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Abstract 

Background: Adolescent nicotine vaping has risen substantially in the United Kingdom following the 2021 market 
entry of cheap, high-nicotine disposable electronic nicotine delivery systems (ENDS). This review characterizes the 
neurobiological, social, and regulatory drivers of this youth epidemic to formulate evidence-based policy responses. 

Methods: A structured narrative review was conducted across PubMed, MEDLINE, Scopus, CENTRAL, and Google 
Scholar (January 2016–May 2025). Grey literature was sourced from ASH, NHS Digital, and UK health repositories. 
Evidence was synthesized using the Behavior Change Wheel framework. 

Findings: Adolescent nicotine exposure accelerates α4β2 nicotinic receptor upregulation in the prefrontal cortex and 
striatum, shortening the transition to physiological dependency relative to adults. Peer descriptive norms, school-
corridor visibility, and unmonitored digital marketing (TikTok, Instagram) strongly predict experimentation. 
Population surveillance reveals socioeconomic gradients where material deprivation correlates with daily use. Single-
use disposable devices have outpaced the Tobacco and Related Products Regulations (TRPR) 2016, exacerbated by 
localized Trading Standards enforcement collapse due to budget contractions. 

Conclusion: Current UK legislative frameworks are structurally obsolete. An immediate multi-sectoral intervention is 
mandatory, including a statutory ban on disposable ENDS, plain packaging with flavor restrictions, high-cost retail 
licensing, and centrally subsidized enforcement funding. 
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1. Introduction

Over the past decade, the public health landscape of the United Kingdom has undergone a profound paradigm shift in 
adolescent nicotine consumption architectures. While traditional combustible tobacco smoking among youth cohorts 
has maintained a steady, multi-decadal historical decline, a structural success heavily driven by aggressive excise 
taxation, point-of-sale display bans, and standardized packaging legislation, electronic nicotine delivery systems (ENDS) 
have rapidly emerged as a dominant, highly addictive vector for youth nicotine exposure (1-3). 

Adolescents exhibit a uniquely heightened neurobiological susceptibility to nicotine-induced neural rewiring (4, 5). This 
vulnerability stems from the asynchronous development of critical cortical infrastructures, where subcortical limbic 
reward centers mature well in advance of top-down prefrontal executive control networks (6). This biological 
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vulnerability is actively exploited by an agile commercial marketplace that optimizes device ergonomics, sensory 
appeal, and chemical delivery efficiency to maximize youth recruitment (7, 8). 

The historical trajectory of UK tobacco control policy initially positioned vaping as a pragmatic, highly endorsed harm-
reduction modality engineered exclusively for adult smoking cessation (9, 10). Early institutional declarations famously 
asserted that ENDS variants were significantly less harmful than combustible tobacco (10). While this permissive 
regulatory framework successfully facilitated adult cessation pathways within clinical and localized Stop Smoking 
Services (11), it inadvertently diluted the public perception of risk among non-smoking demographics. 

Consequently, youth populations internalized ENDS as completely benign lifestyle configurations (8, 12). National 
epidemiological surveillance data indicates a stark, unprecedented surge in current vaping prevalence among 
individuals aged 11 to 17 years (1, 13). This epidemic was catalyzed by the unmonitored market entry of cheap, hyper-
palatable, and high-nicotine disposable devices around 2021 (14). This commercial shift does not reflect an optimal 
public health substitution of harm for pre-existing adolescent smokers. Instead, rigorous longitudinal and prospective 
cohort studies confirm a profound gateway or initiation effect: ENDS usage among nicotine-naive minors significantly 
multiplies the odds of subsequent combustible cigarette initiation, establishing a novel demographic of highly nicotine-
dependent youth who were otherwise entirely insulated from smoking behaviors (15-17). 

Addressing this public health crisis requires an interdisciplinary diagnostic framework that spans cellular neurobiology, 
behavioral sociology, implementation science, and legislative structural analysis. This manuscript provides a rigorous 
evaluation of the contemporary UK adolescent vaping epidemic. We map the molecular pathways of nicotine-induced 
neuroplasticity within the adolescent brain, characterize the socio-cultural dynamics of peer and digital normalization, 
expose the regulatory gaps within existing legal structures, and outline evidence-driven, multi-sectoral policy 
recommendations required to insulate youth populations from commercial exploitation. 

2. Methods 

2.1. Search Architecture and Data Repositories 

To construct a transparent and reproducible analysis of the adolescent nicotine vaping epidemic in the United Kingdom, 
this study was executed as a structured narrative review, consistent with guidance for narrative and scoping reviews 
(18). Comprehensive electronic searches were systematically conducted across PubMed, MEDLINE, Scopus, the 
Cochrane Central Register of Controlled Trials (CENTRAL), and Google Scholar. The temporal parameters were 
restricted to literature and datasets published between January 2016 (coinciding with the domestic implementation of 
the European Union Tobacco Products Directive via the UK Tobacco and Related Products Regulations) and May 2025. 

To minimize publication bias and capture critical epidemiological trends, targeted grey literature searches were 
conducted across official repositories of international and domestic public health authorities. These included the World 
Health Organization (WHO, 2021), the Department of Health and Social Care (DHSC), the Office for National Statistics 
(ONS), NHS Digital (2024), Public Health Scotland (2024), and the School Health Research Network (SHRN) in Wales 
(2023). Population-level longitudinal and cross-sectional youth surveillance datasets were systematically extracted 
from Action on Smoking and Health (1) annual surveys and the International Tobacco Control (ITC) Youth Tobacco and 
Vaping Surveys (19). 

2.2. Search Queries and Boolean Algebra 

The search strategy incorporated combinations of validated Medical Subject Headings (MeSH) terms and exact 
keywords using explicit Boolean operators. The standardized search string was constructed as follows: 

("electronic nicotine delivery systems"[MeSH] OR "e-cigarettes" OR "vaping" OR "disposable vapes") AND 
("adolescent"[MeSH] OR "youth" OR "minor" OR "school-aged") AND ("United Kingdom" OR "England" OR "Scotland" 
OR "Wales" OR "Northern Ireland") AND ("addiction pathways" OR "neuroplasticity" OR "social norms" OR "peer 
normalization" OR "regulatory gaps" OR "Trading Standards" OR "policy enforcement" OR "socioeconomic disparities"). 

2.3. Inclusion and Exclusion Criteria 

Studies were screened against strict, predefined criteria to ensure direct thematic relevance: 
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• Population: Human cohorts, epidemiological survey samples, or neurobiological animal models 
representing adolescents and young adults aged 11 to 24 years (13, 20). 

• Geographic Focus: Primary context rooted explicitly within the United Kingdom comprising England, 
Scotland, Wales, and Northern Ireland (1, 21, 22) or global multi-country comparative designs that isolated 
UK-specific cohorts (23, 24). 

• Outcome Measures: Quantitative or qualitative assessments tracking ENDS prevalence trajectories, 
product typology transitions, chemical or toxicological inhalation exposures, neurobiological reward 
pathway adaptations, social media marketing engagement, or localized retail legislative compliance rates 
(12, 25, 26). 

Articles were excluded if they lacked empirical data synthesis (e.g., non-systematic opinion editorials), were un-peer-
reviewed conference abstracts missing verifiable methods, or focused entirely on adult clinical smoking cessation trials 
that omitted youth uptake mechanics. 

2.4. Screening, Quality Appraisal, and Synthesis Framework 

Given the broad, multi-disciplinary scope of this review (encompassing neurobiology, sociology, public health policy, 
and enforcement economics), a systematic enumeration of all retrieved records was neither feasible nor appropriate 
for the research objectives. Instead, a structured thematic synthesis was employed. Studies were included if they met 
the pre-specified population (adolescents aged 11–24 years), geographic (United Kingdom), and outcome (ENDS 
prevalence, neurobiology, social norms, or policy compliance) criteria outlined in Section 2.3. Methodological quality 
was appraised using the Newcastle-Ottawa Scale (NOS) for observational studies, and overall evidence certainty was 
assessed using the GRADE framework (27). Data were synthesized thematically across three pillars (neurobiological, 
sociological, and regulatory) and mapped onto the Behavior Change Wheel (28). 

Data extraction focused on sample size, age distribution, geographic jurisdiction, exposure parameters, and primary 
behavioral or clinical outcomes. Extracted evidence was synthesized using a dual-framework approach: 

• Thematic Synthesis: Adopting the methodology of Thomas and Harden (2008), data were grouped into three 
core pillars: (a) Neurobiological and Pathophysiological Profiles, (b) Sociological and Behavioral Metrics, and 
(c) Legal and Policy Frameworks. 

• Behavioral Mapping: To convert findings into actionable insights, behavioral data were categorized using the 
Theoretical Domains Framework (TDF) (29, 30) and the Capability, Opportunity, Motivation-Behavior (COM-
B) model within the Behavior Change Wheel (BCW) (28) to pinpoint specific system failures and behavioral 
targets. 

Where applicable, descriptive synthesis of population trends was informed by published epidemiological reports from 
ASH, NHS Digital, and Public Health Scotland. No primary meta-analyses or join point regressions were conducted for 
this review. 

3. Addiction Science and Neurobiological Vulnerability 

The adolescent brain represents a highly fertile environment for the rapid consolidation of substance dependency due 
to asynchronous structural maturation. During this developmental window, subcortical limbic regions (such as the 
amygdala and nucleus accumbens) mature at an accelerated rate, whereas top-down prefrontal executive controls and 
inhibitory circuits undergo prolonged synaptic pruning and myelination well into early adulthood (6). Nicotine 
exposure during this sensitive neurodevelopmental phase acts as a powerful disruptor, fundamentally altering the 
architecture of the mesocorticolimbic dopaminergic pathway and causing permanent functional changes (4, 5). 

Exogenous nicotine crosses the blood-brain barrier with high pharmacokinetic velocity. It binds with extreme affinity 
to nicotinic acetylcholine receptors (nAChRs), specifically targeting the α4β2 pentameric receptor subtype localized on 
dopaminergic cell bodies within the Ventral Tegmental Area (VTA) (5). This binding locks the receptor into a state of 
sustained conformational activation, inducing immediate, supraphysiological bursts of dopamine release into the shell 
of the nucleus accumbens. This establishes an intense, immediate neurochemical reward pathway (5, 31). 

Because adolescent neuro-circuitry is characterized by high synaptic plasticity, repeated exposure to high 
concentrations of nicotine triggers rapid, permanent molecular adaptations. These adaptations include the structural 
up-regulation (an increase in absolute receptor density) and functional desensitization of α4β2 nAChRs within the 



GSC Biological and Pharmaceutical Sciences, 2026, 35(03), 234-243 

237 

striatum and prefrontal cortex (4). Consequently, adolescent cohorts require lower initial exposure frequencies (Figure 
1), shorter durations of use, and smaller overall chemical concentrations than adult populations to firmly lock in long-
term behavioral dependency (5, 31). This molecular acceleration significantly shortens the transition window from 
initial curiosity or social experimentation to compulsive, daily nicotine consumption (31). 

 

Figure 1 Conceptualization of differential dopaminergic response kinetics showing high-velocity striatal dopamine 
release and receptor sensitivity as a function of extracellular nicotine exposure between adolescent (11–17 years) and 

adult (25+ years) neural models. Adapted from Yuan, Cross (32) and McGrath-Morrow, Gorzkowski (4) 

Beyond central nervous system reward pathways, the physiological damage of adolescent vaping extends deep into 
pulmonary and systemic structures (33, 34). Inhaled aerosols generated by modern ENDS are not inert water vapors. 
They represent dense, thermally generated chemical suspensions comprising ultra-fine particulate matter, heavy 
metals (such as nickel, lead, and chromium) leeched from device heating elements, volatile organic compounds (VOCs) 
including formaldehyde and acrolein, and complex chemical flavoring mixtures (33-35). 

These ultra-fine constituents bypass upper airway clearance mechanics to penetrate the deep alveolar spaces. Here, 
they induce acute inflammatory cascades characterized by the immediate recruitment of neutrophils and macrophages, 
alongside elevated levels of pro-inflammatory cytokines (34, 36). This sustained chemical irritation causes intense 
oxidative stress within the respiratory epithelium, damaging mucosal integrity and impairing fundamental ciliary 
clearance functions (33, 35). 

Population-based epidemiological reviews confirm that these toxicological dynamics translate directly into clear clinical 
damage among youth cohorts. Minor ENDS users exhibit a significantly elevated risk of developing distinct respiratory 
wheezing, persistent nocturnal cough, and severe e-cigarette- or vaping-associated lung injuries (EVALI) (34-36). These 
exposures actively exacerbate underlying asthmatic hyper-responsiveness, driving increased rates of emergency 
department admissions and acute care interventions across the UK healthcare infrastructure (37). 

3.1. Social Norms, Peer Influence, and Socioeconomic Drivers 

The rapid rise in adolescent e-cigarette consumption cannot be evaluated in isolation from the peer networks and social 
normative frameworks (Figure 2) that dictate youth choices (1, 38). Peer approval, active normalization within friend 
groups, and the immediate visual presence of vaping within educational spaces are among the strongest statistical 
predictors of adolescent experimentation and subsequent escalation to high-frequency usage (21, 39). The physical 
characteristics of disposable ENDS, specifically their highly compact, concealable configurations, the absence of pungent 
combustible smoke odors, and the rapid evaporation of the aerosol cloud, make them exceptionally compatible with 
illicit use inside secondary schools and further education colleges (14). 

This high density of covert, everyday use within school corridors, common spaces, and restrooms creates a powerful 
visual illusion of near-universal consumption among youth cohorts (22, 40). This illusion shifts adolescent descriptive 



GSC Biological and Pharmaceutical Sciences, 2026, 35(03), 234-243 

238 

social norms: it re-frames nicotine consumption from a historically stigmatized, anti-social behavior into an expected 
baseline for peer validation, social identity, and inclusion (8, 38). 

 

Figure 2 Application of the Theoretical Domains Framework (TDF) and COM-B Model to Adolescent Nicotine Vaping. 
Conceptual matrix mapping the structural, social, and neurobiological drivers of youth vaping behavior. The 

framework illustrates how environmental saturation intersects with digital peer normalization and accelerated 
dopaminergic pathways to reinforce dependency loops before formal cognitive interventions can occur. Graphic 

adapted from using framework models from Parnham, Vrinten (8), Atkins, Francis (29), Isba, Brennan (31) 

This localized peer normalization is amplified by aggressive, highly targeted marketing strategies deployed across 
algorithmic social media platforms, predominantly TikTok and Instagram (8, 12). Large-scale qualitative focus group 
studies across the UK show that youth are constantly exposed to ENDS marketing via user-generated content, paid 
micro-influencers, and strategic product placements that align with youth subcultures (12). By deliberately displaying 
these devices as vibrant, high-fashion lifestyle accessories, commercial entities exploit adolescent identity-seeking 
milestones. This digital omnipresence circumvents traditional point-of-sale health warnings, cultivating an intensive 
culture of consumption that normalizes chemical addiction long before structural public health education can intervene 
(8, 12). 

Crucially, contemporary UK public health surveillance reveals sharp, deeply entrenched socioeconomic gradients 
regarding the frequency and severity of youth vaping (18, 36). While initial experimentation spans all socio-
demographic strata due to low retail entry costs, sustained, high-frequency daily dependence is disproportionately 
concentrated within structurally marginalized, lower-income communities (18, 36). 

Families living in highly deprived postcodes encounter severe systemic inequalities, including reduced access to 
preventative healthcare counseling, lower smoking cessation service penetration, and higher baseline rates of parental 
household nicotine dependence (11, 36). Furthermore, geospatial analysis reveals that disadvantaged neighborhoods 
feature a significantly higher density of independent convenience stores and informal retailers operating with very low 
compliance regarding statutory age-verification checks (8). This uneven retail distribution risks embedding a multi-
generational cycle of severe nicotine dependency, further widening the health inequalities that characterize the UK 
population (18, 36). 

 



GSC Biological and Pharmaceutical Sciences, 2026, 35(03), 234-243 

239 

3.2. The UK Policy Landscape and Regulatory Gaps 

The primary regulatory architecture governing ENDS products in the United Kingdom is historically anchored in the 
Tobacco and Related Products Regulations (TRPR) 2016 (26, 41) (Figure 3 and Table 1). This framework transposed 
the European Union’s Tobacco Products Directive (TPD) into domestic law, operating alongside broad consumer finance 
directives (41). Although statutory clauses strictly prohibit the commercial sale or proxy purchase of ENDS to minors 
under 18 years, restrict maximum individual reservoir fluid capacities to 2ml, and cap ceiling nicotine concentrations 
at 20mg/mL, the rapid evolution of the product marketplace has rendered these legal protections obsolete (14, 38). 
Specifically, the sudden market entry of single-use disposable vapes around 2021 represents a major structural 
regulatory failure, completely bypassing the entry barriers intended by early policymakers (23, 42). 

 

Figure 3 Aggregated longitudinal trajectory tracking current vaping prevalence among youth cohorts aged 11–17 
years across Great Britain, highlighting the sharp epidemiological inflection point following the mass-market 
introduction of disposable configurations. Synthesized from Action on Smoking and Health (ASH, 2024) and 

International Tobacco Control (ITC) Youth Surveys (14, 23) 

Disposable systems present extreme regulatory challenges due to their specific economic configuration (14, 42). 
Retailing at low price points (frequently between £4 and £6 per unit), these highly addictive devices fall well within the 
purchasing power of typical adolescent pocket money (43). This high economic accessibility is exacerbated by profound 
vulnerabilities in localized enforcement systems (42). 

Table 1 Structural matrix contrasting the statutory intent of the UK Tobacco and Related Products Regulations (TRPR) 
2016 against contemporary commercial exploitation vectors and enforcement gaps. Derived from Hammond, Reid (7), 
Parnham, Vrinten (8), Moore, Brown (26). 

Regulatory 
Domain 

Statutory Standard (TRPR 2016 / TPD) Exploitation Vector & Systemic Policy Gap 

Age Verification 
(26) 

Strict prohibition of commercial retail sales 
and proxy distribution to individuals under 
18 years. 

Operational underfunding of Trading Standards 
units; high rates of online identity-gate bypasses 
and unmonitored social proxy sales (8). 

Volumetric & 
Chemical Limits 
(7) 

Restricts maximum cartridge capacity to 
2ml; caps active nicotine concentration at 
20mg/mL. 

Massive influx of non-compliant, illicit cross-
border imports delivering up to 50mg/mL via 
oversized reservoirs (42) 

Marketing & 
Promotion (41) 

Restricts domestic broadcast media, print 
journalism, and cross-border commercial 
sponsorships. 

Total migration to algorithmic social platforms 
using lifestyle branding, bright colorways, and 
micro-influencer placements (12). 



GSC Biological and Pharmaceutical Sciences, 2026, 35(03), 234-243 

240 

Product 
Notification & 
Safety (10) 

Mandates comprehensive ingredient 
disclosures and formal registration with 
the MHRA prior to market launch. 

Proliferation of counterfeit, unnotified single-use 
models containing unlisted chemical agents and 
hazardous heavy metals (33). 

Local Trading Standards departments, which bear the statutory responsibility for auditing retail compliance and 
conducting age-restricted undercover test purchases, have experienced severe operational resource constraints 
following a decade of local government budget cuts (8). Consequently, retail oversight has collapsed. This enforcement 
gap has allowed a thriving high-street proxy-purchasing network to emerge, alongside a vast underground black market 
of completely non-compliant, illicit imports (8, 42). These illegal variants, easily procured via independent convenience 
shops and unmonitored digital channels, frequently contain dangerous heavy metal contamination and feature fluid 
capacities and nicotine concentrations that far exceed legal UK limits (33, 42). 

4. Evidence-Based Policy Recommendations 

To mitigate the epidemic of adolescent nicotine dependency across the UK, public health strategy must pivot from 
individual-focused education toward aggressive, upstream environmental interventions (44). Using the Behavior 
Change Wheel framework, policy must structurally restrict opportunity and control commercial triggers (28). 

4.1. Fiscal Interventions and Structural Market Restructuring 

The primary structural priority is the immediate execution of a total statutory ban on all single-use; disposable ENDS 
product designs (43). Qualitative evidence indicates that while a subset of youth may look for alternative nicotine 
sources, eliminating the disposable configuration directly destroys the main product class driving the youth vaping 
surge (14, 43). 

To ensure this ban does not simply shift youth demand toward cheap, reusable starter kits, it must be accompanied by 
an aggressive, targeted excise tax on pod-filled systems and individual e-liquids (45). Raising retail prices creates an 
immediate financial barrier for price-sensitive minors, while keeping reusable configurations economically viable for 
adult smokers using them as cessation aids (42, 45). Furthermore, the UK must introduce high-cost mandatory retail 
licensing schemes (46). This policy will remove ENDS from non-specialty convenience shops and focus sales inside 
highly regulated, adult-only stores with strict compliance standards (45). 

4.2. Visual Standardization and Sensory De-escalation 

To counter the marketing tactics deployed across digital media, the Department of Health and Social Care must mandate 
complete visual standardization (plain packaging) for all legal e-liquids and device housings (47). This legislation must 
completely eliminate corporate logos, bright colors, and stylized typography, requiring packages to feature uniform, 
desaturated color tones alongside large, explicit graphic health warnings (47). 

Crucially, this visual neutralization must be paired with total flavor restrictions (48). The policy must ban all 
characterizing sweet, dessert, fruit, and candy descriptors, limiting the legal market strictly to unflavored or tobacco-
standard formulations (47, 48). Large-scale behavioral studies confirm that stripping vapes of visual and flavor appeals 
drastically lowers youth interest in trying these products, breaking their status within peer networks without 
undermining adult cessation pathways (47). 

4.3. Overhauling Educational Interventions and Enforcement Resources 

Conventional school-based education models that rely on fear tactics or moralistic instruction have failed to counter 
peer norms (44). Educational frameworks must be completely overhauled using the Theoretical Domains Framework 
to focus on media literacy, the science of addiction, and exposing commercial marketing manipulation (29, 30). By 
reframing vaping not as a rebellious act of independence, but as falling victim to corporate exploitation, interventions 
can leverage adolescent desires for autonomy (12, 44). 

Concurrently, the central government must significantly increase funding directly to local Trading Standards 
departments (8). This ring-fenced funding will restore operational capacity, allowing for frequent undercover test 
purchases, heavy fines, and immediate license revocations for non-compliant retailers (8, 45). Finally, to support 
adolescents already experiencing severe dependency, the NHS must roll out dedicated youth vaping cessation protocols, 
using targeted digital support and text-message cessation programs optimized for young demographics (49). 
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5. Conclusion 

The contemporary rise in adolescent nicotine vaping in the United Kingdom is a major public health crisis where swift 
commercial innovation and predatory marketing have completely outpaced existing legal safeguards. Neurobiological 
data showed that the developing adolescent brain is highly vulnerable to accelerated nicotine addiction, which risks 
permanently damaging cognitive pathways and executive function in a generation of young people. This biological risk 
is multiplied by peer social normalization and major policy gaps, leaving disadvantaged, low-income communities 
disproportionately exposed to commercial exploitation. 

Passive monitoring, individual warnings, or fragmented educational campaigns are entirely inadequate to address this 
systemic issue. Reversing this trend requires the immediate execution of a comprehensive, multi-sectoral policy 
framework. By implementing a total ban on disposable devices, mandating plain packaging and strict flavor restrictions, 
introducing high-cost retail licenses, and providing robust funding for local enforcement, the UK can fix these structural 
regulatory failures. Taking these decisive steps is essential to preserve adolescent health, protect long-term health 
equity, and insulate future generations from commercial nicotine addiction. 
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