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Abstract
Background: Smoking prevalence has fallen among adolescents in the UK in recent decades, but there are large differences between socioeconomic and demographic groups. Adolescents from disadvantaged backgrounds are more likely to take up smoking and smoke in the long-term, creating long-term health inequalities.

Aim: This systematic review aims to assess the socioeconomic and demographic determinants of cigarette smoking among UK adolescents aged 13–18 years and evaluate the strength of evidence supporting these associations.

Methodology: A systematic review was carried out according to PRISMA 2020 Guidelines. Peer-reviewed studies published in English were found using a search of major academic databases. Following screening, eligibility assessment and quality appraisal, six studies were included in the final review. Thematic analysis was used to synthesise the data.

Findings: Socio-economic disadvantage, low family income, parental smoking, parental education and area deprivation were key identified determinants of adolescent smoking. There were also demographic differences that affected smoking behaviour, such as age, gender and ethnicity. Peer influence and social environment were identified as behavioural factors that mediated smoking initiation and smoking continuation.

Conclusion: Socio-economic, demographic and behavioural factors have all been found to have an impact on adolescent smoking in the UK. Smoking prevalence will need to be lowered and the UK's ambition for a smoke-free generation achieved through targeted interventions to tackle structural inequalities, parental smoking and peer influences.

Keywords: adolescent smoking, socioeconomic determinants, demographic factors, health inequalities, vaping, UK adolescents, systematic review.

[bookmark: _Toc231614479]INTRODUCTION / BACKGROUND
Despite the current development of the tobacco regulation in the United Kingdom, smoking of cigarettes has remained one of the key topics of social health concern, particularly given that smoking initiation occurs primarily during adolescence. Even though the overall rate of smoking in the UK in the adult population has drastically declined, with about 11.9 per cent of the individuals aged 18 years and above indicating that they smoked in 2023, the lowest in its history since the start of record-keeping in 2011, this nonetheless shows that the issue of smoking among the UK population still exists (Office for National Statistics, 2024).
[image: ]
Figure 1: Smoking prevalence continued to fall in all countries of the UK in 2023
Source: (Office for National Statistics, 2024)
According to a survey of public health, experimentation and uptake of smoking is still occurring in the case of younger age groups. It has also been reported that approximately 11 to 15-year-olds in England had ever smoked, with approximately 3 per cent of the current smokers and 1 per cent of 11–to 15-year-olds being those who always smoked. Under prospective cohort analysis conducted by the UK Millennium Cohort Study, about a quarter of adolescents (10.6) were regular smokers at the age of 17, and half of them started smoking between 14 and 17.
[image: ]
Figure 2: People aged 25 to 34 years continued to have the highest smoking prevalence
Source: Annual Population Survey from the Office for National Statistics
	
The figure presents the percentage of current smokers aged in the UK in 2011 and in 2023. Overall, the smoking rates in almost all age groups have dropped over the past 12 years and this has resulted in a lot of overall success in addressing the problem of tobacco. The greatest falling range age category is the young adult age group that falls within the age group of 1824 years; the prevalence has dropped to approximately 15 per cent compared to approximately 25 per cent in 2011. Similarly, 25 to 34 age group registered a serious decline of about 26 per cent to about 15 per cent. The cohorts aged middle (35-44 and 45-54 years) are also on steady downward trends of more than 20% in the year 2011 to about 13 -15% in the year 2023. It went down to approximately 13 per cent in the age group of 55-64 years (it used to be approximately 18 per cent). The slight difference is also noticed in the group 65+, where smoking has reduced slightly to even less than about 10 per cent to 8-9 per cent. Overall, the data indicate that there are some uniform decreases in smoking across generations, and it is the young adults who have decreased significantly.
More to the point, there is a significant difference in socioeconomic and demographic characteristics of smoking cigarettes among teenagers. To some extent, it is shown that the low-income households and caregivers, who smoke the adolescents and live in lowly areas, are far more inclined to initiate and persist in smoking, which is a sign of end-seated health disparities. This is the case with the same socioeconomic disparities in smoking patterns between the youths although the national prevalence in smoking between the most deprived neighbourhoods is three times more than that of the least deprived neighbourhoods (Fatemah ALShakhs, Ahmed and Al-Otaibi, 2025).
Given that most adult smokers begin smoking before the age of 18 and the earlier an individual starts smoking the more likely he or she will become a lifetime nicotine addict with subsequent morbidity, it is prudent to comprehend socioeconomic and demographic variables that affect smoking in adolescents of the UK, aged 13-18 (Ali et al., 2020). The systematic review will provide an opportunity to synthesise and critically examine the current evidence on these determinants in order to justify particular tobacco control policies and reduce health disparities.
[bookmark: _Toc231614480]PROBLEM STATEMENT
Although there is an overall decline in the smoking population in the United Kingdom in the past decade, strong inequalities exist between cigarette smoking among teenage children falling within the age bracket of 13 to 18 years. Adolescent smoking disproportionately affects the poor and the minority (Kundu et al., 2024). It is known that the poorer families with lower education levels and in the underprivileged neighbourhoods display higher levels of smoking initiation and persistence than their more affluent and better-educated counterparts. The discrepancies have an impact on the persistence of life course inequalities in health (Alves et al., 2023).
In addition, despite the studies conducted on the role of individual predicates such as peer pressure or parental smoking, scarcity of synthesis has been done on the influence of broader structural determinants of smoking behaviours such as socioeconomic status and population density in the UK context in connection with the study of smoking behaviour in adolescence. The existing studies lack continuity between studies on cross-sectional surveys, longitudinal cohort studies, geographical studies, which lack integration and comparison.
This is a knowledge gap that is in particular acute because the current systematic review focuses on the population of adolescents in the UK that is, teenagers aged 13 to 18 (Kusumawardani et al., 2018). The lack of consistent evidence that would identify the most powerful effect of determinants and ways in which these determinants are interacting with one another can put the methods used on the population at high risk of not producing the desired effect. Therefore, the synthesis of the existing literature in a holistic fashion is required to understand the socioeconomic and demographic factors which lead to adolescent cigarette smoking, in a more effective manner and establish the policy and prevention practice on the evidence-based assumptions.
While there have been previous studies looking at specific determinants (for example, parental smoking), evidence is still divided between socioeconomic, demographic and behavioural determinants. These determinants are usually studied individually, and there is a lack of understanding of how these determinants interact to shape smoking behavior among adolescents aged 13–18 in the UK. In addition, findings are spread out in cross-sectional, longitudinal and population-based studies, and a comprehensive evidence synthesis is not currently available. The gap requires a systematic review to synthesise the current evidence and prioritise the most important determinants of adolescent smoking in the UK.
[bookmark: _Toc231614481]RESEARCH AIM
	The main aim of the study is to assessing the Socioeconomic and Demographic Determinants of Cigarette Smoking Among UK Adolescents Aged 13-18: A Systematic Review.  
[bookmark: _Toc231614482]RESEARCH OBJECTIVES
· To determine the socioeconomic indicators that are most relevant to cigarette smoking among teenagers in the UK between 13 and 18 years old.
· To investigate the demographic factors that affect smoking behaviour among this population.
· To determine the robustness and reliability of evidence to support the relationship between these determinants and smoking in adolescents.
· To examine the interaction between socioeconomic and demographic variables to fashion smoking patterns.
· To determine lapses in the literature and to inform future research, policy directions.

[bookmark: _Toc231614483]RESEARCH QUESTIONS
What is the evidence on socioeconomic and demographic determinants of the behaviour of cigarette smoking among adolescents aged 13-18 years in the United Kingdom, and how do the relationships, interactions and inequalities among these determinants look?
[bookmark: _Toc231614484]RATIONALE / JUSTIFICATION
The rationale of this systematic review lies in the fact that the onset of smoking is a long-standing issue of national health and socioeconomic concern in the United Kingdom. The data available from the Office of National Statistics reveal that approximately 80 per cent of adult smokers started smoking when they were young, when they were about to make a radical decision (Littlecott et al., 2022). That is the reason why uptake prevention during these formative years has taken center stage in the actualisation of the aim of the UK Government to have a smoke-free generation.
Smoking remains among the biggest determinants of health inequality. NHS Digital (Office for National Statistics, 2024) provides the statistics demonstrating that the number of hospital admissions in England (caused by smoking) is more than 500,000 every year, and the percentage is considerably higher in disadvantaged areas. It is noted that smoking is more common among adults in routine and manual occupations than among managerial and professional occupations, and hence, well-developed socioeconomic gradients are typically attained in the adolescent stage. Moreover, cost supports the economic necessity of preventing tobacco smoking at a very young age because an estimate of 2.5 billion a year in England alone is spent by the NHS on it (Littlecott et al., 2022).
Subsequent reports on the Action on Smoking and Health will indicate further that a child whose social background is disadvantaged is much more likely to be exposed to smoking at the domestic level, which determines the likelihood of normalisation and intergenerational transmission of tobacco use (Littlecott et al., 2022).
Despite such differences in structures, the available body of literature remains fragmented, and there has been minimal synthesis with special focus on how socioeconomic and demographic factors characterise cigarette smoking among adolescents in the UK (13-18). In order to summarise the evidence, clarify inequalities pattern and apply specific knowledge-based equity-based tobacco policies, which may reduce health and economic costs in the long term, a systematic review is therefore justified (Littlecott et al., 2022).
The review also arrives at an opportune time given the UK's current tobacco control policies, such as the Smoke-Free Generation and the wider public health policies to tackle smoking prevalence among young people. Identifying the socioeconomic and demographic disparities that affect smoking uptake can help inform more targeted approaches to prevention and help reach national public health goals.
[bookmark: _Toc231614485]SIGNIFICANCE
	This systematic review has a great public health, policy and academic value considering that tobacco consumption remains a menace in the United Kingdom. According to the Office for National Statistics, smoking is the major cause of preventable mortality, and the number of deaths attributed to it is about 74,000 each year (Mallol et al., 2021). In addition to mortality, smoking causes approximately 1 out of 4 cancer deaths and is a significant risk factor in cardiovascular and respiratory diseases, which has resulted in a long-lasting burden to health service provision (Littlecott et al., 2022).
Its importance is further supported by the economic implications. According to estimates made by Action on Smoking and Health, smoking is costing society about 17 billion pounds annually (and this figure consists of healthcare spending, potential productivity loss, and expenses on social care). Based on the fact that most of the smokers start in childhood, treatments aimed at adolescents can yield long-term economic health benefits (Bhargava et al., 2023).
Equity In equity terms, it has been estimated that smoking severely controls the disparity in the healthy life expectancy between the most and least deprived populations in England and leads to up to half of the disparity in life expectancy in some areas. Having strategies to deal with smoking at an early age is thus pivotal in achieving closure on structural inequalities in health (Littlecott et al., 2022).
Through its academic contribution, it is explainable that this review can play an important role in the social determinants of health literature because it examines the role of socioeconomic and demographic variables in early-life behavioural risk in a systematic manner. It will help in making more targeted policy development since it gathers evidence that is specific to the UK, facilitates the governmental goal of developing a smoke-free generation, and informs more specific, data-based approaches in adolescent tobacco control (Adebisi, 2026).
The results of this review can help inform policy, public health, and education efforts to design smoking prevention strategies that reach at-risk youth. The review identifies important socioeconomic and demographic factors to help progress the UK's smoke-free generation agenda and work towards minimizing health inequalities (Adebisi, 2026). Additionally, the current study can serve as a basis for further research which examines the changing dynamics of cigarette smoking and vaping patterns among adolescents.
[bookmark: _Toc231614486]DISSERTATION STRUCTURE
	The structure of this dissertation is in five related chapters; each aimed at addressing the research objectives and goals in a systematic way.
Chapter 1: Introduction
The chapter is a literature review providing the background of smoking of cigarettes among adolescents in the United Kingdom, the problem statement, and the research aim, objectives, and research questions. It also provides the justification and significance of the research, the conceptual and policy background, in terms of the systematic review.
Chapter 2: Literature Review
The chapter reviews in critical terms the current theoretical and empirical sources on the socioeconomic and demographic factors of cigarette smoking in adolescents. It examines topical frameworks of public health, such as the social determinants of health viewpoint, and reviews previous studies in the UK in order to define existing themes, methodology, and gaps in the studies.
Chapter 3: Methodology
The systematic review design that is presented in the chapter includes the research paradigm, search strategy and inclusion and exclusion criteria, data extraction methods, quality appraisal instruments (e.g., CASP, STROBE) and data synthesis tools. It explains how methodological rigour and transparency is attained as stipulated by PRISMA guidelines (Adebisi et al., 2025).
Chapter 4: Discussion and Conclusion.
The chapter presents the results of the systematic review, and introduces evidence into thematic classes, in regards to socioeconomic and demographic determinants. It critically evaluates the strength, consistency and limitation of the included studies.
Chapter 5: Discussion, Implications and Conclusion.
In the concluding chapter, the findings are given in relation to the research questions, the implications provided in relation to both the policy and practice, limitations to the review and recommendations that will be required to reduce the disparities in smoking among adolescents in the UK.



[bookmark: _Toc231614487]Chapter 2
[bookmark: _Toc226578616][bookmark: _Toc231614488][bookmark: _Toc226578617][bookmark: _Toc231614489]2.2 Conceptual and Theoretical Framework
2.2.1 Social Determinants of Health
According to the Social Determinants of Health (SDH) model, a wider range of social, economic, and environmental circumstances, as opposed to individual decisions, influence health behaviours and outcomes (Chelak and Chakole, 2023). Such determinants are income, education, employment, housing and neighbourhood characteristics, which determine exposure to health risks and access to protective resources.
Using the SDH model to promote adolescents, socioeconomic disadvantage is one of the variables that predispose individuals to smoke. Lower-income families and communities have adolescents who are more prone to smoking in their families and communities, which may be normalized as a part of everyday life (Mabhala et al., 2025). Also, lack of access to financial education and exposure to financial stress can lead to increased smoking among the disadvantaged groups.
[bookmark: _Toc226578618][bookmark: _Toc231614490]2.2.2 Behavioural Theories (Peer Influence, Social Learning Theory)
The SDH framework explains structural factors, behavioural theories can be employed in explaining the process of learning and sustaining smoking behaviours at the individual level. One of the most applicable theories in this case and this theory presupposes that people acquire behaviours through observing, imitating and reinforcing behaviours (Bandura, 1977).
Social learning is particularly susceptible to adolescents due to the development stage, during which identity and belonging to a group are rather important. By watching the parents, siblings or peers who smoke, the behaviour can be normalised and thus more likely to be imitated. As an example, there is a higher tendency of teenagers, brought up in families where smoking is the rule of thumb, to perceive smoking as a normal thing and to become like their parents (Mytton et al., 2024).
Peer pressure is a very dangerous aspect during adolescence. Research evidence exists that under the influence of their peers who smoke (which is a direct impact of social influence) and indirect influences like social selection (choosing friends with whom they share their smoking behaviour), youths are far more prone to smoking (Littlecott et al., 2022). In addition, the perceived social rewards, including acceptance, status and sense of maturity, may support smoking.
Reinforcement mechanisms are also in place, which aid in the sustenance of smoking behaviour. Positive societal responses, de-stressing and addictive qualities of nicotine contribute to the continuation of smoking once an individual starts smoking. The processes of behaviour demonstrate that social settings are important in determining individual decisions.
[bookmark: _Toc226578619][bookmark: _Toc231614491]2.2.3 Relevance to Adolescent Smoking Behaviour
The Social Determinants of Health framework, plus the behavioural theories, provides a multi-level explanation of smoking among adolescents. Socioeconomic disadvantage and exposure to the environment are structural factors that predispose individuals to smoking. In the meantime, there are behavioural processes, and these are how the adolescents perceive, adopt and maintain smoking behaviours within these settings.
Such a combined approach is particularly crucial to the UK, where entrenched health inequalities collide with a strong social force (Littlecott et al., 2022). An example would be to expose teenagers in poor neighbourhoods to more smoking, and also their peer groups promote the behaviour. Therefore, interventions to change individual behaviour alone may not be effective without regard to the larger structural factors (Adebisi et al., 2025). 
[bookmark: _Toc226578620][bookmark: _Toc231614492]2.3 Overview of Adolescent Smoking and Vaping
Smoking and vaping behaviours in adolescents in the UK have been changing remarkably in the last 20 years. Although smoking conventional cigarettes has reduced, the advent of other nicotine products, especially e-cigarettes, has posed new dilemmas to the health of the population. To put the determinants of smoking among adolescents into context, it is crucial to understand the prevailing trends, the changes in prevalence and the consequences of these changes (Littlecott et al., 2022).
[bookmark: _Toc226578621][bookmark: _Toc231614493]2.3.1 Prevalence of Smoking Among UK Adolescents
The smoking rate among teenagers in the UK has already gone down greatly, and this proves to the success of the entire control on tobacco, which includes not only taxation and restrictions on advertising, but also the prohibition of smoking in the streets. Based on the statistics of national surveys, regular smokers among adolescents make up less than 10 per cent, which is much lower than in previous decades (NHS Digital, 2022). This has been extensively termed as one of the most remarkable public health achievements.
Nevertheless, even though regular smoking has decreased, experimentation with cigarettes is still relatively widespread, especially in older adolescents (Vrinten et al., 2022). The majority of young people have been observed to have at one time or another, experimented with cigarettes, although not all of them have ended up becoming habitual smokers. 
[bookmark: _Toc226578622][bookmark: _Toc231614494]2.3.2 Trends and Changes Over Time
Longitudinal studies show that, despite the general decline in prevalence of smoking, the declines have not been evenly spread among the population. There are still socioeconomic disparities, and adolescents with lower socioeconomic statuses still experience higher smoking rates than their more well-to-do peers (Jackson et al., 2024). 
Besides inequalities, changes in smoking patterns have also been registered. Recent surveys show that non-daily and social smoking is on the rise, especially in the older adolescent group (Mytton et al., 2024). 
The transforming social norms have also led to these trends. Smoking is becoming increasingly socially unacceptable in most situations, but persists in some, especially those impacted by socioeconomic challenges. This deviation highlights the need to consider both cultural and structural factors in the study of smoking behaviour among adolescents (Littlecott et al., 2022).
[bookmark: _Toc226578623][bookmark: _Toc231614495]2.3.3 Rise of Vaping and E-Cigarette Use
The dramatic increase in the use of e-cigarettes has greatly changed the trend of nicotine use among teenagers. The perceived less harm, appealing flavours, and advertising have contributed to the increase in vaping relative to traditional cigarette smoking among some youths (Conde et al., 2024). Many adolescents can be encouraged to experiment because of the use of e-cigarettes as a safer alternative to smoking.
Still, evidence that the use of e-cigs is not a risk-free affair is growing. Research shows that vaping adolescents have an increased risk of starting to smoke cigarettes in the future, which also indicates that there could be a gateway effect (Staff et al., 2022). 
[bookmark: _Toc226578624][bookmark: _Toc231614496]2.3.4 Public Health Implications
The concomitant reduction in cigarette smoking and increase in vaping pose a multifaceted health situation. On the one hand, it is a great success that the traditional smoking rates have decreased. Instead, the increased popularity of e-cigarettes among youths is something to be worried about because of the renormalisation of nicotine use (NHS Digital, 2022).
Although vaping can be a harmful reduction instrument for adult smokers, its effect on adolescents is unknown and can be detrimental (Adebisi, 2026). The question that policymakers must resolve is what to do in order to balance the positive changes of e-cigarettes in smoking cessation and the adverse impact on youth (Adebisi, 2026).
[bookmark: _Toc226578625][bookmark: _Toc231614497]2.4 Socioeconomic Determinants of Adolescent Smoking
One of the most determined factors of smoking among adolescents in the UK is the socioeconomic factors. A significant amount of literature has been able to establish that smoking behaviour is not random, but it has a social pattern with adolescents with disadvantaged backgrounds showing greater prevalence (Littlecott et al., 2022). 
[bookmark: _Toc226578626][bookmark: _Toc231614498]2.4.1 Family Income and Economic Status
One of the important factors that influences smoking behaviour among adolescents is family income. The low-income families are also significantly more likely to start and continue smoking compared to more wealthy households (Kock et al., 2022). There are various ways by which this relationship can be explained. Higher stress levels and low coping mechanisms have mostly been attributed to financial stress, and hence, adolescents resort to smoking as a stress reliever (Littlecott et al., 2022).
Economic disadvantages can also impact the supply of cigarettes. Even though financial constraints can, in theory, constrain the purchasing power of cigarettes, research has shown that social networks often offer cigarettes and alleviate the impact of price barriers among adolescents. Overall, family income is a key determinant in exposure, including participation in smoking behaviours. 
[bookmark: _Toc226578627][bookmark: _Toc231614499]2.4.2 Parental Education
Another socioeconomic factor that determines smoking among teenagers is parental education. The increased parental education levels are typically linked to the increased level of parental health risks awareness and anti-smoking attitude, which can decrease the risk of smoking among adolescents. Conversely, the decreasing smoking rates are associated with the less-educated parents (Evans-Polce et al., 2025).
However, the education of parents does not always have a direct relationship with smoking among teens. It usually interacts with other issues, such as income, occupation and neighbourhood conditions. This highlights the necessity to take parental education into a broader socioeconomic perspective (Evans-Polce et al., 2025).
[bookmark: _Toc226578628][bookmark: _Toc231614500]2.4.3 Occupational Status
The occupational position of the parents implies not only economic status but also social environment, and this is a crucial factor that determines smoking among adolescents. Working-class adolescents are more prone to exposure to smoking behaviours in their households and communities, thus adding to the risk of initiation (Mabhala et al., 2025).
Occupation status is also a factor in social networks and cultural norms. The normalisation of smoking can be strengthened in certain working-class communities where smoking can be more socially acceptable or even part of everyday practices (Thirlway, 2020). 
The power of the occupational status is not confined within the family but also to the wider social settings, like neighbourhoods and peer groups. Adolescents of a similar socioeconomic background would be more likely to form social networks that have behaviours similar to smoking. Consequently, occupation is a factor of intergenerational smoking behaviours.
[bookmark: _Toc226578629][bookmark: _Toc231614501]2.4.4 Area Deprivation and Regional Differences
One of the crucial factors that influences smoking among adolescents in the UK is a deprivation of areas. The deprived areas put the teens in a setting with higher concentrations of tobacco stores, more smoking on display, and more pro-smoking norms, resulting in higher smoking rates (Khan Review, 2022). These environmental factors render the environment friendlier to smoking and acceptable to society.
The deprived neighbourhoods also might be less equipped with resources to promote health and prevent smoking, and provide opportunities to intervene. Additionally, there are exposures at the community level, such as unemployment and social inequality, which might also contribute to increased smoking as a coping mechanism (Evans-Polce et al., 2025).
[bookmark: _Toc226578630][bookmark: _Toc231614502]2.5 Demographic Determinants of Adolescent Smoking
The demographic factors are very important in determining smoking behaviours in adolescents. Age, gender, and ethnicity are not only related to the risk of smoking initiation but also to use and progression patterns. Within the UK context, these variables are interdependent on more general socioeconomic and environmental factors, and it is significant to study the demographic determinants within a multidimensional framework. The knowledge of such differences will aid in recognising high-risk populations and more effectively targeting them through the implementation of interventions aimed at fostering the well-being of the population.
[bookmark: _Toc226578631][bookmark: _Toc231614503]2.5.1 Age Differences in Smoking Behaviour
One of the most predictable factors of smoking behaviour during adolescence is age. As it has been established, smoking prevalence is directly dependent on age, with older adolescents (1518 years) having a significantly higher likelihood of trying to smoke and becoming regular cigarette users compared to their younger counterparts (1314 years) (Vrinten et al., 2022). This tendency is reflective of developmental changes, including increased autonomy, exposure to social networks, and an increased possibility of engaging in risky behaviours.
Adolescence is a period of transition with particularly significant transitions, e.g. primary to secondary school, late adolescence, being significant to smoking initiation. These ages can be characterized by the changes in peer groups and the changes in social aspects, and such changes can predispose adolescents to smoking. Furthermore, older adolescents might be more financially independent, and they can afford cigarettes more easily (Evans-Polce et al., 2025).
[bookmark: _Toc226578632][bookmark: _Toc231614504]2.5.2 Gender Differences
Gender variations in smoking among adolescents have changed over the years. Traditionally, there was a higher prevalence of smoking in males, but recent research in the UK shows that this disparity has significantly decreased with no differences in smoking prevalence between males and females (Kock et al., 2022). This overlap is indicative of larger societal shifts, such as changing standards of femininity and more female targeting in tobacco advertising over the past decades.
Moreover, socioeconomic setting could also play a role in gender differences. The difference between the smoking behaviours of males and females in disadvantaged communities is less pronounced, which implies that the structural factors can dominate the differences between genders (Evans-Polce et al., 2025). 

[bookmark: _Toc226578633][bookmark: _Toc231614505]2.5.3 Ethnicity and Cultural Influences
Another significant demographic factor that can affect smoking behaviour in adolescents is ethnicity, but its effects are complicated and context-specific. The trend in the UK is that of minority ethnic adolescents who are less likely to smoke in comparison with the White British population. It could be explained by cultural norms, religious beliefs, and family expectations that prevent smoking (Adebisi et al., 2025).
There is, however, no homogenous association between ethnicity and smoking. There are also differences among the various ethnic groups, and the cultural norms that protect them can wear out over time through the likes of acculturation and assimilation into mainstream society. To illustrate, the second-generation immigrants might be more likely to behave like the rest of the population, such as smoking (Jackson et al., 2024).
Significantly, ethnicity in many instances intersects with socioeconomic factors, which affect smoking behaviour. Minority ethnic adolescents who are socioeconomically disadvantaged are potentially at a greater risk of smoking, implying that cultural protective factors may be countered by structural inequalities (Jackson et al., 2024). 
Another growing awareness is the fact that ethnicity has been under-scrutinised in the literature, and many studies have not taken into consideration the diversity among and between different ethnic groups (Adebisi et al., 2025). 
[bookmark: _Toc226578634][bookmark: _Toc231614506]2.6 Social and Environmental Influences
The smoking behaviour of adolescents is not determined by individual or socioeconomic factors but has been highly influenced by social and environmental factors. Such influences exist via personal interactions, institutional and institutional contexts and larger cultural and media contexts. The UK is no exception, with increasing evidence of the significance of peer networks, family, school and digital media in influencing the smoking behaviours of adolescents. Knowledge of these factors is necessary in the development of effective prevention strategies that not only deal with individual behaviour but also the social systems on which adolescents exist (Adebisi et al., 2025).
Another significant demographic factor that can affect smoking behaviour in adolescents is ethnicity, but its effects are complicated and context-specific. The trend in the UK is that of minority ethnic adolescents who are less likely to smoke in comparison with the White British population. It may be attributed to cultural beliefs, religion, and family dictates that do not allow smoking (Adebisi et al., 2025).
There is, however, no homogenous association between ethnicity and smoking. The different ethnic groups also differ, and the cultural norms that shield them may fade away over time due to the processes of acculturation and assimilation into the mainstream society. To illustrate, the second-generation immigrants might be more likely to behave like the rest of the population, such as smoking (Mytton et al., 2024).
Notably, ethnicity in most cases intersects socioeconomic factors, which influence smoking behaviour (Mytton et al., 2024). Socioeconomically disadvantaged minority ethnic adolescents are possibly more at risk of smoking, suggesting that the structural inequalities can offset cultural protective factors. Moreover, stress-related behaviours such as smoking might also be influenced by the experiences of discrimination and social exclusion.
[bookmark: _Toc226578635][bookmark: _Toc231614507]2.6.1 Peer Influence
The effect of peer influence is known to be one of the strongest predictors of smoking during adolescence. Teenagers are extremely prone to the behaviours and norms of the social groups, especially in mid- to late adolescence when peer relationships are at the heart of identity development. It has been suggested that the risk of smoking is very high among youths when their peers smoke due to social influence (pressure to conform) and social selection (friends with similar behaviours) (Littlecott et al., 2022).
The peer groups can reinforce smoking by either encouraging it directly or through mutual activities and thinking that, by smoking, they become socially acceptable or more popular. In others, smoking is seen as an indicator of maturity, rebelliousness or belongingness and therefore, it is usually appealing to teens who have to prove their identities. Additionally, peer pressure will be more effective in less socioeconomically favoured environment where smoking may be more socially permissible and visible (Adebisi et al., 2025). This leads to the interaction of social and structural determinants, which means that the impact of peers cannot be completely explicated in the framework of bigger socioeconomic circumstances.
[bookmark: _Toc226578636][bookmark: _Toc231614508]2.6.2 Parental Smoking Behaviour
Another determinant which is critical in the smoking behaviour of adolescents is parental smoking behaviour. Offspring of smoking parents have a much higher risk of taking up smoking because they are exposed to behavioural modelling and normalisation (Leonardi-Bee et al., 2011). With consistent observation of smoking in the home, smoking is perceived as normal or acceptable behaviour, decreasing perceived risks.
Recent studies also emphasize parental monitoring and family cohesion. There is a higher likelihood of smoking among adolescents who have lower degrees of supervision, or those who have higher degrees of conflict with their families. This implies that besides smoking behaviour, family influences are also involved in risk-taking behaviours in adolescents (Adebisi et al., 2025). 
[bookmark: _Toc226578637][bookmark: _Toc231614509]2.6.3 School and Community Environment
The school environment is important in influencing smoking behaviour among adolescents. Schools are significant social places where norms are formed and established. Factors such as school policies, attitudes of the teachers, and peer group dynamics influence smoking prevalence. It has been demonstrated that anti-smoking policies in schools with clear and well-implemented policies, as well as with favourable environments, have lower smoking cases among students (Mytton et al., 2024).
In addition to formal policies, the larger school climate, such as student engagement, academic achievement, and teacher-student relationships, can be used to affect health behaviours. Teenagers who feel out of place in school or have problems in academic performance are at risk of engaging in smoking and other risk behaviours.
Smoking behaviour is also influenced by the community environment. The community norms, smoking advertisements and access to smoking products increase the risk of exposure to smoking among the young people in the highly deprived neighbourhoods. 
[bookmark: _Toc226578638][bookmark: _Toc231614510]2.6.4 Media and Social Influence
Media and the digital space are now more influential in shaping the behaviour of adolescents. The traditional media, television, and movies have long been associated with the smoking image as cool or socially acceptable. However, these forces have been enhanced with the introduction of social media, where teenagers are exposed to user-created content and influence marketing at any given time (Adebisi et al., 2025).
Recent research states that the habits of pro-smoking and vaping can be normalised due to exposure to the given imagery in the social network, and the opportunities to try these habits are higher (Wu et al., 2026). Individuals who participate in influencing or sharing vaping or smoking related contents are likely to promote the behaviours unknowingly, especially when this content is associated with positive lifestyles or social accomplishment (Mytton et al., 2024).
Additionally, the existing interests can be reinforced with more specific advertising and content, which can lead to increased exposure of risky adolescents to tobacco-related content. Social media is not always controlled as compared to traditional media, hence it is more difficult to control the propagation of the pro-smoking messages (Mytton et al., 2024). In general, the power of media is becoming a growing issue of concern, and novel regulatory plans and digital health interventions are required.
[bookmark: _Toc226578639][bookmark: _Toc231614511]2.7 Smoking vs Vaping: Emerging Patterns
While this review aims to provide a more in-depth analysis of the association between cigarette smoking and the behavioural factors associated with initiation into smoking, vaping is also mentioned as there is emerging evidence that vaping may be a behavioural risk factor linked to smoking initiation amongst adolescents. As such, vaping will be treated in this review as a related behavioural influencing factor, and not as a primary outcome. The recent phenomenon of the rapid increase in the use of e-cigarettes among teenagers has given the analysis of smoking behaviour more intricacies. Whereas the use of traditional cigarettes has dropped, vaping has become a widespread habit amongst youths in the UK, and there are concerns that it may influence future smoking habits (Conde et al., 2024). 
[bookmark: _Toc226578640][bookmark: _Toc231614512]2.7.1 Relationship Between Vaping and Smoking
Evidence of close associations between vaping and cigarette smoking is growing among teens. Research shows that adolescents who vape e-cigarettes are much more likely to experiment with or regularly use conventional cigarettes than non-users (Conde et al., 2024). The association can be attributed to a number of processes, such as nicotine dependence, normalisation of behaviours, and exposure to smoking stimuli.
Psychological smoking deterring can also be reduced through vaping because it will get adolescents used to the habit of use and inhalation of nicotine. Besides, social environments that encourage vaping are also likely to be the same as those that encourage smoking, which encourages dual use. Recent studies done in the UK have revealed increased dual users, which further suggests that the two are related behaviours (Jackson et al., 2025).
[bookmark: _Toc226578641][bookmark: _Toc231614513]2.7.2 Gateway Hypothesis
The theory of the gateway suggests that the use of e-cigarettes results in the smoking of cigarettes. A number of longitudinal studies support this theory, showing that those who start vaping when they are teenagers are at higher risk of becoming smokers in the future (Staff et al., 2022). Such results imply that vaping can serve as a gateway to nicotine addiction, especially in those who might not have become smokers otherwise (Conde et al., 2024).
The effects of nicotine on brain development and higher addiction vulnerability, especially in adolescence, are of particular concern. In terms of public health, the gateway hypothesis is a concern that the smoking rates decline could be compromised by the emergence of vaping.
[bookmark: _Toc226578642][bookmark: _Toc231614514]2.7.3 Contradictory Evidence in Literature
The gateway hypothesis is controversial, even though it is supported by evidence. Other researchers claim that the observed correlation between vaping and smoking might not be causal, but rather it may be due to common underlying risk factors, including risk-taking behavior, peer influence, and socioeconomic disadvantage (Adebisi, 2026). Based on this view, the adolescents who are inclined towards risky behaviours have a higher chance of becoming both vapers and smokers, irrespective of the sequence of initiation.
Moreover, it is hard to determine causality due to methodological limitations, including confounding variables and self-reported data. Therefore, although it is evident that there is a relationship, it is not clear how much vaping causes smoking. This discussion shows that further longitudinal and experimental studies should be carried out to better understand the relationship (Conde et al., 2024).
The table below provides a summary of some of the key studies incorporated into the systematic literature review, their methodologies, findings and their applicability to the current study.
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[bookmark: _Toc226578643][bookmark: _Toc231614515]2.8 Critical Analysis of Existing Literature
[bookmark: _Toc226578644][bookmark: _Toc231614516]2.8.1 Strengths of Existing Studies
The current literature on teenage smoking in the UK reveals multiple prominent strengths which contribute to the credibility and applicability of results. One of the greatest benefits is the use of big longitudinal datasets, in particular the UK Millennium Cohort Study and other national surveys. Such datasets will allow the researchers to track smoking habits over time and will provide a valuable insight into the initiation, progression and cessation patterns. Longitudinal designs enhance causal inference as well, as they determine the temporal correlations between socioeconomic and demographic variables and smoking behaviour (Vrinten et al., 2022).
The other strength is that there is an upward trend in the inclusion of the new UK-specific data, particularly in the research published from 2022 to 2026. This makes sure that the results are up to date with the current trends, such as the influence of changing tobacco control policies and the rise of e-cigarettes. The changes in social norms and behaviour patterns are also represented in the current data, and the research is more relevant to the current-day approaches to public health (Jackson et al., 2024).
Moreover, a high level of integration between socioeconomic and behavioural variables is shown in numerous studies, using multi-level approaches to the analysis of adolescent smoking (Conde et al., 2024). The presence of structural determinants such as income and education, in addition to behavioural determinants such as peer pressure and modelling by parents, allows the researchers to have a more specific perspective of smoking behaviour. This holistic approach correlates with the theoretical models like the Social Determinants of Health and the Social Learning Theory, which adds more explanatory power to the literature (Adebisi et al., 2025).
[bookmark: _Toc226578645][bookmark: _Toc231614517]2.8.2 Limitations
Irrespective of these strengths, the literature has a number of methodological weaknesses. One of the biggest issues is the excessive use of cross-sectional study designs which prevail in most of the research. These studies are useful in making associations, but they lack causality and fail to explain changes in smoking behaviour over time. This makes it harder to comprehend the evolution of experimentation to habitual smoking (Jackson et al., 2024).
Also, intersectionality is given little attention in literature. Numerous studies analyze the socioeconomic or demographic variables separately, without taking into account the interaction of the variables. To give an example, gender, ethnicity and socioeconomic status interaction is seldom used to form an incomplete understanding of smoking behaviour disparities (Adebisi, 2026).
Overall, the literature may be regarded as quite informative, but these limitations suggest that more solid, integrated, and methodologically varied research methods are needed.
[bookmark: _Toc226578646][bookmark: _Toc231614518]2.8.3 Comparison of Key Findings
The literature is unanimous about the fact that socioeconomic disadvantage is the most significant predictor of smoking among adolescents in the UK, and research has indicated that it is highly prevalent among youth in low-income households and in deprived communities (Kock et al., 2022; Mabhala et al., 2025). Similarly, most of the studies agree that peer influence and parental smoking are important and the role of social environments when it comes to the influence on behaviour (Littlecott et al., 2022; Leonardi-Bee et al., 2011).
Results on gender differences are, however, mixed, with some studies showing converging smoking rates, and others showing minor differences based on psychosocial factors (Jackson et al., 2025). Also, the correlation between vaping and smoking is still inconclusive. Although several longitudinal studies confirm the hypothesis of the gateway (Conde et al., 2024), there are also studies which prove that the correlation can be better explained by shared underlying risk factors (Adebisi, 2026).
Overall, core determinants are rather stable, yet emerging tendencies cause controversial and ambiguous spaces.
[bookmark: _Toc226578647][bookmark: _Toc231614519]2.8.4 Methodological Issues
One of the main weaknesses of the current body of research on adolescent smoking is the intensive use of cross-sectional study designs that limit the possibility to determine the causal patterns of socioeconomic and demographic variables and smoking behaviour. Even though such kinds of studies have the potential to be useful as snapshots of prevalence and associations, they cannot capture the dynamic nature of the smoking initiation process and long-term changes (Vrinten et al., 2022). On the other hand, longitudinal studies are comparatively weak and offer greater evidence, but they are relatively weak and they are subject to attrition bias.
The other major methodological issue is the prevalent use of self-reported data, which can be impacted by recall bias and social desirability bias, especially in adolescents who are likely to underreport smoking behaviours (Jackson et al., 2024). Additionally, inconsistencies in measuring smoking and vaping behaviours, such as variations in the definition of current smokers or experimental use, reduce comparability across studies.
There are also no standardised measures of socioeconomic status, and different measures have been used in studies; hence, it is difficult to synthesise. Moreover, numerous investigations do not properly deal with confounding factors, such as mental health and peer pressure. Finally, the absence of underrepresentation in qualitative research holds the understanding of the contextual and lived-in experiences that influence smoking behaviours among adolescents (Mytton et al., 2024). Although the literature on the topic is rather extensive, a gap in research that would unite socioeconomic, demographic, and behavioural factors into an analytical framework still exists. This paper seeks to fill this gap by considering the interactions of these determinants that can affect smoking behaviour among adolescents in the UK.
[bookmark: _Toc226578648][bookmark: _Toc231614520]2.9 Research Gaps
Although a considerable amount of literature has been compiled on the topic of adolescent smoking, some key research gaps have not been bridged. To begin with, the integrated analysis of socioeconomic and demographic factors is missing. Many studies are aimed at investigating the impact of income, education, gender or ethnicity, but not the interaction. This limits the knowledge on the intersectionality of smoking behaviour whereby the risk can be heightened by the occurrence of overlapping disadvantages (Mytton et al., 2024). By way of example, the interactive correlations between low socioeconomic status and minority ethnic background are not completely explored, and hence, the characterization of inequalities is not yet complete.
Second, there is a paucity of longitudinal studies on the behaviours of smoking. The most common studies in the literature are the cross-sectional studies; however, they do not provide the transition between experimentation and ordinary smoking and the impact of socioeconomic conditions in the long run. Longitudinal research is more apt to causal association, but it is less common and may have the problem of attrition and scarcity of resources (Jackson et al., 2024).
Third, the presence of combined smoking and vaping behaviours is not given due focus. With the rate of frequency of use of e-cigarettes rising at a rapid pace, a number of adolescents have become subject to dual use, yet studies typically denote smoking and vaping as two different behaviours (Jackson et al., 2024). This piecemeal strategy does not reflect the intricacy of contemporary nicotine consumption habits. More research is needed to be aware of the interplay of vaping with traditional smoking, particularly regarding the areas of initiation, substitution, and potential gateway effects.
These gaps need to be filled to have a more comprehensive and accurate image on adolescent smoking behaviour in the UK.
[bookmark: _Toc226578649][bookmark: _Toc231614521]2.10 Chapter Summary
The chapter has reviewed the existing body of literature on the socioeconomic and demographic factors of adolescent smoking on a critical basis in the UK. It began by outlining conceptual and theoretical concepts, the importance of the Social Determinants of Health and behavioural theories in smoking behaviour. The chapter was followed by a discussion on the trends in smoking and vaping, whereby conventional smoking is in decline, and the use of e-cigarettes is on the rise.
New tendencies (particularly the correlation between smoking and vaping) were considered and showed the points of view and gaps in the literature. Finally, the chapter revealed some gaps in the research, like the need to implement more integrated, longitudinal, and comprehensive research.
Overall, the literature suggests that the aspect of smoking among adolescents is a complex interplay of the factors that influence different levels. The next chapter will detail the research methodology, which will involve the approach that will be used to research these determinants and address the identified gaps. 



[bookmark: _Toc227203329][bookmark: _Toc231614522]Chapter 3: Research Methodology
[bookmark: _or8po75vhfxm][bookmark: _Toc227203330][bookmark: _Toc231614523]3.1 Research Paradigm
This study uses a pragmatic research approach. The method of Pragmatism is appropriate, because the review is based on evidence from several methods such as quantitative, longitudinal, cross-sectional and mixed methods (Esmaeili et al., 2025). Pragmatism is not a singular perspective on philosophy but a priority to use evidence that will answer the research question and inform policy and public health recommendations. This method is especially helpful in the context of systematic reviews designed to combine and abstract information from various types of evidence to produce results applicable to public health practice.
As opposed to the positivist approaches to analytical methods, in which the primary focus is put on numerical data and objective measurement, interpretivism is more concerned with the subjective interpretation. It recognises that the objective factors like income or age alone cannot influence smoking adolescent behaviour, but also the personal perceptions, social expectations and cultural expectations (Esmaeili et al., 2025). In fact, the teens belonging to the diverse socioeconomic classes may vary in their perceptions regarding smoking, based on the surrounding and socialisation. In comparison to the positivist paradigm, which focuses on objective measurement and statistical relationships, interpretivism is more suitable for this research as it enables a deeper understanding of the social and contextual factors influencing adolescent smoking. This study will be grounded on a systematic review of the current literature (qualitative and mixed-method studies), and since it involves interpretation of meanings, behaviours, and social influences, interpretivism will enable the researcher to rely on numerical data alone (Esmaeili et al., 2025). Thus, this paradigm is deemed to be more suitable to investigate the complexity of smoking behaviours among adolescents.
The interpretivist paradigm helps in the interpretation of the available research in this systematic review in terms of patterns, meanings, and interpretations as compared to statistical relationships (Esmaeili et al., 2025). It facilitates the researcher to critically assess the explanation of various studies on explaining the smoking behaviour among adolescents and to extract common themes within various contexts. Overall, this approach provides a more in-depth view of the multifaceted nature of smoking amongst young people in the UK.

[bookmark: _82jihzaygpoi][bookmark: _Toc227203331][bookmark: _Toc231614524]3.2 Research Approach
The study will be an inductive research methodology where the socioeconomic and demographic variables that have a considerable influence in determining smoking of tobacco cigarettes among teens (13-18 years) in the United Kingdom shall be identified. An inductive approach is appropriate as it is aimed at creating innovative knowledge and patterns out of existing evidence instead of testifying to a predetermined hypothesis. The issue of smoking behaviour among teenagers in terms of social health is complex and is pre-conditioned by a tremendous number of various interacting factors such as family background, income, education, peer influence and cultural norms. Thus, there is a need to be open and creative in order to comprehend these influences comprehensively. A deductive approach was also taken into consideration, but regarded as not very appropriate in this study because it usually involves making tests on already existing theories on the basis of quantitative data. Conversely, this study is intended to discuss trends and themes that are developed based on the existing literature without any predetermined theoretical paradigm. Thus, the inductive method is more flexible and is more suitable for discovering new insights and relationships in the literature.
Employing a systematic review, the research gathers and analyses numerous searched sources of secondary data, such as academic journal articles, government reports, and health surveys (Baten et al., 2025). With careful reading and comparisons of these sources, some of the common themes and trends are identified. Examples of such patterns can be illustrated by the smoking behaviour of parents, socioeconomic status and gender differences, as revealed in the literature. It will enable the researcher to form a bigger picture of the issue based on the evidence accumulated. Overall, the inductive methodology assists in making meaningful conclusions with regards to real data. It also helps in identifying the gaps in current research and provides a foundation for future research and policy recommendations to make sure that smoking among adolescents in the UK is reduced to the bare minimum.

[bookmark: _6umd31mmjs0k][bookmark: _Toc227203332][bookmark: _Toc231614525]3.3 Research Design
The present paper presupposes the secondary research with systematic literature review approach to the study of the socioeconomic and demographic determinants of cigarette smoking among adolescents aged 13-18 in the United Kingdom. A systematic review would be appropriate since it would allow the researcher to collect, evaluate and synthesise the extant scholarly articles in a systematic and transparent manner. This method is not aimed at generating new primary information, but rather in the analysis of previous published research and identification of consistent trends and gaps and significant influencing variables in relation to teenage smoking behaviour.
The review is carried out in the context of the known systematic review protocols (such as PRISMA Preferred Reporting Items of Systematic Reviews and Meta-Analyses) to ensure the methodological rigour. PRISMA increases the quality and validity of the results achieved because it thoroughly describes how the studies can be identified, screened, and eligible (Nezameslami et al., 2025). This systematic procedure minimizes the chance of selection bias and enhances transparency in the procedure of selecting and analysing studies. The PRISMA model will be used in four main phases, namely identification, screening, eligibility and inclusion. During the identification phase, pertinent literature will be gathered using the identified databases. Throughout the screening process, duplicate and irrelevant studies will be eliminated using titles and abstracts. During the eligibility step, full-text articles will undergo evaluation with the inclusion and exclusion criteria. Lastly, the review will only involve the most pertinent and quality studies. This systematic method increases transparency, decreases bias, and guarantees a systematic literature selection.
Also, this design helps to compare two or more studies because a series of similar inclusion and exclusion criteria are used. It can also assist the researcher in critically evaluating the quality of the source and in a position to draw evidence-based conclusions. Comprehensively, the systematic review design gives an in-depth insight into the effects of socioeconomic status, age, gender, or any other demographic factors on smoking behaviours in adolescents in the UK.
[bookmark: _4kxhin4t3d13][bookmark: _Toc227203333][bookmark: _Toc231614526]3.4 Search Strategy
The systematic review search strategy will be customized to a level that it will be comprehensive and reliable in identifying any study that is relevant. Different academic sources are searched, such as PubMed, Scopus, CINAHL, Web of Science, and Google Scholar (Ramírez-Baraldes et al., 2025). These databases are chosen due to the broad spectrum of peer-reviewed literature in the field of public health, social sciences and medical research that are valuable in comprehending smoking behaviour among adolescents. Boolean operators like AND and OR will be employed to combine keywords to have a comprehensive and systematic search. A search query that could be used in databases is: (adolescent smoking) AND (UK youth) AND (socioeconomic factors) OR (demographic determinants). The results will also be refined with filters like publication year (2015 and on), language (English), and age group (13to 18 years) to enhance relevance.
All the relevant studies are identified by searching with a set of specific keywords. Adolescent smoking and UK youth, socioeconomic factors, demographic determinants, and smoking habit are the most significant factors. These keywords may be applied in conjunction with such Boolean operators as AND, OR, to reduce the search results. The approach helps in including the studies that focus on the different facets of smoking among adolescents aged 13-18 years in the United Kingdom. Besides, filters of publication date, language (English), and age group are used to make sure that the results are recent and relevant. The risk of bias is minimized when multiple databases and structured combinations of keywords are used, and the reliability of the results is enhanced. Overall, this plan eases a systematic review process, which is open.
[bookmark: _sxtwzym7cwvu][bookmark: _Toc227203334][bookmark: _Toc231614527]3.5 Sampling Strategy
To choose the most relevant studies in terms of the research objectives, a purposive sampling technique will be used. This method will enable the researcher to narrow down to the studies that investigate the smoking behaviour among adolescents in the UK setting and involve socioeconomic and demographic factors. The research uses relevant and quality studies to make sure that the analysis is focused and meaningful. 
Besides, both the qualitative and quantitative research designs discussed in the strategy are research methods. To define patterns, the prevalence rates, and the statistical relationship between socioeconomic and demographic factors and smoking behaviour, quantitative research might be used (Chwał et al., 2025). Conversely, qualitative research offers increased knowledge on the attitudes, perceptions, and social factors of adolescents that lead to smoking or vaping. The combination of the two methods permits making the analysis more thorough and well-balanced. Moreover, they are selecting research on the key variables such as income level, education, family background, gender and ethnicity. It makes this review cover a broad array of determinants in smoking among adolescents. Overall, this sampling scheme will enable the in-depth and purposeful process of evidence collection.

[bookmark: _d6xs7qk0bbxh][bookmark: _Toc227203335][bookmark: _Toc231614528]3.6 Inclusion and exclusion criteria
To make the systematic review focused, relevant and reliable, the inclusion and exclusion criteria will be required (Shool et al., 2025). The inclusion criteria help to narrow down the kind of studies carried out in the United Kingdom that were published not earlier than 2015 but later and studies that addressed adolescence that were aged between 13 and 18 years. The rationale of this period is to determine the recent trends or policy changes on smoking behaviours. One of them is the incorporation of peer-reviewed research to give it quality and credibility of scholars. In addition, the focus on the smoking behaviours will take up the research goal of learning about tobacco use among the youth. On the other hand, the exclusion criteria help do away with the studies that are not within the scope of the researched objectives. The studies in the other countries are excluded so that the context can be put in check as the social and policy environment is different in various countries. There are also no studies conducted on other age groups and might promote false conclusions. Furthermore, the previous literature published earlier than 2015 is not considered since they might not be reflective of current trends. The non-peer-reviewed sources are avoided to guarantee the credibility and soundness of results.
[bookmark: _f6idvs9a1maf][bookmark: _Toc227203336][bookmark: _Toc231614529]3.7 Data Collection
The applicable information will be gathered via a structured data extraction form to extract the information in each of the selected studies, such as author, year of publication, the study design, characteristics of the sample, major findings, and limitations. It is necessary to mention that study selection is conducted with the help of such tools as PRISMA, whereas quality appraisal is conducted with the help of such tools as CASP, STROBE and JBI. Such differentiation guarantees the clarity and methodological accuracy (Hossan et al., 2025). This selection of relevant articles is recorded in the PRISMA flow diagram and includes the steps of identification, screening, eligibility and ultimately inclusion of relevant articles. This will help reduce selection bias and improve transparency. The CASP checklist is used to evaluate the quality of the chosen studies as it includes opportunities to be critical about research design, methodology, and results. Also, the STROBE guidelines are employed to make sure that observational studies are properly reported. The JBI tools will also help in the process of appraisal as it provides systematic guidelines to the different categories of studies. All these tools collectively lead to heightened validity, reliability, and overall data quality.
[bookmark: _93tcscccdznd][bookmark: _Toc227203337][bookmark: _Toc231614530]3.8 Data analysis techniques
The current systematic review uses thematic analysis to analyse and interpret the obtained data. This will help to find, tabulate and break down the common patterns or themes across the different studies of the socioeconomic and demographic factors influencing cigarette smoking among the UK adolescents aged 13-18. It begins with an in-depth reading of the studies chosen and coding important information on income level, parent education, peer influence, gender and age. These codes are subsequently categorized into broad themes, such as social inequality, family background and environmental exposure that assists in providing more understanding of the impact of different factors on smoking behaviour.
Besides the qualitative synthesis, quantitative results of the chosen studies are also narratively described. This implies that statistical meta-analysis is not done, but the results are narrated using words to point out the essential trends as well as relationships. As an example, the prevalence of smoking among different age groups or other socioeconomic groups is compared, and substantial statistical findings, which were reported in the original studies, are addressed (Chaudhary et al., 2025). This integrated approach review not only shows the in-depth descriptions of the patterns but also the general ones, with the assistance of which the overall vision of the determinants of smoking among adolescents in the UK environment was presented.
[bookmark: _q2se2wz1jh6m][bookmark: _Toc227203338][bookmark: _Toc231614531]3.9 Quality Appraisal
The use of different appraisal tools will depend on the type of the study that will be included in the review. Qualitative studies will be evaluated using the CASP checklist to determine credibility and relevance, whereas in observational studies, the STROBE guidelines will be used to assess the quality of reporting. Also, cross-sectional and prevalence studies will be performed with the help of JBI tools to achieve the consistency of evaluation. Such a systematic appraisal process will guarantee that only quality and trustworthy studies are incorporated in the review (Santhanam et al., 2025). It helps to determine whether the results of the study are plausible and worthwhile to the research subject. The STROBE principles are used in the observational studies and concentrate on the clarity and thoroughness of reporting. This entails the transparency of the study in terms of the clarification of what the study aims to do, how it will gather data and the statistical analysis of the data. Meanwhile, the JBI tools can be used to systematize the criteria with which different kinds of studies can be assessed including cross-sectional and prevalence studies to bring about consistency in evaluation. With such tools, the review avoids incorporation of low-quality studies in the review. This helps in improving the reliability and validity of the findings in the socioeconomic and demographic determinants of smoking of the UK adolescents 13-18.
[bookmark: _bbop8v3k89ct][bookmark: _Toc227203339][bookmark: _Toc231614532]3.10 Ethical Consideration
Although this research is a secondary study, there is still a very strong consideration of ethics during the research process. The paper remains transparent in recognizing all information sources which are appropriately referenced and cited. This will eliminate plagiarism and will give appropriate credit to the original authors. Systematic reviews also demand academic honesty since it increases credibility and reliability of findings (Ghamrawi et al., 2025). 
[bookmark: _Toc227203340][bookmark: _Toc231614533]3.11 Limitations of Methodology
Although a systematic literature review has its advantages, there are some limitations that accompany this method. To begin with, the study is purely based on secondary data thus the researcher has no control over the quality, design or methods of data collection of the original research. 


[bookmark: _Toc227877330][bookmark: _Toc231614534]Chapter 4: Findings and Analysis 
[bookmark: _t1awyu8jskyy][bookmark: _Toc227877331][bookmark: _Toc231614535]4.1 Introduction to findings
In contrast to the earlier literature where the discussed determinants are viewed as individual, independent variables, the present work is an intersectional one in its approach to the study of adolescent smoking behaviour, considering that it is the outcome of multiple social and environmental processes that take place in parallel. Attention will be given to the contribution of families and social groups in reproducing the inequalities in smoking behaviour within adolescence.
The results reported in this chapter are supported by eighteen peer-reviewed studies that were chosen by a systematic screening procedure in accordance with PRISMA principles. Reliability and relevance in quality assessment of the included studies were achieved by critically appraising them with well-known quality assessment tools like CASP, STROBE, and JBI checklists. Thematic analysis was used to synthesise data to determine patterns that were recurring in terms of socioeconomic, demographic and behavioural determinants of smoking among UK adolescents.
[image: ]
Figure: PRISMA Flow Diagram 
Created by author
Records were identified using databases, for a total of 1,250 records. 1,250 records were screened for titles and abstracts after the 200 duplicate records were removed. After the screening process, 50 full-text articles were evaluated for eligibility. Of the 44 studies that were excluded, six studies were included in the final systematic review, following the predetermined inclusion and exclusion criteria.
The themes presented in this chapter were generated through a systematic review process, following PRISMA guidelines, and analysed using thematic analysis. Studies were screened, selected, and synthesised to identify recurring patterns across socioeconomic, demographic, and behavioural determinants. The study selection process is summarised in the PRISMA flow diagram, which outlines the identification, screening, eligibility, and inclusion stages of the review. This ensures transparency and methodological rigour in how the final eighteen studies were selected for analysis.
PRISMA screening process resulted in the identification of a total of records from the selected databases. Duplicate studies were excluded, and titles and abstracts were then examined for inclusion and exclusion. The full text of the articles was then evaluated, and 18 studies were selected for final review. 
[bookmark: _l8vcili4d5zd][bookmark: _Toc227877332][bookmark: _Toc231614536]4.2 Theme 1: Socioeconomic determinants
Legleye et al. (2023) provide one of the most detailed analyses in terms of the structure when the relative weight of the socioeconomic status and/or mediating variables at the family level is measured. Their findings present a significant gradient, where the prevalence of smoking is on the rise among the privileged groups up to nearly 29 per cent among disadvantaged adolescents and validate the long-term inverse correlation between socioeconomic advantage and smoking risk. However, this analysis raises a very important point in their analysis of decomposition: parental smoking is a far more important contributor to inequality than socioeconomic status itself. It means that socioeconomic disadvantage is not so much a determinant cause as a situational element that enhances the risk of encountering the immediate behavioural risks in the home. 
Instead, Green et al. (2016) adopt a longitudinal perspective, where socioeconomic inequalities have a fundamental influence on the first stage, but later stages, where events such as experimentation or cessation can occur. They present evidence that poorer adolescents begin smoking at a younger age, and inequalities are increasing beyond the age of partial overlap (Kock et al. 2021).
Still following the line of interpreting the phenomena, Moor et al. (2015) emphasize the mediating feature of the effect of the psychosocial environment. It confirms that low family wealth correlates with smoking among boys and a high proportion of girls.  Vrinten et al. (2022) incorporate family and peer smoking behaviours among the main factors of transmission and the emergence of digital determinants such as high rates of social media usage. They estimated over 100000 young people starting smoking in the UK between the ages of 14 and 17, and this shows that the issue is not reducing with the advances in control. It also emphasizes that socioeconomic disparities are taking root in the hybrid environments where both the traditional aspects of socialisation and digital exposure factors are present.
Social contagion is also supported by the contribution of Laverty et al. (2019) because the authors can find strong dose-response relationships between caregiver/peer smoking and adolescent uptake.  However, the authors Aladeokin and Haighton (2019) introduce a new dimension, analysing the roles of e-cigarettes as a potential harm-reduction intervention and a way to reduce smoking. Their meta-analytical evidence suggests that the use of e-cigarettes by teenagers is more likely to result in conventional smokers and technological transformations. This could augment, rather than cut, socioeconomic gaps, should the consumption of e-cigarettes be more common among the dispossessed (Kock et al. 2021).
These papers have reached the conclusion that socioeconomic disadvantage is a key predisposing influence of smoking among adolescents, albeit indirectly and mediated by family structure, parental behaviours, school attendance and increased digital environments (Jackson et al. 2024).
In general, the evidence consistently points towards the idea that socioeconomic disadvantage is a risk factor that augments the risk of smoking among adolescents. Nevertheless, the association is seldom directly related to family environment, smoking behaviour of parents, and less school involvement often mediate this relationship. This implies that interventions that focus solely on income inequality might not be effective unless they are coupled with family-based and school-based prevention options.
In general, although all research confirms the role of socioeconomic disadvantage, they vary in the way that this factor works. As an example, Legleye et al. (2023) focus on the dominant role of the parental smoking pathway, and Moor et al. (2015) on the importance of psychosocial and school-related mediators. This implies that socioeconomic status does not directly cause but works through a variety of indirect means. The stability in the studies enhances the credibility of the association, but differences in methodological design (cross-sectional vs longitudinal) determine the degree to which these pathways are detected.
The overall evidence indicates that socioeconomic status is an important determinant of adolescent smoking, but the socioeconomic effect is not necessarily direct. In all the studies reviewed, the parental smoking, area deprivation, parental education, family income and school engagement were the most influential socioeconomic factors (Jackson et al., 2024). 
[bookmark: _g2dfkk1oqcb3][bookmark: _Toc227877333][bookmark: _Toc231614537]4.3 Theme 2: Demographic determinants
Read et al. (2018) highlight the importance of the demographic aspect (in particular, ethnicity, age development, and gender) in the interplay with the social factors (such as racism) that shape the smoking habits of adolescents in the UK. The longitudinal design shows that smoking prevalence rises during early adolescence to early adulthood but is always lower in ethnic minority samples than in White British samples, indicating cultural or normative protective effects that persist (Vrinten et al., 2022).
On the other hand, Hussain et al. (2019) anticipate the intersection of ethnicity, religion, and the age group, which gives the meaning of demographic determinants in a more complex way. Their findings showed that the prevalence of smoking is far less among Muslim adolescents and young adults compared to Christians or non-religious individuals. However, the association is lost with the control of socioeconomic and ethnic factors, meaning that religion as a predictor of smoking behaviour is not effective on its own. 
McGee et al. (2015) shifted the scale of analysis to younger ages, i.e., preadolescents who live in deprived neighbourhoods and are between 9 and 10 years of age and concentrated on the demographic vulnerability in the early stages of life. Their findings lead to the conclusion that, in the case of active smoking, the vulnerability of cognition is predetermined by exposure to societal smoking among siblings and peers. 
The comparative ethnic framework provided by Montgomery and Mantey (2018) in the analysis could be applied to the UK setting, in part. They also discovered certain moderate but significant differences in the prevalence of substance use based on race and ethnicity, with the African American adolescents having higher blunt use compared to Hispanic and White adolescents. 
Wang and Li (2019) provide a somewhat UK-specific perspective of the generational and ethnic differences by demonstrating that secondary ethnic minorities are at a higher risk of smoking than the first generation of migrants. This finding makes it difficult to assume that ethnic minority status is equally protective against smoking, but instead, they demonstrate that convergence of behaviours to host society norms is a time process. Age and generational status are not independent variables since young, United Kingdom-born individuals are more likely to smoke, partly due to the loss of ethnic identity and a growth in socioeconomic integration. 
Jawad and Power (2015) present a geographically oriented analysis of the smoking preferences in ethnically diverse areas of southeast London and define the population dynamics of the use of other types of tobacco. They propose that water piping smoking is more characteristic of males and non-whites, which is contrary to the traditional smoking of cigarettes, which is more prevalent among older and White adolescents. This deviation suggests the importance of disaggregating smoking behaviours type wise as there may be a large variation in demographic determinants (Vrinten et al., 2022).
Collectively, the studies show that the demographic determinants are not predetermined predictors, but they work dynamically in different settings. Although ethnicity and religion might seem to be protective, this has a conditional effect which depends on other factors like discrimination and acculturation. Further, variation in studies point out that demographic variables hardly appear in isolation but rather interact with socioeconomic and behavioural factors. This strengthens the need to use an intersectional approach to the analysis of smoking behaviour among adolescents.
From the above, demographic determinants influence the smoking pattern in the following ways: social, cultural and developmental (Jackson et al., 2024). Age proved to be a significant factor, with smoking rates rising through the late teens. 
[bookmark: _dxulxt5xqsz4][bookmark: _Toc227877334][bookmark: _Toc231614538]4.4 Theme 3: Behavioural Mediators of Smoking Uptake
Liu et al. (2017) provide the richest quantitative foundation that proves that peer smoking may serve as an almost precise predictor of initiation and maintenance. Their moderator’s analysis makes an easy determination challenging because it indicates that such an effect is more pronounced based on the proximity of interpersonal and cultural orientation. Conformity effects are stronger among those teenagers who are incorporated into close peer groups or collectivist cultures where peer pressure is not an exposure effect, but rather a relational and culturally mediated effect (Littlecott et al., 2022). This is consistent with the postulates of the social learning theory and normative models, though this also means that peer group programs can be less effective in the event that social integration enhances the spread of behaviour.
Expanding on this perspective, Watts et al. (2024) not only confirm that peer influence may influence a range of substances, including tobacco, but also add that its impact is moderate yet significant when previous behaviour is taken into consideration. This introduces an intellectual element to the uptake of smoking, whereby the risk is enhanced by the misperceptions (Littlecott et al., 2022).
The element of the new nicotine products adds dimension of interaction. Conner et al. (2018) demonstrate that there is a close relationship between e-cigarette use and the initiation of cigarettes in the future, which suggests a gateway effect. The continuation or escalation linkage is weaker but indicates that the e-cigarettes are not a sustaining factor, but rather an entry point. Best et al. (2018) confirm the same, saying that teens who have experimented with e-cigarettes are significantly more vulnerable to smoking cigarettes in one year, taking into consideration peer and family smoking. Best et al. (2018) state that the entire interaction effects of using e-cigarettes and peer smoking are not independent, but they complement each other. E-cigarettes may decrease psychological barriers to smoking, and peer environments justify and support the behaviour, resulting in a synergistic effect between experimentation and uptake.
Filippidis et al. (2015) provide a more detailed structural perspective by noting that peer and parental factors are key factors that increase the risk of early smoking, particularly prior to the age of 18. Their findings demonstrate that the mixture of social factors affects early initiation, and so do peers and parents. The early introduction was not closely associated with product design and marketing characteristics, which go against the industry scripts, which focus on consumer choice or product appeal. Also, the paper confirms the social environment as the dominant influence in behaviour development (Leonardi-Bee et al. 2011). The extensive age of onset diversity in other European nations, however, suggests that interactions are additionally mediated by country circumstances, including regulatory environments and cultural standards.
The evidence of the Hunter et al. (2020) intervention is crucial information about the ways these interacting factors can be exploited or destabilised. The paper contrasts peer-based and classroom-based interventions in the UK and Colombia, and the reasons and mechanisms why social norms can be redesigned using particular methods. The use of game theory and social network analysis implies that the perceived norm change in networks of friends can influence individual behaviour, which means that the idea of peer influence can be inverted and not necessarily diminished. The results also indicate that behavioural factors usually play a mediating role in which socioeconomic and demographic deprivation is converted into smoking adoption. The effects of peer norms, parental modelling and testing e-cigarettes seem to reinforce the risk of initiation especially in the early adolescence.
The results suggest that behavioural factors mostly act as mediators between socioeconomic and demographic factors and smoking initiation (Conde et al., 2024). The peer, parental, school environment and exposure to smoking-related content were consistently linked to smoking initiation. The behavioral influences are not independent of one another but are influenced by the broader inequalities in society. Therefore, interventions that tackle behavioural risk factors as well as the structural conditions that foster them are needed to reduce adolescent smoking.
[bookmark: _3b36xws8q3ly][bookmark: _Toc227877335][bookmark: _Toc231614539]4.5 Comparison of studies
The general agreement of the included studies on the effect of adolescent smoking behaviour suggests that a combination of socioeconomic, demographic and behavioural variables influence smoking behaviour. However, there are significant differences because of the variations in study design, population, and context. E.g., longitudinal studies offer better evidence of causal relationships, in particular, smoking initiation as the phase at which socioeconomic disadvantage has the strongest impact, but cross-sectional studies are more likely to record correlations, but not the direction of causation. Also, geographical focus and sample composition diverge to affect findings of ethnicity and behavioural risk factors. These differences indicate that, though the overall patterns of relationships are similar, they cannot be as strong or interpreted in the same manner that they are based on methodological strategies and contextual issues (Green et al. 2016).
An additional complication is the fact that demographic studies have indicated that age, ethnicity and culture are factors that play a role in the development of smoking behaviours in dynamic interactions. Older individuals, and smokers in ethnic minorities are less likely to smoke, although racism predisposes them to risk (Read et al. 2018). The association is safeguarded by religious background, but the socioeconomic status and ethnicity influence it, making the link weaker (Hussain et al. 2019).
The dynamic ethnicity effect is due to the intergenerational differences with the second-generation ethnic minorities smoking more due to the process of acculturation (Wang and Li, 2019). The literature about behaviour illustrates the influential nature of peers when it comes to initiation and maintenance, particularly in personal relationships (Liu et al. 2017). These differences can be attributed to the difference in sample size, study design, age range, measurement tools and geographical focus. Longitudinal research tends to be more convincing than cross-sectional research since it is more effective in portraying smoking initiation over a period.
[bookmark: _rsswl9emeyst][bookmark: _Toc227877336][bookmark: _Toc231614540]4.6 Critical Analysis
Not all the included studies had the same quality of evidence. Socioeconomic disadvantage was relatively well established and was backed by both longitudinal and population studies. Stable results showed the increased likelihood of adolescent smokers and regular smokers among adolescents with disadvantaged socioeconomic status.
The evidence for peer influence and parental smoking was also generally quite good, but several of the studies were based on self-reported survey data, thus raising the risk of self-reporting bias. In addition, cross-sectional study designs were used in many studies, precluding the making of causal inferences between determinants and smoking behaviour.
[bookmark: _n0q9v7gt9hya][bookmark: _Toc227877337][bookmark: _Toc231614541]4.7 Summary of findings
The included studies differed in key methodological aspects, which affected the quality of evidence. Longitudinal studies like those conducted by Vrinten et al. (2022), showed more convincing evidence on the issue of smoking initiation and progression as they were able to follow behaviour over time and to make temporal relationships. However, cross-sectional studies like Kock et al. (2022) were useful for finding an association between socio-economic disadvantage and smoking, but not to establish causality. Likewise, Littlecott et al. (2022) also pointed to the importance of peer influence, but this could have been influenced by the reporting bias of self-reported smoking behaviour. Research that was specifically related to disadvantaged communities, like Mabhala et al. (2025), offered important contextual information, although it was not generalisable across communities. Overall, longitudinal and nationally representative studies were the strongest, and smaller and cross-sectional studies should be taken with a pinch of salt.


[bookmark: _Toc227984268][bookmark: _Toc231614542]Chapter 5: Discussion, Conclusion and Recommendations
[bookmark: _pltcvou9xbyj][bookmark: _Toc227984269][bookmark: _Toc231614543]Part 1: Discussion
[bookmark: _8xlx66gsluwc][bookmark: _Toc227984270][bookmark: _Toc231614544]5.1 Chapter Introduction
This chapter critically evaluates the key findings against the existing body of literature concerning adolescent smoking. It explores the relationships between socio-economic, demographic and behavioural determinants of adolescent smoking in the United Kingdom, integrating several different factors, rather than analysing each one separately. In addition, special focus is put on the inconsistencies between theoretical assumptions and empirical findings, particularly concerning causality and mediation. This chapter will help to better understand the nature of smoking inequalities and assess whether the existing body of theories can explain adolescent smoking sufficiently well.
[bookmark: _ca40rid6apsb][bookmark: _Toc227984271][bookmark: _Toc231614545]5.2 Key Discussions
[bookmark: _59jh3pv6so6h][bookmark: _Toc227984272][bookmark: _Toc231614546]5.2.1 Socioeconomic determinants
Review of the literature, which is based on the approach of Social Determinants of Health, initially assumes that socioeconomic status is the most important structurally-oriented determinant of youth smoking, according to which effects such factors as income, education, occupation, and area deprivation have on exposure to risky situations and access to protective mechanisms determine the interest of adolescents in smoking behaviour (World Health Organization 2008; Mabh This kind of assumption suggests the comparatively direct correlation between the presence of structural disadvantages and smoking, modulated by such factors as the concentration of tobacco establishments and normalisation of this process in poor neighbourhoods (Kjeld et al. 2022). As an illustration, Legleye et al (2023) demonstrate that despite the fact that there is indeed a strong socioeconomic gradient, the percentage of the inequality that is explained by the parental smoking is significantly greater than the percentage that is explained by the socioeconomic status of the participants.
This shift is more pronounced when compared to what the literature review would have anticipated of the material deprivation theory to the processes of smoking initiation as compared to the findings on the relational aspect of the process. The role of material deprivation is considered under special focus in the literature review in terms of the role of economic strain and inability to access the means as the mechanisms which explain the impact of the socioeconomic status variable on smoking behaviour. However, empirical data, which is the data by Moor et al (2015), indicates that psychological and social mediators like parent-children’s relationships, in-school satisfaction, and academic achievement play a key role in contributing to a significant proportion of disparities that are brought about by socioeconomic status. 
Although the review acknowledges the importance of the adolescence stage, the different stages of smoking behaviour are not clearly differentiated. Conversely, the findings indicate that socio-economic inequalities could be observed during the initiation stage, as less privileged teens are more likely to begin smoking earlier (Green et al. 2016). 
The second element of convergence and divergence concerns the notion of social contagion, as well as transmission of behaviour. The literature review is in line with this issue; however, it perceives the phenomenon through the prism of influence of socioeconomic factors on it. Conversely, the results include far more detailed data about the processes by which such normalisation may take place, i.e. by smoking of parents and peers. In such a way, Laverty et al (2019) confirm that dose-response relationships exist between the level of smoking of caregivers and peers and the likelihood of adolescents becoming participants in this habit. In the meantime, the literature states that family and peer transmission remains an important aspect along with digital influence (Vrinten et al. 2022).
Another area where the outcomes have been broadened is the advent of digital and technological impacts, which is another aspect that the review of the literature has covered. However, the hybrid effect of the environment, which entails an amalgamation of socialisation with the emergence of digital technology, is not taken into consideration at all as the review of the literature acknowledges the effect of environmental exposure. As the findings show, the high rate of social media use is associated with the increased adoption of the smoking behaviour, i.e. social inequalities are now included in the digital world (Vrinten et al. 2022). This implies that the literature review is outdated in as far as the socialisation environment is involved.
A particularly significant analogy relates to the role of e-cigarettes which is addressed in the literature review somewhat but is problematised in the findings more comprehensively. Vaping in the literature review is depicted as a recent phenomenon, and according to the results, as inspired by Aladeokin and Haighton (2019) the use of e-cigarettes may be a precursor to smoking. It is an important observation that is related to the issue of socioeconomic inequalities, as a diffusion of e-cigarettes among low-status people can further widen the disparities between various socioeconomic groups. In this respect, this literature review does not pay enough attention to the problem since it does not problematize the potential risks, which are discussed in more detail in the findings.
[bookmark: _azeb6z88x8mc][bookmark: _Toc227984273][bookmark: _Toc231614547]5.2.2 Demographic determinants
The predictors of smoking are presented in the literature review within the context of the demographic variables, and it is rooted in the fact that age, gender, and ethnicity are related to the occurrence and continuation of smoking in the UK. This is because smoking is linked with rising age levels due to development levels, independence and more socialisation. Moreover, the number of smokers is less among the ethnic minorities as smoking is not compatible with their religion and culture (Adebisi et al. 2025). However, unlike this linearity, the findings demonstrate that demographic factors are not standalone but they are contextual.
However, whereas the age is most effective in the predictor of both blocks, the analysis shows that the age needs to be put into context in the case of the findings, other than the mere biological determinants. Although age in the literature review is presented as a simple developmental factor in relation to the growing exposure, it is obvious that the results consider the dynamics between age, inequality, and the time when the behavioural development occurs (Vrinten et al. 2022). As an example, smoking in young people rises during the teenage years to early adulthood; but not in every group due to growing exposure to racism, which increases the chances of smoking (Read et al. 2018). Thus, there is a higher rate of smoking due to accrued social experiences as opposed to biological experiences. Similarly, although the literature review acknowledges early initiation as a risk factor to chronic smoking, the results affirm early adolescence as age context.
It is necessary to add, that the approach to gender in both articles demonstrates the shift of the descriptive generalisation to the interpretation of gender, too. On the one hand, the literature review notes that the gender differences converge in the context of the issue of smoking, and the reasons behind such behaviour also change, including stress-related smoking among women and the dangers among men (Kock et al. 2022). Simultaneously, the information retrieved by the research shows no significant evidence of gender differentiation and shows that gender is not so significant in the issue as the socioeconomic background and the social environment. As an example, there was no considerable gender difference in cognitive vulnerabilities to smoking at the first stage (McGee et al. 2015).
The most complex issue to compare is ethnicity and culture-related aspects since, despite being considered to be applicable in both sources, they are interpreted differently. The literature review suggests that the problem of ethnicity can be characterized as a protective factor because the low smoking rates within certain groups are attributed to the cultural tradition, religion, and family upbringing (Adebisi et al. 2025). This view is valid overall, but the results indicate that there are other facets of the issue that were not considered in the making of the review. In particular, as the findings indicate, racism is a risk factor of smoking irrespective of the ethnic group people belong to (Read et al. 2018).
There are other degrees of complexity due to the approach of acculturation and intergenerational changes. The literature review states that the second-generation immigrants can have host country behaviour and the conclusions are more empirical. According to Wang and Li (2019), second-generation ethnic minority groups are more likely to smoke than first-generation migrants due to the reason that they have lost their ethnicity and are more economically assimilated into the host community. The notion that the membership of ethnic minorities is a constant barrier to smoking is disproved because ethnic factors may form over time, which implies that ethnicity of people should not be viewed independently.
Ethnicity, religion, and socio-economic factors are interrelated, and socio-economic factors also gives another instance of the inability of demographic factors to be viewed as independent predictors of smoking behaviour. Though the protective aspect of religion is highlighted in the literature review, studies have shown that this connection is attenuated in the presence of socio-economic and ethnic variables (Hussain et al. 2019). Religion is not the direct factor that can affect smoking behaviour, it can be considered as the indicator of broader socio-cultural realities. It is necessary to note that non-religious people are more prone to smoke.
The regional and contextual considerations are another aspect that is more prominently covered in the findings than in the literature review. Even though the literature review considers the differences between regions, the findings give more concrete examples of how the regional contexts influence the demographic characteristics of the population of smokers. For instance, according to Jawad and Power (2015), the incidence rate of waterpipe smoking is higher among male individuals and those who belong to non-white ethnic groups, living in urban areas with diverse ethnicities, which is different from traditional cigarette smokers' demographics. Therefore, it is crucial to differentiate the types of smoking behaviour and consider possible differences in demographic factors based on that differentiation.
The other difference between the literature review and the findings is the relationship between demographic factors and behavioural mechanisms. In contrast to the former, the latter gives an example of how these two aspects are interrelated in smoking behaviours. Specifically, demographic factors, such as ethnicity and age, affect smoking patterns not directly but rather through behavioural mechanisms of social influence and social learning. Peer relationships, familial environments, and social norms are the mediating factors that link the demographic and behavioural dimensions of smoking.
[bookmark: _thoeom882pcd][bookmark: _Toc227984274][bookmark: _Toc231614548]5.2.3 Behavioural influences
According to the Social Learning Theory, the literature review views the problem of adolescent smoking as a consequence of the acquired behaviours through watching other people, copying their behaviours and reinforcing them in different social contexts and peer groups, and family relations, in particular (Bandura 1977; Littlecott et al. 2022). 
The problem of peer influence is the most descriptive of this trend. The literature review underscores the importance of the smoking of peers as a powerful determinant which is to a large extent homogenous. Being an influential factor of both initiation and maintenance, peer smoking can vary in significance with the level of interpersonal intimacy and cultural orientation (Liu et al. 2017). Specifically, the more powerful conformist influences were found in the group of young people whose peer relations are close, and they live in collectivist cultures. The effects of such results are the growth of the literature as they emphasise the importance of the structural and motivational factors to the behavioural transmission process. Based on the research, peer pressure is apparent; nevertheless, it is less prominent when prior behaviour is taken into account (Watts et al. 2024). This kind of results nullifies the conjectures made in the literature review about the significance of the factors in question and creates the potential of selection bias in the choice of peer behaviour.
Another advancement is connected with the consideration of the cognitive aspects that are not well developed in the literature review but are highly evident in the discussion of the results. Even though the literature review acknowledges that teenagers are driven by the belief of social benefits, the analysis of the results indicates that the review does not adequately address the reality that adolescents respond to their belief of social norms and not peer behaviour per se (Littlecott et al. 2022). The study results show that inaccurate beliefs about the percentage of peers who smoke can significantly affect the behaviour, meaning that social influence is mediated by the cognitive interpretation (Watts et al. 2024). This is a vicious circle, as people think the way they do and this reinforces their initial presumptions. Therefore, behavioural effects cannot be considered as social but as cognitively mediated phenomena.
The overlap of peer pressure and the emergence of nicotine novelty also offers one avenue on how the research findings can add to the literature. Although the literature review acknowledges the potential of vaping as another issue, it primarily refers to it with respect to the issue of cigarette smoking. However, Conner et al. (2018) and Best et al. (2018) demonstrate that there is a close correlation between the use of e-cigarettes and the initiation of cigarette smoking. They show that the effect of e-cigarettes is compounded when peers are smoking which implies that there is an interactive process rather than independent factors. E-cigarettes may act as psychology facilitators to smoking because they render smoking of nicotine a socially acceptable activity. Meanwhile, peers can be classified as social facilitators of smoking, and the two interact to promote the behaviour (Staff et al. 2022).
Although parenting styles might have been defined by the literature review as a significant element in the issue under investigation, this element has been rethought on the basis of findings and is viewed in the context of the social net, which could not be observed in the literature review. Although the literature review focused on the modelling and availability factors of the family environment, the research by Filippidis et al. (2015) shows that the parent and peer influence had equal impact on first smoking experimentation. Therefore, the context of family and peer influence are regarded as overlapping when it comes to social influence on smoking (Hunter et al. 2020). 
The results add a level of analysis insofar as they draw upon relationships between behavioural influences and culture or regulation. For instance, the fact that peer influence is culturally dependent in collectivist vs. individualist societies Liu et al (2017), as well as the fact that age at first smoking differs among countries in Europe Filippidis et al (2015), indicates that there is a certain contextual aspect to behavioural mechanisms. While this aspect is entirely missing from the literature review, it provides a broader framework for understanding the behavioural influences.
[bookmark: _xi9orzdcyzuh][bookmark: _Toc227984275][bookmark: _Toc231614549]5.3 Chapter Summary
From the analysis, it can be concluded that adolescent smoking involves the joint influence of many different factors, which are interrelated and interactive rather than isolated. The socio-economic determinants affect youth indirectly via the environment, while demographic ones are contextual and dynamic. Behavioural factors, namely peer group interactions and e-cigarette use, also play a crucial role, but are somewhat limited by the other two categories. The results support both the Social Determinants of Health framework and Social Learning Theory. Socioeconomic disadvantage influenced the exposure to smoking-related environments, and behavioural processes such as peer influence and parental modelling accounted for the acquisition and reinforcement of smoking behaviours. These frameworks are complementary and together offer a full description of adolescent smoking behaviour. In particular, there is a need for further investigation into the causality of adolescent smoking and possible interaction effects.
[bookmark: _id8bbm9wuel][bookmark: _Toc227984276][bookmark: _Toc231614550]Part 2: Conclusion
[bookmark: _nlz4v7dej5sd][bookmark: _Toc227984277][bookmark: _Toc231614551]5.4 Summary of the Findings
The findings emphasize that socioeconomic factors are actually a vital determinant of smoking in the adolescent phase, though indirectly. Adolescents who belong to socioeconomically disadvantaged families or communities tend to be more likely to become smokers, although this association occurs through the family and sociocultural context of the individual. In this case, the most common mediators are parental smoking, the structure of the family and low educational involvement. Lastly, the results indicate that differences are especially evident when it comes to smoking initiation as compared to maintenance, which indicates that early adolescence is a critical phase in the process of converting socioeconomic disadvantage into real smoking.
The other demographic variables are also significant in influencing the adoptability of adolescents into smokers, but this is dependent on the context. As anticipated, age is a predictable variable of smoking because adolescents are more likely to develop smoking when they are older because of greater autonomy and exposure to other people. Ethnicity, in turn, is typically a protective factor against smoking, but the effect of minority membership can be negated by some other determinants, such as discrimination or cultural integration. Lastly, the issue of gender has been shown to contribute to the prediction of smoking in adolescents to a relatively lesser extent, and there are no significant differences in smoking rates between males and females nowadays.
Among the main determinants of the onset and maintenance of the behaviour are behavioural factors, such as influences of peers and exposure to new nicotine-containing products. Smoking peer presence has a significant positive impact on the likelihood of uptake, especially in close social groups where perceptions of peer norms also contribute to behaviour development. The issue becomes even more complex with the introduction of e-cigarettes, which might become a gateway to smoking. Altogether, the evidence shows that smoking among adolescents is a consequence of structural factors, demographics, and the interaction of social determinants.
[bookmark: _ruu5ygglf18b][bookmark: _Toc227984278][bookmark: _Toc231614552]5.5 Linking with Objectives
Objective 1
The review found that the most important socioeconomic factors affecting the likelihood of smoking among adolescents are parental smoking, family income, parental education and area deprivation.
Objective 2
The review revealed that age, ethnicity, religion and gender are factors that affect the smoking behaviour, and this impact is different in various social and cultural contexts.
Objective 3
The review evaluated the strength of evidence and concluded that there was a generally higher level of evidence provided by the longitudinal studies in comparison to cross-sectional studies.
Objective 4
The results emphasized the relevance of interaction between the socioeconomic, demographic and behavioural factors, indicating that smoking behaviour is affected by several factors that interact.
Objective 5
The review found some gaps in the literature, particularly a lack of research that includes multiple categories, and some evidence gaps in the relationship between vaping and cigarette smoking in the long term and over time.
[bookmark: _qvvgd4uyzkyl][bookmark: _Toc227984279][bookmark: _Toc231614553]5.6 Limitations of the Research
The results of this review should be interpreted with caution for a number of reasons. The first is that the review was based entirely on secondary data, and conclusions were dependent on the quality and methodological rigour of the included studies. Secondly, most of the studies had a cross-sectional design, which prevented the determination of causal relationships between the determinants and smoking behaviour. Thirdly, many measures of smoking behaviour were self-reported, and thus could overestimate smoking rates due to recall and social desirability bias. Additionally, different definitions of smoking and vaping among studies made it difficult to compare results and potentially affected synthesis. The systematic review methods and transparent study selection and critical appraisal procedures have increased the reliability and credibility of the findings of this review, despite these limitations.
Limitations of Included Studies
The majority of studies included focused on self-reported smoking behaviour, which led to possible reporting and recall bias. Moreover, the large number of cross-sectional studies made it difficult to draw causal inferences about the relationship between the determinants and smoking behaviour.
Limitations of the Review
This is a systematic review, and included studies were limited to those published in English and those in the selected databases. Information from grey literature sources may therefore not have been included. Furthermore, there may have been publication bias in this study, as a higher number of studies reporting statistically significant results may have been published.
[bookmark: _v5chpynht1ur][bookmark: _Toc227984280][bookmark: _Toc231614554]5.7 Future Research Areas
Future studies should aim at longitudinal and mixed methods research to learn more about the causation between socioeconomic disadvantages and how adolescents derive the smoking course over the years. Though the existing literature has shown that there is a very strong association between the two constructs, the relationship is not clear in most instances, and there is a lack of understanding of how structural inequalities cause smoking behaviour. Quantitative research will have to be used hand in hand with qualitative research in order to have a better view of the picture in the future, and this is mainly with the disadvantaged groups.
Furthermore, it is crucial to elaborate further on intersectionality in terms of demographic variables such as age, gender, ethnicity and socio-economic status. All of those factors are currently viewed independently of one another without giving enough attention to the intersectional effect that can potentially take place and influence the health of adolescents in a negative way. Further factors, including cultural values, social background, generation, acculturation and discrimination, will be useful to study their impact on tobacco use and its prevention in adolescents. The other significant fact regards the geographical expansion of research.
Lastly, emerging trends such as e-cigarettes, online communication, and various shifting social trends must be kept in check with ongoing research. The rapid increase in vaping and its contribution to the development of a gateway habit to cigarette smoking is not yet clearly understood, particularly when it comes to examining the connection between socioeconomic inequalities and smoking. More studies should be done to ensure that the impact of digital platforms, including algorithms implemented by social media, has an effect on smoking.
[bookmark: _kemv5280qybg][bookmark: _Toc227984281][bookmark: _Toc231614555]5.8 Recommendations 
Policy Recommendations
· Improve targeted tobacco control programmes in deprived communities.
· Promote implementation of the UK Smoke-Free Generation policy.
· Implement more robust youth vaping product and marketing controls.
Practice Recommendations
· Increase the size of school-based smoking prevention programs.
· Increase parental smoking cessation support services.
· Design community responses to disadvantaged youth.
Future Research Recommendations
· Increase the number of longitudinal studies.
· Investigate transitions between vaping and cigarette smoking.
· Discuss the intersectionality of socioeconomic status, ethnicity, and gender.
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	Sl. No.
	Author
	Description
	Method
	Relevance

	1
	Legleye et al.
	Examines socioeconomic inequalities in adolescent smoking and the mediating role of parental smoking and family structure
	Cross-sectional survey with modified Poisson regression and PAF analysis
	Demonstrates the indirect role of SES and the dominant influence of parental smoking

	2
	Green et al.
	Analyses how socioeconomic position affects the stages of smoking development
	Longitudinal panel data with event history analysis
	Identifies the initiation stage as the most sensitive to socioeconomic inequalities

	3
	Moor et al.
	Investigates psychosocial mediators of socioeconomic inequalities in smoking
	Multilevel cross-national analysis
	Highlights the role of family, school, and psychosocial environments

	4
	Vrinten et al.
	Identifies risk factors for smoking uptake among UK adolescents
	Prospective cohort study
	Shows the influence of family, peers, and digital exposure

	5
	Aladeokin and Haighton
	Examines the association between e-cigarette use and cigarette smoking
	Systematic review and meta-analysis
	Indicates the gateway effect of e-cigarettes on smoking uptake

	6
	Laverty et al.
	Explores smoking uptake in UK children and associated influences
	Cohort study analysis
	Emphasises caregiver and peer smoking as key drivers

	7
	Read et al.
	Assesses the impact of racism and psychosocial factors on smoking
	Longitudinal mixed-method study
	Links demographic factors and social experiences to smoking behaviour

	8
	Hussain et al.
	Analyses the association between religion and smoking behaviour
	Secondary data analysis using logistic regression
	Shows interaction between religion, ethnicity, and SES

	9
	McGee et al.
	Examines early cognitive vulnerability to smoking
	Cross-sectional study
	Highlights the early influence of family and peers in deprived areas

	10
	Montgomery and Mantey
	Studies ethnic differences in substance use behaviours
	Cross-sectional survey analysis
	Shows that ethnicity interacts with other behavioural risk factors

	11
	Wang and Li
	Explores generational differences in smoking among ethnic minorities
	Longitudinal survey analysis
	Highlights the role of acculturation and changing SES

	12
	Jawad and Power
	Investigates prevalence and demographics of waterpipe smoking
	Cross-sectional school-based study
	Shows variation in smoking type across demographic groups

	13
	Liu et al.
	Examines peer influence on smoking initiation and continuation
	Meta-analysis of longitudinal studies
	Establishes a strong role of peer influence and cultural moderators

	14
	Conner et al.
	Assesses the link between e-cigarette use and cigarette uptake
	Prospective cohort study
	Identifies e-cigarettes as gateway to smoking

	15
	Watts et al.
	Quantifies peer influence across substance use behaviours
	Meta-analysis
	Highlights the role of perceived norms and behavioural adjustment

	16
	Best et al.
	Examines the transition from e-cigarette use to cigarette smoking
	Cohort study
	Demonstrates interaction between e-cigarettes and peer influence

	17
	Hunter et al.
	Explores social norms and intervention mechanisms in schools
	Mixed-method, experimental and network analysis
	Shows potential to reshape peer norms through interventions

	18
	Filippidis et al.
	Investigates determinants of early smoking initiation across the EU
	Cross-sectional survey with regression analysis
	Highlights the combined influence of peers and parents on early onset
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Author(s ) & Year  Study Aim  Methodolog y  Sample/Contex t  Key  Findings  Limitations  Relevance  to Study  

Vrinten et  al.  Examine risk  factors for  adolescent  smoking  uptake  Longitudinal  study  UK adolescents  There is an  age - related  increase in  smoking;  early  smoking  cues long - term  smoking  risks.  Limited  generalisabilit y beyond UK  Supports  role of age  and early  exposure  

Kock et  al.  Analyse  socioeconomi c inequalities  in smoking  Cross - sectional  England  population data  Increased  smoking  among the  poor.  Cannot  establish  causality  Highlights  SES as key  determinan t  

Littlecott  et al.  Investigate  peer influence  on adolescent  smoking  Quantitative  survey  School - based  adolescents  Strong  association  of peer  pressure  with  smoking  initiation.  Self - reported  data bias  Supports  social  influence  theory  

Leonardi - Bee et al.  Assess impact  of parental  smoking  Meta - analysis  Multiple studies  (global)  Smoking  by the  parents  predispose s the  adolescent s to  smoking.  Older dataset  Supports  family  influence  argument  

Jackson  et al.  Examine  trends in  smoking  behaviour  Longitudinal  England  Increase in  non - daily/socia l smoking.  Limited  behavioural  explanation  Shows  changing  smoking  patterns  

Conde et  al.  Explore link  between  vaping and  smoking  Longitudinal  Youth  populations  Vaping  was related  to  subsequent  smoking.  Confounding  variables  possible  Supports  gateway  hypothesis  debate  

Mabhala  et al.  Study social  determinants  of smoking  Mixed - methods  Disadvantaged  communities  Smoking  normalised  in deprived  areas  Context - specific  findings  Supports  SDH  framework  
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