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The prevalence of e−cigarette use is highest among young adults (ages 18−24) relative to both adolescents

and older adults. Indeed, the rise of e−cigarette use among young people is negating more than 50 years

of downward trends in nicotine consumption among youth. Recently it has been shown that young adults with

a history of childhood maltreatment (such as abuse) may be especially at risk for utilizing e−cigarettes,

exposing this population to negative health outcomes associated with nicotine consumption, and neurotoxins

often found in e−cigarettes. However, no studies have investigated the potential differential effect of

various forms of childhood abuse on e−cigarette outcome expectancies that may influence the continued use of

e−cigarettes among young adults.
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