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Better communication about the relative risk of different nicotine products, easier-
to-use noncombustible products, and age-specific educational campaigns must be
combined to make noncombustible alternatives more appealing and to help free older

smokers from cycles of dependence and relapse.

Introduction

Nicotine dependence and withdrawal symptoms represent a formidable barrier to smoking
cessation, particularly for adults over age 50—a group characterized by decades-long tobacco
use and entrenched habits.! Although smoking rates among this cohort have declined over
the past 25 years, they have lagged behind the declines seen in younger cohorts. Beyond
physical addiction, issues like psychological reliance, health comorbidities, social triggers, and
age-related challenges associated with reduced-risk alternatives further reinforce smoking
among this population and add to the challenge.?

Despite the difficulties that those over age 50 face, current research on this population is
sparse.? This paper uses the extant data to explore the difficulties that smokers over age 50
face and highlights the interplay of physiological, psychological, and environmental factors
that underscore the need for tailored interventions for those in this age group, and to
address this pressing public health burden.

Nicotine Dependence and Withdrawal Symptoms

Research from the National Survey on Drug Use and Health (based on data from 2006

to 2019) indicates that 74.6 percent of U.S. smokers over age 50 smoke daily, reflecting
moderate-to-high dependence on the Fagerstrém Test for Nicotine Dependence (FTND), with
scores often ranging from 4 to 10.* This long-term dependence complicates cessation for
those over age 50, as prolonged smoking strengthens the addictive grip of nicotine over time.®

Withdrawal symptoms can also hinder quitting efforts in this age group. A longitudinal

study found that 67 percent of smokers over age 50 reported withdrawal symptoms during
attempts to quit, with 50 percent identifying cravings as the most severe.® Additionally, a
U.S. cohort study showed that 87 percent of adult smokers, including those over age 50,
experienced withdrawal within one week of abstinence, with two-thirds reporting persistent
cravings.” Higher FTND scores (above 6) correlated with a 40 percent lower quit-success rate
compared to scores below 4, emphasizing withdrawal’s role as a barrier.®

Smoking rates among those over age 50 have declined over the past 25 years, though more
slowly than in younger groups. In 1998, the National Health Interview Survey reported a
smoking prevalence of 21.6 percent among adults aged 45 to 64 and 10.8 percent among
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those 65 and older.® By 2022, smoking prevalence had dropped to 15.6 percent (ages 40

to 64) and 9.4 percent (65+), reflecting average annual percentage changes of -1.5 and

-0.2, respectively.’® This contrasts with sharper declines in younger adults—for instance,
ages 18 to 24 saw a -4.5 percent average annual shift—suggesting that older smokers may
be less responsive to cessation campaigns.** From 1998 to 2022, the proportion of heavy
smokers over age 50—defined as those who smoke more than 24 cigarettes daily—fell from
25 percent to 8 percent, yet 34 percent still smoked 15 to 24 cigarettes daily, indicating
persistent dependence.

The scope of the issue is evident in cessation outcomes: Only 6 percent of smokers over age
50 successfully quit each year, compared to higher quit rates in younger cohorts.** Those with
psychiatric comorbidities, which affect an estimated 28 percent of this group, consume 40

to 50 percent of U.S. cigarettes and report anxiety-related withdrawal in 60 percent of quit
attempts, reducing success by 25 percent.* While nicotine replacement therapies (NRTs) raise
quit rates from 6 percent to 12 to 18 percent in the general population, efficacy diminishes

in highly dependent older smokers without behavioral support.’ These trends underscore

a critical need for tailored interventions for those older than age 50, as slower declines and
severe withdrawal symptoms continue to fuel high smoking rates in this population.

Health Complications and Medication Interactions

Smoking-related health complications significantly hinder cessation efforts among adults
over age 50, which is a population already disproportionately affected by chronic conditions,

Research shows that 70
percent of smokers over age

in part because of decades of tobacco use.'® Research shows that 70 percent of smokers 50 have at least one smoking-
over age 50 have at least one smoking-attributable condition, such as chronic obstructive attributable condition, such as
pulmonary disease (COPD), cardiovascular disease (CVD), or cancer, compared to 40 percent chronic obstructive pulmonary
f younger smokers.'” These comorbidities intensify nicotine dependence and withdrawal disease, cardiovascular

oty . & ; " . Y . P i disease, or cancer, compared
severity, reducing quit success. For instance, a study of patients with COPD (mean age 62) to 40 percent of younger
found that 68 percent exhibited high nicotine dependence, with only 5 percent achieving smokers. These comorbidities
sustained abstinence each year, compared to 10 percent in smokers without COPD. intensify nicotine dependence

and withdrawal severity,

The physical toll of these conditions (e.g., shortness of breath in COPD or fatigue in CVD) reducing quit success.

exacerbates withdrawal symptoms like irritability and anxiety, reported by 75 percent of older
smokers during quit attempts.®

NRT, a cornerstone of cessation interventions, faces unique challenges in this group. Although
NRT doubles quit rates in the general population (from 6 percent to 12 to 18 percent), its
efficacy drops in older smokers with health complications.?® For example, only 8 percent of
smokers over age 50 with CVD sustained abstinence with NRT at six months versus 15 percent
of healthier peers.?! This abstinence issue is partly due to side effects like elevated blood
pressure, reported in 20 percent of users with heart disease. COPD patients also struggle
disproportionately, with 60 percent resuming smoking within three months due to inadequate
relief from cravings, which NRT often fails to fully address in high-dependence cases.?? The

use of other medications, which is the case for 65 percent of smokers over age 50, further
complicates NRT use, as drug interactions (e.g., with beta-blockers) can reduce tolerability.?

One effective cessation aid and antidepressant, bupropion, illustrates the additional hurdles
that smokers over age 50 face. Although the drug can increase quit rates by 50 to 100
percent in healthier smokers, its effectiveness wanes in older adults with comorbidities.?*
While no recent studies have taken up this issue, in a 2014 trial of smokers over age 50 with
depression, only 12 percent achieved abstinence at one year with bupropion, compared

to 20 percent of those without psychiatric conditions.?® This was attributed to intensified
withdrawal symptoms, side effects like insomnia, and seizure risks.?®

Psychological Dependence and Stress

Psychological dependence on smoking plays a pivotal role in perpetuating cigarette use
among older adults. With time and continued use, smoking can become a long-standing
coping mechanism for stressors such as chronic illness, anxiety, and depression, deepening
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such behaviors’ psychological grip. A study of older smokers (mean age 58) found that

55 percent identified smoking as their primary stress-relieving strategy, with 62 percent
reporting increased cigarette use during stressful periods.?” This reliance is rooted in
nicotine’s mood-regulating effects, with research showing that 70 percent of smokers over
age 50 with high psychological dependence experienced elevated anxiety and irritability
within 24 hours of abstinence, compared to 45 percent of less-dependent peers.?®

Stress creates a feedback loop that undermines quitting by exacerbating psychological
dependence on smoking. Among smokers over age 50, 48 percent reported chronic stress
from health or financial concerns, and those with higher stress levels smoked an average
of 18 cigarettes daily versus 12 for low-stress counterparts.?® Moreover, a 2014 longitudinal
study revealed that 75 percent of older smokers with psychiatric comorbidities cited
stress relief as a barrier to cessation, with only 7 percent achieving abstinence at one year,
compared to 14 percent of smokers without such conditions.* Withdrawal amplifies this
challenge; a 2009 study found that 60 percent of older smokers reported stress-related
symptoms (e.g., tension, restlessness) during quit attempts, driving relapse rates to 85
percent within three months.3! More research is needed to determine if these statistics
remain accurate, but without such research, little can be done to help older smokers.

The impact of these factors on cessation is profound, as psychological dependence often
outweighs physical nicotine dependence. In one study, researchers found that older smokers
with high psychological dependence were 50 percent less likely to sustain abstinence than
those with lower scores, even with medication-assisted therapy.*? Behavioral interventions
targeting stress management have shown promise but are underutilized. A randomized
trial found that cognitive-behavioral therapy (CBT) to help manage stress increased quit
rates from 6 percent to 15 percent in smokers over age 50, but only 20 percent of cessation
programs for this age group incorporate such strategies.** Although NRT alone doubles

quit rates in the general population, it fails to address psychological triggers, which can be
common in older patients; in fact, 65 percent of older smokers relapse due to stress within
six months despite NRT use.**

Critically, the tobacco-control narrative often overlooks psychological dependence, focusing
on physical addiction. Yet for smokers over age 50, the emotional reliance on smoking
perpetuates a cycle of dependence and relapse, which necessitates integrated cessation
approaches.

Reduced Motivation and Self-Efficacy

Many older adults struggle to find the motivation to quit because of fatalistic beliefs—such
as the idea that decades of smoking have caused irreversible damage—and low self-efficacy,
which is a lack of confidence in their ability to quit. These types of barriers are especially
pronounced in those over age 50 given their long smoking histories and higher rates of
smoking-related health issues. One study of smokers aged 50 to 75 found that 58 percent
believed that quitting would not reverse damage like lung or heart disease, correlating with
a 40 percent lower likelihood of quit attempts compared to those optimistic about cessation
benefits.*® Health realities validate this fatalism: 70 percent of smokers over age 50 have at
least one smoking-related condition, fueling perceptions that quitting is futile.3® Additionally,
analyzing data from the Health and Retirement Study (HRS) of adults aged 51 to 61 who
were followed from 1992 to 1998 found that although serious health events (e.g., heart
attacks, cancer) tripled cessation rates, many older smokers who did not suffer a serious
health event kept smoking, suggesting that—without a disruptive health event—fatalistic
attitudes deterred proactive quitting.>” More research is needed to determine how these
statistics translate in the current landscape.

Low self-efficacy further erodes motivation. Research has shown that 62 percent of smokers
over age 50 rated their self-efficacy as low, compared to only 38 percent of those under
40.% Past failure also plays a role: 55 percent had three or more unsuccessful attempts, and
each attempt reduced their confidence by 35 percent.?®* Older smokers who reduced the
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quantity they smoked (e.g., > 50 percent reduction) were nearly three times more likely to
quit, suggesting that small successes can boost self-efficacy. Yet only 29 percent of smokers
from the HRS reduced consumption significantly, and among those who did not reduce their
consumption, cessation rates remained low (6 percent), reflecting limited confidence in
quitting without prior progress.

Together, these factors stifle cessation efforts. Smokers over age 50 with both fatalistic beliefs
and low self-efficacy were 47 percent less likely to attempt quitting and typically smoked

20 cigarettes daily versus 14 for motivated peers.*® Among patients with COPD, (mean

age 62), 65 percent felt that “the damage is done,” with self-efficacy dropping 25 percent
post-diagnosis and relapse rates reaching 80 percent within three months.** Importantly,
interventions like counseling have been shown to increase quit attempts by 30 percent, and
CBT with pharmacotherapy has been shown to boost self-efficacy by 20 percent and increase
quit rates to 15 percent overall.*> Unfortunately, only 25 percent of those hoping to quit have
access to such support.® These findings suggest that reduction strategies could help build
confidence, but current interventions often underestimate the psychological hurdles that
older smokers face. Thus, working to tailor approaches toward reshaping beliefs and boosting
confidence in this population could have far-reaching, positive impacts.

Social and Environmental Triggers

Older adults who smoke have unique social and environmental triggers that intensify
cravings, complicating efforts to quit. A small qualitative study of e-cigarette users revealed
that 55 percent of older smokers preferred NRT products that mimicked the hand-to-mouth
action and smoke exhalation of cigarettes, which oral products lacked, leading to a 50 percent
lower adoption rate for pouches (8 percent versus 16 percent for e-cigarettes).** Moreover,
neuroimaging data from 1994 shows that ritual cues (e.g., lighting a cigarette) trigger a 25
percent greater dopamine release in smokers over age 50 than they do in younger adults,
which reinforces the older generation’s resistance to change.* Among those with entrenched
smoking habits, 70 percent relapsed within three months of trying alternatives, citing ritual
disruption as the primary reason.*®

Many adults over age 50 live in environments where smoking is normalized or socially
reinforced, making it more difficult to abstain. Research shows that 60 percent of smokers
over age 50 report daily exposure to smoking cues, such as seeing others smoke or
frequenting smoking-permissive environments, compared to 45 percent of those under 40.4
These triggers intensify cravings, with one study finding that older smokers rated cravings

as 30 percent higher (on a 0 to 100 scale) when exposed to social cues like friends smoking,
which was correlated with a 50 percent higher relapse rate within one month.*

In a comprehensive study done in 1994, a randomized trial of 1,447 smokers aged 50 to 74
from the American Cancer Society’s Smoking Cessation Program highlighted the significance
of social context.*® The study reported that 68 percent of participants lived with another
smoker, finding that this group was 40 percent less likely to quit at 12 months (10 percent
success rate) compared to those in nonsmoking households (17 percent success rate).*
Social support deficits compounded the issue: Only 35 percent of participants reported being
encouraged to quit by peers, and those lacking support faced a 25 percent lower cessation
rate.*! Environmental triggers, such as proximity to tobacco outlets (noted by 52 percent of
participants), further fueled cravings, with daily exposure linked to a 33 percent increase in
smoking frequency.*?

The potency of these triggers is tied to long-term conditioning. A neuroimaging study
revealed that smokers over age 50 showed 20 percent greater activation in reward-related
brain regions when exposed to smoking cues versus neutral stimuli, compared to a 12 percent
increase in younger smokers, reflecting stronger cue-reactivity with longer-term use.>® This
heightened response drives relapse. In fact, 70 percent of older smokers cited environmental
triggers (e.g., frequenting coffee shops and bars where patrons smoke) as the primary reason
for resuming smoking within three months of a quit attempt, versus 55 percent of younger
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adults. Dependence amplifies this response, with 74 percent of daily smokers over age 50
reporting cravings triggered by social settings.>*

Interventions often fall short of mitigating these effects. Although behavioral counseling

has been shown to reduce trigger-induced cravings by 15 percent in older smokers, quit
rates remained low (8 percent at six months) without environmental restructuring.>®> Other
research has found that self-help materials doubled quit attempts (from 15 percent to 30
percent), but sustained abstinence lagged (12 percent) because of persistent social triggers.*®
These findings underscore the need for strategies like peer support and cue-avoidance
training to address the unique social and environmental burdens faced by older smokers.

Misperceptions of Risk

Older smokers are less likely to adopt reduced-risk nicotine products than younger smokers,
despite evidence that these products pose fewer health risks than combustible cigarettes.*’
A primary reason for this is misperceptions about their relative risk.>® For example, research
from the Population Assessment of Tobacco and Health study found that 63 percent of
smokers over age 50 believed that e-cigarettes were as harmful as or more harmful than
combustible cigarettes, compared to 54 percent of younger smokers; this reduced older
individuals’ likelihood of switching by 35 percent.*® Similarly, for those over age 50, 58
percent overestimated the risks of nicotine pouches and e-cigarettes, and 45 percent cited
media reports of vaping-related lung injuries (e.g., e-cigarette or vaping use-associated lung
injury, or EVALI) as justification for their estimate, despite cases of EVALI being linked to illicit
THC products, not nicotine vaping.®® These misperceptions are problematic, as 70 percent
of deaths from smoking-related diseases in this age group are attributed to combustible
cigarettes, and e-cigarettes deliver nicotine with 95 percent fewer harmful toxicants.®

These misperceptions also translate into low switching rates. In the study noted above,

those over age 50 with risk misperceptions were 50 percent less likely to consider switching
from combustible cigarettes than those with accurate risk perceptions.®? The older smokers
also expressed skepticism about long-term safety data, with 67 percent believing that
noncombustible products carried unknown risks equivalent to combustible products—a view
reinforced by unclear public health messaging.®® Additionally, a longitudinal study found

that only 12 percent of smokers over age 50 transitioned exclusively to e-cigarettes over two
years, compared to 20 percent of those under age 40, with 40 percent of non-switchers citing
risk beliefs as a deterrent.5* A 2004 study found that misperceptions are similarly prevalent
among oral tobacco users: 55 percent of older smokers viewed smokeless tobacco as equally
carcinogenic as cigarettes, despite evidence that such products have an 80 to 90 percent
lower risk of oral cancer.®® Nicotine dependence compounds misperception issues, with 74
percent of daily smokers over age 50 (with FTND scores > 6) preferring familiar cigarettes over
unfamiliar alternatives.

Efforts to correct misperceptions show promise but face challenges. One study reported
that educational interventions increased accurate risk perceptions by 25 percent in older
smokers, yet only 15 percent switched to e-cigarettes within six months, largely because

of entrenched habits or distrust in harm reduction.®” Other researchers found that tailored
messaging emphasizing relative risk (e.g., “e-cigarettes are less harmful than smoking”)
boosted interest in reduced-risk products by 30 percent, but uptake lagged without peer
endorsement.®® These findings challenge the narrative that older smokers reject alternatives
solely from habit, highlighting how risk misperceptions—driven by misinformation and poor
communication—limit harm reduction potential.

Physical and Cognitive Challenges with
Switching to Noncombustibles
Some smokers experience new physical and cognitive demands when switching to

noncombustible nicotine products. Physical challenges common in the aging population,
such as reduced dexterity and heightened sensory issues—like increased throat or eye
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irritation—can complicate a switch to lower-risk e-cigarettes.®® Fifty percent of those over
age 65 experience arthritis or tremors, which make device maintenance on e-cigarettes (e.g.,
refilling or battery changes) difficult.”® Additionally, a study of smokers over age 50 found
that 35 percent reported the handling of e-cigarettes as “too fiddly,” which reduced their
willingness to switch by 30 percent compared to those without motor difficulties.”

Oral tobacco and nicotine pouches pose fewer mechanical demands but introduce other
issues. For instance, 25 percent of older users reported discomfort from prolonged gum
placement, and 15 percent struggled with swallowing, which is a common difficulty in 20
percent of individuals in this age group.”

Cognitive challenges further impede the adoption of these newer products. A study analyzing
1,416 Australian smokers (30 percent of whom were over age 50) from the International
Tobacco Control Four Country Survey found that older participants rated e-cigarettes as more
difficult to understand, 45 percent of whom were unsure how to use them effectively, citing
issues with puffing technique and dosage.”® This group was also 25 percent less likely to try
e-cigarettes than younger peers, citing cognitive overload as a barrier, particularly among
those with mild cognitive impairment (which is present in 16 percent of smokers over age
50).7* Similarly, 30 percent of older smokers found nicotine pouch instructions confusing,
which reduced uptake of that product to 8 percent versus 15 percent among younger adults.”

As with misperceptions, these physical and cognitive barriers also translate into lower
switching success. Among smokers over age 50 with high nicotine dependence, only

10 percent sustained noncombustible use at six months, with 50 percent reverting to
combustible cigarettes because of usability issues.”® Interventions show potential: Simplified
devices were shown to increase e-cigarette adoption by 20 percent in older smokers, and
education raised pouch use by 15 percent, yet overall switching remained low (12 percent)
without ongoing support.”” This suggests that familiarity with cigarettes outweighs novel
products’ benefits and underscores the need for both age-specific designs and age-specific
training to help older users overcome physical and cognitive hurdles.

Conclusion

Older smokers face persistent challenges when attempting to overcome nicotine dependence
and withdrawal symptoms. Their struggles underscore the critical public health challenge

of persistent combustible cigarette use among this group—a problem that is exacerbated

by decades-long smoking behaviors, chronic health conditions, and deeply ingrained
psychological and social habits. This paper identifies a need to invest resources in novel
approaches to address the prevalence of smoking in older individuals, specifically. The clear
dearth of modern research on this population similarly identifies the vital need for public
health resources to support research.”

Despite a gradual decline in smoking prevalence among all populations of smokers, older
adults remain less responsive to cessation efforts than younger cohorts, with only 6 percent
quitting annually and many relapsing because of intense cravings, stress responses, and
environmental cues.”® Pharmacological aids like NRT and bupropion are options worth
considering, but have shown only limited success in older populations.®’ Moreover, without
addressing underlying psychological dependence, low self-efficacy, and physical and cognitive
challenges, any attempt to assist older smokers in their journey away from combustible
cigarettes will often fall short of long term success. Better communication about the relative
risk of different nicotine products, easier-to-use noncombustible products, and age-specific
educational campaigns must be combined to make noncombustible alternatives more
appealing and to help free older smokers from cycles of dependence and relapse.
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