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Evidence: Young People and Smoking 
 

What is e)ective in helping young people to stop smoking 
 

Most of the evidence on smoking interventions with young people is from preventative 
interventions, which will have a greater overall influence on young people and smoking 
than cessation interventions.  Prevention is important, but the reasons why young 
people start smoking (and continue to smoke) are multiple and complex, and therefore 
it is still necessary to have evidence-based interventions for supporting stopping 
smoking in young people for whom prevention interventions have not worked. 
 

Preventing uptake of smoking 
Smoking rates in young people have fallen in recent decades largely due to the 
regulatory measures to prevent uptake of smoking by limiting exposure to marketing and 
the reduction of the availability of cigarettes through raising the age of sale and 
increasing prices through taxation and addressing illicit markets.1  Evidence suggests 
that prices can deter young people from smoking, and they are three to four times more 
sensitive to changes in price than adults2 and price/tax increases minimise impact on 
disadvantaged young people relative to other interventions3.   
 
In 2021, the National Institute for Health and Care Excellence (NICE)  issued guidance 
on interventions to prevent the uptake of smoking among young people4. Their broad 
recommendations were further national, regional and local mass-media campaigns, 
helping retailers to avoid illegal tobacco sales, whole-school and organisation-wide 
smokefree policies and adult- and peer-led school-based interventions.    
 
Knowledge about smoking is a necessary component of smoking prevention, but 
knowledge-based campaigns have limited impact, particularly on smoking rates.  
However, such campaigns may postpone initiation of smoking5.  This is likely to have a 
positive eMect on whether young people develop into adult dependent smokers, given 
most adult smokers started at an early age, postponing initiation implies they are less 
likely to go on to be adult dependent smokers.  Education on the harms of smoking 
should still be included as part of health education for young people but given the 
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expense of targeted smoking prevention campaigns compared to other prevention 
interventions (e.g. raising the age of sale), campaigns are best targeted at those 
communities with the highest smoking rates. 
 
Additionally, knowing that carers, parents and sibling smoking is strongly associated with 
smoking initiation in young people, prevention and intervention strategies for carers and family 
members who smoke should in turn prevent uptake of smoking in young people within those 
households.  
 

Supporting the desire to stop smoking 
Within a short time of starting to smoke many young people want to quit and try to quit6 
and quit attempts are common. As many as 50% of teenage smokers, regardless of 
diMerent social contexts, make a quit attempt within six months of starting smoking, 
albeit relapse rates are common.7  
 
One of the challenges is that young people are wary of how their smoking is viewed by 
others, especially in asking for support to quit.  Therefore, attitudes to quitting also need 
to be challenged, particularly amongst girls. For example, a review in 2024 highlighted 
that young females that recognised that they were addicted to smoking perceived 
quitting as so diMicult that the benefits of smoking outweighed quitting, and there were 
also additional concerns about potential weight gain8.   The same review also suggested 
considering the use of role models of those who formerly smoked to help facilitate 
quitting; they could potentially help challenge specific attitudes to quitting8. 
 
Living in an environment where smoking is considered normal not only increases the 
chances of a young person initiating smoking but is a barrier to smoking cessation8.  
Creating a non-smoking environment is therefore crucial, this can be achieved by 
smokefree places and policies, but this can also be achieved through the non-smoking 
behaviour of others, and attitudes towards smoking, which evidence has suggested is 
heavily influential in smoking cessation8.  As noted earlier,  this may also mean 
cessation support is needed amongst the young person’s more immediate family and 
social network, and indeed evidence has suggested that young people have indicated 
that co-quitting with friends and family is appreciated8.  
 

Interventions to support smoking cessation  
The is currently a limited amount of good quality research around what is the most 
eMective intervention to support smoking cessation in young people.  The two most 
recent evidence reviews that have been conducted report studies with mixed results6,9, 
and no clear evidence that one approach is better than another at either short term 
smoking abstinence9 (6–12 weeks)  or longer-term abstinence (6 months)6.  This limited 
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consistent evidence highlights how diMicult it is to support young people to quit 
smoking.  However, evidence does point to promise with some interventions, especially 
those that combine approaches and behavioural support is an important component of 
a quit attempt and may have a more important role in young people when quitting and 
should be reinforced as part of any intervention. Additionally, evidence showing that 
group counselling, but not individual counselling, may be eMective in those aged 20 and 
under6.   
 

Who o%ers behavioural cessation support? 
Behavioural support for young people can be oMered by a referral to a local stop 
smoking service (LSSS), this is dependent on whether the Local Authority provides a 
local specialist youth cessation service or whether they accept young people referrals.  
LSSS oMer evidence-based interventions to support smoking cessation.  However, it 
needs to be acknowledged that many young people may be unwilling or unable to be 
referred4.  This may be due to service availability but also driven by attitudes around 
smoking cessation. In particular, the embarrassment of using smoking cessation 
services has been highlighted by young people (10–24-year-olds) themselves8 and they 
have been disregarded by some young people because they were considered self-
stigmatising and aimed at older or ‘addicted’ smokers.   In another review of  30 studies  
looking at pathways into and out of smoking among 16–25-year-olds, stop smoking 
services were viewed to be “uncool” and not aimed for young people.10 

 
As per NICE guidelines4, for those unable or unwilling to be referred to a stop smoking 
service, guidance can be oMered around sources of information, the role of nicotine 
replacement therapy (NRT; see later for further details), and if oMered/chosen, 
explaining that they are more likely to quit using NRT if they have behavioural support as 
well, reminding them of the referral option.   
 
Given the embarrassment and stigma around quitting and use of a stop smoking 
service8,10, there is some evidence to suggest that perhaps a harm reduction strategy 
may be a better approach with young people in supporting a quit attempt, especially for 
those with marginalised identities10. Smoking reduction could be encouraged and seen 
as a necessary step for successful cessation8. 
 
It is clear from young people themselves that whoever is delivering the support, they 
should understand the needs of young people, and this has been shown to be essential 
for quitting success.  In the review of factors associated with smoking cessation in 
young people, attitudes of those oMering the cessation support were the most important 
determinant of cessation. Confidentiality was also a crucial factor8.   
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Smoking cessation support and interventions therefor need to be ‘young people 
friendly’, approachable and non-judgemental.  Young people would benefit from being 
supported by those who have quit smoking, those who have consideration and 
understanding of the needs of young people, have information on smoking related 
health issues, how to quit and access to aids for those who need them. 
 

What should behavioural support look like? 
Strategies to increase motivation, ability to control their own decisions and actions,  
and self-eMicacy in young people will be key to achieving cessation in young people.   It 
has been suggested that support should focus on behavioural change, by removing 
personal blame and reducing stigma, adopting a neutral stance and shifting away from 
a focus on individual responsibility, which can help foster a supportive non-stigmatising 
environment for individuals who want to quit8. 
 
Group support may be more beneficial than individual support6.  Group support will 
allow for increasing and/or incorporating social interactions which may be beneficial for 
an eMective smoking cessation programme8.  Support should acknowledge and identify 
the link between boredom, stress and smoking cessation.  Providing help to manage 
stress and cope with cravings in alternative ways other than smoking e.g. mindfulness 
or relaxation techniques8 
 
Support should also consider the wider context of the young person, including other 
substance and alcohol use.  Young people who smoke often report alcohol and other 
drug use, and consumption has been considered as a barrier to cessation10, in 
particular cannabis use, which could reinforce cigarette smoking. 
 

Stop smoking aids 
There are a wide range of stop smoking aids available however, unlike in adults, there is 
no clear evidence of the eMectiveness of pharmacological interventions in young 
people6 and the one medication (bupropion) which has shown to have some eMect in 
the short term (4 weeks) is not licenced for those under 18 years-of-age within the UK.  
 

Nicotine Replacement Therapies (NRT): The latest NICE guidelines recommend 
consideration of NRT for young people aged 12 and over who are smoking and 
dependent on tobacco, but highlight that if NRT is prescribed, it should be oMered 
with behavioural support4.  The recommended standard treatment duration is 10-12 
weeks of NRT and should only be extended after consultation with a physician. 
 
In a recent survey of 11-15-year-olds of current smokers who have tried to give up 
smoking, nicotine products were the second most common quit approach 
reported12, and this is further supported in the 2024 review, were young people 
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expressed interest in NRT to help them quit8.  However, young people have also 
highlighted specifically that nicotine patches and gum are shameful, uncool and 
aimed at older smokers10.   
 
Whilst NRT is considered safe to be used by those 12+ in years, its eMectiveness in 
supporting cessation is not as strong as that reported in adults.  This is reinforced 
by young peoples’ opinions of the usefulness of NRT, which are mixed with some 
reporting that NRT did not work for them, whilst others  considered it to be useful8. 
 
Smoking dependence may be influential in the eMectiveness of NRT in young 
people.  For those who have an established nicotine dependence (moderate to 
high) it is expected that the use of combination NRT will be more valuable 
compared to those who have yet to establish regular smoking patters or smoke 
fewer cigarettes per day.  Those young people who are less dependence may 
benefit from a fast-acting product alone as a substitute for smoking; however more 
research is required to guide practice.  It should be noted that current evidence is 
mainly based on nicotine patches, and there is an exception to NRT use in young 
people, in the form of Nicotinell Lozenge products which should not be used by 
young people 12–17 years of age without prescription. This is not to do with the 
safety profile, just that the product hasn’t been tested in young people yet. 
 
 
Nicotine vapes: In line with NICE guidelines4 if a young person asks about using a 
vape to quit smoking, they are to be reminded that it is illegal to sell nicotine vapes 
(e-cigarettes) to under 18’s and it is illegal for an adult to buy vapes for under 18’s. 
Nicotine vapes are, however, an eMective quitting aid for adults13, and it needs to be 
acknowledged that  young people do currently report using a vape, with 77% of 11-
15 year old current smokers reporting using a vape when trying to give up smoking; 
the most common form of help used12.  However, in the recent qualitative review of 
factors associated with smoking cessation, there were inconsistent perceptions 
around the role of vaping on smoking cessation reported by young people8, and this 
supports other reviews into smoking cessation interventions in young people.  
Therefore, at present there is no strong evidence to support the role of vapes in 
smoking cessation in young people.  
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Supporting abstinence  
Evidence indicates that for those young people who do quit, relapse rates are high, in 
one study rates were as high as 92% relapsing within one year of their quit attempt14.  
Evidence on the best way to supporting abstinence following cessation is lacking, 
however creating a smokefree environment, educating around the health risks of 
smoking, creating a  culture of quitting, and reinforcing the non-smoking identity (as we 
have seen in adults)15 are likely to support smoking abstinence in young people.   
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