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Introduction: The association between peer crowd identification and substance use is well docu-
mented among adolescents, but less is known about substance use among young adult peer crowds.

Methods: This study leverages data from the Truth Initiative Young Adult Cohort Study (Wave 8,
June−July 2015), a nationally representative cohort sample of young adults aged 18−34 years. The
current cross-sectional analyses (conducted in 2018) focused on 1,341 individuals aged 18−24 years
in this sample. Participants reported their peer crowd identification and current use of alcohol,
marijuana, other drugs, and tobacco (cigarettes, little cigars/cigarillos, e-cigarettes, hookah, smoke-
less tobacco). Adjusted logistic regression models assessed associations between peer crowd identifi-
cation and substance use.

Results: In general, young adults who identified as homebody, young professional, or religious had
lower odds of substance use than their counterparts. Young adults who identified as social/partier
were more likely to be current users of alcohol, marijuana, any tobacco, cigarettes, and e-cigarettes
than those who did not identify as social/partier. Those who identified as alternative were more
likely to be current users of marijuana and other drugs than those not identified as alternative.
Those who identified as country were more likely than those not identified as country to be current
users of cigarettes and smokeless tobacco. Those who identified as hip hop were more likely to be
current users of marijuana and e-cigarettes.

Conclusions: Peer crowd identification is associated with substance use among young adults.
These findings can help identify target populations for prevention and cessation interventions and
inform intervention design and delivery.
Am J Prev Med 2019;56(6):e185−e193. © 2019 American Journal of Preventive Medicine. Published by Elsevier
Inc. All rights reserved.
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P eer crowd identity is self-perception as a member
of or alignment with a social type or subcul-
ture.1,2 More than just relationships between a

group of friends, peer crowds are a macro-level phenom-
enon representing shared norms, values, behaviors,
styles, and preferences among young people who span
diverse geographic regions.2,3 As such, peer crowd iden-
tification is “more cognitive than behavioral, more sym-
bolic than concrete and interactional.”4 Research has
consistently found several overarching domains of peer
crowds among adolescents,2,5 each with relatively consis-
tent profiles of risk behavior.6 Crowds include main-
stream, social, alternative, hip hop, and country.2,3,6
Table 1 presents descriptions of common adolescent
crowds and associated substance use behaviors. Peer
crowds are relevant to health education and communica-
tion efforts, as they provide an optimal way to segment
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Table 1. Peer Crowds Commonly Found Among Adolescents

Peer crowd Description Association with substance use behavior

Mainstream
(adolescents)

This crowd includes Academics/Brains, who typically excel at
school or are heavily involved in school-sanctioned pursuits,
and Average/Regular, indicating those who may not have a
strong identification with any particular crowd and typically do
not seek to stand out2,6,7

Lower risk for tobacco use, alcohol use, marijuana
use, and other drug use compared to those who do
not identify with this crowd2,6,8

Social Sometimes grouped into separate Jock and Popular crowds;
typically well-liked and known among their peers2,9,10

Elevated risk for alcohol use, particularly compared
to those who identify as Academic2,9−11

Alternative Historically has been characterized using the terms Deviant2

and Non-conformists10; typically rebels against social and
cultural norms6,7

Elevated risk for smoking, alcohol, marijuana, and
other drug use compared to those who do not
identify with this crowd2,6,8

Hip hop Individuals who identify with hip hop culture (e.g., prefer hip
hop music and style of dress) and hold associated values
such as authenticity, respect, and confidence6−8

Elevated risk for tobacco use, alcohol use, marijuana
use and other drug use compared to those who do
not identify with this crowd6,8,13

Country Individuals who typically have a preference for country music;
engage in outdoorsy activities; and value tradition, hard work,
patriotism, community, and family6

Higher rates of smokeless tobacco use6
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and design and deliver messages for a target population.
Specifically, peer crowds vary on media and cultural
preferences, norms, and values, which allows practi-
tioners to design and deliver highly targeted messages.7

Effective audience segmentation is critical to the success
of public health campaigns.14,15 As such, peer crowd tar-
geting has been used in recent health communication
campaigns to target substance use behaviors in adoles-
cents and young adults, particularly tobacco use.8,12,16

Although connections between peer crowd identification
and substance use have been well explored among ado-
lescents, less is known about this phenomenon among
young adults. The current study seeks to examine and
describe patterns of substance use across different young
adult peer crowds in a nationally representative sample
of young adults.
Young adulthood is a developmental period marked

by an increased susceptibility to developing one or more
addictions.17,18 The risks evident in young adulthood
play out in the higher prevalence of past 30-day tobacco
use,19 binge drinking, and illicit drug use, including mar-
ijuana use, in those aged 18−25 years compared with
adolescents or adults aged 26 years or older.20 Recent
data highlight greater initiation of tobacco products in
young adults compared with adolescents,21,22 in contrast
to prior decades of research.23 Because identity forma-
tion processes continue through young adulthood,24 it is
possible that peer crowd identification influences these
behaviors beyond adolescence. Research has found that
identification with peer crowds is common among
young adults25 and continues to have significant associa-
tions with risk behaviors and indicators of emotional
well-being.26,27 Much work in this area has been done
among college students.5,25,28,29 Kuh and colleagues30

describe typologies of college students based on factors,
such as involvement in academics, sports/recreation,
arts/music, and social activities. Hopmeyer et al.26,31

extended this line of work by developing the College
Peer Crowd Questionnaire and identified four broad
crowds: social; counterculture (akin to alternative); scho-
lastic (akin to academics); and athletic (akin to jocks).
Regional studies have found that associations between

peer crowd identification and risk behavior among
young adults largely mirror those found among adoles-
cents.3,26,27,31 Lisha and colleagues3 surveyed young
adult bar patrons in California and found that identify-
ing as hip hop was associated with an increased likeli-
hood of cigarette, e-cigarette, and cigar use, whereas
identification with the young professional crowd (akin
to the academic crowd in adolescents) was associated
with a decreased likelihood of tobacco use.3 Akin to the
academic crowd in adolescents, those identifying with
the young professional crowd prioritize their careers and
are less trend sensitive than the social/partier crowd.3

This work also found that the homebody crowd, similar
to the mainstream crowd among adolescents, exhibited
lower rates of tobacco product use compared with
crowds such as hip hop.3 Hopmeyer et al.31 have used
surveys to examine peer crowd identification among col-
lege students in the Western U.S. and found that coun-
terculture young adults were at increased risk for risky
drug and alcohol use, whereas scholastic and athletic
were less likely to frequently engage in these behaviors.
Given the relevance of peer crowds to this age group,

and the increasing shift in substance use initiation from
adolescence to young adulthood,21,22 it is important to
understand these patterns. Such data can help practi-
tioners identify young adult segments with high rates of
substance use, and better target and deliver interven-
tions. Yet, no national studies have examined substance
www.ajpmonline.org
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use among young adult peer crowds. To address this gap
in knowledge, the current study describes patterns of
tobacco, alcohol, marijuana, and other drug use across
different peer crowds among a nationally representative
sample of individuals aged 18−24 years. It is expected
that substance use varies across crowds, as others have
found in adolescents and smaller studies of young adults,
and the authors seek to extend this work by focusing on
a nationally representative sample of young adults.
METHODS

Study Sample
The current study leverages data from Wave 8 of the Truth Initia-
tive Young Adult Cohort Study (June−July 2015), a large contem-
porary cohort of U.S. young adults that includes information on
trajectories of smoking behavior, social, and contextual influences
on smoking behavior among young adults. The detailed methods
of this study are described elsewhere.32 The cohort includes a
nationally representative sample of young adults aged 18−34 years
drawn from GfK’s KnowledgePanel,

�
which is recruited via

address-based sampling to provide a statistically valid representa-
tion of the U.S. population, including cell phone−only house-
holds. The survey was administered online in English and
Spanish. Address-based sampling has been described by others
previously,33,34 and it has been used broadly in the peer-reviewed
medical literature.35−38 The cohort was refreshed at each wave to
retain the initial sample size.

The panel recruitment rate39 was 13.5% for Wave 8, and in
64.4% of the identified households, one member completed a core
profile survey in which key demographic information was col-
lected (profile rate). At each wave, only one panel member per
household was selected at random to be part of the study sample,
and no members outside the panel were recruited. The completion
rate was 63.1%, and thus, the cumulative response rate (a product
of these three rates) was 5.5%.40 This study was approved by the
Chesapeake IRB, Inc. (Protocol #20036020). Online consent was
collected from participants before survey self-administration. The
present analysis focused on a subset of participants aged 18
−24 years at Wave 8 (n=1,341) who provided responses to the
peer crowd identity item.
Measures
Sociodemographic correlates included gender; race/ethnicity
(non-Hispanic white, non-Hispanic black, non-Hispanic other,
Hispanic); and highest level of education (categorized as less than
a high school education, high school diploma, some college/asso-
ciate’s degree, bachelor’s degree or more education).

Participants were provided with a list of 15 crowds and asked:
People often identify with different groups and types of people.
Which group would you say you most identify with? This measure
was adapted from existing measures of peer crowd identifica-
tion.10,41,42 The list of crowds was identified through a review of
existing literature and prior work,2,16,41,43,44 and consultation with
experts. There were 15 resulting peer crowd response options:
activist, artsy, country, emo/scene, goth, hip hop, hippies, hipsters,
homebody, people who are into live/independent music, preppy,
religious, skaters, social/partier, and young professional. From
June 2019
others’ work,3,6 to account for small sample sizes and conceptual
similarity between crowds, the authors collapsed activist, artsy,
emo/scene, goth, skaters, hippies, hipsters, and people who are
into live/independent music into one crowd called alternative and
collapsed preppy and young professional into one crowd called
young professional. The resulting crowds mirror others’ work,3,6

with the addition of the religious peer crowd. This crowd is pri-
marily characterized by the importance of faith in their lives.

Ever (lifetime) and past 30-day (current) tobacco, alcohol, and
marijuana use were assessed as in other national studies.19,20 Past
30-day alcohol use was determined by two items. The first asked
about frequency of alcohol use in the past year (never, monthly or
less, two to four times per month, two to three times per week,
four or more times per week). Those who reported any use of
alcohol were queried about frequency of use in the past 30 days,
with respondents using ≥1 days defined as current users. Those
who refused to respond, or who reported never, or 0 days used in
the past 30 days were categorized as current non-users.

Respondents were asked how often they currently use mari-
juana, and other drugs (cocaine, heroin, ecstasy, meth), with
response options of not at all, some days, and every day. Respond-
ents who responded some days or every day were asked how fre-
quently in the past 30 days they used each substance. Past 30-day
use of each of these substances was categorized as current use.
Those who refused to respond, reported not at all, or 0 days used
in the past 30 days were categorized as current non-users.

Participants were asked, Which, if any, of the following tobacco
or nicotine products have you ever used or tried? (For cigarettes,
cigars, cigarillos, and e-cigarettes, even 1 puff). Please select all that
apply. Response options were in a list of ten tobacco and nicotine
products, including cigarettes, cigars, pipe, little cigars/cigarillos,
electronic cigarettes (e-cigarettes), chewing tobacco, dip/snuff, snus,
dissolvable tobacco products, and hookah/shisha or none of these.
Ever tobacco users were asked, Which of the following products
have you used in the past 30 days? (Select all that apply.) Response
options were in a list of ten tobacco and nicotine products includ-
ing cigarettes, cigars, pipe, little cigars/cigarillos, e-cigarettes, chew-
ing tobacco, dip/snuff, snus, dissolvable tobacco products, and
hookah/shisha. Participants who reported using cigarettes, little
cigars/cigarillos, e-cigarettes, or hookah in the past 30 days were
classified as current users of each respective product. Participants
who reported using chewing tobacco or dip/snuff in the past
30 days were identified as current smokeless tobacco users. Partic-
ipants who reported using any tobacco product in the past
30 days were classified as current users of any tobacco. Partici-
pants who did not select any tobacco product ever used or used in
the past 30 days were classified as current non-users.8
Statistical Analysis
Cross-sectional analyses of the Young Adult Cohort Wave 8 data
were conducted in 2018 with Stata, version 15, using survey
weights to account for nonresponse. Weighted prevalence esti-
mates were calculated for gender, race/ethnicity, and education
level for the entire sample and within each peer crowd. Design-
based F tests were used, which accounted for survey weighting, to
test for differences in these sociodemographic factors across
crowds. Weighted prevalence estimates were then calculated for
current use of alcohol, marijuana, other drug use as well as ciga-
rette, little cigars/cigarillos, e-cigarettes, hookah, smokeless
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tobacco, and any tobacco use by peer crowd. Multivariable logistic
regression was used to assess the odds of current use (compared
with current non-use) depending on whether an individual identi-
fied with each crowd, controlling for gender, race/ethnicity, and
education level. Separate models were conducted for each crowd,
and listwise deletion was used for missing data.
RESULTS

Table 2 displays sample characteristics. Just more than
one quarter (27%) of the sample identified most with the
young professional crowd; 20% identified most with the
homebody crowd; 23% with the alternative crowd; 10%
with the religious crowd; 7% with the country crowd; 7%
with the hip hop crowd; and 7% with the social/partier
crowd.
As illustrated in Table 2, just under half (49%) of par-

ticipants were current alcohol users; 13% were current
marijuana users; and 3% were current other drug users.
Few participants (16%) were current users of any
tobacco, and 12% were current cigarette users, 2% were
current little cigar users, 4% were current e-cigarette
users, 2% were current hookah users, and 2% were cur-
rent smokeless tobacco users.
Table 3 displays the prevalence of substance use by

crowd and AORs examining associations between iden-
tification with each crowd and substance use, controlling
for gender, race/ethnicity, and education level. Individu-
als who identified as young professional were less likely
to be current users of marijuana, other drugs, any
tobacco, and cigarettes than those who did not identify
with the crowd. Those who identified as religious were
less likely to be current users of alcohol and any tobacco.
Those who identified as social/partier were more likely
to be current users of alcohol, marijuana, any tobacco,
cigarettes, and e-cigarettes. Those who identified as
alternative were more likely to be current users of mari-
juana and other drugs. Those who identified as country
were more likely to be current users of cigarettes and
smokeless tobacco. Those who identified as hip hop
were more likely to be current users of marijuana and e-
cigarettes.
DISCUSSION

Using a national sample of U.S. young adults aged
18−24 years, the current study highlights that more
than half (57%) of young adults self-identify as home-
body, young professional, or religious—all of which gen-
erally have a lower prevalence of substance use than
their counterparts. The remaining 43% of young adults
identify with crowds with higher odds of substance use:
social/partier, alternative, country, and hip hop. These
findings are consistent with previous studies in
adolescent samples,2,6,8 demonstrating that peer crowd
identification remains an important phenomenon as
adolescents transition into young adulthood.
There are several potential explanations for these find-

ings. First, literature on peer crowd identification indi-
cates that a crowd’s social norms, often influenced by
media and marketing, may play an important role in
driving substance use.7 This study’s findings align with
how alcohol, tobacco, and marijuana use has been por-
trayed through marketing and in the media. For exam-
ple, the tobacco industry has previously targeted
consumers based on their identities. Cigarette and cigar
manufacturers have used hip hop culture to market
their products,45−48 whereas smokeless tobacco brands
typically feature outdoorsy activities and values (e.g., tra-
dition) common to the country crowd.49 Camel ciga-
rettes has previously associated their product with indie
rock to appeal to hipsters typical of the alternative
crowd.50 General media portrayals may also help to
establish crowd norms around substance use. For
instance, recent work has found that hip hop music
videos commonly feature tobacco and marijuana use.51

Alcohol use is common in media, and alcohol users in
the media are often portrayed as higher status.52−54

However, although there are similarities between peer
crowds at risk for use of different substances and media
depictions of typical users of each substance, no work
has empirically connected media portrayals to variations
in substance use by peer crowd. Another explanation is
that individuals may self-select into crowds based on
their pre-existing traits and background factors. In this
scenario, young adults who are already pre-disposed to
use certain substances may identify with crowds for
which use is normative. Finally, there may be other risk
or protective factors associated with a particular peer
crowd. For example, in this study, young adults who
identified with the religious crowd were consistently at
lower risk for substance use. Earlier work has found that
religious affiliation is a well-documented protective fac-
tor against substance use55 (though this may vary by sex-
uality in young adults56). As such, increased religiosity
among this crowd could operate as a protective factor
against substance use.
Because peer crowds vary in risk behavior, they can be

useful for targeting public health campaigns. Ling and
colleagues57 note that because tobacco use is concen-
trated within specific peer crowds, peer crowd targeting
allows practitioners to reach priority populations in a
more efficient, cost-effective way. Moreover, Ling and
others have noted that, in addition to facilitating more
precise campaign reach, peer crowds may enhance cam-
paign effectiveness by offering specific crowd-relevant
cues (e.g., hip hop music or styles of dress used in hip
www.ajpmonline.org



Table 2. Sample Characteristics

Characteristics
Total, N

(weighted %)
Religious, n
(weighted %)

Home-body, n
(weighted %)

Young
professional, n
(weighted %)

Social/Partier, n
(weighted %)

Alternative, n
(weighted %)

Country, n
(weighted %)

Hip hop, n
(weighted %) x2, p-value

Overall 1,341 (100) 129 (9.8) 276 (20.1) 382 (26.9) 92 (6.8) 301 (22.5) 94 (6.9) 67 (6.9)

Sex Design-based F(5.92,
11488.08)=1.638,
p=0.133

Male 460 (50.2) 46 (52.0) 77 (44.5) 150 (55.6) 35 (55.0) 90 (45.7) 32 (44.8) 30 (57.8)

Female 881 (49.8) 83 (48.0) 199 (55.5) 232 (44.4) 57 (45.0) 211 (54.3) 62 (55.2) 37 (42.2)

Race Design-based F(16.52,
32050.55)=4.229,
p<0.001

Non-Hispanic white 777 (52.4) 75 (51.4) 146 (50.7) 229 (52.7) 49 (52.1) 180 (53.5) 80 (85.7) 18 (20.5)

Non-Hispanic black 115 (12.8) 11 (13.2) 36 (19.5) 27 (10.0) 5 (8.3) 18 (8.6) 0 (0.0) 18 (34.9)

Non-Hispanic other 120 (10.5) 13 (9.7) 27 (8.4) 33 (13.4) 8 (7.2) 23 (9.5) 6 (7.4) 10 (16.2)

Hispanic 329 (24.3) 30 (25.7) 67 (21.3) 93 (23.8) 30 (32.4) 80 (28.4) 8 (6.9) 21 (28.3)

Education Design-based F(15.19,
29476.41)=3.477,
p<0.001

Less than high school 119 (16.9) 13 (20.3) 22 (15.3) 17 (9.5) 7 (17.4) 39 (24.2) 10 (17.6) 11 (20.9)

High school degree 319 (28.9) 37 (32.1) 73 (31.9) 52 (19.5) 21 (23.3) 79 (30.7) 29 (36.7) 28 (44.0)

Some college/associate’s degree 666 (43.6) 57 (38.5) 144 (44.5) 197 (51.9) 54 (52.1) 144 (38.4) 45 (40.2) 25 (28.2)

Bachelor’s or graduate degree 237 (10.6) 22 (9.1) 37 (8.4) 116 (19.1) 10 (7.2) 39 (6.8) 10 (5.6) 3 (6.9)

Note: Reported Ns are unweighted. Survey weights were calculated to provide representative estimates based on sex, age, race/ethnicity, education, U.S. Census region, metropolitan area, Internet
access, and language spoken at home (English/Spanish). Boldface indicates statistical significance (p<0.05).
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Table 3. Substance Use Behavior by Peer Crowd

Current use

Young
professional
(n=382, 27%)

Homebody
(n=276, 20%)

Alternative
(n=301, 23%)

Religious
(n=129, 10%)

Country
(n=94, 7%)

Hip hop
(n=67, 7%)

Social/Partier
(n=92, 7%) Total

Alcohol

Unweighted n 225 129 165 35 61 35 76 726

Weighted % 51.2 41.4 52.0 22.9 58.5 46.4 82.8 49.0

OR (95% CI) 1.13 (0.85, 1.5) 0.68 (0.5, 0.94) 1.17 (0.86, 1.6) 0.28 (0.17, 0.44) 1.51 (0.9, 2.53) 0.9 (0.51, 1.58) 5.52 (2.98, 10.21)

AOR (95% CI) 0.83 (0.72, 1.23) 0.72 (0.51, 1.00) 1.32 (0.95, 1.85) 0.27 (0.17, 0.43) 1.57 (0.96, 2.58) 1.33 (0.75, 2.39) 5.85 (2.96, 11.57)

Marijuana

Unweighted n 15 24 63 5 10 17 23 157

Weighted % 4.3 10.6 22.2 4.9 11.1 23.9 29.3 13.2

OR (95% CI) 0.23 (0.13, 0.41) 0.74 (0.41, 1.32) 2.42 (1.59, 3.69) 0.32 (0.12, 0.85) 0.82 (0.38, 1.77) 2.23 (1.13, 4.38) 3.03 (1.67, 5.51)

AOR (95% CI) 0.23 (0.13, 0.42) 0.74 (0.42, 1.31) 2.39 (1.57, 3.62) 0.77 (0.52, 1.15) 0.72 (0.33, 1.59) 2.41 (1.15, 5.05) 3.11 (1.72, 5.61)

Other drug use

Unweighted n 3 3 13 0 3 2 5 29

Weighted % 0.9 1.0 6.5 0.0 2.7 4.8 6.3 2.9

OR (95% CI) 0.25 (0.07, 0.89) 0.28 (0.06, 1.3) 3.82 (1.51, 9.68) —a 0.95 (0.27, 3.38) 1.81 (0.32, 10.14) 2.54 (0.86, 7.51)

AOR (95% CI) 0.25 (0.07, 0.95) 0.32 (0.07, 1.44) 3.27 (1.42, 7.52) — a 1.11 (0.31, 4.04) 2.07 (0.36, 11.82) 2.58 (0.75, 8.92)

Any tobacco use

Unweighted n 30 46 50 5 21 15 30 197

Weighted % 8.1 18.0 17.2 6.0 23.2 22.0 33.4 15.7

OR (95% CI) 0.39 (0.24, 0.64) 1.23 (0.79, 1.93) 1.16 (0.76, 1.77) 0.32 (0.12, 0.84) 1.7 (0.95, 3.03) 1.58 (0.78, 3.19) 2.99 (1.76, 5.1)

AOR (95% CI) 0.41 (0.25, 0.67) 1.25 (0.80, 1.96) 1.11 (0.72, 1.71) 0.31 (0.11, 0.82) 1.42 (0.79, 2.54) 1.67 (0.79, 3.55) 3.23 (1.87, 5.56)

Cigarettes

Unweighted n 19 32 34 4 20 11 25 145

Weighted % 5.2 13.3 11.7 5.3 22.7 15.0 27.0 11.7

OR (95% CI) 0.34 (0.18, 0.63) 1.21 (0.71, 2.06) 1.01 (0.61, 1.65) 0.4 (0.14, 1.14) 2.41 (1.32, 4.38) 1.37 (0.64, 2.95) 3.12 (1.78, 5.46)

AOR (95% CI) 0.35 (0.19, 0.66) 1.21 (0.71, 2.07) 0.96 (0.58, 1.60) 0.38 (0.13, 1.12) 2.00 (1.10, 3.62) 1.47 (0.65, 3.33) 3.34 (1.90, 5.89)

Little cigars/cigarillos

Unweighted n 5 6 6 1 1 3 3 25

Weighted % 1.4 1.9 2.4 1.8 1.5 6.6 4.5 2.3

OR (95% CI) 0.53 (0.18, 1.54) 0.75 (0.26, 2.19) 1.02 (0.34, 3.05) 0.73 (0.1, 5.53) 0.62 (0.08, 4.76) 3.43 (0.83, 14.12) 2.13 (0.57, 7.89)

AOR (95% CI) 0.44 (0.13, 1.45) 0.80 (0.28, 2.26) 1.18 (0.41, 3.44) 0.71 (0.09, 5.42) 0.96 (0.13, 7.22) 2.45 (0.60, 10.07) 2.34 (0.63, 8.71)

E-cigarettes

Unweighted n 7 9 16 2 5 5 8 52

Weighted % 2.2 2.8 5.0 1.7 4.2 10.0 10.0 4.1

OR (95% CI) 0.44 (0.18, 1.06) 0.63 (0.27, 1.47) 1.3 (0.67, 2.55) 0.37 (0.09, 1.6) 1.04 (0.37, 2.92) 2.92 (0.98, 8.68) 2.92 (1.17, 7.3)

AOR (95% CI) 0.40 (0.15, 1.06) 0.68 (0.29, 1.61) 1.27 (0.65, 2.48) 0.36 (0.08, 1.61) 0.72 (0.25, 2.07) 5.30 (1.73, 16.19) 3.07 (1.22, 7.73)

(continued on next page )
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hop crowd−targeted campaigns) that can increase atten-
tion to and liking and perceived relevance of cam-
paigns,7,8,57 thus increasing the likelihood of campaign
effectiveness. Currently, several media campaigns to
reduce tobacco use among adolescents use peer crowds
to identify and target materials to target audiences. Most
notably, the U.S. Food and Drug Administration’s
national Fresh Empire campaign targets tobacco educa-
tion messages to the hip hop crowd by linking a
tobacco-free lifestyle to the styles, values, and norms
that are important to this crowd.8,11 This study found
hip hop young adults were more likely to use marijuana
as well as e-cigarettes, making this a potential target
audience for marijuana prevention and education cam-
paigns as well as for the existing tobacco prevention and
education efforts. Several regional campaigns have also
adopted a peer crowd−targeted approach, some in
young adults.12,13,16,43 The current study provides
national estimates to inform the development, imple-
mentation, and targeting of substance use prevention
and treatment campaigns for young adults. For example,
this study found that the hip hop and social/partier
crowds were more likely to be current e-cigarette users.
Practitioners could develop two uniquely targeted cam-
paigns, one for each crowd, by incorporating preferences
and values from each crowd into campaign messages
and delivering the campaigns through channels heavily
used by each crowd.
Limitations
Study findings should be interpreted in light of several
limitations. First, only the crowd that participants most
identified with was examined. The authors opted for this
measure to reduce participant burden and to be mindful
of time limitations in implementing the survey.
Although individuals may identify with multiple
crowds58 with varying levels of strength, assessing the
most identified with crowd is commonly used42,59−61

and provides an efficient way to capture the primary
crowd identification. Additionally, although self-report
is the most commonly used way to assess peer crowd
identification,2 there is potential for social desirability
bias. Even though this study controlled for gender, race/
ethnicity, and educational level, there may be other fac-
tors that influence the relationship between peer crowd
identification and substance use.

CONCLUSIONS

This study provides national prevalence estimates of
substance use across different young adult peer crowds,
adding to emerging evidence that peer crowd identifica-
tion is associated with substance use among young
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adults. These findings extend previous work related to
peer crowds among young adults by documenting that
peer crowd identification is still relevant for young
adults, and that it is associated with substance use behav-
ior. These findings can help practitioners identify young
adults at risk for substance use and can be used to
inform the design of highly targeted prevention and edu-
cation messages. Interventions to prevent or reduce sub-
stance use in this population should consider peer
crowds as a tool to identify and target at-risk young
adults, as well as a framework for guiding the develop-
ment of the brand, style, and delivery of the intervention
content.
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