 and over were dual users in 2015. At 
that time, 98.7% of e-cigarette users over 
age 45 also smoked cigarettes.2

Adults who want to quit smoking often use 
e-cigarettes because they seem safer. Adults 
with mental illness and substance abuse dis-
order are more at risk of e-cigarette use since 
they smoke at rates two to four times higher 
than people without these conditions.3

Many smokers think e-cigarettes are less 
harmful to their health than cigarettes.3 
There are even myths in the mental health 
community that e-cigarettes can improve 
psychiatric symptoms.3 One U.S. survey 
found people with mental illness were more 
likely to have tried and be current e-ciga-
rette users.3 Another study of military vet-
erans with mental illness and substance use 
disorder found 86.2% of participants were 
dual users.3

Researchers report dual users have lower 
levels of physical activity and higher levels of 
depression and anxiety.4 Dual users also have 
lower general health scores and are more 
likely to report heart-related symptoms.4

The American Stroke Association says 
e-cigarette users have a 71% higher risk of 
stroke, a 59% higher risk of heart attack or 
angina, and a 40% higher risk of coronary 
heart disease than non-users.5

In truth, e-cigarettes are fairly new, and the 
long-term results of their use on the health 
of individuals with or without mental 
health conditions is simply not yet known.3

Young people are attracted to e-cigarettes 
for many reasons. They think e-cigarettes 
are modern and edgy and like the flavor 
choices. Teens also like that e-cigarettes are 
easy to buy, easy to hide, and can be used in 
non-smoking areas.1,2 The 2018 National 
Tobacco Youth Survey (NTYS) shows cur-
rent e-cigarette use by high school students 
increased by a dramatic 78% from 2017 to 
2018.1 

Unlike adults, teens don’t consider e-ciga-
rettes as a way to quit smoking. E-cigarettes 
are the most commonly used tobacco prod-
uct among U.S. youth.7 In one study of young 
dual users, e-cigarette use “was not associ-
ated with smoking reduction over time.”3 

Nicotine is known to affect teen brain devel-
opment, which continues into the mid- 
twenties,2,7 and e-cigarettes, including all 
the pods with candy-like flavorings, have 
high levels of nicotine.6 Young smokers 
often start with e-cigarettes then move on to 
tobacco and other substances.6,7


