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Abstract 

Objective. This study was designed to investigate UK smokers’ accounts of impacts of 

COVID-19 on their smoking, to develop implications for supporting smoking cessation.  

Design. One hundred and thirty-two smokers aged 19-52 years (mean age 25 years), recruited 

through an advert distributed through social media and a dedicated Twitter page, completed 

an anonymous online questionnaire.   

Main Outcome Measures. Smokers produced written accounts of how COVID-19 had 

impacted their smoking. Responses were of unlimited length and completed online 22nd May-

22nd June 2020 during UK COVID-19 lockdown.  

Results. Inductive thematic analysis generated three themes: i) increased smoking as a coping 

mechanism to deal with anxiety, boredom, stress, and anger in COVID-19 lockdown; ii) 

lockdown as enabling quitting through lifting social barriers and enabling a focus on health 

benefits; and iii) no change, avoiding Government/media COVID-19 information due to 

disbelief, lack of trust, and perceptions of bias.  

Conclusions. Results demonstrate a need for credible public health messaging on COVID-19 

risk aimed at smokers. Implications for supporting smoking cessation are discussed, 

including maintaining quitting in those “social smokers” who quit during lockdown, and 

support on stress-management and emotion regulation in those who use smoking as a way to 

cope with stress, anger, and boredom. 
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How Has COVID-19 Lockdown Impacted Smoking? A Thematic Analysis of 

Written Accounts from UK Smokers 

More than 1.3 billion people worldwide smoke cigarettes, in spite of negative health effects, 

and the World Health Organisation estimates that more than seven million people die each 

year as a direct result of tobacco use (WHO, 2020). The recent COVID-19 pandemic and 

lockdown may have a range of possible effects on smoking behaviour. This study was 

designed to understand the lived experience of being a smoker during the COVID-19 

pandemic from the perspectives of smokers themselves. 

Some authors have argued that the COVID-19 pandemic may have sensitised people 

to the importance of good health and may have enabled people to undertake healthier 

behaviours. For instance, Lopez-Bueno et al. (2020) conducted an online survey with 2,741 

adult Spanish participants during the first three weeks of COVID-19 lockdown and found that 

health risk behaviours such as smoking reduced as lockdown progressed, suggesting that 

Spanish adults had adapted to the new context by improving their health-related  behaviours. 

There may be specific risks associated with being a smoker in terms of likelihood of 

developing severe symptoms (Liu et al., 2020), particularly in relation to respiratory 

symptoms caused by COVID-19 (Huang et al., 2020). UK Government messaging aimed at 

smokers has focused on increased threat of severe respiratory disease caused by COVID-19 

(Public Health England, 2020), explaining that smokers significantly increase their health 

risks through continuing to smoke, and most UK media coverage has focused on increased 

health risks of COVID-19 for smokers in terms of increased likelihood of serious illness (e.g. 

Williams, 2020). It might therefore be predicted that UK smokers might decide to quit during 

the COVID-19 pandemic to protect their health. 

On the other hand, various authors have suggested that smoking may protect against 

COVID-19 symptoms, which may encourage people to smoke. Miyara et al. (2020) 
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concluded that smokers have a lower probability of developing symptomatic or severe 

COVID-19, and Giannouchos et al. (2020) that smokers were 23% less likely to be diagnosed 

with COVID-19 compared to non-smokers. These and similar studies were given a high 

profile in UK media towards the start of lockdown (e.g. Chalmers, 2020; Samuel, 2020) 

which may have prompted smokers to increase their smoking, or at least to maintain it.  In 

addition, researchers have suggested that the social distancing and quarantine measures 

associated with the COVID-19 pandemic and lockdown lead to increased substance misuse 

(Holmes et al., 2020), and psychological difficulties including stress, fear and irritability 

(Brooks et al., 2020; Mucci et al., 2020; International Committee of the Red Cross, 2020). 

Increased stress has been linked to increases in smoking (Nichter et al., 2007), and smokers 

often report that they smoke because smoking reduces their stress levels (Gough et al., 2009).  

Furthermore, those who at the time of the lockdown were in the process of quitting, or who 

had successfully quit, could be at risk of relapsing, as high stress has been shown to be 

associated with failure to quit (Slopen et al., 2013), and to promote smoking recurrence in 

people who have already quit (Bindu et al., 2011).  

The Current Study 

In the UK, more than seven million people smoke cigarettes (15% of the population; Office 

of National Statistics, 2019a). Based on existing mixed evidence, it is unclear whether UK 

smokers might be expected to increase or decrease (or not change) their smoking as a result 

of the pandemic. This study sought to focus on UK smokers’ accounts of impacts of COVID-

19 on their smoking with a view to developing implications for supporting smoking 

cessation.  

Research Question: How do UK smokers describe the impact of the COVID-19 pandemic on 

their smoking? 

Method 
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Design 

Participants responded to an open-ended question online. Online open-ended questionnaires 

enable exploration of participants’ experiences from their own perspectives. They have the 

advantage, relative to closed-ended questionnaires, of allowing participants to provide 

completely unexpected responses (Singer & Couper, 2017), and are very useful when 

researchers are interested in exploring new issues and understanding the lived experiences of 

participants (Terry & Braun, 2017). The open-ended online format allows space to expand 

answers, as well as not requiring participants to be face to face with the researcher, which can 

promote increased disclosure relative to focus groups and interviews (Jowett et al., 2011). 

People are also able to answer questions in their own time, which can enable more careful 

reflection than is usually possible within focus groups and interviews (Grogan & Mechan, 

2017). Data were collected between 22nd May and 22nd June 2020 during the UK COVID-19 

lockdown (which commenced March 23rd 2020). Although UK lockdown restrictions were 

eased slightly in May and again in June, it was not until July 2020 that significant easing of 

lockdown took place, with pubs, restaurants, hotels, and hairdressers reopening with social 

distancing measures in place (Holmes, 2020; Institute for Government, 2020).  

Recruitment 

To ensure that we accessed the views of a wide range of smokers, participants were invited 

through an advert distributed through social media and on a dedicated Twitter page.  The 

advert was posted by quit smoking support groups as well as local community groups on 

Facebook. On Twitter, the post was shared by University staff and members of the public, as 

well as health psychology and substance use research groups. The advert was also circulated 

through snowballing of existing contacts of the research group through email. To be included 

in the sample, smokers had to live in the UK, be 18 years or over and to have smoked tobacco 

products any time since January 2020. Participants were told that the study had received 
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ethical approval, and were provided with a weblink for the research attached to the online 

advert.  

Participants 

One hundred and thirty-two smokers, average age 25 years (range 19-52 years) completed the 

open-ended question on the online questionnaire. Seventy-three self-identified as women, 55 

as men, and four as non-binary. One hundred and eighteen self-identified as white, seven as 

Asian/British Asian, and seven as mixed ethnicity. Smoking (in the week before 

questionnaire completion) varied between 0-219 tobacco products per week, with an average 

of 45; 18 participants reported no smoking in the week before questionnaire completion.  

Materials 

Due to the exploratory nature of the research, the key open-ended question was kept broad to 

allow smokers to share their thoughts and experiences, and smokers were encouraged to add 

as much detail as possible: “Please use the space below to tell us how the disease COVID-19 

and the related press and government information has impacted your smoking (if at all). Please 

provide as much detail as you can”. In addition to the open-ended question, they were first 

asked to complete closed-ended questions on demographics (age, gender, ethnicity), and 

tobacco products smoked per week. They also completed the six-item Perceived Coronavirus 

Threat Questionnaire (Conway et al., 2020), and the 10-item Perceived Stress Scale (Cohen et 

al., 1983) as part of another study (Authors, in preparation). 

Procedure 

Ethical approval was first gained through Manchester Metropolitan University ethics 

committee [reference 23686]. An advert for the study included a weblink which led to a 

participant information sheet, consent form, and anonymous Qualtrics questionnaire. All 

participants gave their informed consent to taking part in the study, including the use of 

anonymised quotes in reports. At the end of the questionnaire, participants were given the 
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contact details for the second author to enable them to follow up if they had any queries or 

wanted more information about the study. Additionally, participants had the option of 

creating a unique code in order to be able to request the removal of their data up to two weeks 

after questionnaire completion. 

Data Analysis 

Participants’ written accounts provided between one word (“none”) and 174 words of text 

(total data set = 5469 words; average per participant = 41 words). Braun and Clarke's (2006) 

six step thematic analysis approach was employed to identify themes related to smoking 

during the COVID-19 pandemic, capturing participant understandings, and allowing an in-

depth analysis of the data. We used an inductive method of thematic analysis, using accounts 

to ground our analysis and working at the semantic analysis level where “themes are 

identified within the explicit or surface meanings of the data and the analyst is not looking for 

anything beyond what a participant has said or what has been written” (Braun & Clark, 2006; 

p.84).  

In this research, we adopted a critical realist perspective. Critical realism involves a 

recognition that it is possible to acquire an insight into people’s experiences through their 

accounts, but also that we as researchers have a role in constructing knowledge and that our 

interpretations will likely be influenced by our professional training, views, and experiences 

(e.g. Madill et al. 2000). Willig (2008) describes this approach as “a perspective that 

combines the realist ambition to gain a better understanding of what is ‘really’ going on in the 

world with the acknowledgement that the data the researcher gathers may not provide direct 

access to this reality” (p.13). We were reflexive throughout the research process following 

Braun and Clark (2019), as well as working towards a shared interpretation of the dataset. In 

particular, we tried to be aware of possible impacts of our training in health psychology and 
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public health, as well as our positions as smokers, ex-smokers, and never-smokers on our 

interpretation of findings.  

The first author first familiarised herself with the data by reading responses several 

times whilst taking notes. Points of interest were noted whilst reading and re-reading the 

accounts. Following production of an initial set of codes, a set of seven themes was produced 

and sent to the second author for validation, and minor changes were made. Accounts were 

then re-read by the first author to ensure that all themes were sufficiently supported by data 

from a range of participants, and discussed with other members of the team resulting in 

reducing down to three final themes, two with two sub-themes each. All authors then checked 

and validated the set of themes, including one theme title revised following peer review. 

Results 

The analysis generated three key themes which appear below with associated quotes. These 

themes show that smokers wrote about having been prompted to increase, decrease, and not 

change their smoking in COVID-19 lockdown. Some smokers described smoking as a coping 

mechanism, some had been impacted by opportunities to quit in lockdown, and many were 

distrustful of UK public health messaging. Eight participants did not provide useable 

responses, as their accounts did not discuss how COVID-19 had impacted their smoking, so 

their responses were not analysed further. In addition, 15 participants wrote only a few words 

indicating that their smoking had not changed in lockdown. These brief responses were not 

analysed further; “no impact” (n = 2), “no change” (n = 2), “not at all” (n = 5), “it hasn’t” (n 

= 3), “none” (n = 2),  N/A (n = 1). Participant information (age, ethnicity, gender, tobacco 

products smoked in previous week) is provided in parentheses next to each quote to provide 

additional context, and each participant only features up to once in each theme. Quotes are 

not adjusted/corrected so appear verbatim. Table 1 shows frequencies and % of total 

responses represented by each sub-theme. 
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INSERT TABLE 1 ABOUT HERE 

Theme 1: Increased Smoking as a Coping Mechanism 

Smoking was described as a time-filler and a way to deal with stress and boredom, driven by 

external factors such as lack of structured work demands, rather than by internal needs such 

as desire for the pleasurable aspects of smoking or physiological or psychological addiction 

to cigarettes. Increase in smoking is described here as a logical, involuntary and necessary 

coping mechanism; a temporary solution to a major challenge. Participants presented 

lockdown, and the external threat of COVID-19, as causal in determining increases in their 

boredom, stress and anxiety, leading to the necessity for smoking to relieve these feelings.  

Coping with COVID-19 Stress 

Participants reported using smoking as a coping mechanism to reduce perceived stress due to 

COVID-19. For instance, one 27-year-old white woman smoking 70 tobacco products per 

week wrote “I already suffer from depression and anxiety, but it has been exacerbated by the 

pandemic. I smoke more now, as I feel more anxious”.  Others reported increases in smoking 

due to anxiety and stress “I have noticed an increase in smoking due to feelings of stress and 

anxiety” (27 year old white man, 150 per week).  

Smoking in this context was presented as a logical coping mechanism to deal with a 

temporary, challenging situation. Participants also reported that threat of COVID-19 and 

Government information about the pandemic made them anxious, resulting in increased 

smoking to try to relieve stress. A common pattern was to place any blame for continued and 

increased smoking onto the Government (for alarming the public by passing on pandemic-

related information). For instance, one 38-year old white man smoking seven tobacco 

products per week wrote “Government (mis)'information' has increased my stress levels, 

which always increases my cravings for cigarettes”.  
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In the quote below, this participant presents herself as “self-medicating” with 

cannabis and tobacco to reduce her chronic pain caused by lack of sleep, in turn caused by 

increases in anxiety and depression linked to the pandemic. As such, use of tobacco products 

becomes a logical short-term solution to the stress caused by the pandemic. This is an 

interesting account as it effectively removes agency from the woman herself; the pandemic 

itself is given responsibility for increasing her smoking, albeit to only three tobacco products 

per week:        

COVID-19 pandemic has significantly increased my symptoms of anxiety and 

depression, has affected my sleep, and has therefore also worsened my experience of 

chronic pain. I have needed to self-medicate more often using cannabis, which I 

combine with tobacco products to smoke. Therefore, the COVID-19 pandemic has 

significantly increased my smoking behaviours, including making me smoke more 

during the week (28 year old white woman, three per week). 

Some participants explained that although they were taking steps to quit prior to the 

pandemic, they had struggled to maintain their quit attempts due to increased stress. Again, 

this kind of account takes agency away from the participant herself, and places any blame for 

the failed quit attempt at the door of the pandemic, mediated by stress caused by fear of the 

virus: 

Before March I was cutting down smoking by using an electronic cigarette. I had 

gotten down to 9 a day at the most sometimes less. Since March I’ve been smoking 

more a struggling to smoke less than 12 a day. This will due to extra stress about the 

virus, about work piling up, about getting no time alone, and due to being stuck in the 

house most of the day (35 year old white woman, 104 per week). 

Four participants smoked more at the start of the pandemic due to stress but had then reduced 

their smoking or had quit due to health concerns. These accounts were presented as personal 
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success stories. In this description, the pandemic is seen as causal in initially promoting 

increased smoking, but participants present themselves as resisting COVID-19-related 

pressures and managing to quit (or cut down) smoking even in the context of the stress 

caused by the COVID-19 pandemic. This account of succeeding in quitting against all the 

odds was also seen in this account below, where reducing smoking is presented in terms of 

successful coping techniques even though the stress of COVID-19 remained: 

I also think I have adjusted slightly and have other ways to occupy myself without 

smoking as much. I am also sleeping more (usually a symptom of stress for me) which 

means I am smoking less. So I don't think I am any less worried, but I am dealing with 

it in other (productive and unproductive) ways than smoking (25 year old, non-binary, 

white, 70 per week). 

Coping with Boredom in Lockdown 

This sub-theme related to increased smoking during COVID-19 lockdown, primarily due to 

self-reported boredom associated with social isolation, working from home plus restrictions 

on travelling and socialising outside the home. Smoking was described as a time-filler; 

something to occupy time when there was nothing else of interest to do. For instance, one 19-

year old white woman smoking 55 per week said “The government telling the public to stay 

at home has increased the amount I am smoking purely due to boredom”, and one 21 year 

old, white man smoking 52 per week reported that he had been “smoking a lot more in the 

day time out of boredom”.  

Participants suggested that the COVID-19 lockdown had resulted in unfilled time, leaving 

time and space free which could be filled by smoking. For instance, one 22 year old, white 

woman smoking 140 per week “I am furloughed and so am stuck around with very little to 

do”. Participants inferred that they felt trapped at home due to Government-imposed 

lockdown, so smoking was something they “may as well” do: 
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There just isn't that much to do with myself after so many months in the same 4 walls. I 

believe many other smokers may be in the same boat of if there's nothing to do I may as 

well smoke (24 year old white man, 46 per week). 

Participants focused on having the time to smoke, inferring that the decision to smoke was at 

least partly determined by external, structural factors rather than by a physical need, or even 

the desire for a pleasurable smoking experience. For two participants, lockdown was linked 

with greater opportunity to smoke cannabis which was mixed with tobacco, increasing 

tobacco smoking. For instance:  

I do not smoke 'straight' tobacco products. Instead, I mix mine with cannabis to make 

joints. I was happy that by the time the pandemic launched, I no longer smoked 

cigarettes, but in lockdown - with ample time on my hands and nowhere to go - I have 

started smoking joints more frequently. As such, my tobacco intake has increased (26 

year old mixed ethnicity man, 21 per week). 

Theme 2: Lockdown Lifts Barriers to Quitting 

Some participants had reduced their smoking or quit in lockdown. Some had quit smoking to 

protect their health, describing the health risks of continuing to smoke as outweighing the 

advantages of smoking. Others focused on smoking as a social activity, determined by 

environment, rather than as an addiction or pleasurable activity, downplaying the importance 

of smoking in their lives, often stressing that they were “just” social smokers.   

Health Concerns 

Participants wrote that they had quit smoking or significantly reduced their smoking as a 

result of lockdown, to protect their health. In some cases, this was linked to the shock of the 

pandemic which enabled the costs of quitting to be outweighed by the benefits. For instance, 

one white woman (no age given), smoking no tobacco products per week wrote “As soon as it 

struck the U.K. I stopped smoking! I wanted to stop anyway but the pandemic gave me the 
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shock factor I needed!”. Others wrote that they had quit or reduced smoking as a direct result 

of concerns about being in good health in case they caught COVID-19. The participant below 

has a clear focus on personal health risk and the need to ensure her lungs were healthy ahead 

of catching the virus:   

I last smoked on Monday 16th March, to use up the last cigarettes my partner and I 

had. Before the pandemic I was smoking socially on weekends, but not through the 

week. My partner and I have both previously smoked for years, and have both quit and 

then taken it up again socially for a couple of months. We made an agreement to not 

smoke anymore due to Coronavirus, as we were aware we need our lungs to be at their 

best capacity if we were to get pneumonia. This was before lockdown was put into 

place, but I live with an ICU nurse and understand my risk of contracting COVID-19 

are high and I didn’t want us to be at any further risk (28 year old white woman, no 

tobacco products per week).  

Four participants had quit in lockdown because of health concerns linked to COVID-19 but 

had not maintained their quit attempts. Quitting was linked in all cases with health concerns 

or illness caused by COVID-19. For instance, one 24-year old white woman smoking 26 per 

week wrote “I quit because I was worried about getting covid on top what smoking does and 

therefore putting my health more at risk”. Restarting smoking was linked with lack of 

emotional control (stress and anger), such as in this account where the participant had quit 

when ill with COVID-19 but had since relapsed: 

I became ill at the start of March, with breathing issues and Covid symptoms. An 

ambulance came to the house to access me. With my difficulties breathing I didn’t 

couldn’t smoke. I was not working either so I didn’t smoke because I normally smoke due 

to stress.  I also wasn’t going out Socially situations. As I smoke more in social situations. 

Because I was ill for 3 weeks I didn’t smoke for that period of time. So I thought I would 
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carry on trying not to smoke. I have relapsed a few times due to stress or anger (25 year 

old white man, two per week). 

Breaking the Smoking Habit  

In some written accounts, participants reported that lifestyle changes resulting from the 

COVID-19 lockdown had helped them to break their smoking habit, enabling quitting or 

reduction in smoking. One of the key contributors to this effect was working from home, 

which enabled changes in regular routines. This was tied to no longer having to commute 

(which was seen as promoting smoking), and changes in working and socialising 

environments (so drinking less and pubs not being open in lockdown).  

I only ever smoked when I was at work or on the way to or from work. (And on nights 

when I'd had a few drinks). Working from home, I don't generally smoke (38 year old  

white man, seven per week). 

This kind of account is also illustrated below, with smoking being seen as habitual “a routine 

thing” linked with commuting and “going out and drinking”: 

I’m not smoking any more than I was before this became a big deal, if anything I’m 

smoking less because I spend more time at home and for me smoking is something I see 

as a routine thing (for example, a cigarette on my way to work, however now I’m not 

going to work). I also smoke less as I am not going out and drinking, which is when I 

would have previously smoked the most (20 year old white woman, 23 per week). 

Several participants described smoking as an associative learned behaviour that could be 

disrupted and changed with a change in environment. Smoking was seen as a habit associated 

with specific stimuli (e.g., commuting to/from work, socialising) that just needed a different 

environment to be broken. Participants minimised smoking as “just” a social activity that they 

were able to stop when they changed environment. For instance, one 25 year old white man 

smoking no tobacco products per week wrote “I quit smoking because I went home from Uni 



SMOKING AND COVID-19                                                                                                   15 
 

and only smoked socially really”. This pattern was seen in many of the responses from 

University students, often because they had returned to parental homes for lockdown and saw 

smoking as a University-based activity that they did with their friends. Feeling that they were 

not addicted to smoking may have made quitting smoking easier, though the importance 

placed on the social environment for promoting smoking also suggests that returning to 

previous social environments which are more conducive to smoking may result in 

recommencing smoking following lockdown. In these kinds of accounts, social reasons for 

smoking were prioritised over health-related concerns. For instance: 

I am a Uni student, and started smoking at uni. While at Uni I did not smoke daily and 

could easily go without cigarettes. Since I am now at home during lockdown I have 

been smoking significantly less (out of convenience, so I do not have to hide it from 

family, and because I am not going out with friends), however I do have the occasional 

cigarette. I would definitely consider myself a social smoker, so not having much 

chance to socialise has reduced my smoking more than direct concerns for my health 

(19 year old Asian woman, nine per week). 

Theme 3:  Avoidance and Disbelief  

Some participants were unconvinced by health-related arguments, and therefore not inclined 

to change their smoking behaviour. Many had found Government health advice unhelpful, 

and some suggested that media reports were biased and the likely dangers inflated, 

misleading people about the health risks for smokers.  

Some participants reported that Government advice did not affect their smoking, e.g., 

“Government advice hasn't impacted my smoking behaviours at all” (22 year old white 

woman, 52 per week), and some of them expanded on their accounts and mentioned that they 

actively avoided listening to media messaging on health risks for smokers. For instance, one 

22-year old white man smoking 145 per week stated “No impact. Ignoring press and media”, 
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and this 32 year old white woman smoking 80 per week wrote “Not at all. I tend to not watch 

the news or read the news so not aware if it affects either way”.  

Some reported anger and disbelief at what was perceived to be Government 

misinformation on COVID-19, stressing that any changes to smoking were unrelated to fears 

around the COVID-19 virus. These kinds of accounts, such as the one below, distanced the 

smoker from fears around the virus and its health effects, suggesting lack of trust (‘supposed 

“virus”’) and anger:   

Anger caused by the blatant deception, conditioning and fear mongering through the 

securitization of supposed “virus” has probably caused me to drink more alcohol, 

which in turn generally means I will smoke more. However, I wouldn’t say worrying 

about catching the virus has impacted my smoking (45 year old white woman, 219 per 

week). 

Participants suggested that media were biased and lacking an evidence base. For instance, 

“It hasn’t affected me at all, I believe the media is biased. I also believe the information is 

not always founded in science” (23 year old white man, 45 per week). Some respondents 

reported that they had not found press or Government information convincing, and did not 

believe that there was sufficient evidence to understand fully the likely health impacts of 

smoking on risk from COVID-19:  

Not really changed it at all, still have to go to work so am habitually smoking (on 

breaks etc). The impact of smoking on the effects of coronavirus are not fully 

understood at best and to be honest if I cared that much about the negative health 

effects of smoking would I even be smoking, pandemic or not? Can't say the press nor 

the government has been particularly useful in health advice (no age provided, white 

man, 70 per week). 

Discussion 



SMOKING AND COVID-19                                                                                                   17 
 

In this study, we set out to understand more about how UK smokers describe their smoking 

behaviour in relation to the COVID-19 pandemic. No published study has investigated this 

issue to date, and we were particularly interested in how smokers would account for their 

smoking behaviour within a context where smoking might possibly put them at more risk of 

serious health complications as a result of catching COVID-19. Results are interesting and 

showed the complex ways that smokers accounted for their smoking in relation to the 

pandemic.  

 Thirty-two respondents reported increasing their smoking as a result of the pandemic. 

For some, this related to using smoking to deal with the boredom of lockdown. For others, 

smoking was seen as a way to cope with the increased stress caused by threat of COVID-19 

infection. Both sub-themes make sense of smoking as an adaptive and logical solution to 

problems caused by COVID-19 and associated lockdown, and externalise agency for 

smoking behaviour. Rather than smoking being seen as something pleasurable, or something 

smokers needed to do because of psychological or physiological addiction, it was seen as a 

useful time-filler, and a way to relieve stress, boredom, anxiety, pain (when combined with 

cannabis) and anger. Results support suggestions from Patwardhan (2020) that boredom, 

social distancing and social isolation in lockdown added to COVID-19-related stress and 

uncertainty, are likely to push current smokers to increase their smoking, and ex-smokers to 

resume smoking. Participants talked about stress itself as a health-risking factor, providing a 

justification for smoking as a legitimate way to cope with increased stress. Using smoking as 

a way to cope with stress is well-documented (e.g. Ng & Jeffery, 2003), and justifying 

smoking as a coping mechanism has been reported by other authors (e.g. Gough et al., 2009; 

Slopen et al., 2013). It could be argued that describing smoking as a legitimate means for 

coping with boredom, stress, anxiety, pain and anger means that smokers can make sense of 
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increasing their smoking at a time when quitting to protect health might seem the more 

logical option.   

Thirty-six participants had decreased their smoking or quit smoking. Quitting was 

linked explicitly to health-related fears; for 14 participants, COVID-19 was seen as a 

significant and personally relevant health threat because of their smoking. Findings are 

consistent with Protection Motivation Theory (Maddux & Rogers, 1983) which would 

suggest that under these circumstances, where both severity and perceived vulnerability were 

high, smokers would be most likely to appraise this as threatening and undertake protective 

behaviour change by quitting or reducing smoking.  Also, lockdown had enabled 22 

participants, all of whom saw smoking as a social- or work/commuting-related activity, to 

break their smoking habit and quit. Accounts represented smoking as an unhealthy practice 

for smokers, with the advantages of smoking outweighed by the potential health risks. Those 

whose accounts represented smoking as tied to particular social environments downplayed 

the importance of smoking, saying they were “just social smokers”, or only smoked in a 

University or commuting/work context. These accounts helped to justify quitting or reducing 

smoking; participants presented their behaviour as a logical response to their concerns about 

the COVID-19 pandemic. Results support quantitative studies suggesting that people might 

decide to reduce health risk behaviours, including smoking, during the COVID-19 pandemic 

due to sensitisation to the importance of good health and an attempt to adopt healthier 

lifestyles (e.g. Lopez-Bueno et al., 2020). They also support suggestions from Caponnetto et 

al. (2020) that it is the lack of opportunity to continue to smoke when travelling, or in social 

situations, that helps smokers to break the social habit of smoking. In this respect, the 

COVID-19 pandemic may constitute an opportunity for quitting smoking within a context 

likely to promote and support that change; a ‘teachable moment’ (Lawson & Flocke, 2008).  
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 Fifty-six participants (including 15 who gave one-or-two word answers) wrote that 

they had not changed their smoking behaviour. Forty-one respondents focused on avoidance 

of, and lack of trust in, COVID-19 health messaging. Participants reported anger and distrust 

at confusing and inaccurate Government messaging, and were not sufficiently convinced by 

the possible threat of COVID-19 to change their smoking behaviour. These participants 

presented accounts where they distrusted Government information, with the media also 

perceived as biased in their reporting of health threats to smokers and exaggerating the risks.  

Government and media were not seen as credible sources of COVID-19 health-related 

information, supporting suggestions from Rutter (2020) in the UK and Friedman and Plumer 

(2020) in the USA. Source credibility is key for messages designed to promote behaviour 

change (Pornpitakpan, 2004) and low source credibility may decrease trust and agreement 

with smoking-related messages (Schmidt et al., 2016), so it is not surprising these participants 

had opted not to change their smoking behaviour. The content of messaging was also 

criticised as not being evidence-based.  Many suggested that COVID-19 health risks to 

smokers were exaggerated, and with some even construing the pandemic as a hoax. Data 

support Romer and Jamieson (2020) who suggest, based on a large-scale US survey, that 

belief in COVID-19-related conspiracy theories relates to low perceived risk of the pandemic, 

as well as low probability of taking preventative measures. They propose that public health 

authorities counter conspiracy theories by presenting believable, evidence-based information 

using mainstream and alternative media.  

Implications for Smoking Cessation  

Smokers who were able to quit smoking, or significantly reduce their smoking, tended 

to report that they believed smokers were at risk of serious illness resulting from COVID-19. 

This stresses the importance of credible public health messaging. People who decided not to 

quit or reduce their smoking reported avoiding engagement with media and Government 
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health messaging. Many suggested that the risk to the general population, including non-

smokers, had been exaggerated by media and Government whose messaging was not 

perceived to be underpinned by scientific evidence. This shows the need for evidence-based 

messaging provided by scientists and health professionals directly rather than by Government 

and media, which were seen as self-interested and unreliable sources. Messaging content 

should be tailored where possible (see Proctor et al., 2020) to be relevant to different ages and 

long-term conditions, recognising that smokers may use tobacco to deal with pain, anxiety, 

stress and anger. Believable, evidence-based fear appeals (Tannenbaum, 2015) would 

possibly persuade smokers who are unconvinced about risks to see COVID-19 as a realistic 

and self-relevant threat. Protection Motivation Theory (Maddux & Rogers, 1983) would 

predict that this would be an effective way to support these smokers in quitting smoking in 

lockdown should they wish to quit.  

Thirty-two smokers had increased their smoking as they saw smoking as a way to 

cope with increased stress and boredom caused by the COVID-19 pandemic. Four had 

initially increased their smoking due to stress but had found ways of coping with stress and 

subsequently reduced their smoking. Interventions focusing on alternative ways to deal with 

stress, and effective emotion regulation to deal with anger, anxiety, pain, and boredom, as 

well as querying the effectiveness of smoking as a way to reduce stress and boredom, would 

be useful. As suggested by Patwardhan (2020), clear messages need to be communicated to 

smokers and healthcare advisors that smoking is not a viable solution to reducing stress 

caused by the pandemic. Methods designed to reduce stress and regulate emotions such as 

boredom, anxiety, and anger, and dealing with pain such as mindfulness training (Sharma & 

Rush, 2014) may be effective in enabling more effective coping without the perceived need 

to smoke.  
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Lockdown isolation and reduced opportunity to smoke enabled some smokers to 

break their smoking habit and quit or reduce their smoking, though lockdown had also led to 

self-reports of boredom, and increased smoking in others. This shows the importance of 

social context for smoking, supporting other studies (e.g. Caponnetto et al., 2020; Dimoff & 

Sayette, 2016; Gough et al., 2009; Mucci et al., 2020). A focus on smoking as an associative 

learned, situation-specific habit, rather than a psychological or physiological addiction, could 

be used positively to encourage smokers to quit through focusing on the opportunities to quit 

smoking presented by changes in social context. Caponnetto et al. (2020) argue that the 

chance for smokers to break smoking habits conferred by COVID-19 lockdown is an 

important public health opportunity. Examples such as the success stories cited above may be 

useful in encouraging smokers to use lockdown, and being away from their usual smoking 

triggers, as a quitting opportunity. This is potentially a chance to provide this group of social 

smokers with interventions to reinforce smoking cessation, and prevent relapse after 

lockdown when they return to (something like) their normal lives. Innovative, tailored, 

smoking cessation techniques such as age-appearance facial morphing (Grogan et al., 2011) 

for instance, could be used to reinforce and encourage maintenance of quitting in those who 

have managed to quit in lockdown.   

Strengths and Limitations 

The study benefitted from a good-sized sample of smokers, and most participants wrote in 

full about their experiences. The anonymity afforded by the online questionnaire format 

seemed to enable participants to present responses that may not have been seen as socially 

desirable. There was a good gender balance in the sample (55% women) and a range of 

smoking (0-219 tobacco products per week). The team includes academics from psychology 

and public health, some of whom are smokers, ex-smokers and never-smokers, so the 
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analysis we have produced is informed by a good range of different and complementary 

approaches to research, smoking, and health promotion.  

There were also limitations in the study design. Participants were a convenience 

sample, and all based in the UK. Future work could investigate whether their experiences 

generalise to other geographical areas with quite different forms of lockdown and 

Government health messaging. The open-ended question was completed in the context of 

closed-ended measures of threat and stress (completed for another study; Authors, in 

preparation) which may have encouraged participants to focus on stress in their responses.  

Most of the participants (89%) were white; although the proportion of white respondents is 

only slightly higher than the population of England and Wales where 86% are white (Office 

for National Statistics, 2019b); future work might attempt to obtain a more balanced sample 

in relation to ethnicity. Also, the mean age was only 25 years, so although there was a good 

range of ages (19-52 years), many were in the lower end of the range so data and conclusions 

may be more relevant to younger than older smokers. Further work could focus on older 

participants, distributing adverts through venues and websites attracting older smokers such 

as community groups, faith groups, websites aimed at parents such as mumsnet.com, and 

health centres/clinics. Future researchers may also consider recruiting smokers in other areas 

of the world to determine overlap in findings and any geographical differences in 

experiences.  

Conclusions 

Smokers responded in varied ways to the potential threat of COVID-19, writing about 

increasing, decreasing, and not changing their smoking behaviour. Smoking was described as 

a way to cope with stress and boredom, and also as a self-relevant health threat, as well as an 

easy-to-break social/situational habit. Some participants were sufficiently concerned about 

the health risks associated with COVID-19 to quit or reduce smoking, but more were 
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distrustful of Government and media messaging. Clearly, messaging needs to be provided by 

a trusted source, as well as being personally-relevant and evidence-based. Future work is now 

needed to see whether results of the UK study generalise to other areas of the world with 

different Government responses to reduce spread of COVID-19 and different forms of health 

messaging.   
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Data Availability Statement 

The data that support the findings of this study are available from the corresponding author 

Professor Sarah Grogan, upon reasonable request. 
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Table 1. 
Summary of themes and sub-themes 
 

Theme Sub-theme Number of 

Participants 

% of Participants 

Increased Smoking 

as a Coping 

Mechanism 

Coping with 

COVID-19 Stress 

Coping with 

Boredom in 

Lockdown 

16 

 

16 

12% 

 

12% 

 

Lockdown Lifts 

Barriers to Quitting 

 

Health Concerns 

Breaking the 

Smoking Habit 

 

14 

22 

 

11% 

17% 

 

Avoidance and 

Disbelief 

  

41 

 

31% 

No Change with No 

Explanation (e.g. 

“No Change”/”No 

Impact”) 

 15 11% 

Response Did Not 

Address Question 

 8 6% 
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