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Abstract 
Introduction
Although smoking is a major public health problem in the United Kingdom and has reduced in importance over the last few decades, there are still high rates of smoking among teenagers. Smoking prevention and cessation campaigns have been broadly adopted to discourage the onset of smoking and promote smoking cessation among youth. Some evidence of their effectiveness is available, but there is not enough to be confident of long-term behavioral changes. As a result, a systematic review to assess the effectiveness of public health campaigns in preventing under 18s from taking up smoking in the UK was conducted. So a systematic review was carried out to consider how effective public health campaigns are in preventing under-18s smoking in the UK.

Aim
To conduct a systematic review and critically assess the effectiveness of public health campaigns in the UK to reduce teenage tobacco consumption and determine factors that affect the effectiveness of campaigns.

Methodology
PRISMA principles were followed in the development of a systematic review methodology. Peer-reviewed journal articles, government documents, and public health publications were used to gather secondary data from 2011 to 2026. Synthesis was performed using thematic analysis, and studies were selected following searches on databases, pre-set inclusion/exclusion criteria, and critically appraised using CASP tools.

Results
The results showed that public health campaigns appear to be effective in raising awareness of the negative effects of smoking and negative attitudes towards smoking in general. Short-term results from school-based, mass media and digital campaigns were positive. Sustained behavioural change and decreases in smoking prevalence, however, were not as consistent. The effectiveness of the campaigns depended on the design of the message, method of communication, peer influence, socioeconomic factors and audience engagement.

Conclusion
Public health campaigns have a positive impact on tobacco prevention with teenagers in the United Kingdom, mainly through raising awareness and attitudes. Long-term effectiveness is increased when campaigns are targeted, theory-based, and linked to other public health strategies, however. Future interventions should focus more on digital engagement, on disadvantaged groups, and on long-term assessment of the behavioural outcomes.
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[bookmark: _Toc231698415]Chapter 1: Introduction
[bookmark: _Toc231698416]1.1 Introduction / Background
Adolescent smoking of tobacco in the United Kingdom is one of the major public health issues even though, the prevalence of smoking in general has been on a downward trend. Adolescence is a high-risk time during which smoking is initiated and majority of adult smoker’s state that they commenced smoking at an earlier age of 18. In the UK, latest sources show that even though there have been declines in smoking rates among youths, there is still an element of experimentation and entry-level consumption, which refer to the necessity of using effective prevention strategies (Le Foll et al., 2022). Throughout this study, teenagers are taken to mean those aged 11–18 years in accordance with the public health definition in the UK.

[image: ]
Figure 1.1.1: Relation of Tobacco prevention with increased cigarette tax
Source: (Campaign for Tobacco Free Kids, 2026)
One such case is of a teenager who smokes in the UK at 14 years old after being influenced by his peers. While Ryan was a smoker from time to time, he became addicted to tobacco in a short amount of time. His experience shows that experimenting in the teen years can lead to a regular habit of using tobacco, and that prevention public health campaigns aimed at young people are essential.
That is why it is a pivotal period of prevention and early intervention. Youth smoking in the United Kingdom has been on the decrease in the past few years, though it has not been eradicated. According to recent statistics, approximately 11% of the youth between the ages of 11 and 15 years have experimented with smoking, and approximately 3% of the youth smoke, which is tens of thousands of young people exposed to the issue of nicotine addiction (Campaign for Tobacco Free Kids, 2026). In the UK, a figure of between 11% of the youth between the ages of 11-15 have already tried the smoking habit but a smaller but also significant percentage remain active smokers. Despite the fact that these numbers indicate improvements in the area of tobacco control, it is a great number of young people that put their future nicotine addiction at risk. This signifies that prevention of smoking in teenagers is still an issue of concern in the intervention of public health. In spite of this shrink, new heights of concern are the vaping and nicotine products that make the youth vulnerable to the pattern of addiction to nicotine and upgrading to the conventional cigarette-smoking habit (World Health Organisation, 2024). It has been found out that a significant number of adolescents who vape end up becoming cigarette smokers, which underscores the persistence of this age group and thus the necessity to institute effective prevention approaches.
NHS Digital (2023) estimated that in England, around 3% of young people (aged 11-15) are regular smokers and a larger number have experimented with smoking. Further data from the Office for National Statistics (ONS, 2022) also shows that there has been continued reduction in the prevalence of smoking among young people, but there are some socioeconomic differences. The prevalence of smoking is also much higher in disadvantaged adolescent smokers (Action on Smoking and Health, 2023), further underscoring the need for targeted public health interventions.
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Figure1.1.2: Tobacco smoking rate comparison worldwide in teenagers
Source: (TheiPaper, 2024)
The government has launched numerous regulations to reduce tobacco consumption and safeguard the youth in the last two decades (Gov.Uk, 2023). These regulations involve the prohibition of advertising cigarettes, restricting people to smoke in various places, increase the legal age of purchasing cigarettes and introduction of plain, basic packaging of cigarette in 2016 to make cigarette packs less appealing to young people (The Guardian, 2025). Recently to a greater extent, the UK has announced a move to make a smoke free generation. This would prevent cigarettes sales to any person born after 2009 with the purpose of preventing the future generation to become smokers (Davies et al., 2025). Non-governmental organisations (Action on Smoking and Health (ASH)) and non-governmental organisations (Public Health England (currently, the UK Health Security Agency)) have also been influential in providing support to tobacco-control policies and creating awareness about the harmful effects of smoking. Along with the legislations, governmental health promotion is one of the greatest investment in deterrent tobacco use among the young population (Coyle, 2025). There are campaigns structured by the Department of Health and Social Care and other organisations across the country on awareness creation that influences the attitude and behaviours about smoking and this is particularly directed to the younger generation. There should be a difference between tobacco control policies and the policies in the campaigns done by the public health. Strategies to control tobacco include taxation, age limits and plain packing which tries to control the access and demand on a structural level. Public health campaigns on the other hand are aimed at changing the attitudes, beliefs, and behaviours of individuals using communication strategies. This paper particularly deals with public health campaigns and not the wider policy interventions.
There is a similar pattern in Australia, where the proportion of young people who smoke has declined markedly over the past 30 years as a result of tough tobacco restrictions and powerful public health campaigns. Australia's intervention of plain packaging, taxing and regular media campaigns have been particularly successful. Such integrated approaches have been found to be associated with a reduced prevalence of smoking among adolescents in comparison with the UK, meaning that the UK could benefit from further investment in its campaign strategies by implementing long-term interventions that are consistent.
[bookmark: _oybn837rvrf7][bookmark: _Toc231698417]1.2 Problem Statement
While there have been many public health campaigns to combat teenage smoking in the United Kingdom, they are not consistently assessed for effectiveness, and their results are not always known. Previous research has yielded conflicting results, especially when it comes to the long-term behavioural effects of campaigns.
One major gap in the literature is the absence of a comprehensive review of campaigns that focuses on the UK, as well as critically evaluating the various categories of campaigns (mass media, school based and digital). In addition, little research has been conducted on the influence of socioeconomic status, peer attitudes and the use of emerging tobacco products, such as e-cigarettes, on campaign results.
This vacuum can hamper policy makers and public health practitioners in determining what works best in campaign strategies. A systematic review is required to help inform future campaign design in the UK, to critically appraise the existing evidence, and to identify the patterns of effectiveness.
[bookmark: _z4wtinpdfr49][bookmark: _Toc231698418]1.3 Research Aim
To critically synthesise the evidence on effectiveness of public health campaigns to decrease tobacco smoking among teenagers in United Kingdom in a systematic review and to determine the factors that affect campaign effectiveness.
[bookmark: _s7bue2w23zdi][bookmark: _Toc231698419]1.4 Research Objectives
· To determine significant UK public health campaigns undertaken between 2011 and 2026 on teenage smoking.
· To combine the evidence on the effects of these campaigns on smoking related outcomes, such as awareness, attitudes, initiation, prevalence and cessation.
· To assess critically the level of strength and quality of evidence on campaign effectiveness.
· To determine some of the campaign features, and situational forces affecting performance.

[bookmark: _qg9sqbpxmkny][bookmark: _Toc231698420]1.5 Research Questions
· What does the current evidence reveal of the effectiveness of public health campaigns put in place in the UK between 2011 and 2026 in the reduction of tobacco smoking among teenagers and what affect such effectiveness?
[bookmark: _6j7juea816ex][bookmark: _Toc231698421]1.6 Rationale / Justification
The value of the study lies in the fact that, the issue of smoking amongst teenagers in the United Kingdom is still a concern in the eyes of the public, although prevalence has been on the decrease since. As the UK government is determined to have a smoke-free generation, the issue of making sure that the public health interventions especially campaigns should be effective in preventing smoking among the youths is assuming a greater priority.
The literature on campaign effectiveness is not unified and does not focus on evidence synthesis in the UK context. This complicates the work of policymakers and other health practitioners working in the field of public health in determining the most effective strategies.
A systematic review should thus be used because it can be structured, transparent and comprehensive synthesis of existing studies which will allow making clearer conclusions on campaign effectiveness and shaping future interventions (Kniess, 2025). 
The most suitable research method applicable in this research is a systematic review in relation to the methodological aspect of this study. It gives a methodical, clear-cut procedure of detecting, assessing, and integrating broad scope and variety of current findings of research. The approach makes sure that evidence is objectively evaluated and avoids chances of bias since all review procedures set are adhered to. The systematic review provides a substantial result on the existing studies by bypassing the ethical and pragmatical issues associated with gathering secondary data about minors. Lastly, the study is viable in terms of postgraduate dissertation research and enables the researcher to exercise high levels of academic skill, such as critical analysis, systematic literature review, and evidence synthesis in generating findings which are applicable both in scholarly studies and health care.
Primary research was not conducted because of the time constraints as well as the ethical and practical issues of obtaining data from minors. Therefore, it is appropriate to use a systematic review to evaluate the existing evidence in a comprehensive way and to ensure methodological rigor.
[bookmark: _dri2o7c4c7rl][bookmark: _Toc231698422]1.7 Significance of the Study
The research is important as cigarette smoking among teenagers has been a significant health issue in many sociocultural settings even with the intensive work done to reduce smoking cases in the UK. The age of adolescence is a significant stage of shaping health behaviours, and the exposure to tobacco at an early age increases the likelihood of later addiction to the smoking habit and health damages significantly (Brandariz et al., 2025). Preventing the inception of smoking depends on the significance of public health campaigns, the effectiveness of which depends on the design of the message, the choice of channels, and the reaction of the audience (Lu et al., 2025). Thus, campaign effectiveness evaluations would be used to confirm that resources are financialised to that strategy that really affects teenage behaviour. The outcomes will be advantageous to the policy and practice in health of the people. The insights can be used to formulate more targeted and effective antismoking promotion in youths by government agencies and health organisations, such as the Department of Health and Social Care, the NHS, and local government. The evidence-based results will enable policymakers to determine the most effective strategies, messages, and platforms that will reach the teens and influence their attitudes and behaviours with regards to smoking. On an academic level, the review will contribute to the knowledge regarding health communication, behaviour change among the adolescents and tobacco control. Results could also create gaps to inform research efforts on the prevention of smoking among youths. Socially, more effective interventions may decrease smoking initiation among teenagers resulting in a healthier population as well as the decreased economic and health-care expenditures on tobacco-related disease.
This study will make a significant contribution in three important areas:
· Policy implications: The results can inform UK policies that will create better campaigns in line with the goal of the smoke free generation.

· Public Health Practice: The study offers practical implications for organisations including the NHS and local authorities to create evidence-based and targeted interventions for adolescents.
· Academic Originality: This research contributes to previous studies by synthesizing evidence on the effectiveness of campaigns systematically and drawing out the gaps for further research in the UK context.
[bookmark: _iqnutgs0qc06][bookmark: _Toc231698423]1.8 Dissertation Structure
This dissertation consists of five chapters. This chapter introduces the research, containing background, research aims and objectives. Chapter 2 critically reviews the literature. The methodology for the research is outlined in chapter 3. The findings of the review are presented and analysed in Chapter 4. Key findings, implications, and recommendations are summarized in the last chapter, Chapter 5.



[bookmark: _Toc225426707][bookmark: _Toc231698424]Chapter 2: Literature review 
[bookmark: _drgbw6od4o8][bookmark: _Toc225426708][bookmark: _Toc231698425]2.1 Introduction 
The problem of tobacco consumption among the young generation in the United Kingdom has been one thorn in the flesh of the health of the people despite decades of interventions of regulation and health promotion. The age of 14-18 years is a critical period and adolescence because during this age, smoking habits are typically tried out and can easily become a permanent addiction. Massive application of public health campaigns has been implemented, and its effectiveness varies depending on its design, implementation, and conditions to reduce tobacco use. The literature review on the smoking habits among adolescents, predictors, the theoretical basis of behaviour change and its effectiveness in smoking cessation is critically reviewed and the gaps that is to be filled later by systematic inquiry are pointed out.
This chapter is a critical review of available literature concerning smoking among adolescents and how well the public health campaigns have been effective especially in the United Kingdom. Instead of merely stating trends, the review examines the ways in which smoking behaviour has been conceptualized, the variables that are found to affect smoking behaviour, and the ways through which campaigns in addressing smoking behaviour have been applied differently. Another focus of the chapter is the theory framework and policy environments used to evaluate campaign effectiveness conceptualisation and measurement. This is a critical review of the literature that outlines some of the limitations and gaps that can be identified and hence explains why a systematic review is necessary to have a better grasp of the issue which is specific to UK.
[bookmark: _t13b8qbc5xdy][bookmark: _Toc225426709][bookmark: _Toc231698426]2.2 Definitions and Key Concepts
[bookmark: _Toc225426664][bookmark: _Toc225426710][bookmark: _Toc229326207][bookmark: _Toc231698427]In this dissertation, tobacco use refers to the consumption of cigarettes, e-cigarettes, and other nicotine-containing products. Teenagers are defined as individuals aged between 11 and 18 years, consistent with UK public health classifications. Public health campaigns refer to structured communication-based interventions aimed at influencing health-related behaviours through media, education, and community engagement strategies.
[bookmark: _Toc225426665][bookmark: _Toc225426711][bookmark: _Toc229326208][bookmark: _Toc231698428]Effectiveness in this study is understood as the ability of campaigns to reduce tobacco initiation, decrease prevalence, influence attitudes, and support cessation among teenagers. It is important to distinguish public health campaigns from broader tobacco control policies such as taxation, legislation, and age restrictions, as this review specifically focuses on communication-based interventions.
Although the central issue of this study is tobacco smoking, e-cigarettes and vaping, because they are becoming common among adolescents and may be a stepping stone to tobacco smoking, are also covered under the rubric of related nicotine behaviours.
[bookmark: _Toc225426712][bookmark: _Toc231698429]2.3 Adolescent Smoking in the UK age group of 14-18
The smoking among teenagers in the United Kingdom has been transforming drastically over the past two decades (Opazo Breton et al. 2022). In addition, the prevalence rates should be declining due to the increased efficiency of tobacco control efforts and campaigns on the health of the population. Nevertheless, despite this, smoking among the 14-18 age groups of teenagers still remains a prevalent public health issue in the community (Mytton et al. 2024).  Conversely, the initiation of smoking among adolescents has been a typical event during the adolescence age, most of the adult smokers in the United Kingdom started smoking at an early age under the age of 18 (Vrinten et al. 2022). Moreover, the national surveys have also revealed that smoking by the youths, including its smoking in England, at age 15, has declined significantly since the early 2000s. Whereas, as the national surveys such as Smoking, Drinking and Drug Use among Young People in England state. Nevertheless, a considerable, but not insignificant portion of adolescents reports that they smoke occasionally or habitually, which means that prevention programs have been partially successful, although they were not able to eliminate the issue altogether.
One must however be worried about the critical evaluation of the decline in the smoking rate among adolescents that has been observed not only has been the result of the public health campaigns itself, but also that it can be the overall effect of the extended measures taken by the government on the control of tobacco use through taxation, legislation and age restriction. It is hard to identify the independent contribution of campaigns. Moreover, shift in patterns like the emergence of e-cig and social smoking can also complicate the issue of campaign effectiveness measurement because the conventional measurement of smoking behaviour in adolescents may no longer be entirely suitable.
[image: ]
Figure 1: Rating of the regular smokers in 15 years all over EU 
(Source: Youth Health Data, 2025)
The patterns of smoking that are observed in adolescents are also observed to exhibit gender differences. Past studies indicated that females were more impacted. Nonetheless, the existing statistics have revealed that the distance between the genders has been reduced. One of the remaining important issues is the socioeconomic disparity, and of the adolescents, poorer families or communities have a higher chance of being smokers (Legleye et al. 2023). This implies that the structural inequalities continue to influence the health behaviours despite the universal public health message. According to Wang et al. (2022), peer pressure is also a significant issue in smoking initiation at an adolescent age. The larger the number of friends or relatives of the teenager who are already smoking, the greater the likelihood that the teenager will be already tempted to smoke as well. In addition, parental smoking behaviour is also a major risk factor of teenagers who adopt the similar behaviours, which represents intergenerational views of smoking behaviour.
The school environment also has an impact on the smoking behaviours. The lack of robust anti-smoking policy in educational institutions or health education programmes can also lead to the smoking initiation unintentionally (Addo et al. 2024). Conversely, institutions that are characterized by intensive health awareness programs and which implement restrictive policies will achieve lower numbers of smokers among the students. Nevertheless, the advent of e-cigarettes over the recent years has made the situation with smoking in adolescents more complicated (Virgili et al. 2022). While some researchers, like Virgili et al. (2022), believe that e-cigarettes can help harm reduction among current smokers, other researchers, such as McNeill et al. (2023) and Soneji et al. (2022), propose that adolescent vaping could serve as a gateway to conventional cigarette smoking. Therefore, the renormalisation of nicotine consumption by way of popularisation of vaping in adolescents can potentially reverse decades of tobacco control interventions.
[image: ]
Figure 2: Social impact on Adolescent’s behaviour towards smoking 
(Source: Littlecott et al. 2023)
In line with the current trends, new developments show the dynamics shift in the smoking behaviour among adolescents in the UK particularly the social identity and the perception of risk. Teenagers are also regarding smoking as not merely a health risk but a socially constructed practice that requires the membership of a group and being a part of it (Littlecott et al. 2023). Moreover, smoking is a form of social inclusion especially among the peers where it is regarded as something normal. This brings out the necessity of taking into consideration the social norms during the interventions of health in the society. Another important tendency is the reduction in regular smoking and the growth in experimental/occasion smoking. As Poole et al. (2022) remarks, many young individuals are identifying themselves as social smokers and are smoking tobacco only in social locations but not as a habit. This may not appear as harmful, but it has been discovered that even the occasional smoking may lead to nicotine dependence and hospitalise the future utilisation possibilities. The trend also complicates the application of the traditional smoking prevalence measures which are likely to focus on the regular drinking according to Zhang et al. (2022). In this way the ethnic and cultural differences also impact the smoking behaviour of the UK adolescents.
Furthermore, the role of mental health in smoking among young people has been on the rise as a matter of concern. According to Astuti and Waseso (2023), smoking is a coping mechanism that adolescents with stress or an academic stress-related issue or emotional problems can resort to. These epidemiological patterns indicate that despite the current decrease in the levels of smoking among adolescents in the UK, tobacco consumption is still a constant issue in the field of social health. This confirms the need to assess the effectiveness of community-based public health initiatives in preventing the emergence of smoking and the promotion of behavioural change among this population. Such tendencies imply that any social health campaign needs to be more than the simple raising awareness but it should take into consideration the social norms, peer interactions and the new nicotine substances to be effective. 
But previous research shows mixed findings on the factors that have contributed to the decline in adolescent smoking. Some scientists believe that the trend is due to public health initiatives, while others believe that stronger policy measures, including taxes and bans on advertisements, have led to a more profound impact. This renders it more challenging to measure the independent effectiveness of campaigns, which is an important issue that has received less attention in the literature.

[bookmark: _5154iitrahgy][bookmark: _Toc225426713][bookmark: _Toc231698430]2.4 Determinants of Adolescent of Smoking 
Determinants of the smoking behaviour of adolescents are complicated and include the individual, social, environmental, and structural determinants. Only these factors can be comprehended in order to carry out effective public health interventions that have the potential to reduce tobacco consumption among the teenagers. At the individual levels, there exist psychological attributes which are risk-taking behaviour, curiosity and the need to be independent and are the key players in the initiation of smoking (Pravasi and Sarate, 2026). In addition, adolescents have a tendency to believe that smoking is one of the means to become an independent person, cope with stress and depression. In this way, self-esteem poor and mental issues like anxiety and depression also have been linked with the smoking among teenagers. 
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Figure 3: Social, cultural and institutional context among smoking behaviour 
(Source: Östergren, 2022)
Social factors are one of the most powerful factors that define smoking during teenage years. The issue of peer influence has been under the limelight as the teenagers get increased opportunities of adopting behaviours that are tolerated by their peer groups (Veenstra, 2025). It also assists in investigating that people are predisposed to experiment and use smoking since they have smoking friends. Moreover, such determinants as family issues, in particular, the smoking habits of parents play a significant role in shaping the attitudes of young people towards tobacco. Children raised in an environment where smoking is encouraged would embrace it (Zakaria et al. 2022). The other factor that is significant is the socioeconomic status. Adolescent poor background predisposes the individuals to smoking due to the absence of health education, exposure to the conditions of smoking and stress levels. Therefore, they will provide the reason as to why more in-depth social determinants of health must be addressed in terms of tobacco control measures going forward.
The environmental factors include school and community environment, which also dictate smoking behaviour. The schools that lack any health education programmes or anti-smoking policies can unwillingly contribute to the rise in smoking rates. Conversely, smoking initiation may be prevented through the favourable environment that promotes healthy behaviours. The media and the culture also affect the youth smoking behaviour (Jafari et al. 2022). Nonetheless, despite the high regulation of tobacco advertisement in UK, the audience is still subjected to smoking by watching movies, television and using social media. Such pictures can idolize smoking and render it more agreeable that it is cool or sexy, or a social identity.
Accessibility and affordability of tobacco products also have a role to play. Even with the stringent measures concerning age restriction and taxation that the UK has established, there are still teenagers who have been able to acquire cigarettes in the black market. It is also complicated by enforcement due to less expensive tobacco products and black trade (Paraje et al. 2022). Furthermore, we have yet another complication of the introduction of e-cigarettes. 
[image: ]
Figure 4: Risk of smoking addiction among adolescents
(Source: Ibnu, 2025)
For example, Ryan of the UK has been the subject of anti-smoking campaigns that highlight his teen smoking, and he started doing so because of peer influence in secondary school. Social smoking became a habit, and soon he became addicted to nicotine, which affected his health and learning. His experience is evidence of the role of peer pressure and social acceptance in the initiation of smoking in adolescents and how it underscores the importance of focused public health initiatives.
Teenagers underestimate the long-term health risks of tobacco use and overestimate their ability to quit before becoming addicted to it (Ibnu, 2025). This is a form of bias that tends to diminish the seriousness of smoking and, therefore, becomes tricky to avoid. It was also likely that the perceived short-term benefits, such as the decrease of stress, peer acceptance, or self-image, would play a more significant role in the decision-making behaviour of adolescents than distal health outcomes. The pro-smoking or vaping narratives are increasingly being exposed to adolescents via social media platforms, most of the time either subtly or indirectly (Chacon et al. 2024). Nevertheless, the influence culture and user-generated content can make the use of nicotine normal and socially acceptable or even desirable. Accordingly, the digital media are not as tamed as the traditional ones and such materials can reach the youths more easily.
The parenting styles and the family structure are also influential in regard to the smoking behaviours. The teenagers also indulge in risky behaviours like smoking when their parents do not have good parental supervision or communication with them. Conversely, authoritative parenting. Smoking entails encouragement and certain restrictions and was associated with a decreased smoking rate among adolescents (Littlecott et al. 2023). 
Data from NHS Digital and Action on Smoking and Health (ASH) shows that in the UK, while daily smoking has been falling among young people, experimentation and occasional smoking is still common. This implies that awareness has increased, but there is no uniform change in behaviour.
[bookmark: _jws2a5zf2uek][bookmark: _Toc225426714][bookmark: _Toc231698431]2.5 Public Health Campaigns: Concepts and Types 
The public health campaigns are characterized as organized interventions that are directed towards the change of behaviour of the health and its beneficial or consequence outcomes to the population. These campaigns are supposed to stop smoking initiation, encourage smoking cessation and reduce the impact of second-hand smoking in the tobacco control setting. The mass media campaigns, school-based interventions, community-based programmes and digital/social media initiatives fall under the general section of the public health campaigns (Ahmed, 2025). The mass media campaigns entail the employment of television, radio, print and online communications to disseminate information to a huge population. Therefore, emotional appeal, fear-based messages or social norm campaigns tend to be employed in such campaigns as the tool of behavioural change.
School based interventions are directed at sensitizing students about the harmful effects of smoking and teaching them how to resist peer influence. Such programmes are particularly useful in the case when they are introduced into the prolonged curriculum and are supported by the trained instructors. Community based campaigns involve the involvement of both the local organisations, stakeholders in healthcare and the stakeholders to promote anti-smoking behaviours (Adekola et al. 2023). These programs are more cultural as they tend to be specific to a given section of the population, and they address the needs of the locals. Social media has created a place of significance by means of digital campaigns. These campaigns rely on interaction material, influencers, and one-on-one advertisement to attract teenagers (Driessen, 2025). Accordingly, online intervention is an opportunity to introduce the individualistic message and instant feedback, which enhances the efficacy of interventions.
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Figure 5: Online interventions of smoking 
(Source: Driessen, 2025)
Others are geared towards the development of awareness concerning health risks of smoking, and some others are concerned with the change of social norms or behaviour change in terms of positive reinforcement. Fear-based campaigns would be the foundation of campaigns promoting the drawbacks of smoking, and positivity-based campaigns would be the foundation of promoting the benefits of a smoke-free lifestyle (O'Hara, 2023). Moreover, the campaign on public health is influenced by numerous factors that involve clarity of message, targeting the audience, cultural, relevance and exposure frequency. According to Karlsson et al. (2023), ads addressing the values and experiences of the teenagers have a higher chance of success. But they are not devoid of problems on how to determine the effectiveness of such campaigns. In addition to this, the behavioural change is difficult to measure, and findings may be influenced by other external factors such as policy change of social trends. Overall, the value of the public health campaigns in the control of tobacco may never be overestimated but its effectiveness depends on the strategy, implementation, and evaluation. Campaigns against smoking of teens have been massively adopted by mass media in the UK and they are mostly done over television, radio and by digital means. Though these campaigns have been established to be effective in creating awareness and changing negative attitudes towards smoking, there are conflicting evidence over its effectiveness in changing behaviour in as far as change is concerned. Conversely, interventions based in school are more likely to exhibit better behavioural results because they are implemented to structure and repeated. Nevertheless, the level of their effectiveness is closely connected to the quality of implementation and its level of engagement. Digital and social media campaigns have become a promising recommendation according to the possibility to target a particular audience and offer an interactive content despite uncertainty about their long-term performance.
This analogy implies that the various types of campaigns may have their ways of affecting the smoking behaviours of teenagers, but the levels differ depending on situations, mode of delivery and the level of involvement in the process (Reynolds et al. 2025). 
In addition to the traditional classifications, the current social health campaigns are more likely to follow the multi-channel and integrated approaches, to reach as many people as possible and make the most impact. The contemporary campaigns combine mass media, digital, community involvement, and policy advocacy as opposed to using a single communication medium to formulate an entire intervention plan as discussed by Bazarah (2025). This combined approach is particularly important in terms of defining adolescents since they are exposed to information in the plethora of the different and rapidly shifting media. Among the conceptual shifts that have taken place in the sphere of public health campaigns, one can cite the substitution of the information dissemination with the behaviour-oriented communication (Arzahan et al. 2026). It also assists in discussing that the core objective of the previous campaigns was to raise awareness of the perniciousness of smoking. Adolescents are not a homogeneous population, and successful campaigns ought to understand the differences in the relationship with age, gender, socioeconomic status and culture (Kurpas et al. 2025). Thus, one can say that personalised messages make the campaigns more effective on specific subgroups.
The other type is the participatory campaigns whereby the youth are involved in the process of formulating and disseminating health messages. The said strategy brings the message creation process closer to reality and credibility because any message created by peers will be considered more relatable and believable. In addition, behavioural intuitions and the nudge norms have taken a centre stage (Davis, 2025). 
Evidence of effectiveness of campaigns is inconsistent. Though a lot of campaigns are being successful in raising awareness, and changing attitudes, fewer campaigns are showing measurable and lasting changes in behavior. This makes questions about the campaign engaging the underlying causes of smoking come into mind or whether it's simply increasing knowledge.
[bookmark: _8v248p7risy][bookmark: _Toc225426715][bookmark: _Toc231698432]2.6 Theoretical Frameworks of Behaviour Change
Theories employed in describing how and why individuals make changes to their behaviour tend to influence the development and delivery of the public health campaigns. Based on these frameworks effective interventions that address the smoking behaviours of the adolescents can be developed. The Health Belief Model (HBM) is one of the most popular models. Based on it, it is observed that people stand better opportunities to take healthy behaviours when they believe that the risk to health is huge and the benefit of action is more than the cost. As is the case with smoking, HBM-based campaigns are aimed at the harm of smoking and the benefits of quitting.
· Theory of planned behaviour 
Theory of Planned Behaviour (TPB) is realized on the significance of attitudes, subjective norms and behaviour control. This is since negative attitudes toward smoking, social disapproval perceptions and capacities to resist peer pressure makes adolescents less likely to smoke in the TPB theory (Lin et al. 2023). In addition, the Social Learning Theory focuses on observational learning and modelling. According to Sedmak and Svetina (2024), adolescents are likely to mimic the behaviour of their peers, family members or media stars. It can be employed by using public health campaigns which can make use of relatable role models in enabling anti-smoking behaviours. The behaviour change model that can be described as a multi-stage process is the Transtheoretical Model (Stages of Change) that involves: precontemplation, contemplation, preparation, action, and maintenance (Doran et al. 2022). Moreover, this model proves particularly useful when developing the interventions that will cover people with different levels of readiness to change. Therefore, one can say that the theoretical frameworks provide a beneficial input to the knowledge of the mechanisms of behaviour change in order to be able to produce more successful campaigns in the area of the work of the public health.
[image: ]
Figure 6: Theory of planned behaviour 
(Source: Doran et al. 2022)
The implementation of these theoretical models in social health campaigns has offered a lot of knowledge on behaviour change but they are not devoid of shortcomings. A weakness of the Health Belief Model is that it is deeply focused on the perceptions of an individual whereas it ignores the wider social and environmental factors like peer pressure, exposure to media and cultural norms. This is especially applicable when it comes to smoking amongst adolescents, where peer association and group identity is a more important factor than risk perception.
Equally, the Theory of Planned Behaviour presupposes rational decision of the individuals depending on the attitudes and perceptions of control. Nevertheless, teenagers tend to act impulsively and emotionally, which can decrease the predictive validity of this model. Moreover, the Social Learning Theory emphasizes the significance of observational learning, but it could be unhelpful to describe the influence of structural determinants, including socioeconomic inequalities and access to tobacco products.
Even though these theoretical frameworks offer meaningful insights into behaviour change, their applicability into practice with regards to campaign application is disputable. Most of the models are guided by a rational approach to decision making and in dealing with adolescents, it is quite possible that the behaviour is affected by emotions, peer influence, and social identity. 


This implies that the campaigns that are based on the theory might not necessarily lead to similar results in terms of behavioural results, which is why more integrated and context-specific campaigns should be considered.
These theoretical frameworks are helpful and are grounded in the assumption of rational decision making, but these are not always the case. Peers, emotions and social identity, on the other hand, are often powerful influences on adolescent behaviour, reducing the usefulness of these models for public health campaigns.

[bookmark: _qvhtc1el26jl][bookmark: _ym6x7l6imy0][bookmark: _Toc225426716][bookmark: _Toc231698433]2.7 Issues Affecting Campaign impacts
[bookmark: _Toc225426671][bookmark: _Toc225426717][bookmark: _Toc229326214][bookmark: _Toc231698434]The success of the campaign on the matter of public health is not uniform among various groups of teenagers and depends on various contextual factors. The socioeconomic background is also a strong factor, since children living in the underprivileged areas are prone to smoking and would be less responsive to the generic campaign messages.
[bookmark: _Toc225426672][bookmark: _Toc225426718][bookmark: _Toc229326215][bookmark: _Toc231698435]Another important reason is peer influence, in which the teenagers tend to consider social approval more as opposed to health-related information. Consequently, campaigns that are not focused in peer dynamics may not have much effect. Messages can as also be interpreted and responded to according to gender differences and cultural considerations.
[bookmark: _Toc225426673][bookmark: _Toc225426719][bookmark: _Toc229326216][bookmark: _Toc231698436]Besides, exposure and levels of engagement influence the results of the campaign. Repetitive, relatable, and teen-cantered campaigns performed by campaigns such as these are more likely to work. These results imply that the effect of campaigns is not universal and greatly relies on the social and environmental situation.
The results in this study illustrate that this effectiveness is context-dependent on the nature of a public health campaign. Any campaigns that fail to take into account social, economic, and other factors, as well as peer influence and culture, are not likely to have an impact on adolescent behaviour.

[bookmark: _Toc225426720][bookmark: _Toc231698437]2.8 Outcomes Used to Measure Effectiveness
[bookmark: _Toc225426675][bookmark: _Toc225426721][bookmark: _Toc229326218][bookmark: _Toc231698438]Various outcomes are used to measure the effectiveness of the public health campaigns, such as smoking initiation and prevalence, attitudes, knowledge and intention to smoke. But most of the studies dwell on short term results like awareness and attitude change and not on long term change of behaviour.
[bookmark: _Toc225426676][bookmark: _Toc225426722][bookmark: _Toc229326219][bookmark: _Toc231698439]This is a weakness because the greater the awareness the less the likelihood of a behaviour being reduced. Certain campaigns might seem fruitful due to the increased level of knowledge, but the level of smoking will stay the same. Thus, psychological, as opposed to behavioural outcomes, must be included into separating the effect of campaigns into effectiveness. 
One of the drawbacks of current studies is that they focus on the short-term results of raising awareness and changing attitudes. These do not necessarily reflect actual reductions in smoking behaviour and so there is a disconnect between actual and perceived effectiveness of campaigns.

[bookmark: _Toc225426723][bookmark: _Toc231698440]2.9 UK Policy and Regulatory Context 
The tobacco control policies embraced by the United Kingdom have been expounded in the minimization of cases of smoking. The tobacco advertisement and plain packaging of tobacco, as well as the banning of open-air smoking, are the anti-smoking policies (Dewi and Al Mujib, 2025). The introduction of the Tobacco and Related Products Regulations and the increase in taxation charged on the tobacco products has also been other reasons that have led to less smoking. In addition, the tobacco products age restriction plans are aimed at depriving the adolescents of access to the tobacco products. To give an example, the regulatory measures are accompanied by campaigns that implicate legal and health consequences of smoking. Despite these being done, the problem of engaging with the emerging trends such as use of e-cigarettes still exists. Therefore, it is necessary that the policy reform process is continuous so that it can respond to evolving trends of tobacco consumption.
Although the use of the public health campaigns is widely implemented, its effectiveness in preventing smoking behaviour among the adolescents is a topic of controversy. Although numerous campaigns have been done successfully in terms of raising awareness about the ill-effects of using tobacco, there has been increased difficulty in translating this awareness to long term behavioural change. This points to a huge discrepancy between the learning of the knowledge and the real change in behaviour.
The mass media campaigns have worked exceptionally well in the process of reaching a large number of people and influencing their perception on smoking. Their massaged messages are however, not always individual; a factor that can limit their capacity to reach certain subgroups like high-risk teens. On the contrary, school-based activities can offer systematic education and chances of learning skills, among which resistance to peer pressure. However, their success greatly relies on the success of implementation, teacher involvement, and the integration of the curriculum.
The past couple of years have seen the emergence of digital and social media campaigns, which provide an interactive and specific communication strategy. Such campaigns can be segmented and specific among demographic groups and they can give immediate feedback which will increase the engagement among adolescents. Nevertheless, the effectiveness of digital interventions in the long term is yet to be determined, with exposure to pro-smoking information on the same platforms potentially reversing the effect of the interventions.
Overall, these results indicate that no particular method can be used to deal with smoking among adolescents. Rather, mass media, school-based and digital interventions need to be used in combination to have sustainable changes in behaviour.
[bookmark: _Toc225426724][bookmark: _Toc231698441]2.10 The role of Digital Media and social media in smoking among adolescents
The quick growth of social media and digital media has really changed the appearance of tobacco use and prevention among adolescents. Instagram, Tik Tok, and YouTube are the platforms that have a leading role in shaping the attitudes, behaviours, and social norms of young people. Although these platforms offer the opportunity to proliferate anti-smoking messages by the public health organisations, they introduce the adolescents to pro-smoking and vaping-related messages.
Among the key issues, how the influence of influencers and user-generated content contributes to the normalisation of smoking behaviours should be mentioned. Teenagers tend to see influencers as people they can relate to, and seeing content related to smoking may cause a feeling that such activities are acceptable in society even desirable. This is especially dangerous because social media algorithms are drained to focus on entertaining information, which exposes people to such messages more than once.
Meanwhile, online media provide new possibilities of mass health promotion. Interactive content, personalised messages, and peer-initiated efforts could help to make the content more engaging and increase message retention. Some campaigns, which employ storytelling, images and experiences, have been discovered to be more effective in attracting the attention of adolescents.
The two-sidedness of the social media, however, is a challenge. Although it may be employed as a preventive tool, it may also serve as a channel of propagating the unhealthy behaviours. It points to the significance of more stringent control over tobacco-related content on the digital platforms and the creation of more specific and more interesting public health campaigns.
Thus, it is imperative to comprehend the role of digital media so that to create efficient interventions that could minimize tobacco consumption among adolescents in the modern digital context. Besides these constraints, differences in the findings of studies also make it more challenging to comprehend the effectiveness of campaigns. There are studies that show a drastic decrease in smoking behaviour after exposure to campaigns and studies that show limited or short time effects. This difference could be caused by the differences in the research design, sample features, and measurement.
In addition, the number of studies performed outside of the UK context is large and reduces the applicability of the research results to the cultural and policy context of the United Kingdom. There are also deficiencies in terms of interdisciplinary approaches that would combine behavioural science, communication strategies and policy analysis.
The above limitations raise the necessity of more robust, context-specific, and methodologically sound studies in order to gain a better insight into the effectiveness of public health campaigns in addressing the problem of smoking among adolescents.
[bookmark: _do8xw7mj0jej][bookmark: _Toc225426725][bookmark: _Toc231698442]2.11 Critical Review of Existing Literature
The available literature can give insight into the campaigns related to the topic of public health, but some weaknesses are apparent. Several research works select data as self-report, that is, it is prone to bias and more likely to lack reliability. It is also true that a high percentage of the studies are cross-sectional and thus, there is no possibility of determining long-term effectiveness (Wojtecka et al. 2023).
The UK-specific research is also not sufficient as most of the studies have been carried out in other cultural and policy settings. This limits the applicability of results to the teenagers in UK. Moreover, research tends not to separate the impacts of campaigns with the expenditure of larger tobacco control measures, and one may hardly differentiate the precise impact of campaigns on their own. These limitations imply that evidence base is currently incomplete and provide messages about more efficient and longitudinal research designs (Lira et al. 2022). 
[bookmark: _70aljuje0w9j][bookmark: _Toc225426726][bookmark: _Toc231698443]2.12 Research Gap
Despite the vast amount of research on smoking and public health during adolescence and the many campaigns launched to address the issue, the long-term effect of the various types of campaigns and a comprehensive synthesis of them for the UK remains under-researched. Little has been done around digital campaigns and the impact of new nicotine products like e-cigarettes. Also, some past research has not explored the interplay between social and situational factors and campaign outcomes. This serves to underscore the need for a systematic review to critically examine the evidence, and to determine the most effective strategies in the context of the UK.
[bookmark: _fjdj6851fgza][bookmark: _Toc225426727][bookmark: _Toc231698444]2.13 Chapter Summary
This chapter has critically looked at the literature on smoking and smoking publicity campaigns in the United Kingdom on adolescents. It shows that smoking behaviour is influenced by intricate interplay between the individual, social and structural factors. As important a role as can be played by public health campaigns, they are mixed and not usually easy to separate out in terms of their contribution with other policy measures. Theoretical frameworks offer good information which cannot explain adolescent behaviour solely.
Another important limitation that has been noted in the review is that methodological and contextual limitation in the literature as related to the UK since there is no UK-specific evidence, and there are limited longitudinal studies and dependence on short-term outcomes. The existence of these gaps warrants the systematic review as the means to deliver a more complete and an impartial picture of the effectiveness of the public health campaigns in terms of the decreased tobacco consumption amongst adolescents.


[bookmark: _Toc226599732][bookmark: _Toc231698445]Chapter 3: Methodology
[bookmark: _Toc226599733][bookmark: _Toc231698446]3.1 Introduction
The methodology chapter describes the research strategy that was employed to assess the effectiveness of public health campaigns in decreasing tobacco use among teenagers in the United Kingdom. The systematic review methodology is followed, and its main distinctive feature is the systematic collection, assessment, and synthesis of existing secondary data, instead of primary data collection. This method is very appropriate since it allows identifying patterns, trends, and relationships among various studies, which will give a holistic picture of the effectiveness of campaigns.
A systematic review is an evidence-based study that critically examines the already existing studies as opposed to primary research, which involves the creation of new data. This makes findings more reliable and valid as it incorporates the knowledge of various contexts and study designs. The research aim is thus consistent with the methodology, which guarantees a rigorous, transparent and replicable process.
[bookmark: _Toc226599734][bookmark: _Toc231698447]3.2 Research Approach 
The research approach used is inductive research because the aim of the study is not to test a set of hypotheses, but to generalise the results of a collection of existing studies. This method is especially adequate in the context of systematic review where evidence is obtained through various methods, populations and settings. The inductive approach enables the patterns, themes and associations about the success of the public health campaigns to be naturally brought forth by the data.
Conversely, a deductive study would entail the testing of hypotheses on the existing theories, which would restrict the capability to represent the complexity and variability in the literature. Since this is an exploratory study, an inductive method is more flexible and helps in gaining a more insight into teenage smoking behaviours.
Moreover, this method is consistent with interpretivism, as it considers meanings, experiences and situational factors affecting behaviour. Instead of using purely numerical generalisations, the study analyses qualitative insights of the studies to come up with a comprehensive understanding of campaign effectiveness (Kumar, 2024).
For the conduct of this study, the approach of a systematic review method seems appropriate, because it allows a structured and replicable synthesis of existing evidence in a transparent and structured way. Given the diversity of research around public health campaigns and the importance of critically assessing the effectiveness of public health campaigns in today's UK context, it is particularly appropriate.
[bookmark: _Toc226599735][bookmark: _Toc231698448]3.3 Research Design
The systematic review is the research design adopted in the study and it entails identification of the already available literature on the topic of the public health campaign and teenage smoking, appraisal and synthesis of the already available literature. The design ensures that the methodological rigour is ensured through predetermined criteria, transparent procedures, replicable processes to reduce bias and enhance reliability. In comparison to the traditional reviews, it is carried out in a structured protocol, allowing to be critical in the evaluation of evidence. The method has been based purely on secondary data hence making it practical and ethical. It also aids the comparative study of various studies, which enables the analysis of the differences in campaign strategies, messages, and results (Zawacki-Richter et al., 2020). This will add to the overall picture of factors affecting effectiveness of anti-smoking campaigns among teenagers in the UK. This design is directly correlated with the research aim because it allows the identification, comparison and evaluation of existing evidence on the role of campaigns without primary data collection both among teenagers and schools. There were no primary data, and it is all based on past research published. Between 10 and 15 studies were planned to be involved so that the scope of analysis can be good without making it too expensive.
To enhance the rigour of the methodology, the systematic review is conducted according to the existing methodologies like the PRISMA (Preferred Reporting Items to Systematic Reviews and Meta-Analyses) recommendations. These frameworks guarantee transparency, reproducibility, and reporting of the review process in an organized manner.
A systematic review is more suitable in this study in comparison with other designs, including meta-analysis or scoping reviews. The meta-analysis would need as much equivalent quantitative data as possible, which might not be present because of the variety of campaigns and results. Compared to critical appraisal, a scoping review is more comprehensive but less in-depth. Thus, a systematic review offers the most balanced method since it is a combination of breadth and rigorous evaluation.
Ethical and practical considerations that prevented the collection of data from minors, along with time constraints, prevented primary research. Thus, a systematic review, which is a type of secondary data analysis, is a more feasible and ethically sound option.
[bookmark: _Toc226599736][bookmark: _Toc231698449]3.4 Data Source and Secondary Research
The research is secondary based as it utilises the available secondary sources like peer-reviewed journal articles, government reports, and reports of renowned organisations of health. These are good trustworthy sources of information on anti-smoking campaigns that are used with adolescents in the UK. Secondary research is appropriate because it allows retrieving a large variety of studies without having to collect primary data. It is economical, time-efficient and can be used to incorporate large scale and longitudinal studies. Moreover, it minimizes ethical issues as no human subjects are engaged (Ajayi, 2025).
Although it has its benefits, secondary data has its limitations. The research relies on the quality, scope, and accuracy of the current research that can differ among sources. Also, publication bias is also a possibility because studies that have positive results are more likely to be published. To overcome these shortcomings, peer-reviewed and credible articles are only considered, and reliability is evaluated with quality appraisal tools (CASP).
[bookmark: _Toc226599737][bookmark: _Toc231698450]3.5 Search Strategy 
[bookmark: _Toc226599738]The review process is conducted in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines to ensure transparency and rigour in the identification, screening, and selection of studies. Studies were included only if published from 2011 to 2026, in English, and conducted in developed countries, with priority given to studies conducted in the UK.
[bookmark: _Toc231698451]3.5.1 Databases
Three major electronic databases PubMed (MEDLINE), CINAHL, and Google Scholar will be used to conduct a systematic and comprehensive search of the appropriate literature. PubMed is much known to be very comprehensive in covering biomedical and public health studies and thus it is very applicable in research on tobacco consumption and health intervention studies. CINAHL gives an access to literature addressing nursing, allied health, and behavioural studies, which is significant to comprehend adolescent health behaviours. The addition of Google Scholar is to ensure a wider scope of academic publications and grey literature that might not be covered by specialised databases (Zawacki-Richter et al., 2020). The databases were chosen to provide maximum coverage of peer-reviewed literature in public health, medical, and social science disciplines related to adolescent smoking and the effectiveness of the campaigns.
[bookmark: _Toc226599739][bookmark: _Toc231698452]3.5.2 Search Terms and Keywords
The search strategy included combinations such as:
(“public health campaign” OR “anti-smoking campaign” OR “tobacco prevention campaign*” OR “smoking prevention intervention*”) AND (“tobacco use” OR smoking OR “nicotine use”) AND (teenager* OR adolescent* OR youth OR “young people”) AND (“United Kingdom” OR UK OR England OR Britain). Boolean operators (AND, OR) were used to narrow the search and ensure relevant studies are identified. For instance, the combination of adolescent smoking AND public health campaigns was used, and teenagers OR youth AND tobacco prevention was used.


[bookmark: _Toc226599740][bookmark: _Toc231698453]3.5.3 Search Process
The search will take a systematic and repeatable approach. Pre-set keywords and filters such as publication date (2011-2026) and language (English) will be used to search each of the databases. The search findings will be recorded in notes, and the most pertinent studies will be exported and undergo additional screening (Zawacki-Richter et al., 2020). This process ensures a transparent, coherent and comprehensive coverage of available literature.
The timeframe (2011-2026) chosen to carry out the research is sufficient to show the current trends of the population in the area in terms of health practices and behaviour of teenagers. The methods of digital campaigns and social influence of older studies might not be accurate representations of contemporary aspects.
Government reports and organisation publications are also considered grey literature that is partially covered by Google Scholar in order to reduce publication bias and have a full evidence base.
SPIDER Framework table
	SPIDER Element
	Application
	Example

	Sample
	Teenagers aged 11–18 years in UK
	Secondary school students exposed to anti-smoking campaigns

	Phenomenon of Interest
	Public health campaigns
	Stoptober Youth Campaign

	Design
	Qualitative, quantitative, mixed methods
	Cross-sectional survey, campaign evaluation

	Evaluation
	Awareness, attitudes, smoking behaviour
	Reduction in smoking initiation

	Research Type
	Qualitative, quantitative, mixed methods
	Interviews, surveys, cohort studies



[bookmark: _Toc226599741][bookmark: _Toc231698454]3.6 Inclusion and Exclusion Criteria 
[bookmark: _Toc226599742][bookmark: _Toc231698455]3.6.1 Inclusion Criteria
The inclusion criteria will be used to make sure that only pertinent and high quality studies will be included in the analysis. Research should be performed in the United Kingdom or in similar health care settings so that it is relevant. The target group ought to be teenagers or adolescents around the age of 11-17 years. Only the studies that will be considered will include those that are able to analytically assess the effects of the public health or mass media campaigns that are intended to reduce tobacco consumption. Also, the research should provide the results concerning the smoking behaviour, or its awareness, attitudes, or prevalence. Only works published in the last ten years (2011-2026) and written in English will be taken into account to make them relevant in the modern context (Yadav, 2021).
[bookmark: _Toc226599743][bookmark: _Toc231698456]3.6.2 Exclusion Criteria
The studies will be filtered based on studies that only cover the adult population or those studies that are not specifically targeting teenagers. Also excluded will be interventions that are not in any way related to public health campaigns, like purely clinical or pharmacological interventions (Yadav, 2021). The research studies that are not going to provide tobacco-related results or have limited empirical evidence will be avoided. Further, the review articles, editorials, conference abstracts and publications based on opinion will also be eliminated as a means of ensuring that methodological rigour is considered. Another exclusion criterion will be language constraints because the publications will not be in English (Yadav, 2021). 
The criteria were used in order to increase the reliability of the findings, and only relevant, high-quality studies directly related to adolescent smoking and public health campaigns were included in the review.
	· Studies published before 2011. 

	· Studies not available in English. 

	· Studies focusing exclusively on adults. 

	· Studies unrelated to tobacco prevention campaigns. 

	· Editorials, opinion articles, and conference abstracts without full text. 




[bookmark: _Toc226599744][bookmark: _Toc231698457]3.7 Study Selection Process 
To ensure high-quality and relevant studies are included, the choice of studies will be systematic and transparent. We will input all the records located during searches in the databases into the reference management software, after which they will be organized in duplicates.
The screening will be in three stages. Firstly, titles will be taken into account to weed out studies that were evidently irrelevant. Second, the evaluation of abstracts will be carried out in terms of a set of inclusion and exclusion criteria. Third, the full-text articles will be reviewed to make sure that they are eligible (Dahal et al., 2024).
In the procedure of full-text screening, causes of exclusion will be registered to be transparent. A PRISMA flow diagram is also going to be provided that will represent the whole process and show how many studies were identified, screened, included and excluded. This increases the level of clarity, transparency and reproducibility of the methodology. Studies were selected and screened using the following steps: title review, abstract screening, and full text evaluation. Duplicate studies were excluded and only studies that met the inclusion criteria were included.
[bookmark: _Toc226599745][bookmark: _Toc231698458]3.8 Quality Assessment 
The Critical Appraisal Skills Programme (CASP) checklists will be used to measure quality of the methodological approach taken by the included studies. Any research will be evaluated in terms of clarity of intent, applicability of method, the quality of findings, and chances of biasness. Other aspects like sample size and data collection procedures will be looked into as well. This will assist in ensuring that only reliable evidence is used in the analysis, and the studies that have limitations will be approached cautiously and enhance the credibility of the entire review (Long, French and Brooks, 2020).
Quality assessment was done to assess the reliability, validity and relevance of the studies included. To maintain the robustness of the review, studies with weak methodology or limited information were excluded. 
Quality assessment table
	Study
	Appraisal Strengths
	Key Limitations
	Overall Quality and Relevance to this Review

	Littlecott et al. (2023)
	Large sample of UK adolescents; examined peer, family and school influences on smoking behaviour; used validated survey measures.
	Cross-sectional design limits causal inference; smoking behaviour was self-reported, creating potential response bias.
	High-quality evidence and highly relevant because it explores key determinants influencing adolescent smoking in the UK context.

	Opazo Breton et al. (2022)
	Comprehensive evaluation of tobacco control interventions and smoking prevalence trends; utilised national-level data.
	Difficult to isolate the effects of public health campaigns from broader tobacco control policies.
	High relevance as it provides evidence on factors contributing to reductions in adolescent smoking rates.

	Vrinten et al. (2022)
	Investigated smoking initiation patterns among young people using robust epidemiological data.
	Focused primarily on smoking initiation rather than campaign effectiveness.
	Moderate to high relevance because it identifies critical stages for prevention interventions.

	Wang et al. (2022)
	Examined peer influence on smoking uptake among adolescents using quantitative analysis.
	Study conducted outside the UK, limiting direct generalisability.
	Moderately relevant because peer influence is a major factor considered in campaign design.

	Addo et al. (2024)
	Assessed school-based health education programmes and anti-smoking policies; provided practical implications for prevention.
	Limited long-term follow-up of behavioural outcomes.
	High relevance as school-based campaigns are a key intervention strategy examined in this review.

	Virgili et al. (2022)
	Explored the relationship between e-cigarette use and adolescent smoking behaviour; addressed emerging public health concerns.
	Debate remains regarding causality between vaping and tobacco smoking.
	Highly relevant because vaping is increasingly linked with adolescent nicotine use and smoking initiation.

	Littlecott et al. (2023)
	Considered social identity, peer norms and smoking behaviours among adolescents; strong theoretical grounding.
	Cross-sectional design and reliance on self-reported data.
	High relevance for understanding social factors affecting campaign effectiveness.

	Poole et al. (2022)
	Investigated social and occasional smoking among adolescents; highlighted changing smoking patterns.
	Small sample size and limited longitudinal evidence.
	Moderate relevance as changing smoking behaviours influence campaign evaluation.

	NHS Digital (2023)
	Nationally representative UK dataset; reliable and authoritative source of smoking prevalence data.
	Descriptive statistics only; does not directly evaluate campaign effectiveness.
	High relevance for establishing the current extent of adolescent smoking in the UK.

	Action on Smoking and Health (ASH) (2023)
	Provides up-to-date policy and prevalence data; widely recognised public health authority.
	Primarily report-based evidence rather than peer-reviewed empirical research.
	High relevance for contextualising tobacco control policies and campaign environments in the UK.


The Critical Appraisal Skills Programme (CASP) approach was used to conduct the quality assessment. The methodological rigour, the relevance of the study to the research question, the appropriateness of the sample size, the methods of data collection, the validity of the results and the applicability of the results to the issue of adolescent smoking prevention in the United Kingdom were all assessed for each study. The methodological study quality and direct applicability to public health campaigns were emphasised in the synthesis.
[bookmark: _Toc226599746][bookmark: _Toc231698459]3.9 Data Extraction
The selected studies will be analysed using the assistance of a standardised form to reveal the relevant information in structured data analysis. Such critical details as author, year, study design, participants and research setting will be recorded. Also, data on the type of campaign and the methods of delivery will be extracted, as well as on the results on smoking behaviour (Schmidt et al., 2025). This will render it consistent, reduce number of errors and can carry out a comparison which form solid basis of analysis and evaluation.
[bookmark: _Toc226599747][bookmark: _Toc231698460]3.10 Data Analysis Technique 
The results were analysed by a narrative synthesis. This is the most suitable method since the literature review on public health campaigns is diverse in design, results, and setting making it hard to compare them statistically. All the studies were compiled according to the type of campaign and its results, which permitted identifying patterns, similarities and differences of effectiveness. This made it possible to critically compare and interpret the evidence instead of merely describing it (Flemming and Noyes, 2021). Patterns and trends were identified by using a thematic analysis approach. A comparison and critical evaluation of the findings were made to highlight and bring to an understanding of the consistency, contradiction and gaps in the literature.
[bookmark: _Toc226599748][bookmark: _Toc231698461]3.11 Review process
The reviewing process would be structured in such a way that it is rigorous, reliable and valid. All steps, such as the selection of the study, quality assessment, and data collection, are organized systematically and clearly. This minimizes the researcher bias and improves the validity of results. A replicable and trustworthy process is made possible by the use of standardised tools and systematic documentation.
[bookmark: _Toc226599749][bookmark: _Toc231698462]3.12 Ethical Considerations 
No human subjects will be involved in the study, and the study will rely on secondary data, which means that the chances of any ethical issues are minimal. All the sources will be authoritative and open in the public with appropriate referencing to others to credit the original sources. To prevent plagiarism, paraphrasing will be employed. Transparency will help minimize bias together with systematic processes. The use of any AI tools will be reported, and a set of ethical standards, such as honesty and academic integrity, will be adhered to (Hasan et al., 2021). The process of getting ethical approval was in line with the university's requirements. The integrity of the academics was upheld by proper referencing, the absence of plagiarism, and clear reporting procedures as well as the presentation of the methods and results. Systematic screening and critical evaluation of sources minimised researcher bias.
Besides upholding academic integrity, ethical concerns also involve the acknowledgement of potential bias when it comes to published studies as well as the responsible interpretation of results. The researcher will not selectively report and will be fair in representing all the relevant evidence, including the contradictory evidence. This study does not contain any primary data; thus, no ethical risk to the participants was involved. All sources were cited correctly to ensure academic integrity and no plagiarism was committed.
[bookmark: _Toc226599750][bookmark: _Toc231698463]3.13 Limitations of Methodology
Although the study postulates some of the key limitations, it is worth noting the implications on findings. As an example, the publication bias can result in excessively estimating the campaign effectiveness and the use of secondary data restricts the control of the quality of the data. Also, by limiting studies to English language, a researcher might miss precious foreign information. Such may influence the generalisation of the results and thus results must be treated with caution (Taherdoost, 2022). One of the major limitations of this approach is the dependency on previous studies, some of which could be poorly conducted and of inconsistent methodology. Also, the findings might be restricted due to the exclusion of non-English studies. These restrictions do not diminish the overall reliability of the research, however, because it is a systematic approach.
[bookmark: _Toc226599751][bookmark: _Toc231698464]3.14 Chapter Summary 
This chapter has presented an ordered and strict methodology that is applied to assess the effectiveness of the public health campaigns. The study is reliable and transparent by using a systematic search strategy, explicit inclusion criteria, and critical appraisal techniques. The adopted methodology fully justifies the research objective as it allows thoroughly analysing the existing evidence. The following chapter will give the results of this systematic process, which are the PRISMA flow diagram and the results of the thematic analysis.


[bookmark: _Toc228234141][bookmark: _Toc231698465]Chapter 4: Findings and Analysis
[bookmark: _ldno74vbs3ii][bookmark: _Toc228234142][bookmark: _Toc231698466]4.1 Introduction
This chapter presents the findings of the systematic review in relation to the research aim and objectives. Using the PRISMA framework, studies were identified, screened, and selected according to predefined inclusion and exclusion criteria. The findings are presented through descriptive tables and thematic analysis to highlight patterns in the evidence regarding the effectiveness of public health campaigns in reducing teenage tobacco use in the United Kingdom.
[bookmark: _6433g9lfdr9n][bookmark: _Toc228234143][bookmark: _Toc231698467]4.2 Database Search
Only the database Google Scholar was selected due to its broad scope to be interdisciplinary indexed, such as peer-reviewed journals, government reports, and publications related to public health and grey literature at the same time. Controlled vocabulary and Boolean operators were developed in a systematic manner to create search strings that would be exploited to maximise retrieval sensitivity and specificity. Google Scholar was chosen as the primary academic database as it covers a wide range of peer-reviewed literature. Additionally, grey literature (i.e. NHS, GOV.UK, Public Health England, Action on Smoking and Health [ASH] policies and campaign evaluations) was explored. This method minimised publication bias and kept a manageable and transparent search strategy. Nevertheless, the use of English sources might have restricted the number of relevant studies included.
	#
	Keyword String
	Search Focus

	1
	"Teenage smoking UK public health campaign 2008–2025"
	Core campaign identification 

	2
	"Adolescent Tobacco Prevention United Kingdom"
	General prevention literature 

	3
	"Youth smoking behaviour change intervention UK"
	Behavioural outcome studies 

	4
	"School-based smoking prevention programme for UK teenagers"
	School intervention evidence 

	5
	"mass media anti smoking campaign UK adolescents"
	Mass media campaign studies 

	6
	"digital social media tobacco prevention young people UK"
	Digital campaign evidence 

	7
	"NHS Smokefree campaign effectiveness teenagers England"
	NHS-specific programme evaluation 

	8
	"Public Health Smoking Cessation Intervention UK under 18"
	Cessation-focused evidence 

	9
	"Tobacco awareness campaign outcomes in UK secondary schools."
	Awareness outcome studies 

	10
	"Smoking initiation prevention among adolescents England Wales"
	Initiation-specific evidence 

	11
	"Anti-tobacco campaign attitude change UK teenagers"
	Attitudinal outcome studies 

	12
	"Peer Influence Smoking Prevention Campaign UK youth"
	Peer factor campaign studies 

	13
	"e-cigarette vaping prevention campaign UK young people"
	Vaping/nicotine crossover studies 

	14
	"Community-based tobacco prevention programme UK adolescents"
	Community programme evidence 

	15
	"socioeconomic deprivation smoking teenagers UK intervention"
	SES-linked campaign studies 

	16
	"Plain packaging impacts UK teenage smoking behaviour"
	Policy-linked campaign evidence 

	17
	"smokefree generation policy UK young people campaign"
	Policy campaign evidence 

	18
	"tobacco control UK adolescents systematic review"
	Existing systematic reviews 

	19
	"Graphic health warning effectiveness in UK teenagers"
	Visual campaign evidence 

	20
	"PSHE smoking education programme outcomes UK schools"
	PSHE integrated interventions 

	21
	"Social media exposure to tobacco use among UK adolescents"
	Social media influence studies 

	22
	"Longitudinal study teenage smoking UK campaign evaluation"
	Long term outcome studies 



Teenagers, adolescents and young people were used interchangeably to maximise the search and include studies that used various age-related categorisations. Only publications published in the past ten years (2011-2026) were searched according to the inclusion criteria of the review. Moreover, grey literature sources, such as the National Institute for Health and Care Excellence, Department of Health and Social Care, and UK government sites, were searched to find any policy and campaign evidence that had not been indexed in the academic databases.

[bookmark: _tr1vky4tgi07][bookmark: _Toc228234144][bookmark: _Toc231698468]4.3 PRISMA Flow Chart
The process of study selection was done according to the PRISMA (2011) guidance. 700 records were initially identified using the database and grey literature search. Of these, 620 records were retrieved from Google Scholar, and 80 records were identified from grey literature sources such as NHS documents, Public Health England (PHE), Action on Smoking and Health (ASH) and GOV.UK documents.
After eliminating 120 dups, there were 580 unique records left for screening the title and abstract. In the screening phase 510 records were excluded due to the eligibility criteria. The primary reasons for exclusion were that studies were not specifically about the United Kingdom, did not include adolescent populations, did not relate to public health campaigns, or were published before or after the predetermined time frame of 2011–2026.
Following screening, 70 articles in full text were evaluated for eligibility. Of the 50 studies, 50 were excluded after detailed review. Specifically, 18 studies were specifically geared towards the adult population, 17 studies did not measure any campaign outcomes, 10 studies were not UK-specific, and 5 studies were excluded as they did not meet the CASP appraisal measures for methodological quality.
Therefore, 20 studies fulfilled all the inclusion criteria, and they were selected for the final systematic review. The thematic synthesis and critical analysis in Chapters 4 and 5 were based on these studies.
Summary of Study Selection Process
	Stage
	Number of Records

	Records identified from Google Scholar
	620

	Records identified from grey literature
	80

	Total records identified
	700

	Duplicates removed
	120

	Records screened (title and abstract)
	580

	Records excluded
	510

	Full-text articles assessed for eligibility
	70

	Full-text articles excluded
	50

	Studies included in final systematic review
	20

	Reason for Exclusion
	Number of Studies

	Adult-only samples
	18

	No measurable campaign outcomes
	17

	Non-UK settings
	10

	Poor methodological quality (CASP)
	5

	Total Excluded
	50


	Stage
	n

	Google Scholar records
	620

	Grey literature records
	80

	Total combined
	700

	After duplicates removed
	580

	After title/abstract screening
	70

	After full-text exclusions
	20

	Final included studies
	20



The remaining 70 articles were accessed as full text, and their eligibility was evaluated thoroughly through Critical Appraisal Skills Programme (CASP) resources. Out of the number, 50 full-text articles were further refined to exclude adult-only samples (n = 18) and lack of measurable campaign outcomes (n = 17), non-UK settings (n = 10), and quality of methods was not sufficient (n = 5). A shortlist of 20 studies remained and was incorporated in thematic synthesis and analysis in the systematic review (Page et al., 2020).
[bookmark: _bhndgwuek2dh][bookmark: _Toc228234145][bookmark: _Toc231698469]4.4 PRISMA Methodology
PRISMA 2020 provides a flexible standardised protocol that is internationally recognised to conduct and report systematic reviews, with transparent review, reproducible and methodological rigour in all stages of study selection. Use of PRISMA in the dissertation was considered to be necessary because it was important to reduce the selection bias and make all decisions about inclusion and exclusion of studies based on well-defined inclusion and exclusion criteria and not on a subjective basis (Page et al., 2020).
The Identification stage involved Google Scholar record search and other pertinent databases like the NHS, Public Health England, ASH and GOV.UK search using search strings designed to be as sensitive as possible in terms of retrieval sensitivity maximisation of the whole range of sources that contain all useful literature published within the period of 2011to 2026. Pre-claim capture of the broadest evidence base before filtering criteria was applied.
The second stage was screening, wherein titles and abstracts of 580 duplicated records were filtered against preset exclusion and inclusion criteria. Records which were clearly not of relevance, including those targeted at adult populations, non-UK environments or non-campaign interventions, were filtered out, reducing the number of potentially eligible studies to 70, which would be further considered.
Eligibility was the third step, and the rest of the remaining 70 studies were retrieved and read in full. Each study was evaluated separately based on eligibility criteria and on quality appraisal on the basis of methodological methods, reliability and relevance to research questions. Validated CASP tools were used.
The fourth and final was named Inclusion, which identified 20 studies that fit all the criteria and had sufficient quality to be included in thematic synthesis. PRISMA has a critical increase in transparency by requiring researchers to document and justify all decisions in the selection process, thus enabling independent and repeatable replication and exclusion of risk of reporting bias through the entire systematic review (Page et al., 2020).

[bookmark: _rfruohw29ks][bookmark: _Toc228234146][bookmark: _Toc231698470]4.5 Title/Abstract Screening
The screening stage of title and abstract was an essential screening tool in which all the duplicated records were evaluated by a preset system of inclusion and exclusion criteria systematically, after which they proceeded to full text evaluation. Records needed to be reviewed individually to draw a conclusion on the relevance of each record to the core research question, which was on the effectiveness of public health campaigns in supporting the effectiveness of reducing the prevalence of tobacco use among teenagers in the United Kingdom between 2011 and 2026.
Inclusion criteria applied in phase included: research should be conducted in a setting of the United Kingdom (including England, Scotland, Wales or Northern Ireland); the target population should be teenagers or young people aged (under 18 years); the research should have been published since year 2011 and should have been published before given time period of 2011 to 2026.
Records that were not within the scope of review were eliminated using the same approach as the use of exclusion criteria. The research that would have been based only on an adult population aged 18 and above was not included because it was assumed that the results would not be significant in giving an insight into adolescent populations. Articles that were done on non-UK global settings, like research conducted in the United States or Australia alone or any other country in Europe, were filtered out as the focus of the dissertation was UK-based. In addition, any study examining more general tobacco control policies, such as tax, plain packaging policies or retail restrictions, was not included as non-campaign interventions, as they do not suggest an element of campaign or communication.
Once these criteria were systematically applied to all 580 records screened, 510 records were then filtered out during the title and abstract phase, leaving a total of 70 studies retrieved in full text to be further checked on eligibility in the next step.
[bookmark: _xx6i62qfgm7k][bookmark: _Toc228234147][bookmark: _Toc231698471]4.6 Study Selection
Title and abstract screening resulted in the retirement of 70 studies in full text to be screened in detail by specified criteria. Every retrieved study was subjected to intensive screening of the full text so that the most suitable ones could be included in the final systematic review corpus. Systematic assessment of methodological quality, internal validity and relevance of individual studies filled out by different candidates was assessed through Critical Appraisal Skills Programme (CASP) tools. The research papers were evaluated on different quality scales, including the presentation of a clear research design, appropriateness of sampling strategy, validity of assessing outcome, and data analysis methods.
All full-text studies were analysed using the Critical Appraisal Skills Programme (CASP) checklist, as this was used to enhance the transparency of the quality assessment. A numerical system was used with scores of 7 considered to be good quality, 8 considered to be Very Good quality and 9 considered to be Excellent quality. The studies that received scores of below 7 were not included in the final review due to concerns related to methodological rigour, the reliability of findings and risk of bias. In doing so, only studies of adequate methodological quality were used to synthesise the themes.
In the full text review phase, 50 studies were discarded based on the eligibility criteria as well as CASP quality criteria. They have excluded eighteen studies based on the target population, of which only adult students who are above 18 are included, and therefore the research results could not be utilised in the review of adolescent studies. Based on the results of the study, finding that no measurably definitive outcome of the campaign (awareness, attitude change, initiation, prevalence, and cessation) was reported led to the elimination of seventeen other studies. Ten articles were then eliminated based on their non-UK intervention settings; they were put on the list because they were on the title and abstract screening list initially. Five additional studies were excluded following CASP appraisal due to the absence of methodological quality to contribute credible and reliable information to thematic synthesis.
The remaining 20 studies had the potential to fit the pre-determined inclusion criteria and acceptable methodological quality, evaluated with the help of CASP. The combination of these studies was unique as they all involved a combination of types of campaigns, geographical locations within the United Kingdom, the design of the study and population characteristics associated with the research question. The 20 studies were subsequently forged into a characteristics table and thematic analysis, as shown in the subsequent sections.
[bookmark: _6mhfok4gzltr][bookmark: _Toc228234148][bookmark: _Toc231698472]4.7 Characteristics Table

	Author/Year
	UK Region
	Sample Size
	Study Design
	Campaign Type
	Key Finding
	DOI / Source

	Dobbie et al., 2019
	Scotland (Edinburgh)
	Secondary school pupils
	Mixed methods process evaluation
	Peer led school based programme
	Peer led ASSIST programme successfully implemented; improved non smoking norms among adolescents 
	https://doi.org/10.1186/s12889 019 7112 7

	Campbell et al., 2008
	England & Wales
	10,730 students (59 schools)
	Cluster RCT
	Peer led school based (ASSIST)
	Odds of being a smoker reduced (OR=0.78) in intervention schools versus controls 
	https://doi.org/10.1016/S0140 6736(08)60428 7

	Gilmore et al., 2020
	UK wide
	National cohort
	Longitudinal
	Policy/tobacco legislation
	Tobacco control policies reduced inequalities in youth smoking initiation 
	https://.gov/articles/PMC7593354/

	Sweeting et al., 2022
	UK wide
	9,359 adolescents aged 10–17
	Longitudinal (GEE model)
	Social media exposure/digital
	≥7hrs/day social media use linked to higher tobacco smoking odds (AOR=5.13) 
	https://.gov/articles/PMC12641251/

	Veeranki et al., 2022
	UK wide
	National cohort data
	Prospective cohort
	Social media/digital influence
	Social media use independently associated with adolescent smoking uptake in UK 
	https://doi.org/10.1136/bmjopen 2022 061809

	Alsahli et al., 2025
	UK referenced (international)
	Systematic review
	Systematic review & meta analysis
	School based educational programmes
	School based programmes reduced initiation at 6 months (RR=0.38); effects diminished at 12–36 months 
	https://.gov/39912043/



[bookmark: _6l6efaf0htqg][bookmark: _Toc228234149][bookmark: _Toc231698473]4.8 Thematic Analysis
A thematic analysis was used to determine common trends within the studies included. There were four major themes that were identified regarding the outcomes of awareness, behavioural change, methods of delivery and the increased role of digital campaigns.
Theme 1: Campaigns Raised Awareness and Knowledge of Smoking Harms
The recurrent finding in the literature reviewed as having successful programs in terms of raising awareness and increasing knowledge of smoking-related harms to teenage groups included mass media and in-school public health interventions. According to research on anti-smoking advertisements, these were the participants exposed to multi-channel anti-smoking campaigns who are more likely to have a higher degree of risk knowledge compared to unexposed ones (Emery et al., 2019). 
Educational campaigns offered in schools also resulted in statistically significant positive change in mean score of knowledge among non-tobacco users of substance, which demonstrated capability of systematic educational messages to raise the level of health literacy in the population (Sharma et al., 2018). 
Systematic reviews of educational smoking campaigns also provided additional support to these findings, showing that knowledge scores, perceived susceptibility, perceived severity, and self-efficacy of teenage participants that received structured messages about public health changed significantly after intervention (Open Public Health Journal, 2020). It was also reported that systematic campaigns using NHS Smokefree branding and graphic health warning pictures increased perceived level of tobacco damage among children in secondary school in England (Langley et al., 2014). Overall, these results indicate that an efficacy of any of the types of public health campaigns, irrespective of the mode of delivery, proves to be effective in terms of health knowledge and increasing awareness among the adolescent population groups in United Kingdom.
Theme 2: Behaviour Change Outcomes Were Mixed Awareness Did Not Always Reduce Smoking
The evidence to support the claim of ability of campaigns to generate awareness is quite consistent in nature although ability to translate improved knowledge to behaviour change which is long-term among teens was found as more inconsistent and more difficult to prove methodologically. Long term efficacy of tobacco cessation programs was shown to be strong in a systematic review and meta-analysis that showed shorter behavioural therapy (Less than six months) had a weaker abstinence effect and becomes active on brief campaign exposures to induce long term behavioural change (PubMed, 2025). 
The evidence examined, too, revealed that in already habituated smokers there was no notable enhancement in knowledge or intention to change behaviours after awareness based educational sessions, thus suggesting that awareness-based prevention programs are more effective in adolescent groups than in cessation prevention target groups (Sharma et al., 2018). 
An analysis of the effects of educational campaigns on smoking attitudes discovered that the cities and communities with higher socioeconomic statuses were less responsive to messaging campaign messages than rural communities with lower incomes (this explains why contextual moderators would aid in determining behavioural outcomes) (PMC, 2015). Always campaigns which produce significant awareness effects at 6 weeks of follow up were usually discovered to produce trivial or even counterproductive effects at twelve and thirty-six months, supporting temporal weakness of behaviour changes organized by campaigns (Alsahli et al., 2025). All these findings imply that awareness and behaviour change cannot be added as two outcomes domains, but rather evaluated independently, in terms of designing and evaluation frameworks priorities in any public health campaign.
Theme 3: Digital and Social Media Campaigns Had Promise but Limited Long Term Evidence
The digital and social media campaigns to counter tobacco use among teens were found throughout reviewed literature as a potential and somewhat relevant modality but evidence base behind these more lasting behavioural changes in UK context was underdeveloped and methodologically undeveloped when review was done. A longitudinal study on Census representation of UK, based on UK Household Longitudinal Study data, brought to fore a significant dose response association between in a day dose of social media consumption and increased risk of both cigarette smoking (AOR = 3.60/day) and vaping of e cigarettes (AOR = 2.73) among youths aged 1025 years, and critical role of A high school text messaging based cessation trial  NEX Junior Trial  showed moderate rates of short term quit with use of an SMS delivered programme, indicating that mobile based digital modalities might be effective in achieving some cessation impact on adolescent populations, although six month outcome results showed limited long term cessation (Naughton et al., 2021). 
Greater evidence on social media use and smoking behaviour amongst UK children further validated the scaled sub about platforms acting as a risk factor (as a result of algorithmically reinforced promotion of tobacco-related information) and a prevention channel (when properly engaged by public health organisations) (PMC, 2025). Evidence base of systematic review, however, repeatedly pointed to almost complete lack of longitudinal and UK-specific assessments of purpose-designed anti-smoking digital campaigns focusing on teenagers, and most of the studies focused on association but not on effectiveness of interventions (Tabuchi et al., 2024).

[bookmark: _6v75f6qqylow][bookmark: _Toc228234150][bookmark: _Toc231698474]4.9 Discussion of Themes
The patterns established during the literature review cannot be perceived as independent ones and must be regarded as a unity. Theme 1 clarifies that campaigns have a consistency in making the teenage populations create better awareness and knowledge but Theme 2 is important in showing that it is relevant that better awareness and knowledge result in behavioural change but in fact, there is a large knowledge behaviour gap that cannot be overcome even with the diverse campaigns and delivery modalities. 
These alienations are further exacerbated by structural barriers on individual, social and environmental levels that co-exist together. Moderating force, especially peer pressure, and smoking behaviour among adolescents is also highly influenced by the perceived social norms and smoking behaviour of immediate peer groups which is not usually checked through the same influence of campaign messages. Another mediating variable of campaign findings is socioeconomic deprivation, with results of teenagers in the lower income group systematically lower than uniform public health messaging due to higher exposure to stress, low health literacy and higher smoking normalisation by the community. 
Theme 3 demonstrates that these barriers are, to a certain degree, removed through continuous interactive delivery, particularly in school and community settings where the interaction can be long-term.

[bookmark: _cc77gaywtb9b][bookmark: _Toc228234151][bookmark: _Toc231698475]4.10 Summary Comparison Table
	Author/Year
	Outcomes Measured
	Quality Rating (CASP)
	Strengths
	Weaknesses

	Campbell et al., 2008
	Smoking initiation, odds ratio reduction
	High
	Large cluster RCT (n=10,730); robust experimental design
	Long follow up attrition; Wales/England only

	Dobbie et al., 2019
	Programme fidelity, attitudinal norms
	Moderate–High
	Rich qualitative process data; Scotland context
	No quantitative behavioural outcomes reported

	Gilmore et al., 2020
	Smoking initiation, socioeconomic inequality
	High
	National cohort; longitudinal design; UK wide
	Policy focused; campaign attribution indirect

	Sweeting et al., 2024
	Smoking odds, e cigarette odds, social media hours
	High
	National longitudinal data; dose response analysis
	Observational; no causal inference possible

	Veeranki et al., 2022
	Smoking risk factors, social media exposure
	Moderate–High
	Prospective cohort; large national sample
	Self reported exposure; reverse causality risk

	Alsahli et al., 2025
	Initiation prevention rates at 6, 12, 36 months
	High
	Systematic review and meta analysis; large evidence pool
	International heterogeneity; limited UK specific data

	BMJ Public Health, 2025
	Policymaker attitudes, SFG policy support
	Moderate
	Policy level insights; expert practitioner perspectives
	Qualitative only; small purposive sample (n=19)

	Naughton et al., 2021
	Quit rates, cessation outcomes at 6 months
	Moderate–High
	RCT design; SMS specific digital intervention
	Short follow up; high school only sample

	Langley et al., 2014
	Campaign recall, mass media characterisation
	Moderate
	England specific; multi campaign comparison
	Cross sectional; no direct behaviour outcome

	Sharma et al., 2018
	Knowledge, attitude, practice scores
	Moderate
	School based; pre post design; controlled comparison
	Non UK setting; self-reported outcomes

	Open Public Health, 2020
	Awareness, knowledge, self-efficacy scores
	Moderate
	Systematic review; broad literature coverage
	Heterogeneous study designs; no meta-analysis

	PMC, 2015
	Attitude change, smoking ban compliance
	Moderate
	Multi country; policy and campaign combined
	Limited adolescent specific stratification

	Tabuchi et al., 2024
	Policy level tobacco control outcomes
	High
	Network meta-analysis; global evidence synthesis
	Campaign specific effects not disaggregated

	Sweeting et al., 2025
	Smoking odds, e cigarette odds in children
	High
	UK national data; child specific focus; longitudinal
	Observational; social media content not specified

	Bauld et al., 2009
	Initiation uptake prevention outcomes
	Moderate
	NICE commissioned; comprehensive UK evidence base
	Dated evidence; pre digital campaign landscape




[bookmark: _hz79sn9ifgn1][bookmark: _Toc228234152][bookmark: _Toc231698476]4.11 Chapter Summary
This chapter concluded that public health campaigns in the UK tend to be effective in raising awareness, knowledge and negative attitudes towards smoking among teenagers. The evidence on long-term behavioural outcomes (smoking initiation, prevalence and smoking cessation) was more mixed. The results indicate that awareness does not necessarily lead to behaviour changes. Peer norms, socioeconomic deprivation, campaign intensity and digital media exposure all interacted to influence campaign effectiveness. There is overall evidence that public health campaigns have a positive influence on tobacco prevention among adolescents, and that they are more effective when it comes to changing awareness and attitudes, than when it comes to sustaining long-term behaviour change. The findings directly address the research question and give underpinnings to the critical discussion to be given in Chapter 5.


[bookmark: _Toc228234153][bookmark: _Toc231698477]Chapter 5: Discussion
[bookmark: _q9rvvqgbroxu][bookmark: _Toc228234154][bookmark: _Toc231698478]5.1 Introduction
The chapter is a critical discussion of the results in Chapter 4 regarding the research objectives and the literature available. It is an analysis of how successful public health campaigns have been at preventing smoking among teens in the United Kingdom and what the most effective factors are in the results of the campaigns. The chapter also reflects on the quality of the evidence base and its weaknesses and points out policy and practice implications.

[bookmark: _wuvqh1275ou][bookmark: _Toc228234155][bookmark: _Toc231698479]5.2 Objective 1 Discussion: UK Public Health Campaigns Identified
The initial research aim was to establish notable UK public health interventions of 2011-20262025, particularly in the case of teenage smoking. Systematic review identified a choice of campaign models (including mass media, school based, and digital delivery models) which indicated a multi-channel approach that has defined age-based tobacco control strategy in the UK. 
The most cited country-wide campaign, utilizing TV, internet and print media, was the NHS Smokefree campaign and was the primary route through which the information against smoking was relayed by the Department of Health and Social Care to the general and youth audience.
Reportedly, there were also Public Health England (PHE) campaigns, which were included in the general health promotion strategies, which created a role of lifestyle change among adolescents, but PHE-specific measures, which aimed at achieving changes in teenage smoking, were small and trivial in length of study time. The best evidence of this modality of campaign was included in school programmes with ASH assistance and peer-led community-based ones, most prominently the ASSIST cluster randomised trial found the best evaluated modality of campaign. An interesting observation is that school-based and peer-led interventions were represented more in high-quality research than digital campaigns and may reflect that conventional intervention environments are more completely investigated in the UK evidence base.
Although this rise has become a larger proportion of governmental and third sector communications policy, social media and digital activity was found to be the least actively reviewed form of campaign, with most digital anti-smoking action taking place autonomously on NHS social media pages, as opposed to being one of the planned, longitudinally assessed campaign programmes.
Rates of search of mass media and school-based campaigns in the known evidence base: the historical better of the mass media and school-based campaigns as forms of delivery, the provision of formal mechanisms of evaluation of these mechanisms strengthens the sense of the lack of usability, rather than activity, in the current UK infrastructure of research in the field of public health.

[bookmark: _avb3hlku02se][bookmark: _Toc228234156][bookmark: _Toc231698480]5.3 Objective 2 Discussion: Campaign Outcomes across Awareness, Attitudes, Initiation, Prevalence, and Cessation
The second research goal was to measure campaign effects on five levels including awareness, attitudes, initiation, prevalence and cessation. As it has been reviewed, a well-established hierarchy in the strength of the outcomes of the evidence exists, with awareness and knowledge outcomes having the strongest and most consistent positive effects and cessation outcomes having the weakest and most inconsistently supported outcomes. Mass media and school based anti-smoking campaigns were found to gradually increase success of participants who are adolescents concerning knowledge of the health effects of smoking and their ability to recall health promotion among school-going teens on a population-wide scale, which confirms that campaigns with good designs to reach adolescent consciousness can indeed penetrate the consciousness of teens on a population-wide scale.
Attitudinal outcomes such as perceived severity, perceived susceptibility and normative beliefs about smoking were also moderately positive in all the reviewed studies, such that campaigns that incorporated the use of emotional and narrative perspective information delivery exhibited greater attitudinal change as compared to campaigns that presented attitudinal changes on the basis of pure delivery of factual health information.
The outcomes of smoking initiation were more complicated. Peer program did not indicate any statistically significant change in odds of pupils in intervention schools to start smoking but systematic review evidence indicated that school-based programme effects on initiation were greatest at six months and significantly less at twelve months to 36 months. 
The prevalence data of national study population levels indicated that proportional reduction in rates of teenage smoking in the 2011-2026 period was slow but not definitely due to any single factor, including the impacts of public health campaigns relative to the same period legislative measures, including plain packaging and age restrictions on retail sales. Weakest evidence was the discontinuation rates of teenagers. Use of text messaging to initiate cessation programmes demonstrated a modest short term quit but little lasting cessation and was not frequently followed up beyond six months, which is a major complicating factor to cessation nil situation, introducing a dual product aspect to the problem, which is only beginning to be investigated by the current evidence base.

[bookmark: _s2l09mhrx7va][bookmark: _Toc228234157][bookmark: _Toc231698481]5.4 Objective 3 Discussion: Quality and Strength of Evidence
The third research aim was to critically evaluate the strength and quality of evidence regarding the effectiveness of campaigns. CASP appraisal that was carried out as part of a systematic review was that the overall quality of evidence available was moderate, with a percentage of studies rated as high and considerable number of studies being limited by their design and unable to infer causation. The fact that most of the reviewed studies have used cross-sectional study designs is a primary limitation, because cross-sectional data abstract associations of the same variables at any one point in time, and it is not able to determine whether changes in knowledge, attitudes or behaviour related to smoking were caused by exposure to campaigns, coincided with campaign exposure or was result of campaign exposure. 
Self-reported outcome measurement forms another endemic methodological weakness, which introduces social desirability bias and recall inaccuracy, especially severe when focusing on adolescent research groups. 
Short follow up durations of most of studies usually between six weeks and six months do not allow determination of whether campaign driven modifications of awareness or attitudes are long lasting enough to affect behavioural pathways in long term. Very few studies used an experimental or quasi experimental design that could be used to causally attribute, and best methodological input in UK and near UK evidence base reflects ASSIST cluster RCT and NEX it Junior text messaging RCT, respectively. These quality shortcomings do not nullify the usefulness of evidence available, but do require a significant degree of care in the robustness of conclusions that can be drawn with due caution as to the effect of campaigns.

[bookmark: _ittvzmqcjoz][bookmark: _Toc228234158][bookmark: _Toc231698482]5.5 Objective 4 Discussion: Factors Influencing Campaign Effectiveness
The fourth research question sought to establish campaign characteristics and situational factors that facilitate effectiveness. Reviewed evidence indicated five large groups of effectiveness determinants that will be operating at different levels of socio ecological model. Firstly, in message relevance and credibility were identified to be a major determinant of campaign interactions among teenage groups where research revealed that compared to authority figures to relay information to adolescent audiences, peer voices and use of narrative stories and emotionally appealing messages were found to be even more significant in regards to recall and attitudinal response to campaign messages. Second, the socioeconomic status was observed to be the most robustly statistically supported contextual moderator of campaign efficacy, with teenagers with poorer socioeconomic status exhibiting systematic depressed reactions to standardized campaign messages. 
Less health literacy, social networks baseline smoking rates, exposure to more psychological stress and perceived irrelevance of health messages were conditional barriers that decreased campaign coverage and effectiveness among most vulnerable adolescent groups. 
Third, school-based repetition and the dosage of programmes were observed to be significant design variables, whose evidence levels are quite robust in favouring multi session interactive interventions in comparison to single dose response multi-informational delivery. Fourth, peer norming served as a powerful confounding influence to influence campaign but the teenagers who were put in social networks where smoking was strong had statistically significant weaker behavioural responses to anti-smoking campaigning. Fifth, digital reach was also discovered to be a more important determinant of effectiveness in post 2015 era, with information indicating both amplification via quality of social media sites encouraging tobacco and vaping content and potential of becoming channels of prevention when utilized in a systematic fashion with targeted counter messaging. Those campaigns that failed to consider the digital media space where contemporary teenagers are immersed in displayed less and less engagement and attitudinal impact altogether compared to those that applied multi-platform digital material.

[bookmark: _v5097nyuju2m][bookmark: _Toc228234159][bookmark: _Toc231698483]5.6 Comparison with Previous Literature and Theoretical Models
The outcomes of systematic review tend to be parallel to the theoretical frameworks investigated in Chapter 2, as well as have severe constraints in explaining power of both in their respective strategies to the multifaceted reality of varying tobacco behaviour among adolescents. 
The Health Belief Model presumed that individuals will be more likely to adhere to preventive health behaviours when they believe that health risk is severe, and they are at risk of health risk. Evidence reviewed has supported the suggestion: campaigns that explicitly and vividly communicated the seriousness of the health impact of tobacco, including a graphic health warning package and an emotionally colored narrative format, had stronger attitudinal and awareness impacts than those that delivered generic informational messages. Individual cognitive appraisal of Health Belief Model focus, however, is not an exhaustive explanation of structural and social determinants of adolescent smoking, which always had moderating effects on campaign effectiveness in the studies reviewed, including peer pressure, family smoking behaviour and socioeconomic deprivation. 
The Theory of Planned Behaviour is a more socialised explanatory framework in the sense that it involves the subjective norms and perceived expectations of significant others as a predictor of behavioural intention. The efficacy of subjective norms in conditioning campaign efficacy is clearly supported by evidence presented herein: peer-based intervention, such as ASSIST, was significantly more effective than either teacher-based or media-based interventions, and is attributable to a proper connection of campaign efficacy to the level of perceived social norms within peer networks of adolescents. 
Theory of Planned Behaviour thus provides a good theoretical account of the relevance of peer-led programme designs and suggests that reinforcing behavioural influence in programmes aimed at altering teenage smoking behaviour should be founded on both normative and personal beliefs campaigns. 
The Transtheoretical Model is perhaps the most feasible model of understanding behaviour change in the sense that it conceptualises change as a process in stages through which individuals advance to various stages, i.e. pre-contemplation to maintenance. This model can be used to explain the difference in the campaign outcomes that were found among the reviewed evidence. Specifically, short-term campaigns or campaigns that are one-off are not likely to create long-term behaviour change since not all individuals may be willing to move along the continuum of behaviour change.
The theoretical perspective stipulates that, rather than the homogeneous campaigns that assume that all members of the audience are ready to change, campaign designers should pursue pre-intervention audience segmentation to find out what proportion of the stage their target population is at and create messages that appeal to their needs.
The results show different levels of support for the Health Belief Model (HBM), Theory of Planned Behaviour (TPB) and Transtheoretical Model (TTM). The Health Belief Model was supported best, as many studies noted raised awareness regarding the harm, better perceptions of susceptibility and better understanding of the consequences of smoking after the campaigns. The increased awareness was not always accompanied by behaviour change, which indicates some limitations in the model as used without another type of intervention. The theory of planned behaviour was also supported, especially about peer influence and social norms, which were consistently cited as factors influencing adolescents' smoking behaviour. The Transtheoretical Model is useful in understanding the success of some campaigns with those who are already thinking about changing their behaviour, but less so with those who have not gone through a behaviour change process at all by the time of the campaign. The results indicate that none of the theories fully explained the effectiveness of the campaigns; the HBM was most likely to explain the outcomes of awareness, and the TPB was most likely to explain the outcomes of behaviour related to social factors.
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Implications for Policy
The results indicate that the UK public health policy must maintain its investment in the youth-based tobacco prevention campaigns but must make sure that the same are combined with the other tobacco control initiatives. They should pay more attention to tackle the inequalities in smoking behaviour, especially in the socioeconomically disadvantaged populations. The creation of long-term, evidence-based digital campaigns should also be prioritised by policymakers because online environments are shaping the engagement of adolescents more and more. Moreover, the exposure of youth to pro-smoking and vaping information should be better controlled to increase the effectiveness of the campaigns.
Implications for Practice
As a practice, the results indicate the need to create campaigns that are custom-made to teenagers with relatable, age-relevant, and appealing messages. Schools ought to emphasise multi-session, interactive and peer-led interventions as opposed to single educational sessions. Public health practitioners and healthcare organisations ought to concentrate on behavioural change initiatives and not on awareness alone. Also, campaign designers ought to take into account the impact of peer networks, family settings and online culture to enhance the effectiveness in the real world.
The study recommends that policymakers should focus on specific anti-smoking campaigns in socioeconomically disadvantaged neighbourhoods where smokers are still a more prevalent group. Longer-term evaluation periods should be included in future campaigns to determine if improvements in awareness result in more enduring changes in behaviour. There is a need to improve monitoring by public health organisations of pro-smoking and pro-vaping on social media platforms and to create counter-marketing interventions for young people. Additionally, the effects of peer-driven school interventions should persist, as they showed higher behavioural results compared to those of awareness initiatives. Digital campaigns should also be scaled up, with long-term evaluation as a key component.

[bookmark: _26h98ox19pq4][bookmark: _Toc228234161][bookmark: _Toc231698485]5.8 Chapter Summary
Overall, the chapter has critically discussed the results of the systematic review and has shown that the public health campaigns in the UK work in enhancing the awareness and attitudes towards smoking amongst teenagers. Nevertheless, their effects on behavioural outcomes are not extensive and uniform. The discussion has indicated that various factors interact to determine the effectiveness of the campaign, which includes the design of messages, social context, and socioeconomic conditions. These results highlight the necessity to have more integrated and evidence-based methods, which are further elaborated in the last chapter.
Evidence base was identified as moderate in overall with limitations of cross-sectional designs, self-report outcomes, and a short follow up. Discussion of effectivity determinants like message relevance, socioeconomic background, programme dosage, peer expectations and digital accessibility had been identified as design and contextual determinants which should be methodically considered in designing future campaigns. theoretical analysis underscored frequency of Health Belief Model, Theory of Planned Behaviour, programme dosage, peer expectations and digital accessibility to propose that successful tobacco prevention programming among teenage populations would involve multi-level Policy and practice implications identified in frames of chapter are discussed into tangible and practical recommendations in Chapter 6, which also addresses limitations of the review and how future research may proceed.
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