
 

Why is ASH Scotland interested in older adults – and why should services be interested in tobacco? 

In 1950, 77% of men and 38% of women in the UK were cigarette smokersi.  By 1966 male smoking had 

declined to 68% whereas female smoking had reached its peak at 45%.  Whilst smoking for both sexes 

has continued to decline since 1966, it was in a social climate where smoking was acceptable that many 

of today’s older smokers will have been introduced to their first cigarette.   

Understanding how very different attitudes were to smoking so many years ago may go some way to 

explaining why people started, but it’s harder to gain insights into why older people continue to smoke.  

An international surveyii which examined factors associated with older smokers' intention to quit found 

that older smokers (aged 60 years and above) perceived themselves as being less vulnerable to the 

harm of smoking (self-exempting beliefs); were less concerned about the health effects of smoking; 

were less confident about being able to quit successfully (self-efficacy); and did not perceive any health 

benefit of quitting, and hence were less willing to want to quit 

Older smokers sometimes believe that they are too old to benefit from quitting because the damage is 

already doneiii.  However, a systematic review carried out in June 2012 iv showned that the benefits of 

smoking cessation are evident in all age groups, including those aged 80 years and older. 

Some statistics around smoking and older smokers: 

 lung cancer incidence rates in Scotland are among the highest in the world, reflecting the 

country’s history of high smoking prevalence, and Scotland is the only nation in the UK where 

lung cancer remains the most common cancer when males and females are combined together 

 the 2012 Scottish Health Survey  2012 reveals that 18 per cent of those aged 65 to 74 and 9 per 

cent of those over 75 are still smoking.  The overall smoking prevalence for Scotland is 25%, but 

older smokers are likely to have disproportionate tobacco-related health disparities. 

 a population based cohort study from Swedenv has shown that even after age 75 lifestyle 

behaviours such as not smoking and physical activity are associated with longer survival, and 

that a low risk profile can add five years to women’s lives and six years to men’s. These 

associations, although reduced, were also found to be present among the oldest old (≥85 years) 

and in people with chronic conditions 

 much of the all-cause mortality, including lung cancer, cardiovascular disease and chronic 

obstructive pulmonary disease (COPD) is caused by cigarette smokingvi.  The fastest and most 

important benefit from giving up smoking at any age is cardiovascular.  

 as advancing age is the biggest factor for developing dementia, giving up smoking confers an 

additional benefit for older age groups in that it can improve cognition and delay the onset of 

dementiavii.  Smoking and exposure to second-hand smoke are risk factors for cardiovascular 

disease, diabetes and stroke which are in turn underlying risk factors for dementiaviii.  

We can’t change the past for older smokers who were lured into smoking in an era of high prevalence 

but by supporting them to quit we can help to improve their future. 

 



What can ASH Scotland do for you? 

ASH Scotland – Action on Smoking and Health (Scotland) - is the independent Scottish charity taking 
action to reduce the harm caused by tobacco. 

We can help your organisation consider the impact that smoking and tobacco use may be having on the 

people you help support or to whom you provide services.  We can do this in several ways: 

 by offering your organisation a free Tobacco Awareness-Raising Session (TARS), which aims to 

look at issues relating to smoking and health in older adults and the benefits of quitting; 

 by providing ‘Talking About Tobacco’ and/or ‘Tobacco with Cannabis’ training to your 

staff/volunteers; 

 by connecting you to a wealth of research relating to tobacco and older adults. 

 

If you would like to find out more about any of the services we offer, please phone us on 0131 220 9483 

or email us via enquiries@ashscotland.org.uk.  
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