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1. Choosing the problem
Vaping is among the most significant public health issues today. The use of e-cigarettes to smoke is known as vaping. Vaping pens typically have a cartridge that is filled with a nicotine-laced liquid that is heated into vapor, which the smoker inhales. Vaping devices are frequently flavored and don't carry the stigma of regular cigarettes, making them more appealing (Chen et al. 2017). Before vaping became popular, adolescent consumption of combustible cigarettes had fallen over the previous 30 years, from 70% in 1991 to only 29% in 2017. However, the vaping industry has renormalized smoking, and vaping among youngsters has increased dramatically. According to Jones & Salman (2020), the number of teenagers who use e-cigarettes increased by over 1.3 million between 2017 and 2018.
2. Stressors as per Neumans model
The client system is made up of both internal and external environmental stressors as per Neuman’s model. The model offers an ideal framework for identifying stressors that influence adolescent smoking. Stressors may be categorized as intrapersonal, interpersonal and extrapersonal. A client’s encounter with stressors is also determined by social-cultural, psychological, physiological, spiritual and developmental variables. In relation to smoking, sociocultural variables may include peer pressure and media, spiritual variables include the role of religion in discouraging smoking, physiological variables include knowledge on health effects of smoking, sociocultural variables include peer pressure and the media, and developmental variables include changes associated with puberty while psychological variables relate to esteem and mental health. Intrapersonal stressors include conditions, factors or events that affect the physical health and drive the teenager to start smoking such as self-esteem issues, body image issues, weight control and dealing with stress. Interpersonal stressors generally relate to events within the adolescent’s social circle and include peer pressure, fear of rejection from peers and family conflicts. Extrapersonal stressors include media, stressful work environments, effects of other people who use cigarettes, socioeconomic status, religion and ethnicity and culture (Rayan, 2016).
3. Normal lines of defense
Tertiary prevention is related to the normal lines of defense and includes follow-ups and behavior and aversion therapy. They readjust the client back to stability.
4. Flexible lines of defense and lines of resistance 
  The system’s first line of defense is what is known as the flexible line of defense and serves as primary prevention and includes education and counseling, increasing tax rates to increase prices of vapes and other nicotine products and prohibiting smoking in schools. Secondary prevention in the system is referred to as lines of resistance and may include introduction of smoking cessation therapy (nicotine replacement therapy) into primary care and education and counseling. The main purpose of the primary intervention/flexible line of defense is to reduce the chances of encountering the stressor, the secondary intervention deals with what happens when the stressor is encountered.
5. Possible intra, extra and inter factors
Adolescent smoking is triggered by a variety of complex factors. These factors include environmental, social, psychological, physiological and economic variables. Intrapersonal factors include conditions, factors or events that affect the physical health and drive the teenager to start smoking such as self-esteem issues, body image issues, weight control and dealing with stress. Interpersonal factors generally relate to events within the adolescent’s social circle and include peer pressure, fear of rejection from peers and family conflicts. Extrapersonal factors include media, stressful work environments, effects of other people who use cigarettes, socioeconomic status, religion and ethnicity and culture.
6. NANDA nursing diagnosis
A NANDA nursing diagnosis for adolescent smoking should include the nursing diagnosis (for example ineffective individual coping), defining characteristics (poor skin, bad oral hygiene, nicotine abuse) and related factors (for example inadequate coping skills, inability to solve problems, environment and psychological factors). 
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