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Objectives: The objective of this study was to determine the association between e-cigarette use and 
depression and examine how this association is different by gender among US adults.
Methods: Data from the 2017 Behavioral Risk Factor Surveillance System and Selected Metropolitan/
Micropolitan Area Risk Trends was used, and included 174,351 of 230,875 US adults aged 18 years and 
older. Data were analyzed using the multivariate logistic regression models.
Results: After adjusting for age, race, education, income, marital status, employment status, smoking 
status, and physical activity, firstly, “current daily e-cigarette users” (AOR = 2.487, p < 0.001), “current 
non-daily e-cigarette users” (AOR = 1.623, p < 0.001), and “former e-cigarette users” (AOR = 1.573, p < 
0.001) were associated with increased odds of depression compared with “never e-cigarette users.” 
Secondly, women were associated with increased odds of depression compared with men (AOR = 1.797, 
p < 0.001). Finally, male “current daily e-cigarette users” (AOR = 1.366, p < 0.01) were associated with 
increased odds of depression compared with female “never e-cigarette users.” 
Conclusion: Thus, even though women tend to be more vulnerable to depression compared with men, 
e-cigarette use was positively associated with depression among both men and women. 

©2021 Korea Disease Control and Prevention Agency. This is an open access article under the CC BY-NC-
ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

An e-cigarette is a handheld electronic nicotine delivery 
systems which delivers nicotine, and simulates cigarette 
smoking through vapors or aerosols [1,2]. The e-cigarette was 
invented by a Chinese pharmacist, Hon Lik, in 2003 [3]. Even 
though the prevalence of cigarette smoking has consistently 
decreased in the United States [4], the prevalence of e-cigarette 
use has rapidly increased since e-cigarettes were introduced 
into the US market in 2007 [5-7]. In 2016, about 10.8 million 
American adults were currently e-cigarette users, and 3.6 
million American adults were currently daily e-cigarette users 
[8]. The e-cigarette is generally considered safer than tobacco 
cigarettes because e-cigarette users do not burn tobacco like in 

a conventional cigarette with all the risks associated with this 
[9]. Some studies have documented the positive health effects 
of e-cigarettes. McNeill [10] in 2015 reported that e-cigarettes 
are presumed to be 95% less harmful than cigarette smoking. 
Overall, an e-cigarette contains lower levels of toxic chemicals 
than conventional cigarette [11-13]. However, the health 
effects of e-cigarette use are not currently conclusive. There 
are negative health effects of e-cigarettes. It has been reported 
that an e-cigarette contains the same or higher levels of toxic 
chemicals compared with a conventional cigarette [12,14,15]. 
Battista et al [16] in 2013 reported that inhalation of e-cigarette 
vapor yields the same patho-physiological cardiovascular 
effects as conventional cigarette smoking. Marini et al [17] in 
2014 reported that e-cigarette vapor and conventional cigarette 
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smoke have similar effects on human airways. Vardavas et al 
[18] in 2012 reported that short-term use of e-cigarettes has 
a similar negative effect on human airways compared with 
cigarette smoking.

In addition, e-cigarette use has been associated with 
depressive symptoms [19-22]. In 2016, in the US, people who 
currently used e-cigarettes were more likely to have depression 
than non-users (9.1% versus 4.5%) [8]. Mechanisms by which 
e-cigarette use increases the risk of depression have not been 
clearly defined, although chronic nicotine exposure has been 
proposed as a cause of impaired monoamine functioning and 
may facilitate depressive symptoms [23,24].

Major depressive disorders (MDD) are a inveterate and 
iterative conditions, particularly those characterized by poor 
general health, and detrimental effects on psychosocial skills 
[25]. Depression is considered major mental disorder [26]. In 
the United States, depression has become a major social issue. 
This is because economic uncertainty has a direct influence 
on depression, and despair leads to death; so called “death 
of despair” [27-29]. Most importantly, gender differences in 
the patterns of mental disorders exist. Specifically, women 
tend to be more vulnerable to internalizing mental depressive 
disorders such as depression and anxiety, whereas men tend 
to be more susceptible to externalizing mental depressive 
disorders such as substance abuse and antisocial disorders [30]. 
Women are nearly twice as likely as men to suffer depression, 
and this transcends race, nation, and culture [31,32]. According 
to a US national comorbidity survey (NCS), women are more 
likely to be diagnosed with depression than men (21.3% versus 
12.7%) [33]. This predominance in depression in females 
generally appears after adolescence. Among preadolescent 
children, there are no gender differences in the prevalence 
of depression [34]. In 1 study, boys had a higher prevalence 
of depression than girls [34]. Thus, gender difference in 
depression is closely associated with adulthood. 

Typically, studies have focused on the unilinear association 
between e-cigarette use and depression. Little is known about 
gender difference in the association between e-cigarette use 
and depression among US adults. Considering the social and 
health implications of e-cigarette use and depression, more 
research is needed to examine the effect of gender on the 
association between e-cigarette use and depression. Therefore, 
the objective of this study was to determine whether there was 
gender association between e-cigarette use and depression 
among US adults. 

Materials and Methods

1. Data

This study used data from the 2017 Behavioral Risk Factor 
Surveillance System (BRFSS) and Selected Metropolitan/
Micropolitan Area Risk Trends (SMART). This study analyzed 
174,351 of 230,875 US adults aged 18 years and older (SMART 
BRFSS data is secondary data, which includes missing cases). 
The BRFSS conducted a telephone survey, which used a Random 
Digit Dialing (RDD) technique for both landlines and cell 
phones to collect state-level data on US residents concerning 
their health-related risk behaviors, chronic health conditions, 
and use of preventive services [response rates: landeline (45.3%) 
and cell phone (44.5%)] [35]. In 1984, the BRFSS was conducted 
in 15 states, whilst now the BRFSS gathers data in 50 states, 
the district of Columbia, and 3 United States territories (Puerto 
Rico, Virgin Islands, and Guam) [35]. The BRFSS conducts 
a survey of more than 400,000 adults each year and is the 
largest conducted repeat health survey system in the world 
[35]. SMART BRFSS data provides health-related risk behaviors, 
chronic health conditions, and socio-demographic information 
in the U.S. metropolitan areas and their surrounding counties 
(MMSAs) [35]. This study did not require approval from the 
institutional review board because the SMART BRFSS data was 
secondary data which did not include personal information.

2. Measures

2.1. Dependent variable (depression)
Depression, as a variable was converted to a binary 

index variable (No:0, Yes:1), based on responses to the 
following item: (Ever told) you have a depressive disorder 
(including depression, major depression, dysthymia, or minor 
depression)?

2.2. Independent variables (e-cigarette use, and gender)
Respondents were first asked “Have you ever used an 

e-cigarette in your lifetime? Those who responded “no” were 
categorized as “never e-cigarette user.” Respondents who 
responded “yes” were categorized into 1 of 3 groups: (1) 
Respondents who reported having used e-cigarette in their 
lifetime and now use e-cigarettes every day were categorized 
as “current daily e-cigarette user.” (2) Respondent who 
reported having used e-cigarettes in their lifetime and now 
use e-cigarettes some days were categorized as “current non-
daily e-cigarette users.” (3) Respondents who reported having 
used e-cigarettes in their lifetime and currently do not use 
e-cigarettes were categorized as “former e-cigarette user.” 

Gender was categorized into (male and female). 
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2.3. Control variables (age, race, education, income, marital 
status, employment status, smoking status, and physical 
activity)

Age was categorized into (18-34, 35-44, 45-54, 55-64, 
65+ years). Race was categorized into (Non-Hispanic White, 
Black, AIAN/Pacific Islander, Asian, Other race, Multiracial, 
Hispanic). The education level was categorized into (≤ high 
school diploma, some college, technical school, ≥ Bachelor’s 
degree). The household income level was categorized into (< 
$ 25,000, $ 25,000 - $ 74,999, ≥ $ 75,000). Marital status was 
categorized into (married, divorced, widowed, separated, never 
married, cohabitation). Employment status was categorized 
into (employed, self-employed, unemployed, student, retired). 
Smoking status was categorized into (current smoker, former 
smoker, never smoker). Physical activity was categorized into 
(took physical activity or exercise in the last 30 days or had no 
physical activity or exercise in the last 30 days).

3. Statistical analysis

The SMART BRFSS data provided design weighting and 
recurrent proportional fitting to guarantee representativeness 
of the data [36]. This weighting methodology was applied to 
the statistical analysis. After presenting descriptive statistics 
using chi-square test (Table 1), multivariate logistic regression 
was performed to analyze the influence of gender on the 
association between e-cigarette use and depression among US 
adults (Table 2). Model 1 only included independent variables 
such as e-cigarette use and gender. Model 2 included covariates 
as well as independent variables. Model 3 included interaction 
terms as well as covariates (Figure 1).

All statistical analyses were conducted using STATA (Version 
15.0, StataCorp LLC., College Station, TX, USA). 

Results

Descriptive statistics of US adults according to depression 
(N  = 174,351) are shown in Table 1. The percentage of 
participants who had a depressive episode was 14.97% for 
men and 24.85% for women. Current daily e-cigarette users 
who had a depressive episode was 29.66% for men and 50.17% 
for women. Current non-daily e-cigarette users who had a 
depressive episode was 26.73% for men and 47.44% for women. 
Former e-cigarette users who had a depressive episode was 
23.27% for men and 41.26% for women. Never e-cigarette users 
who had a depressive episode was 12.91% for men and 22.04% 
for women. 

The results of the multivariate logistic regression models of 
gender difference in the association between e-cigarette use 
and depression among US adults are shown in Table 2.

Adjusted odds ratio from the first multivariate logistic 

regression model indicated that firstly, current daily e-cigarette 
users (AOR = 3.683, p < 0.001), current non-daily e-cigarette 
users (AOR = 2.563, p < 0.001), and former-e-cigarette users 
(AOR = 2.190, p < 0.001) were associated with increased odds 
of depression compared with never e-cigarette users. Secondly, 
women were associated with increased odds of depression 
compared with men (AOR = 2.019, p < 0.001).

Adjusted odds ratio from the second multivariate logistic 
regression model after adjusting for age, race, education, 
income, marital status, employment status, smoking status, and 
physical activity indicated that firstly, current daily e-cigarette 
users (AOR = 2.487, p < 0.001), current non-daily e-cigarette 
users (AOR = 1.623, p < 0.001), and former-e-cigarette users 
(AOR = 1.573, p < 0.001) were associated with increased odds 
of depression compared with never e-cigarette users. Secondly, 
women were associated with increased odds of depression 
compared with men (AOR = 1.797, p < 0.001).

Adjusted odds ratio from the final multivariate logistic 
regression model after adjusting for age, race, education, 
income, marital status, employment status, smoking status, 
and physical activity indicated that firstly, current daily female 
e-cigarette users (AOR = 2.681, p < 0.001) were associated 
with increased odds of depression compared with never 
female e-cigarette users. Secondly, current non-daily female 
e-cigarette users (AOR = 1.610, p < 0.001) were associated with 
increased odds of depression compared with never female 
e-cigarette users. Thirdly, former female e-cigarette users 
(AOR = 1.728, p < 0.001) were associated with increased odds 
of depression compared with never female e-cigarette users. 
Fourthly, current daily male e-cigarette users (AOR = 1.366, 
p < 0.01) were associated with increased odds of depression 
compared with never female e-cigarette users. Fifthly, former 
male e-cigarette users (AOR = 0.821, p < 0.001) were associated 
with decreased odds of depression compared with never 
female e-cigarette users. Sixthly, never male e-cigarette users 
(AOR = 0.584, p < 0.001) were associated with decreased odds 
of depression compared with never female e-cigarette users.

Discussion

The main finding of this study was that both current and 
former e-cigarette users were more likely to be associated 
with an increased risk of depression compared with never 
e-cigarette users. This finding was consistent with previous 
studies [19-22]. The mechanism through which e-cigarette 
use increases the risk of depression has not yet been clearly 
defined. Some possible mechanisms have been proposed 
suggesting that chronic nicotine exposure may lead to 
impaired monoamine functioning, and contribute to facilitating 
depressive symptoms [23,24]. Specifically, smokers are more 
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Measure
Men (N=79,103) Women (N=95,248)

Yes No
p

Yes No
p

Total 11,843 (14.97) 67,260 (85.03) 23,673 (24.85) 71,575 (75.15)

E-cigarette 
use

Current daily e-cigarette user    379 (29.66)      899 (70.34)

< 0.001

    434 (50.17)       431 (49.83)

< 0.001
Current non-daily e-cigarette users    491 (26.73)   1,346 (73.27)     796 (47.44)       882 (52.56)

Former e-cigarette user 2,609 (23.27)   8,603 (76.73) 4,325 (41.26)    6,157 (58.74)

Never e-cigarette user 8,364 (12.91) 56,412 (87.09) 18,118 (22.04) 64,105 (77.96)

Age (y)

18-34 2,414 (16.05) 12,629 (83.95)

< 0.001

 3,812 (26.51) 10,567 (73.49)

< 0.001

35-44 1,534 (14.78)   8,847 (85.22)  3,169 (26.22)    8,916 (73.38)

45-54 2,120 (16.19) 10,972 (83.81)  4,282 (27.36)  11,369 (72.64)

55-64 2,736 (16.37) 13,976 (83.63)  5,865 (28.53) 14,691 (71.47)

65+ 3,039 (12.73) 20,836 (87.27)  6,545 (20.09)  26,032 (79.91)

Race

Non-Hispanic White 9,237 (15.36) 50,905 (84.64)

< 0.001

 18,714 (26.35)  52,307 (73.65)

< 0.001

Black    818 (12.51)   5,719 (87.49)  1,968 (18.32)   8,775 (81.68)

AIAN/Pacific Islander    216 (22.11)      761 (77.89)     293 (29.27)      708 (70.73)

Asian  148 (6.68)   2,068 (93.32)     203 (12.02)   1,486 (87.98)

Other      79 (17.83)     364 (82.17)     104 (24.07)      328 (75.93)

Multiracial    339 (22.44)   1,172 (77.56)    522 (31.67)       1,126 (68.33)

Hispanic 1,006 (13.82)   6,271 (86.18)  1,869 (21.45)    6,845 (78.55)

Education 
level

≥ Bachelor’s degree 4,625 (12.83) 31,437 (87.17)

< 0.001

9,098 (21.91) 32,434 (78.09)

< 0.001College, technical school 3,456 (17.15) 16,690 (82.85)  7,558 (27.72) 19,709 (72.28)

≤ High school 3,762 (16.43) 19,133 (83.57)   7,017 (26.53) 19,432 (73.47)

Income level

≥ $75,000 3,580 (10.52) 30,438 (89.48)

< 0.001

 6,212 (18.96) 26,552 (81.04)

< 0.001$25,000 - $74,999 4,629 (15.26) 25,700 (84.74) 9,062 (24.17) 28,428 (75.83)

< $25,000 3,634 (24.63) 11,122 (75.37)  8,399 (33.60)    16,595 (66.40)

Marital status

Married 5,110 (11.28) 40,184 (88.72)

< 0.001

9,877 (21.36)   36,361 (78.64)

< 0.001

Divorced 2,134 (22.86)  7,200 (77.14)  4,916 (33.22)    9,883 (66.78)

Widowed    688 (15.50)   3,751 (84.75) 3,009 (21.31)   11,110 (78.69)

Separated     375 (24.93)   1,129 (75.07)     850 (38.57)    1,354 (61.43)

Never married 2,968 (19.25) 12,453 (80.75)  4,101 (27.78)  10,661 (72.22)

Cohabitation    568 (18.26)  2,543 (81.74)     920 (29.43)    2,206 (70.57)

Employment 
status

Employed 4,722 (11.98) 34,707 (88.02)

< 0.001

 9,041 (22.29)  31,527 (77.71)

< 0.001

Self-employed 1,015 (11.39)   7,896 (88.61)  1,228 (20.09)    4,885 (79.91)

Unemployed 2,944 (38.41)  4,720 (61.59)   7,175 (38.28)  11,570 (61.72)

Student     374 (16.48)   1,895 (83.52)     584 (24.36)     1,813 (75.64)

Retired 2,788 (13.38) 18,042 (86.62)  5,645 (20.58)  21,780 (79.42)

Smoking 
status

Current smoker 2,825 (24.47)   8,719 (75.53)

< 0.001

4,908 (41.27)    6,984 (58.73)

< 0.001Former smoker 4,105 (16.28) 21,107 (83.72) 6,787 (27.92)  17,520 (72.08)

Never smoked 4,913 (11.60) 37,434 (88.40)  11,978 (20.28)  47,071 (79.72)

Physical 
activity

Took physical activity or exercise in 
the last 30 days 8,295 (13.65) 52,477 (86.35)

< 0.001
15,773 (22.66) 53,843 (77.34)

< 0.001
Had no physical activity or exercise 
in last 30 days 3,548 (19.36) 14,783 (80.64)  7,900 (30.82) 17,732 (69.18)

Data are presented as n (%).

Table 1. Descriptive statistics of US adults according to depression disorder (N=174,351).
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likely to develop depression than non-smokers [37,38]. In 
addition, it has been reported that an e-cigarette contains 
the same or higher levels of toxic chemicals compared with 
a conventional cigarette [12,14,15]. It can be assumed that an 
e-cigarette is just as dangerous as a conventional cigarette 
because e-cigarettes also contain large amounts of the nicotine 
like conventional cigarettes. Therefore, public health authorities 
need to increase their efforts to make policies on e-cigarette 
which are designed to restrict access to e-cigarettes especially 
among people with depression. Carefully designed e-cigarette 
brochures or mass media campaigns that underscore the 
negative health effects of e-cigarette may reduce the use of 
e-cigarettes.Figure 1. The formulas for logistic regression models.

Variables Categories

Adjusted odds ratio
[95% Confidence Interval]

Model 1 Model 2† Model 3†

Independent variables

E-cigarette use

Never e-cigarette user Reference Reference

Current daily e-cigarette user 3.683***
[3.115, 4.355]

2.487***
[2.096, 2.951]

Current non-daily e-cigarette users 2.563***
[2.242, 2.930]

1.623***
[1.401, 1.880]

Former e-cigarette user 2.190***
[2.053, 2.335]

1.573***
[1.458, 1.696]

Gender

Male Reference Reference

Female 2.019***
[1.912, 2.131]

1.797***
[1.698, 1.902]

Interaction effect

Gender* e-cigarette use

Female * never e-cigarette user Reference

Female * current daily e-cigarette user 2.681***
[2.077, 3.460]

Female * current non-daily e-cigarette 
users

1.610***
[1.318, 1.966]

Female * former e-cigarette user 1.728***
[1.565, 1.909]

Male * current daily e-cigarette user 1.366**
[1.092, 1.707]

Male * current non-daily e-cigarette 
users

0.942
[0.770, 1.151]

Male * former e-cigarette user 0.821***
[0.744, 0.907]

Male * never e-cigarette user 0.584***
[0.546, 0.624]

* p < 0.05, ** p < 0.01 *** p < 0.001. 
† Adjusted for age, race, education, income, marital status, employment status, smoking status, and physical activity.

Table 2. Multivariate logistic regression models of gender difference in the association between e-cigarette use and depression disorder among US 
adult smokers (N=174,351).
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It was determined that women were more likely to be 
associated with an increased risk of depression compared with 
men. This finding was consistent with previous studies [30-
33]. Due to the dominant gender conceptions, women tend to 
be more vulnerable to internalizing mental health disorders 
such as depression and anxiety, whereas men tend to be more 
susceptible to externalizing mental health disorders such as 
substance abuse and antisocial disorders [30,31]

 In terms of interaction effects of gender on the association 
between e-cigarette use and depression, male current daily 
e-cigarette users had increased odds of depression compared 
with female never e-cigarette users. Indicating the negative 
association between males and depression decreased for the 
current daily e-cigarette user group. Thus, e-cigarette use 
was positively associated with depression among both men 
and women. Therefore, public health authorities should not 
overlook the risk of depression among male heavy smokers.

This study had several limitations. Firstly, the temporal 
causal relationship between independent variables and 
depression could not be determined because the study 
design was cross-sectional. For this reason, there may be a 
bidirectional effect between e-cigarette use and depression. So, 
people who have symptoms of depression may be more likely 
to use an e-cigarette than those who do not have symptoms 
of depression. Therefore, follow-up studies of prospective 
longitudinal design necessary. Secondly, this study was based 
on self-reported symptoms and status of use of e-cigarette. It is 
possible that participants were not able to answer their socio-
economic status, and e-cigarette use precisely, which may have 
led to inaccurate estimations of status. Finally, SMART BRFSS 
data provided health-related risk behaviors, chronic health 
conditions, and socio-demographic information of people in 
the U.S. in metropolitan areas and their surrounding counties 
(MMSAs). Therefore, some cities and counties were excluded 
from SMART BRFSS data. 

Despite these limitations, this study examined gender 
differences in the association between e-cigarette use and 
depression. In summary, e-cigarette use was associated with 
an increased risk of depression. Women were more likely to 
be associated with an increased risk of depression compared 
with men. However, this negative association between males 
and depression decreased for the current daily e-cigarette user 
group. Male current daily e-cigarette users were more likely to 
be associated with an increased risk of depression than female 
never e-cigarette users. Thus, even though women tended to be 
more vulnerable to depression compared with men, e-cigarette 
use was positively associated with depression among both men 
and women.

Conflicts of Interest

The author declared no potential conflicts of interest with 
respect to this research, authorship, and/or publication of this 
article.

References

 [1]  Grana RA, Benowitz N, Glantz SA. E-cigarettes. Circulation 2014;129(19):
  1972-86. 
 [2]  World Health Organization [Internet]. Electronic nicotine delivery systems 

and electronic non-nicotine delivery systems (ENDS/ENNDS). [cited 2020 
Mar 5]. Available from: https://www.who.int/tobacco/communications/
statements/eletronic-cigarettes-january-2017/en/.

 [3]  Demick B [Internet]. A high-tech approach to getting a nicotine fix. Los 
Angeles Times; 2009. Available from : https://www.latimes.com/archives/
la-xpm-2009-apr-25-fg-china-cigarettes25-story.html. 

 [4]  Organisation for Economic Co-operation and Development (OECD) 
[Internet]. OECD Data: Daily Smokers. [cited 2020 Mar 5]. Available from: 
https://data.oecd.org/healthrisk/daily-smokers.htm.

 [5]  Glasser AM, Collins L, Pearson JL, et al. Overview of electronic nicotine 
delivery systems: a systematic review. Am J Prev Med 2017;52(2):e33-66.

 [6]  McMillen RC, Gottlieb MA, Whitmore Shaefer RM, et al. Trends in 
electronic cigarette use among U.S. adults: use is increasing in both 
smokers and nonsmokers. Nicotine Tob Res 2015;17(10):1195-202.

 [7]  Regan AK, Promoff G, Dube SR, et al. Electronic nicotine delivery systems: 
adult use and awareness of the “e‐cigarette” in the USA. Tob Control 
2013;22(1):19-23.

 [8]  Mirbolouk M, Charkhchi P, Kianoush S, et al. Prevalence and distribution 
of e-cigarette use among U.S. adults: behavioral risk factor surveillance 
system, 2016. Ann Intern Med 2018;169(7):429-38. 

 [9]  Laugesen M [Internet]. Safety report on the Ruyan e-cigarette cartridge 
and inhaled aerosol. Christchurch: Health New Zealand; 2008. p. 
1-22. [cited 2020 Mar 5].  Available from: http://www.healthnz.co.nz/
RuyanCartridgeReport30-Oct-08.pdf.

 [10]  McNeill A, Brose LS, Calder R, et al [Internet]. E-cigarettes: An evidence 
update A report commissioned by Public Health England. gov.uk. England: 
Public Health England; 2015. 76 p. [cited 2020 Mar 5]. Available from: 
https://assets.publishing.service.gov.uk/government/uploads/system/
uploads/attachment_data/file/733022/Ecigarettes_an_evidence_update_
A_report_commissioned_by_Public_Health_England_FINAL.pdf.

 [11]  Goniewicz ML, Knysak J, Gawron M, et al. Levels of selected carcinogens 
and toxicants in vapour from electronic cigarettes. Tob Control 
2014;23(2):133-9.

 [12]  Williams M, Villarreal A, Bozhilov K, et al. Metal and silicate particles 
including nanoparticles are present in electronic cigarette cartomizer 
fluid and aerosol. PLoS One 2013;8(3):e57987.

 [13]  McAuley TR, Hopke PK, Zhao J, et al. Babaian, S. Comparison of the effects 
of ecigarette vapor and cigarette smoke on indoor air quality. Inhal Toxicol 
2012;24(12):850-7.

 [14]  Kosmider L, Sobczak A, Fik M, et al. Carbonyl compounds in electronic 
cigarette vapors—effects of nicotine solvent and battery output voltage. 
Nicotine Tob Res 2014;16(10):1319-26.

 [15]  Behar RZ, Davis B, Wang Y, et al. Identification of toxicants in cinnamon-
flavored electronic cigarette refill fluids. Toxicol In Vitro 2014;28(2):198-
208.

 [16]  Battista L, Di Iorio M, Tancredi M, et al. Abstract 16755: Cardiovascular 
Effects of Electronic Cigarettes. Circulation 2013;128(Suppl 22):26.

 [17]  Marini S, Buonanno G, Stabile L, et al. Short-term effects of electronic 
and tobacco cigarettes on exhaled nitric oxide. Toxicol Appl Pharmacol 
2014;278(1):9-15.

 [18]  Vardavas CI, Anagnostopoulos N, Kougias M, et al. Short-term pulmonary 
effects of using an electronic cigarette: impact on respiratory flow 
resistance, impedance, and exhaled nitric oxide. Chest 2012;141(6):1400-
6.

 [19]  King JL, Reboussin BA, Spangler J, et al. Tobacco product use and mental 
health status among young adults. Addict Behav 2018;77:67-72.

 [20]  Leventhal AM, Strong DR, Sussman S, et al. Psychiatric comorbidity in 
adolescent electronic and conventional cigarette use. J Psychiatr Res 
2016;73:71-8.

 [21]  Bandiera FC, Loukas A, Li X, et al. Depressive symptoms predict current 



B. Sung / E-cigarette Use and Depression 19

e-cigarette use among college students in Texas. Nicotine Tob Res 
2017;19(9):1102-6.

 [22]   Lechner WV, Janssen T, Kahler CW, et al. Bi-directional associations of 
electronic and combustible cigarette use onset patterns with depressive 
symptoms in adolescents. Prev Med 2017;96:73-8.

 [23]  Aubin HJ, Rollema H, Svensson TH, et al. Smoking, quitting, and 
psychiatric disease: A review. Neurosci Biobehav Rev 2012;36(1):271-84.

 [24]  Dome P,  Lazary  J ,  Kalapos  MP,  et  a l .  Smoking ,  n icot ine  and 
neuropsychiatric disorders. Neurosci Biobehav Rev 2010;34(2):295-342.

 [25]  de Zwart PL, Jeronimus BF, de Jonge P. Empirical evidence for definitions 
of episode, remission, recovery, relapse and recurrence in depression: A 
systematic review. Epidemiol Psychiatr Sci 2019;28(5):544-62. 

 [26]  World Health Organization [Internet]. Depression fact sheet. [cited 2020 
Mar 6]. Available from: http://www.who.int/mediacentre/factsheets/
fs369/en/.

 [27]  Copeland WE, Gaydosh L, Hill SN, et al. Association of despair with 
suicidality and substance misuse among young adults. JAMA Netw Open 
2020;3(6):e208627.

 [28]  Scutchfield, FD, Keck CW. Deaths of despair: Why? what to do? Am J 
Public Health 2017;107(10):1564-5.

 [29]  Shanahan L, Hill SN, Gaydosh LM, et al. Does despair really kill? 
A roadmap for an evidence-based answer. Am J Public Health 
2019;109(6):843-58.

 [30]  Rosenfield S, Smith D. “Gender and Mental Health.” A Handbook for 
the Study of Mental Health: Social Contexts, Theories and Systems, 3rd 
Edition, edited by Teresa L. Scheid and Eric R. Wright. New York (NY): 
Cambridge University Press; 2017. p. 266-81.

 [31]   Nolen-Hoeksema S. Sex differences in depression. Stanford (CA): Stanford 
University Press; 1990.

 [32]  Weissman MM, Bland RC, Canino GJ, et al. Cross-national epidemiology of 
major depression and bipolar disorder. J Am Med Assoc 1996;276(4):293-9.

 [33]  Kessler RC, McGonagle KA, Swartz M, et al. Sex and depression in the 
National Comorbidity Survey I: Lifetime prevalence, chronicity, and 
recurrence. J Affect Disord 1993;29(2-3):85-96.

 [34]  Angold A, Costello EJ, Worthman CM, et al. Puberty and depression: 
The role of age, pubertal status and pubertal timing. Psychol Med 
1998;28(1):51-61.

 [35]  Centers for Disease Control and Prevention [Internet]. Behavioral Risk 
Factor Surveillance System (BRFSS). [cited 2020 Mar 5]. Available from: 
https://www.cdc.gov/brfss/about/index.htm.

 [36]  Centers for Disease Control and Prevention [Intenret]. 2017 SMART: BRFSS 
City and County Data and Documentation. [cited 2020 Mar 5]. Available 
from: https://www.cdc.gov/brfss/smart/smart_2017.html.

 [37]   Brown RA, Lewinsohn PM, Seeley JR. Cigarette smoking, major 
depression, and other psychiatric disorders among adolescents. J Am Acad 
Child Adolesc Psychiatry 1996;35(12):1602-10.

 [38]  Richardson A, He JP, Curry L. Cigarette smoking and mood disorders in 
US adolescents: Sex-specific associations with symptoms, diagnoses, 
impairment and health services use. J Psychosom Res 2012;72(4):269-75.


