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ABSTRACT
This dissertation explores, What Are the Treads in Vaping Among Teenagers in the UK and How Does it Affect Their Physical and Mental-Health?  The objective was to investigate the related health effects, understand usage trends, and provide valuable suggestions for enhancing public health. The research is of utmost importance in the context of health and social care because vaping among teenagers poses complicated issues related to addiction, mental health, and self-control. The goals were to define prevalent patterns, analyse recent research on health implications, assess thematic findings, and suggest solutions with a focus on the future. 
A qualitative approach was employed, analysing peer-reviewed literature, policy documents, survey data, and national health reports from the past decade through Braun & Clarke’s (2006) thematic analysis. This method facilitated a detailed synthesis of emerging patterns and insights regarding teenage vaping behaviours and their consequences.
The key findings identified three dominant themes: (1) escalating prevalence driven by social and commercial influences; (2) Mental and physical consequences of frequent vaping, including anxiety, disrupted sleep, and early nicotine dependence; and (3) public health and policy responses, which show promising developments but remain reactive and fragmented. Together, these themes highlighted the urgent need for youth-centred interventions and coordinated regulation. 
Limitations include reliance on secondary data and a lack of longitudinal studies specifically targeting UK teenagers, which restricts the generalizability of some findings. Practical challenges identified involve stigma around mental health, barriers to delivering effective education, and enforcement issues. These recommendations not only provide strategies to improve present practice but also hold the potential to significantly impact future research, teaching, and policy related to teenage health and social care in the UK. 
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[bookmark: _Toc203635017]CHAPTER 1: Introduction 

1.1 Introduction 
A dissertation is a comprehensive academic assignment that students complete to demonstrate their in-depth knowledge of a particular subject. Obtaining a postgraduate degree often requires conducting original research on a specific topic. This process involves formulating a research question, reviewing relevant literature, and analyzing data to conclude, as noted by Miller (2020).
In this dissertation, trends among UK teenagers are examined, with attention paid to vaping and the effects it has on their mental and physical health. Around 27% of secondary school students in the UK have tried e-cigarettes, according to current trends showing a sharp rise in teenagers vaping (Office for National Statistics, 2022). Experts are raising concerns about how the shift from traditional smoking to vaping affects teenagers' mental and physical health. Experts are raising concerns about how the shift from traditional smoking to vaping affects teenagers' mental and physical health. Since young people are more vulnerable to nicotine addiction during crucial developmental stages, research indicates that vaping may make mental health conditions like anxiety and depression worse (Lanza et al., 2017). Additionally, there is evidence that vaping may pose physical health risks, such as cardiovascular and respiratory issues (McNeill et al., 2018). Therefore, it is essential to comprehend these trends and their ramifications to inform public health policies and interventions intended to protect teenage health  
 
1.2 Definitions and Terminology 

 Key Definitions: To provide clarity and context for this dissertation, several key definitions are necessary: 
· Vaping: Inhaling vapor from an electronic device (e-cigarette) that heats a liquid (e-liquid) that contains flavourings, nicotine, and other chemicals (National Institute for Health and Care Excellence, 2020).  
· E-cigarettes: Devices that run on batteries and use vapor rather than combustion to deliver substances like nicotine (McNeil et al, 2018). 
· Teenagers: individuals between the ages of 13 and 19, a developmental stage marked by notable changes in social, emotional, and physical characteristics (World Health Organization, 2016). 
· Mental Health: A condition of well-being where people are aware of their potential, able to manage everyday stressors, productive at work, and able to give back to their community (World Health Organization, 2018). 
· Physical Health: The state of the body, which includes the absence of disease and the efficient operation of anatomical systems (National Health Service, 2020). 
It is critical to comprehend these terms because they frame the conversation on the effects of vaping on teenagers' mental and physical health. This research highlights the need for targeted public health interventions to mitigate the potential risks associated with the increasing incidence of teenage vaping (Public Health England, 2021). 
Acronyms and Abbreviations:  
· World Health Organization: WHO 
· National Health Service:  NHS 
· Public Health England:   PHE 
· National Institute for Health and Care Excellence:  NICE 
· Office for National Statistics:  ONS 
· Royal College of Physicians:  RCP 
· Department of Health and Social Care:  DHSC 

  
1.3 Rationale for Research 
Research on teenage vaping in the UK is of utmost importance due to the rapid increase in usage and the associated health risks. Understanding the underlying causes and effects of this trend is crucial for shaping public health policy, especially considering that 32% of 15-year-olds have experimented with e-cigarettes (PHE, 2022). Vaping has been linked to physical health risks such as respiratory issues (Smith et al., 2023) and mental health issues like heightened anxiety and depression (Jones, 2021). The lack of longitudinal studies and varying definitions of vaping behaviour pose challenges to data comparability, and the reliance on self-reported data in many studies introduces potential bias (Brown & Lee, 2022). Addressing these issues is vital for developing effective prevention strategies and educating stakeholders, including policymakers and educators, about the urgent need to safeguard teenage health in the face of escalating vaping trends. 

The recent surge in teenage vaping in the UK has raised significant health concerns. According to a survey, the percentage of 15-year-olds who reported trying e-cigarettes increased from 19% in 2018 to 32% in 2022 (PHE, 2022). This trend is worrying as studies have shown a correlation between vaping and higher rates of anxiety and depression in teenagers (Jones, 2021). Additionally, a recent study found that 40% of teenage vapers have respiratory problems, highlighting the potential risks to their physical health (Smith et al., 2023). Understanding these trends is crucial for developing interventions to protect teenagers' health and well-being. Lindgren et al. (2018) emphasize the importance of responsible and influential research when examining vaping trends among teenagers, given their vulnerability and susceptibility to peer pressure. The NSPCC (2023) and the Department for Education (2024) emphasize the importance of crafting public health messages that educate without stigmatizing teenagers, as well as the need for informed consent to protect this group. Research that is both responsible and influential must strike a balance between these factors.   

1.4 Aim and Objectives 

This research aims to understand the prevalence, demographics, and evolving habits of vaping among teenagers in the UK. By examining the effects of vaping on both physical and mental health, the research aims to significantly influence future public health initiatives to address this rising issue among teenagers. The potential impact of this research on policy and interventions is substantial, as it could guide the development of strategies to reduce teenage vaping and protect their health.

Objective 1: Define and examine the prevalence of vaping trends among teenagers to understand their behaviours and their potential effects on their mental and physical health. 
Objective 2: Analyse current literature to provide background information and current context about the effects of teenagers vaping and the effect it has on their mental and physical health. 
Objective 3: Evaluate and identify the primary effects of vaping among teenagers by assessing the findings and themes identified in the literature through a thematic literature review. 
Objective 4:  Provide recommendations to strengthen legislation, reduce marketing and support services within the health and care sector to enhance current provision and guide future research.  
 
1.5 Conclusion 

This chapter has underscored the importance of studying the trends and impacts of vaping on the physical and mental health of teenagers in the UK. The increasing prevalence of teenage vaping in the UK necessitates a comprehensive understanding of its effects on both physical and psychological health. It is crucial to comprehend how vaping is reshaping the landscape of nicotine consumption and its impact on teenage health. This dissertation will contribute to the existing body of literature by shedding light on the prevalence of vaping, its effects on mental health, and the risks it poses to physical health. The research aims to inform public health strategies and policy interventions aimed at reducing teenagers' risk of vaping by addressing key areas of concern. 
The following chapter will examine the historical context and relevant theories and concepts. Examining the current global and national perspective and evaluating current literature about what the Trends in Vaping Among Teenagers in the UK are and how they affect their Mental and Physical Health. 
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 2.1 Introduction  
This chapter provides essential background information on the trends of teenage vaping and the implications for their physical and mental health. Examining theoretical, contextual, and historical frameworks (Bowers et al., 2021). It will explore the history of vaping and how different nations view this phenomenon, with a particular focus on the UK. The complexities surrounding teenage vaping behaviours and the related health risks will become clearer with an understanding of these frameworks (RCP, 2016). The sociocultural elements that influence vaping habits and the adverse health effects of nicotine use will also be discussed (PHE, 2019). This chapter contextualizes these issues to provide a critical perspective for analysing the impact of vaping on teenagers in the UK.

2.2 Historical Background 

 From its inception, the vaping phenomenon has undergone significant evolution, impacting the health and behaviour of teenagers throughout the United Kingdom. New Yorker Joseph Robinson patented a machine he dubbed a "mechanical butane ignition vaporizer" in 1927. It was designed as a medical tool to allow people to inhale medicinal compounds. It was never fully developed, despite being widely regarded as the first electric vaporizer (BBC, 2022). The next stage in the evolution of the e-cigarette came in 1963 when another American, Herbert A Gilbert, filed a patent for an electronic smoking device (Jackson, 2015). Sadly, for Herbert, cigarettes were a standard part of the 1960s. Unfortunately, Herbert's device did not find a market, and his idea was outdated. 
Phil Ray and Norman Jacobson then went one step further in the late 1970s, creating a nicotine-soaked filter that one would inhale each time. In 2003, as people became more aware of the harmful effects of tobacco, Hon Lik, a pioneering Chinese pharmacist, invented electronic cigarettes to provide a safer alternative to traditional smoking. He designed a device that delivers nicotine without the hundreds of harmful chemicals found in tobacco smoke, marking the start of vaping in the early 2000s (Huang et al., 2019). This innovative device quickly gained popularity worldwide, leading to the development of various products and flavours aimed at attracting younger users. The two are recognized for popularizing "vape" (BBC, 2022).

1963: The Very First E-Cigarette Design. 
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                                                                                   (Gibert and Individual,1963). 
By 2010, vaping had started to gain traction in the UK market as worries about the health hazards of traditional smoking were growing. Additionally, with the emergence of social media, it has flourished on platforms such as Instagram and TikTok (Leventhal et al., 2020). The EU's implementation of the Tobacco Products Directive (TPD) in 2016 marked a significant milestone, as it regulated the sale and advertising of e-cigarettes to limit teenage access to these products (Farsalinos et al., 2019). This regulatory framework made clear how important it is to strike a balance between protecting teenagers from nicotine addiction and harm reduction. According to recent surveys, 20% of teenagers in the UK have tried vaping, which has been connected to this cultural shift (ONS, 2021).  
Significant Historical Figures and Contributions:  
Important individuals and groups have impacted the conversation around vaping. Researchers like Dr. Linda Bauld, for example, have led the way in vaping studies and have emphasized the need for evidence-based policies to combat the epidemic of teenage vaping (Bauld et al., 2017). Her research has helped us better understand how vaping affects our health, especially concerning addiction and mental health. The Royal College of Physicians (2016) supports a nuanced approach to vaping, recognizing its potential benefits while cautioning against its popularity among teenagers. Their reports serve as a critical reference point for policymakers aiming to mitigate the adverse effects of vaping on teenage health.  

2.3 Theoretical Background  

Key Theories and Concepts: 
Theories provide an organized approach to understanding our research. We can analyse and explain things using the frameworks they provide. This section presents some of the key theories and concepts relevant to this research. The Social Learning Theory (Bandura, 1977) posits that individuals acquire habits through imitation and observation, making it particularly relevant in understanding vaping among teenagers, who may imitate their peers or other influential individuals. This theory is crucial in explaining how social contexts and peer influence contribute to the normalization of vaping among teenagers, potentially leading to increased usage (Klein et al, 2020).  
 According to the Health Belief Model (Rosenstock, 1974), teenagers' judgments of the seriousness and vulnerability of health hazards have an impact on their decisions to vape. This model demonstrates how false beliefs regarding the safety of vaping can result in increased use, which can affect one's physical and mental health (e.g., respiratory problems, anxiety, social acceptance) (Vasilenko et al., 2017). These fundamental theories support research by demonstrating how social influences and health perceptions impact teenage behaviour. They draw attention to the necessity of well-thought-out interventions that tackle social dynamics and health education to mitigate the risks associated with vaping among teenagers. Taba et al. (2022) state that new frameworks, such as Adolescent Risk Perception Theory and Digital Health Literacy, are becoming increasingly pertinent in conversations about teenage health behaviours in online environments. 
Application of Theories: 
Several studies have used the Health Belief Model to analyse the vaping habits of teenagers. Vasilenko et al. (2017) also employed the Health Belief Model to examine how teenagers' perceptions of the advantages and disadvantages of vaping influence their behaviour. According to their research, many teenagers think vaping is a safe substitute for smoking and underrate its adverse health effects. This study underscores the critical need to confront these myths in health education programs and the urgency of comprehensive strategies that consider a variety of theoretical viewpoints to combat the teenage vaping epidemic effectively. 

Critical Evaluation: 
 According to Vasilenko et al. (2017), the Health Belief Model offers insights for targeted interventions, such as educational programs or policy changes, by highlighting how teenagers' risk perceptions influence their vaping habits. The intricacy of social effects and individual differences, like peer pressure and emotional factors, which can significantly impact vaping decisions and health outcomes, may be overlooked (Bansal-Travers et al., 2018). 
Debates on the Health Belief Model centre on how it oversimplifies health behaviour by focusing on personal opinions and ignoring environmental and socioeconomic contexts (Bansal-Travers et al., 2018). Critics argue that the HBM may not fully capture the nuances of health behaviour, as it does not account for the significant role of cultural and social norms, community resources, or systemic barriers. It is also criticized for assuming rational decision-making and overlooking the complexities of individual experience, particularly about peer pressure and the use of social media (Rural Health, 2025; Alyafei & Easton-Carr, 2024). This underscores the need for integrated approaches to understand vaping behaviours.


2.4 International Context  
Global Perspective:  
Teenage vaping is becoming a significant issue worldwide, with vast differences in laws and regulations. As health concerns have grown, the FDA in the U.S. has imposed stringent rules on the sale of e-cigarettes to minors (U.S. Department of Health and Human Services, 2020). On the other hand, countries such as New Zealand have implemented extensive vaping laws that include prohibitions on advertising and age limits (Ministry of Health, 2021). Public Health England in the UK encourages vaping as a less dangerous option to smoking, but they also stress the importance of successful teenage prevention initiatives (McNeill et al., 2018). These varied methods highlight the significance of proactive measures in reducing teenage vaping. 

Comparative Analysis: 
Policies regarding vaping among teenagers vary significantly between different countries. The Tobacco 21 bill, which raises the legal age for purchasing tobacco products to 21, is one of the strictest rules implemented in the United States (U.S. Department of Health and Human Services, 2020). In the U.S., most healthcare operates under a privatized system, requiring individuals to obtain health insurance to cover medical expenses (Private Insurance Model). In contrast, the UK funds its National Health Service (NHS) through taxation, offering free healthcare at the point of service (NHS Model - Public). 
The UK actively promotes vaping as a tool for smoking cessation and emphasizes strategies to prevent teenage vaping (McNeill et al., 2018). The WHO Framework Convention on Tobacco Control (WHO, 2025) encourages countries to collaborate in reducing the use of tobacco and nicotine products. These varying cultural perspectives on vaping shape their approaches and highlight the importance of strong international cooperation to combat the harmful health effects associated with vaping.
Case Study: 
In 2019, the FDA  implemented the Tobacco 21 regulation in the United States, raising the legal purchase age for tobacco products to 21. The goal of this strategy was to limit teenage access to vaping items. According to Klein et al. (2020), the study reports that implementing this policy resulted in a decrease in the vaping rates among high school students. The rise of teenage-targeted marketing tactics and the appeal of disposable vape devices, which still draw in teenagers, are two obstacles that still exist.
On the other hand, the UK advocates e-cigarettes as a less dangerous option to smoking, backed by recommendations from Public Health England. A campaign called 'Catch Your Breath' (Healthy Schools, 2025) aims to educate teenagers about the dangers of vaping. Although teens in the UK are smoking traditional cigarettes less, they are increasingly turning to vaping, making it challenging to prevent its initiation (McNeill et al., 2018). We must balance the effectiveness of harm reduction strategies with the need for strong preventative measures.


UK Perspective: 
Teenage vaping in the UK has increased dramatically in recent years. According to reports, 9.6% of 11- to 15-year-olds reported trying vaping in 2021, up from 6.8% in 2019 (ONS, 2021). Since many teenagers believe e-cigarettes are a safer option than traditional smoking, this rise has spurred a national discussion about the risks and consequences of vaping. The possibility of nicotine addiction and the gateway effect that vaping may have on traditional tobacco usage are issues that public health experts are worried about (RCP, 2020). The UK government has emphasized the importance of education and prevention, stressing that teenage vaping should not become a common practice. 
Policy and Regulation:  
The Tobacco and Related Products Regulations 2016 shape UK vaping regulations by controlling how businesses sell and market vaping products to minors, influenced by both national and European laws. These rules limit advertising directed at minors and prohibit the sale of e-cigarettes to anyone under 18 (UK Government, 2016). Furthermore, Public Health England (2021) has released guidelines that acknowledge vaping as a less dangerous option for adults than smoking, but caution against teenagers adopting the habit. Although these laws can differ significantly from one area to another, local governments have the authority to enforce them and take further action to limit teenage access to vaping products
By emphasising various regulatory methods and public health strategies, the combination of national and international perspectives improves our understanding of vaping patterns among teenagers in the UK. Researchers can discover successful interventions and possible gaps in existing frameworks by comparing UK-specific initiatives with international practices and policies, such as those from the WHO (World Health Organization, 2021; Office for National Statistics, 2021). This comprehensive view informs targeted strategies to mitigate vaping's impact on teenagers' health in the UK. 
Local Context:  
Local reactions to teenagers vaping in the UK vary significantly. Some local councils have introduced initiatives to raise awareness about the risks of vaping among teenagers, such as educational campaigns in schools and community programs (Tobacco Control Research Group, 2022). For example, to limit access to teenagers, certain boroughs in London have enforced more stringent licensing regulations for vape shops (London Borough of Islington, 2021). Retailers found to be selling either nicotine vapes or tobacco products to under-18s can be reported to local authority Trading Standards via the Citizens Advice Online Portal (Healthy Schools, 2025). In contrast, more rural regions may struggle to control access due to their limited resources and reduced influence over local retailers (Health and Social Care Information Centre, 2022). To effectively address the growing trend of teenage vaping, these geographical variations underscore the need for tailored approaches that consider local demographics and community resources. 
Integrating international and national perspectives enhances the understanding of UK vaping trends by highlighting global patterns and local factors, such as regulations and cultural influences (Hajek et al., 2019; McNeill et al., 2021). This comprehensive strategy facilitates the development of more effective public health initiatives tailored to the UK environment. Overall, combining these viewpoints provides a nuanced understanding of the evolving vaping landscape. 

2.6 Conclusion 

In summary, vaping has changed dramatically over time, from its original use as a smoking
cessation aid to its current prevalence among teenagers, which has detrimental effects on their mental and physical health (PHE, 2021). Teenage vaping adoption presents distinct difficulties,
particularly as popular perceptions frequently downplay its dangers. The Health Belief Model helps us understand how teenagers perceive risks, as they often feel invulnerable and are influenced by peer norms and mixed messages (Becker, 2019). Globally, increased rates of teenage vaping have prompted public health and legislative measures (WHO, 2020). While local governments in the UK address regional inequities, National initiatives like the Tobacco and Vapes Bill and focused education campaigns demonstrate an increasing commitment to protecting teenagers (ONS, 2021).
These findings point to a more widespread trend of reactive policymaking that needs to be countered by proactive, empirically based measures. When considering this, the intricacy of Teenage vaping behaviour highlights the necessity of conducting research that takes social context, emotional health, and support system accessibility into account. Building on this basis, the forthcoming methodology chapter will describe the literature-based approach and thematic analysis used to investigate the effects of teenage vaping on both mental and physical health, guiding future health and social care practices.
2

[bookmark: _Toc203635019]CHAPTER 3 – Methods and Search Strategy (1,000 words approx.) 

[bookmark: _Toc203635020]3.1 – Introduction 
This chapter outlines the structured and systematic approach taken to conduct a focused literature review investigating teenage vaping in the UK and its effects on mental and physical health. Building upon the Academic Methodology Poster, which is attached to (Appendix 6:2:1), this section offers a deeper insight into the methods employed for secondary research, including source selection, thematic analysis, validation criteria, and ethical considerations. The study used a desk-based methodology and qualitative analysis, which effectively synthesized existing knowledge within the limitations of a small-scale academic project. These methods form the backbone of Chapter 4, ensuring the findings are grounded in credible evidence and thematically organised to address the research aim and objectives.
[bookmark: _Toc203635021]3.2 – Search Strategy 

The search strategy, designed to guide the research process, was informed by keywords derived from the research question: "What are the trends in vaping among teenagers in the UK and the effect on their mental health?" Key search terms included: teenage vaping, e-cigarettes, youth nicotine use, mental health, Teenagers' addiction, vape prevalence UK, and public health policy. Synonyms and related phrases were incorporated to broaden results, such as electronic nicotine delivery systems (ENDS) and non-smoking youth behaviour.
Boolean operators were applied to refine searches. For example, combining terms like "teenagers AND vaping AND UK" narrowed results to relevant studies, while "vaping OR e-cigarettes" expanded the inclusivity of terminology. Using "NOT smoking cessation" to exclude adult-focused sources, aligning the search with adolescent behaviours. The structured plan involved creating a record of keywords, operator combinations, and filters that yielded high-quality results for consistency and replicability (Aveyard, 2019).




3.3 [bookmark: _Toc203635022]– Searching for Information 

Literature searches were conducted utilizing academic databases such as PubMed, Google Scholar, ScienceDirect, and the University of Wales Trinity Saint David (UWTSD) Library portal. These platforms were selected due to their extensive access to peer-reviewed journals, government publications, and up-to-date public health data. PubMed provided comprehensive health-oriented research, while Google Scholar offered broader multidisciplinary coverage. The UWTSD Library provided region-specific articles and sources that were typically behind paywalls.
 To enhance relevance, we applied filters during our search. We prioritized sources published between 2014 and 2025 to capture current trends in youth vaping. We focused on the UK with geographic filters but also included selected international studies, such as Hammond et al. (2019), for comparative analysis. We favoured peer-reviewed articles and excluded any content not available in English.
We made iterative adjustments to the search based on the initial results. For example, after identifying an excess of adult-focused material, we refined the search terms to include 'teenagers,' 'secondary school pupils,' and 'under-18s.' Additionally, we created a source tracking table to log article titles, authors, publication dates, relevance ratings, and thematic codes. This table, included in Appendix (6:2:3) aids in our ongoing organization and review.
3.4 [bookmark: _Toc203635023]– Research Validation 

Validation of sources was crucial to ensuring academic rigour. Initial skimming techniques were used to assess relevance efficiently. Titles, abstracts, introductions, and conclusions were read first to identify whether the study focused on teenage vaping or adult cessation. Where doubt remained, sections discussing the study population and key findings were checked for accuracy and relevance. This careful selection process installs confidence in the reliability of our research, reassuring the audience of the quality of our sources.
The CRAAP Test (Currency, Relevance, Authority, Accuracy, Purpose) was applied to all shortlisted articles (Ingram, 2025) ( refer to Appendix 6:2:3), underscoring its role in ensuring the quality and reliability of the sources. Currency ensured that materials were published within the last decade; relevance aligned sources with the research topic; authority prioritized work by public health bodies, universities, or accredited journals; accuracy confirmed that evidence was supported by data rather than anecdote; and purpose identified neutral or educational intent, excluding promotional or commercial bias. Each article was evaluated against these criteria, and only those meeting at least four of the five criteria were selected.
For example, Evans et al. (2024) was deemed reliable due to its peer-reviewed status, recent publication date, and focus on mental health impacts of vaping on 11–17-year-olds in England. In contrast, blog articles and commercial vaping websites were excluded, regardless of topical relevance, due to concerns about questionable authority and bias.
3.5 [bookmark: _Toc203635024]- Inclusion and Exclusion Criteria 

To maintain focus and relevance, the review adopted explicit inclusion and exclusion criteria. Eligible sources included peer-reviewed journal articles published between 2014 and 2025, studies based in the UK or with comparable populations such as Canada and the US, and research centred on adolescents aged 11–18. Government and NGO reports with public health implications were also included. Materials were excluded if written in languages other than English, published before 2014, focused solely on adult smoking cessation, or lacked academic credibility, such as opinion pieces, blogs, or promotional content. These criteria ensured that the selected sources were contemporary, youth-specific, and aligned with UK public health priorities (Public Health England, 2022).
3.6 [bookmark: _Toc203635025]– Analysing Research 

A thematic coding approach was applied to analyse the literature systematically. Full-text articles were carefully read and annotated to highlight relevant phrases, patterns, and key findings. Initial codes were identified, including "flavour influence," "peer pressure," "social media exposure," "emotional well-being," "respiratory effects," and "policy response." These codes were organised using colour-coded spreadsheets, allowing for more explicit recognition of overlaps and distinctions across studies. Keywords were then grouped and refined into three overarching themes aligned with the research objectives: Theme 1 – Trends and Patterns of Teenage Vaping; Theme 2 – Mental and Physical Health Implications; and Theme 3 – Public Health and Policy Responses. This coding structure ensured insights from individual articles were not only categorised effectively but also situated within broader conceptual frameworks. Notably, the Health Belief Model (Becker, 2019) and the Self-Medication Hypothesis (Khantzian, 1997) provided theoretical grounding for the observed behavioural and emotional patterns. The coding process was iterative, with ongoing adjustments made to reflect emerging ideas. All refinements were recorded in the results tracking table presented in Appendix (6:2:4), helping maintain transparency and strengthening the credibility of the review.
3.7 [bookmark: _Toc203635026]– Ethical Considerations  

As a secondary research study, no primary data collection was carried out. All sources were publicly available, and ethical approval was not required. Nevertheless, ethical rigor was maintained through the consistent use of Harvard referencing and full citation of all authors, thereby avoiding plagiarism and misrepresentation.
Transparency was maintained in reporting findings, and bias was mitigated by selecting peer-reviewed, balanced literature and avoiding sources with commercial funding. Critical reflections were documented to ensure neutrality in interpretation. The dissertation adheres to UWTSD's academic integrity guidelines and reflects responsible scholarship throughout.
[bookmark: _Toc203635027]3.8 – Chapter Conclusion 

This chapter outlines the methodological process employed to identify, evaluate, and analyse academic literature on teenage vaping in the UK. Through strategic keyword development, Boolean searching, application of filters, and thematic coding, a robust and focused selection of high-quality sources was successfully obtained. Validation techniques, such as the CRAAP Test, ensured credibility, while inclusion and exclusion criteria-maintained relevance and rigor.
This structured approach has created a strong foundation for Chapter 4, where findings are presented across three interrelated themes. Each theme will be discussed in relation to the research question, providing insight into the behaviours, health impacts, and policy responses that shape the teenage vaping landscape
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[bookmark: _Toc203635029]4.1 – Introduction 

In this chapter, the main conclusions from the literature research on 'What Are the Treads in Vaping Among Teenagers in the UK and How Does it Affect Their Physical and Mental Health' are presented and critically discussed. Three primary themes that emerged from the thematic analysis serve as the framework for the discussion: (1) Rising Trends and Patterns of Teenage Vaping, (2) the effect of vaping on mental and Physical health, and (3) Public Health and Policy Responses. Each theme is explored in the context of existing public health research and policy frameworks, highlighting connections between behaviours, beliefs, and health outcomes. Interpreting how these themes address the research question and assessing their broader implications for the well-being and health promotion strategies of teenagers 

[bookmark: _Toc203635030]4.2 – Thematic Analysis 

Definition of Thematic Analysis:
Thematic analysis is a qualitative research method that involves identifying, analysing, and reporting recurring patterns or themes within a dataset (Braun & Clarke, 2006). In the context of secondary research, this approach allows for a systematic interpretation of findings across diverse sources, providing depth and coherence when synthesizing existing literature (Nowell et al., 2017). The process typically involves familiarising oneself with the data, generating initial codes, identifying themes, reviewing those themes, defining and naming them, and ultimately producing the report (Terry et al., 2017). The thematic analysis applied to this research was conducted on a curated selection of peer-reviewed articles and public health reports, focusing on teenage vaping in the UK and similar contexts. Coding was conducted using a color-coded results table (refer to the Appendix 6:2:4 ), where key concepts such as "vaping prevalence," "harm perception," and "mental and physical health outcomes" were identified and categorized (McNeill et al., 2018; Hammond et al., 2019; Evans et al., 2024). 


From this process, three key themes emerged: 
Theme 1: Rising Trends and Patterns of Teenage Vaping in the UK. 
Theme 2: Mental and Physical Health Implications of Vaping on Teenagers. 
Theme 3: Public Health and Policy Responses to Teenage Vaping. 
Each theme will be explored in the following sections to understand its implications for public health, policy, and teenagers' well-being. 
 
 
















  
[bookmark: _Toc203635031]4.3 – Theme 1 (Rising Trends and Patterns of Teenage Vaping in the UK). 

Definition and Terminology 
This theme examines the evolution of vaping among UK teenagers over time, including changes in usage frequency, demographic trends, and influences such as peer pressure and social media. Vaping is the inhalation of aerosolized compounds, usually nicotine, through electronic cigarettes, often known as e-cigarettes. "Prevalence" refers to the percentage of teenagers in the UK who use these gadgets regularly over a specified period. While "ever use" refers to people who have tried vaping at least once, "current usage" includes both frequent and infrequent users. In this context, it examines the explicit usage among teenagers in the UK and similar countries. Health treatments, public awareness campaigns, and regulatory decisions must be informed by an understanding of vaping patterns (Greenhalgh et al., 2020). 
Context and Background 
Over the past decade, e-cigarette use has surged globally, particularly among teenagers. Developed initially as harm-reduction tools for adult smokers, e-cigarettes have gained popularity among non-smoking teenagers (McNeill et al., 2018). However, their popularity among teenagers has surged since 2015 due to peer influence, social media marketing, and the appeal of flavoured disposable vapes. The ASH Smokefree GB Youth Survey (2024) shows that experimentation and regular use have become increasingly common among adolescents aged 11–18. 
The COVID-19 pandemic temporarily disrupted usage patterns, but post-pandemic data indicate a resurgence, with disposable vapes becoming the dominant product among teenagers (ASH, 2024; Lovatt et al., 2022). 
Relevance to Research Question 
This theme directly addresses the central research aim of identifying emerging trends in vaping and their impact on the health and well-being of teenagers. By examining usage patterns, this theme establishes a foundation for analysing risk exposure, behavioural drivers, and the adequacy of preventative measures (Evans et al., 2024). Additionally, it specifically addresses the "trends" component of the research question. Understanding the evolution of vaping prevalence among UK teenagers is not merely an academic pursuit but a critical issue that provides essential context for assessing health impacts and identifying vulnerable age groups. 
Statistical Insights 
Hammond et al. (2019) analysed over 24,000 responses from 16–19-year-olds across three countries, finding a doubling of JUUL use in North America and increased tobacco use in Canada. England's regulatory constraints, such as restrictions on nicotine levels and advertising, were linked to its comparatively stable teenage vaping rates. More recently, ASH (2024) reported that 15.4% of British teenagers had tried vaping, with 7.6% being regular users. This trend demands sustained surveillance and targeted intervention to prevent further escalation (NHS Digital, 2023). The chart below illustrates the rise in vaping trends among teenage groups.
[image: Picture, Picture]
Policies and Legislation 
England's regulatory framework, particularly the Tobacco and Related Products Regulations 2016 (TRPR), limits nicotine concentrations in e-liquids to 20 mg/mL and prohibits most advertising (DHSC, 2016). Legislation also prohibits the sale of vaping products to under-18s. Hammond et al. (2019) cite these rules as possible explanations for lower rates of uptake in England compared to countries with more lenient laws. However, ASH (2024) highlighted growing use of flavoured disposable vapes such as "puff bars" which may circumvent existing restrictions. This underscores the urgent need for updated legislation and stronger enforcement mechanisms, as health advocates are calling for, to effectively curb the rising trend of teenage vaping (Lovatt et al., 2022). 
Theoretical Application 
The Theory of Planned Behaviour (Ajzen, 1991), as employed by Conner et al. (2019), is a widely accepted psychological theory that helps explain human behaviour, including teenage vaping. This theory suggests that an individual's behaviour is determined by their intention to perform the behaviours, their attitude towards the behaviour, and their perceived behavioural control. In the context of teenage vaping, this theory has been used to understand how factors such as peer acceptance and positive attitudes towards vaping can influence teenagers' intention to use e-cigarettes. These insights suggest that interventions must target not only access but also social and psychological drivers. 
Implications 
The increasing prevalence of teenage vaping presents several public health challenges. Although often less harmful than combustible tobacco, vaping still poses risks, particularly due to nicotine's addictive properties and the vulnerability of teenagers' brain development (McNeill et al., 2018). The upward trend could also widen health disparities if concentrated in socioeconomically disadvantaged groups. 
Encouragingly, England's regulatory approach, paired with school-based education, has helped temper the more dramatic surges seen abroad. However, the dynamic nature of e-cigarette marketing and product design requires policy agility and community vigilance (Greenhalgh et al., 2020). 
Examples and Case Studies 
While ASH (2024) asserts that teenage vaping rates have stabilised, estimating that 18% of 11–17-year-olds have tried vaping and 7.2% currently vape, this interpretation arguably downplays the broader public health concern. ASH emphasises that over half of these teenage users have only experimented once or twice, suggesting limited habitual use. However, these framing risks minimise the significance of early exposure to nicotine, especially when 72% of teenagers report seeing vape promotions, often in shops and online, an environment that normalises the behaviour. 
In contrast, Hammond et al. (2019) present a more policy-driven perspective. Their cross-national study revealed that vaping increased significantly in Canada and the US, while rates in England remained stable. Researchers attribute this stability to stricter regulations, such as nicotine limits and advertising restrictions. Their findings suggest that legislative frameworks can effectively reduce the uptake of vaping products among teenagers. 
However, Hammond et al. warn that the rise of high-nicotine products like JUUL needs careful monitoring, even in regulated markets. Their findings challenge ASH’s optimistic tone by highlighting how quickly vaping trends can shift in response to product innovation and marketing tactics. 
Public Health England (2022) takes a more precautionary stance, questioning both the stability of teenage vaping rates and the assumption that vaping is harmless for non-smokers. While acknowledging that vaping is less harmful than smoking, they stress that respiratory and cardiovascular risks remain, particularly for teenagers. They also dispute the notion that vaping is a benign alternative for teenagers who have never smoked, arguing that the gateway potential and long-term health effects are still unclear. This position directly contrasts with ASH’s implication that experimentation is low-risk and with Hammond et al.’s focus on comparative prevalence. 
Together, these sources reveal a tension between optimism, regulation, and caution. ASH highlights stabilisation, Hammond et al. underscore policy effectiveness, and Public Health England urges vigilance. The interplay of these perspectives enriches the understanding of teenage vaping trends and emphasizes the need for ongoing surveillance, targeted education, and adaptive legislation to protect adolescent health. 
Connections to Other Themes 
This theme overlaps with those discussed in the upcoming sections. As we will explore in Theme 2, the mental and physical health impacts of teenage vaping, and Theme 3, which analyses public health and policy responses. Rising vaping trends may affect more than just physical and mental health, highlighting the need to overhaul current policies to reflect the evolving influence of social media and youth culture (Evans et al., 2024; NHS Digital, 2023)  
Reflective Summary 
[bookmark: _Hlk203405142]The research process for this chapter involved a systematic search using Boolean operators and keywords across PubMed, Google Scholar, and the UWTSD Library. The CRAAP Test (Ingram, 2025) ensured the credibility of the source. Thematic analysis revealed consistent patterns in teenage vaping behaviour, supported by national surveys and comparative studies. Challenges included filtering out non-UK data and addressing limitations in self-reported surveys. We upheld ethical standards by clearly citing our sources and acknowledging the limitations of our data. This chapter provides a foundational understanding of vaping trends among UK teenagers, setting the stage for deeper exploration of health impacts and perceptions in subsequent themes.
[bookmark: _Toc203635032]4.4 – Theme 2 (Mental and Physical Health Implications of Vaping on Teenagers). 

Definition
This theme examines the various health implications of teenager’s e-cigarette usage, with an emphasis on both mental health outcomes like anxiety, mood disorders, and sleep disturbance, as well as physical ones like respiratory problems and nicotine dependence. It evaluates both immediate and long-term dangers by analysing the relationship between vaping and teenage brain development, emotional control, and social pressure using empirical data, which provides a solid foundation for our understanding and theoretical models (Health and Social Care Department, 2025).

Historical Background 
Initially, e-cigarettes were developed as a smoking cessation tool for adults, with no anticipation of their widespread use among teenagers. However, the rapid and unexpected growth of teenage vaping since the mid-2010s, often for leisure, has become a serious public health concern. This unforeseen trend has shifted the focus of early public health messaging from the physical harm of smoking to the psychological impacts of nicotine on the developing brain, particularly on mood regulation, addiction, and cognitive development (McNeil et al., 2018; Department of Health and Social Care (DHSC), 2025).  The case of 12-year-old Sarah Griffin, who suffered a collapsed lung due to extreme vape consumption, exemplifies the physiological dangers that have come to light in recent years (Watkinson, 2023).

Relevance to Research Question 
This theme is central to the research question as it examines how vaping affects teenagers' mental health in the UK. While physical risks are widely acknowledged, the disruption of sleep, emotional regulation, and mental well-being due to nicotine addiction is a significant concern. Understanding these impacts is crucial for developing focused therapies and educational strategies that address emotional vulnerability alongside physical dependency (Evans et al., 2024; ASH, 2024).  



Statistical Evidence 
The fact that these figures are representative of a particular group and might not apply to all teenage vapers should not be overlooked, even though they offer valuable insights. For instance, the data might not fully capture the experiences of marginalized or underrepresented groups. Nearly 60% of daily teenage vapers reported having insufficient sleep, which could affect their ability to control their emotions and function well in school, according to Evans et al. (2024). According to ASH data from 2024, about 40% of teen nicotine users report feeling irritable, anxious, or depressed after withdrawal. These findings are supported by the DHSC's 10-year longitudinal project, which aims to monitor 100,000 teenagers to evaluate the long-term psychological and physical effects of vaping (DHSC, 2025). According to NHS Digital (2023), there are also growing worries about teen vapers' diminished lung function, persistent coughing, and breathing problems. 
Theoretical Perspectives 
Teenagers may vape to cope with stress, emotional pain, or social anxiety, according to the Self-Medication Hypothesis (Khantzian, 1997). Vaping becomes a coping mechanism rather than a recreational choice, linking dependency to underlying mental health issues. Complementing this, Engel's Biopsychosocial Model (1977) describes teenage vaping as a behaviour influenced by social context, including peer pressure and media exposure, psychological vulnerability, and biological addiction. When combined, these frameworks emphasize the value of interdisciplinary care and help contextualize the complicated mental health environment surrounding teen nicotine use. 
Policies and Legislation 
The Tobacco and Related Products laws (TRPR, 2016), which restrict sales to anyone under the age of 18, prohibit advertising directed towards minors, and limit the strength of nicotine to 20 mg/mL, are among the fundamental laws that the UK has put into place. However, the psychological and emotional hazards connected to child vaping are not considered by current policies, which primarily target product safety and sales limitations. Public Health England (2022) has advocated for more extensive teaching initiatives that emphasize mental health and draw attention to how addictive nicotine is for non-smokers. 
The government introduced the Tobacco and Vapes Bill (2024–2025) in response to growing concerns. This bill, which is a significant step towards regulating the vaping industry, imposes £200 fixed penalty notices for sales by minors, seeks to control flavours and packaging, limit product visibility at the point of purchase, and bolster enforcement. In addition, the Environmental Protection (Single use Vapes) Regulations 2024 would prohibit the distribution and sale of disposable vapes as of June 1, 2025, thereby minimizing environmental damage and accessibility. 
Despite these encouraging achievements, enforcement gaps remain. Evelina Hospital's paediatricians still handle patients as young as 11, indicating the critical need for policies that are informed by mental health and provide youth-specific cessation support (NHS England, 2024). Trading Standards face challenges in monitoring online and informal sales, often beyond the scope of current legislation.  This highlights the necessity of localized intervention strategies that incorporate community education, mental health support, and regulatory oversight. 
Positive and Negative Implications 
These findings underscore the need for comprehensive interventions that address both the physical and psychological aspects of vaping. While some argue that vaping may offer short-term stress relief, this benefit is outweighed by nicotine's addictive nature and its link to anxiety, depression, and cognitive decline. Evans et al. (2024) highlight how disrupted sleep cycles impair emotional regulation and academic performance. Long-term dependency may lead to sustained mental health challenges into adulthood (ASH, 2024). 
Examples from Literature 
Emotionally sensitive teenagers may be more susceptible to nicotine addiction and its adverse effects on mental health, according to Evans et al. (2024), who found neuroticism to be a significant personality feature associated with vape-induced anxiety. According to Hughes et al. (2024), concerns about body image, social belonging, and peer approval were substantial factors in youths' motivation to vape as a mood-regulating method. This emphasizes vaping as a behavioural decision as well as an emotional coping mechanism influenced by the formation of teenage identities. 
According to new research from the National Institute for Health and Care Research (NIHR), vapers are significantly more likely to experience respiratory issues, including persistent coughing and reduced lung function. Vaping exposes teenagers to nicotine and chemicals that can harm brain development and raise the risk of respiratory and cardiovascular diseases, according to NHS guidelines(NHS England,2025). To better understand these long-term impacts, particularly their influence on the development of lungs and the potential for inflammation and airway injury, the Department of Health and Social Care (2025) has initiated a 10-year longitudinal study. Together, these findings highlight the dual burden of vaping on teenagers’ health, where physical harm and psychological vulnerability converge, and the necessity of focused interventions and youth-specific quitting assistance. 
Health for Teens (2024) features a riveting case study on Zak, a 19-year-old Leicester resident who started smoking at the age of 14 and later thought about switching to vaping to cut costs and harm. Zak's story serves as an example of how damage reduction and dependency can coexist. He was able to cut back on his tobacco use by vaping, but he still had a nicotine addiction and was unable to play football because of his dyspnoea. His tale demonstrates the long-term physical and psychological effects of early nicotine exposure, whether from cigarettes or vapes. The significance of easily accessible cessation assistance, like the NHS Stop Smoking Services, which can help teenagers make safer transitions and eventually stop smoking, is also emphasized. Zak's case reinforces the need for youth-specific interventions that address both behavioural motivations and health risks associated with vaping.
Connections to Other Themes 
This theme is closely linked to Theme 1, which examines usage motivations, and Theme 3, which addresses policy responses. Understanding why teenagers vape provides context for the mental health outcomes discussed here and informs the development of more effective public health strategies. 
Reflective Summary 
The mental health implications of teenage vaping are significant and multifaceted. While some adolescents may use e-cigarettes to navigate stress or peer dynamics, the long-term consequences such as addiction, anxiety, and sleep disruption demand urgent attention. Public health strategies must evolve to comprehensively address both physical and emotional dimensions of vaping, ensuring that messaging, regulation, and support systems reflect the realities faced by young people (DHSC, 2025). 






[bookmark: _Toc203635033]4.5 – Theme 3 (Public Health and Policy Responses to Teenage Vaping).

Definition 
This theme critically looks at the UK's legislative and public health initiatives to curb teenage vaping, a problem that is becoming more urgent. It encompasses laws, public awareness campaigns, school-based interventions, and enforcement methods. International comparisons are also included in the scope to evaluate the relative efficacy of UK actions. This theme examines whether current policies are sufficient to safeguard the physical and emotional health of young people, given the ongoing rise in teen vaping rates (House of Commons Library, 2024).
Historical/Contextual Background 
Initially, UK public health bodies such as Public Health England endorsed e-cigarettes as a harm reduction tool for adult smokers, citing evidence that vaping was significantly less harmful than smoking (McNeil et al., 2018). However, by the mid-2010s, teenage uptake began to increase, driven by marketing tactics, sweet flavours, and social media influence. By 2020, the rise in teenage vaping prompted a shift in public health focus, with growing concern over nicotine addiction and mental health implications. The government began consulting on teenage vaping in 2023, leading to proposed legislative reforms (DHSC, 2024). 
Relevance to Research Question 
By examining how public health organizations and UK authorities are responding to the increase in teenage vaping, this subject directly addresses the second half of the research question. It evaluates the effectiveness of current laws, awareness-raising initiatives, and enforcement actions, providing insight into whether these strategies adequately safeguard teenage well-being.
Statistical Evidence 
According to ASH (2024), 69% of current teenage vapers use disposable products, with the highest usage among girls aged 15–17. The Office for National Statistics (2022) reported that 16–24-year-olds are the most likely age group to vape regularly. Hammond et al. (2019) found that UK teenagers had one of the fastest-growing rates of e-cigarette use globally, surpassing Canada and the US. These trends underscore the urgency of targeted policy interventions. 
Theoretical Perspectives 
The Health Belief Model (Rosenstock, 1974) underpins many public health campaigns, suggesting that individuals' behaviours are shaped by perceived susceptibility, severity, and benefits of action. In the context of vaping, campaigns aim to increase awareness of health risks and reduce perceived social benefits. However, inconsistent messaging—especially when adult cessation is promoted alongside youth prevention can dilute impact. The Social Norms Theory also applies, as peer influence and perceived acceptability play a significant role in the uptake of teen vaping (Evans et al., 2024). 
Policies and Legislation 
UK legislation prohibits the sale of nicotine-containing vapes to under-18s and restricts advertising under the Tobacco and Related Products Regulations (2016). These regulations mandate health warnings and limit nicotine strength to 20mg/ml. However, enforcement remains inconsistent, particularly online and in informal retail settings (ASH, 2024). In response to the rising prevalence of youth vaping, the government introduced the Tobacco and Vapes Bill in 2024. Key proposals include: 
· Banning disposable vapes under environmental legislation 
· Restricting flavours and packaging that appeal to children 
· Introducing fixed penalty fines for underage sales 
· Enhancing powers for local authorities to enforce regulations 
· Launching the "Love Your Lungs" campaign targeting youth awareness (DHSC, 2025) 
Despite these measures, loopholes persist. For example, non-nicotine vapes were previously unregulated, and free samples could be distributed to minors. The Bill aims to close these gaps, but implementation and monitoring will be critical to success. 
Positive and Negative Implications 
Positive Implications: 
· Increased public awareness through campaigns like "Love Your Lungs" 
· Legislative momentum with the Tobacco and Vapes Bill 
· School-based interventions showing early success 
· Improved data collection through the DHSC's 10-year longitudinal study 
Negative Implications: 
· Enforcement challenges, especially online and in informal markets 
· Conflicting public messages about adult cessation vs youth prevention 
· Limited mental health warnings on vape packaging 
· Potential for illicit markets if access is restricted without support 
Examples from Literature 
According to Public Health England (2022), current regulations restrict nicotine content and marketing to under-18s, but enforcement is inconsistent, especially online. The 2023 proposal to ban disposable vapes reflects growing concern. Hammond et al. (2019) offer a cross-national perspective, showing that countries like Canada, which have tighter advertising controls, experience slower growth in youth vaping. This implies that the UK could adopt stricter measures. McNeil et al. (2018) take a more balanced stance, advocating for continued adult access to e-cigarettes while enhancing protections for teenagers. The contrast between these sources highlights the policy tension: balancing harm reduction for smokers and protection for adolescents, a complex but necessary task. The House of Commons Library (2024) reported that 24% of 16– to 19-year-olds had vaped in the past 30 days, with many citing stress relief and curiosity as their primary motivations. 
Case Study: The City Council of Sheffield, ASH, and Sheffield City Council collaborated to create a comprehensive vaping policy.  Education programme for schools. Among the initiatives are:  
· Plans for age-appropriate lessons on the dangers of vaping. 
· School nurse and teacher training programs. 
· Parental involvement events. 
· Monitoring of vaping incidents on school grounds 
· Early evaluations show increased student awareness and a decrease in onsite vaping are evident from early assessments. This local strategy shows the value of specialized interventions and cross-sector cooperation (ASH, 2024). 



Connections to Other Themes 
This theme builds on Theme 1, which explores usage trends and motivations, and Theme 2, which examines mental and physical health impacts. Together, they form a cohesive narrative: understanding why teenagers vape, how it affects their well-being, and what policies can mitigate harm. 
Reflective Summary 
The UK's response to teenage vaping reflects growing awareness and legislative action, but gaps remain in enforcement, messaging, and mental health integration. While the Tobacco and Vapes Bill marks progress, its success will depend on robust implementation and cross-sector collaboration. However, with the right strategies and cooperation, protecting teenagers from the risks of vaping is not only possible but also a shared responsibility, grounded in evidence, equity, and empathy. 
[bookmark: _Toc203635034]4.6 – Chapter Conclusion 
The current literature on teenage vaping trends in the UK and their effects on mental and physical health was thematically analysed in this chapter. The urgency of addressing this issue is underscored by the leading causes of the rising prevalence of e-cigarette use among teenagers, which include peer pressure, flavour-infused goods, and digital marketing, as identified in Theme 1 (ASH, 2024; Hammond et al., 2019). Theme 2 explored the significant connections between anxiety, sleep disturbances, and respiratory issues, especially in emotionally susceptible teenagers, due to vaping (Evans et al., 2024; University of Surrey, 2024). While highlighting legislative advancements, such as the Tobacco and Vapes Bill, Theme 3 assessed current public health responses and identified deficiencies in youth education, enforcement, and cessation assistance (DHSC, 2025; Public Health England, 2022).
These results collectively highlight the necessity of comprehensive, teenager-centered treatments that address psychological effects, behavioural motives, and support service accessibility. The report emphasizes the long-term health consequences of unregulated vaping and shows how it is ingrained in the development of teenage identities.
The following chapter will concentrate on evaluating these insights to develop recommendations for future practice. These recommendations will focus on education, legislation, and health services aimed at reducing uptake and mitigating the harm associated with teenage vaping in the UK.

[bookmark: _Toc203635035]CHAPTER 5 – Conclusion and Recommendations

[bookmark: _Toc203635036]5.1 – Overall Conclusion 

The urgency of the issue of teenage vaping in the United Kingdom and its effects on teenagers' mental and physical well-being was the driving force behind this dissertation. The research aim was to investigate prevalence, behavioural patterns, and emerging health outcomes to inform urgent and necessary future public health initiatives. This aim was fully addressed through a thematic literature review and in-depth analysis of pertinent studies and data.
 To achieve Objective 1, Chapter 2 thoroughly examined the prevalence of vaping and usage trends, emphasizing how social media, peer pressure, and product design have fuelled teenage experimentation. Chapter 3's comprehensive contextual analysis, which synthesized contemporary research describing psychological dangers like anxiety, depression, and emotional dysregulation as well as physical issues like nicotine addiction and respiratory damage, helped achieve Objective 2. To meet Objective 3, Chapter 4 provided a thematic examination that connected behavioural reasons to systemic policy gaps and health implications. Lastly, by suggesting realistic, research-based solutions such as product design regulation, school instruction with a mental health focus, and cessation assistance tailored to teenagers, Chapter 5 met Objective 4. 
Collectively, this dissertation presents a comprehensive overview of the vaping phenomenon, as well as specific, practical recommendations for enhancing public health initiatives targeting teenagers in the UK. It concludes with actionable solutions for safeguarding the well-being of teenagers. 
 





[bookmark: _Toc203635037]5.2 – Recommendations 

This research identifies key findings and themes that lead to several targeted recommendations for effectively addressing teenage vaping in the UK. These strategies, if implemented, hold the potential to significantly reduce the appeal of vaping among teenagers, support their emotional well-being, and provide accessible cessation services tailored to their needs. The potential positive impact of these strategies is significant, offering hope for a healthier future for teenagers and strengthening public health efforts in this area.
5.2.1 - Recommendation 1: Urgently enforce Flavour and Packaging Restrictions to Reduce Teenage Appeal
[bookmark: _Hlk203585105]This recommendation directly responds to Theme 1 of the research, which identified product appeal, particularly flavoured disposable vapes, as a key driver of uptake among UK teenagers. ASH (2024) found that 72% of young people had seen vape advertisements, with fruity or sweet flavours commonly cited as motives for experimentation. According to NHS Digital (2023), these sensory cues and visually striking packaging contribute to a social identity around vaping, increasing its desirability, especially among girls aged 15 to 17.
These steps align with the Theory of Planned Behaviour (Ajzen, 1991), which suggests that altering perceived norms and reducing product appeal can influence behavioural intention. By diminishing the perceived social value of vaping, these policies target one of the root drivers of youth uptake, potentially leading to a significant reduction in teenage vaping rates.
However, barriers persist. Vape manufacturers cite flavour variety as essential for adult cessation, and enforcement remains difficult, especially across online retailers and informal sales channels. These challenges, explored in Theme 3, highlight gaps in regulatory infrastructure and access control. While these policies may restrict certain flavours, they also aim to provide adult smokers with a broader range of non-youth-attracting options, potentially aiding in their cessation efforts.
A potential solution involves introducing a national retail licensing system supported by Trading Standards inspections. Collaboration between Ofcom and the ASA could strengthen the regulation of digital promotions, while penalties for non-compliance would enhance accountability and safeguard adolescent well-being. This comprehensive approach holds the promise of significantly reducing teenage vaping rates (House of Commons Library, 2024).

5.2.2 – Recommendation 2: Integrate Emotional Wellbeing into School-Based Vaping 
This recommendation addresses a critical gap identified in Theme 2, which explores how vaping affects teenage mental health. While current school curricula often focus on physical harms, emotional and psychological effects remain underrepresented. Evans et al. (2024) report that over half of teenage vapers experience increased anxiety and disrupted sleep, suggesting a strong link between nicotine use and mental well-being. Hughes et al. (2025) associate vaping with emotional coping mechanisms such as stress management and social insecurity, while research from the University of Surrey (2024) shows reduced emotional resilience among regular users.
To tackle these issues, schools should incorporate emotional well-being into their PSHE programmes. This could include lessons on nicotine’s psychological effects and addiction pathways, peer-led workshops and role-play, and anonymous opportunities for reflection. Collaborating with NHS Digital and teenage focused organisations, such as Young Minds, can help deliver engaging and culturally relevant resources. Engel’s Biopsychosocial Model (1977) supports this approach by recognising how emotional, social, and biological factors intersect in adolescent behaviour, making school-based interventions more holistic and sustainable.
However, barriers exist. Schools may lack staff training or time, and stigma around mental health could deter student engagement. Teachers might also feel unequipped to navigate sensitive discussions on addiction. To overcome these challenges, schools should provide continuous professional development in partnership with local Integrated Care Systems (ICSs), use anonymous well-being questionnaires to shape delivery, and involve student representatives in content design to enhance relatability and diversity (Catch22, 2024).









5.2.3 – Recommendation 3: Establish Community-Based Teenage Vaping Cessation Services.  
Linked directly to Theme 3 and the research question, this recommendation addresses a significant gap in current cessation support, which overwhelmingly targets adult smokers. As vaping becomes more common among teenagers, resources must reflect the unique psychological drivers behind youth addiction. NASUWT (2023) reports frequent school disruptions due to vaping, and Evelina Hospital specialists have treated children as young as 11. However, teenagers often do not recognise their use as addictive, and NHS quit-smoking resources lack relevance for younger audiences.
To address these needs, communities should develop teenage friendly vape cessation hubs funded by NHS Integrated Care Systems and local councils. These centres would offer behavioural therapy, peer-led support groups, and access to nicotine replacement therapy (NRT). Digital tools—such as interactive apps and text-based advice should be designed with teenage language and aesthetics in mind to enhance engagement and appeal. The Self-Medication Hypothesis (Khantzian, 1997) highlights the importance of addressing underlying emotional stressors, as teenagers may vape to manage trauma, boredom, or anxiety. Effective interventions must look beyond the physical habit and support healthier coping strategies.
Barriers include limited funding, a lack of teenage self-awareness around addiction, and a shortage of UK-specific research on teenage cessation success. A phased rollout in high-prevalence areas could enable targeted evaluation. Integrating cessation services into existing services, such as youth clinics or CAMHS, would reduce stigma and streamline referrals. Involving teenage advisory panels in service design ensures relevance, while incentive schemes, such as vouchers or digital badges, may boost participation. Public Health England (2022) recommends including qualitative feedback and longitudinal behavioural tracking to measure long-term impact.
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You can include any information within your appendices which you believe to be relevant and beneficial to your dissertation but could not add within the main body of your work. Examples of this can include: data and statistics, case studies or other documentation.
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· It is important to remember that the word limit is part of the task.  You will lose marks if you go over or under 10% of your given word count for the dissertation. 
· It is a requirement that you submit your work in a MS Word processed format.
· Pictures, diagrams and visuals are welcome within your work.  Seek guidance for illustrative material.
· Black word-processed print to be used. The font chosen for the main body of the finished work is Arial, Calibri or Aptos, point 11.  
· Text should be at least 1½ line spacing (usually double-spaced) and of justified alignment (straight edges both sides).
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Figure 1. Use of e-cigarettes by GB youth (11-17), 2013-2024
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