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What are the negative impacts that smoking has on health and wellbeing and are individuals adequately knowledgeable about impacts?

Introduction
[bookmark: _GoBack]The health issue I have chosen to conduct research on is the topic of smoking. Smoking is a public health issue that is known for being one of the main causes of health problems in the world today. It is responsible for several long-term diseases such as cancer, long term respiratory disease, heart disease as well as premature deaths, amongst many others. Smoking is the largest cause of preventable death in the world, yet many people continue to smoke despite the risks they are taking to their health. In this essay I will present background information on smoking as well as a literature review, which will include many scholarly sources which discuss the topic of tobacco smoking. 
Smoking is referred to as the inhalation of fumes burning tobacco in cigars, cigarettes and pipes. Historically, tobacco began being chewed and smoked over 2000 years ago, and this is the time when smoking as we know in present times, came into existence (Cancercouncil.com 2015). Smoking became popular towards the beginning of the 20th century, where cigarettes were high in demand. People during that time in history did not have access to many sources of information regarding smoking, tobacco, or cigarettes or the major health risks that came with consuming such products. People were also unaware of how addictive and dangerous the act of smoking was, therefore they continued to consume the product even with the lack of awareness or education on the short and long-term risks that smoking had on health. Smoking slowly became a social norm, and to fit in with society and its norms at the time, many individuals began to follow the norms and smoke themselves to fit in with their peers, colleagues and in certain social situations. As a result of this growing view of smoking, it because more popular and a socially acceptable habit. 
Smoking is an issue to the human body as there are more than 7000 known harmful chemicals in cigarettes and more than 70 of the known chemicals are linked to cancer (FDA 2020). Smoking not only harms those who smoke themselves, but it is a well-known fact that tobacco smoke in a small or unventilated area can cause harm through the harmful chemicals it contains, to anyone who is in that area. This portrays the ways in which smoking is harmful to both smokers and non-smokers, as they are all affected by the chemicals. The chemicals in cigarettes are hazardous as they can cause damage to the cells and systems in the human body and can contribute to causing many diseases and illnesses. 
There are many short and long-term effects of tobacco. Some short-term effects smoking includes the following: Bad breath, momentary stimulation followed by state of withdrawal and reduced brain activity, fatigue and dizziness, dulling the senses of taste and smell, coughing, shortness of breath, increased blood pressure, increased heart rate, decreased blood flow, nausea and headaches (Smoking Cessation Formula 2020). These effects may start of as minor problems; however, they develop and contribute to the long-term health risks of smoking. Some of the long-term effects include the following: reduced life expectancy, asthma, tuberculosis, respiratory and lung problems, heart disease, stroke, vascular dementia, arthritis, crohn’s disease, diabetes, many types of cancer, cataracts, macular degeneration, dry eye, glaucoma, weaker immune system, erectile dysfunction, fertility problems, as well as many others (Smoking Cessation Formula 2020). 

Literature Review 
The first study that will be discussed is a 2004 study called ‘Are smokers adequately informed about the health risks of smoking and medicinal nicotine?’ by K. Michael Cummings, Andrew Hyland, et al. In this study the way in which individuals who smoke believe they are adequately informed about smoking, and its health risks is portrayed. The results convey that although many participants affirm that they are aware of and know about the health risks of smoking, and were confident in this answer, the majority of the individuals answered questions about health risks and smoking with ‘don’t know’ or with incorrect answers. This shows the way in which smokers are misinformed of the health risks smoking has on their bodies, either due to lack of research or unconcern of the health risks. 
The study also mentions that ‘although population surveys show that most people today recognize major health risks from smoking, this general knowledge does not necessarily translate into a belief that one is personally at higher risk of becoming seriously ill as a result of smoking’ (K. Michael Cummings, Andrew Hyland, et al 2004: 334). This further adds to the point of smokers being unconcerned about the health risks that smoking can have on them, because they believe they will not be among those who will be majorly affected by smoking and the damage it causes. Companies who advertise smoking also make the act of smoking more glorious and appealing with the use of certain images, which consumers often trust more than they should, which allows the companies to sell their products to consumers who have little knowledge of what they are actually consuming. This is the main theme throughout the study, and what the study concludes as a major contributing factor of whether smokers know what they are consuming in regards to cigarettes. 
Similarly to the previous study, a study called ‘knowledge and perceived risk of smoking-related conditions: a survey of cigarette smokers’ (Oncken, C., McKee, S,. et al 2005), this study focused on smokers’ knowledge of risks and conditions that occur as a result of smoking. There were 537 adults who took part in the study, which presented 25 smoking related conditions and 9 non-smoking related conditions and the participants had to present their knowledge of whether the conditions were smoking related or not as well as deciding how likely it was for them to get the conditions. The results of the study showed that ‘Knowledge and perceived risk of cardiovascular, pulmonary, and oral disease was high among current smokers; knowledge and perceived risk of reproductive-related problems, and cancers other than lung cancer was much lower’ (Oncken, C., McKee, S,. et al 2005). Many people thought cancer was not related to smoking or would not affect them personally though cancer is known to be one of the most common smoking-related diseases that affects the majority of smokers. This study was one of the earlier studies in the 21st century however, therefore more studies like this in more recent times would show how much of an increase in knowledge smokers have from the past about smoking-related health conditions and how these conditions could personally affect smokers. 
A study called ‘Cigarette smoking and associated health risks among students at five universities’ by Halperin, A. C., Smith, S. S., et al. in 2010, examines smoking patterns, tobacco dependence and other health risks of students at different universities. The study portrays smoking and its effects on young adults that fall into the category of light and intermittent smoking, but remain at risk of tobacco dependence and other adverse health effects from their smoking (Halperin, A. C., Smith, S. S., etc al. 2010). They found that ‘smoking at any level was associated with a constellation of risk factors, including high alcohol use, unsafe driving practices, less exercise, experience of emotional or physical abuse, depression, and utilization of emergency and mental health services’ (Halperin, A. C., Smith, S. S., et al. 2010). These results show there are several risks for smokers no matter how light of a smoker they were. 
As well as these risks, results showed that students who smoked, often woke up from sleep wanting to smoke, which portrays nicotine dependence. The study also brought to light that some of the students denied smoking, therefore being at risk of all the health issues linked to smoking, however not revealing this fact or seeking help in relation to any concerns they have when they occur, and instead ignoring health concerns could put them at an even greater risk compared to those who are open about smoking. The fact that a good fraction of the students denied smoking is interesting as it suggests several things, for example, they do not want family or friends to find out, they do not want others to perceive them as smokers, who are often portrayed in a negative light and come with their own stereotypes, etc. 
The NHS website is a very well-known and accessible website full of information about health and illnesses that is visited by the UK public daily. It contains information about smoking, health risks, as well as aid on how to stop or get support. In an page called ‘What are the health risks of smoking’, according to the NHS, ‘smoking is one of the biggest causes of death and illness in the UK’ where every year around ‘78,000’ people die from the cause, and many other individuals living with smoking related illnesses (NHS UK 2018). There are ‘more than 50 serious health conditions’ some of which are ‘fatal’ and others which can cause ‘irreversible long-term damage to your health’ (NHS UK 2018). These statistics show the staggering amount of people who are affected by smoking, due to smoking themselves, however, the figure increases when the number of passive smokers affected are also included. It is also mentioned that smoking causes ‘70%’ of cases of lung cancer in the UK. This figure is very high and it portrays how dangerous smoking is to the lungs of smokers, and how common it is for a smoker to get lung cancer. Lung cancer may be the most well-known of cancers that are associated with smoking however, there are many others too. Other cancers smoking can cause include cancers of the: ‘mouth, throat, larynx, oesophagus, bladder, bowel, cervix, kidney, liver, stomach and pancreas’ (NHS UK 2018). These cancers as well as issues with the heart, arteries, and blood are all affected negatively by smoking. 
A study reviewed by an international group of scientists called ‘tobacco smoking and cancer: a review of recent epidemiological evidence’ (2004) summarises the evidence of association between cigarette smoking and cancer. They found that there are more cancers related to tobacco smoking than previously thought. At first the following cancers were thought to be linked to tobacco smoking only: ‘cancer of the lung, oral cavity, pharynx, larynx, oesophagus, pancreas, urinary bladder and renal pelvis’ (Sasco, A. J., Secretan, M. B., et al. 2004). To add to this list, the following cancers have been discovered as being associated to tobacco smoking: ‘cancer of the nasal cavities and paranasal sinuses, nasopharynx, stomach, liver, kidney (renal cell carcinoma) and uterine cervix, and for adenocarcinoma of the oesophagus and myeloid leukaemia’ (Sasco, A. J., Secretan, M. B., et al. 2004). This growing list of life threatening diseases convey the way in which smoking is more detrimental to the lives of individuals than previously thought. 
New discoveries about illnesses and diseases can be linked to smoking and tobacco are being found with each passing year as more in-depth research is being carried out. However, even with the discoveries being made about tobacco, the number of people who smoke is also increasing. With the number of smokers increasing, by about 30 million each year, the number of passive smokers also increases. This review also presents many diseases that second hand smokers are linked to, including adults who have increased morbidity and mortality, heart diseases, and eye and nose irritation; in children, acute lower respiratory tract infections, asthma, and middle ear infections (Sasco, A. J., Secretan, M. B., et al. 2004). Second-hand smoking has also been associated with stillbirth in babies and can cause other complications for pregnant women and their unborn babies.
According to Cancer Research UK (2012) in an article called ‘Most regret ever starting smoking’ it is mentioned that 85% of smokers and ex-smokers regret ever starting the deadly habit in the first place. Smoking is highly addictive because of the nicotine it contains as well as countless other harmful chemicals. This addiction makes it very difficult for smokers to stop smoking, it is a struggle a lot of smokers face due to a decision they took when they were younger. Nicotine creates a complicated form of addiction, for example it will constantly make a person want to smoke, however even if that person wants to stop, it will be difficult for that person to stop smoking from just willpower alone. 
Undoubtedly, every time a person smokes a cigarette; it creates and reinforces the addiction. The majority of smokers become physically and psychologically dependent on nicotine, and if they try to stop, they get withdrawal symptoms such as depression, irritability, anxiety and restlessness. This is one of the reasons as to why many smokers find it extremely challenging and difficult to quit this addictive lifestyle choice. However, this research and the 85% of smokers and ex-smokers mentioned may not be an accurate number. There may be more people who feel like this, or even less people who feel like this, however the statistics are not mentioned in this source. 
Also, according to Cancer Research UK, a ‘survey of 4099 (including 1746 current and ex-smokers) men and women in the UK also showed that over three quarters of these smokers (77 per cent) took up smoking regularly when they were still only teenagers – some as young as 13’ (Cancer Research UK 2012). This shows that young children who only just started secondary school begin smoking. Smoking from this age until adult years is significantly more dangerous and damaging to the body as it exposes young growing bodies to deadly chemicals. As well as this, children who smoke from the age of 13 are more at risk from health conditions and diseases at a younger age compared to someone who starts smoking in their 20s. As well as this, children who smoke from an early age are more likely to die a premature death compared to someone who starts smoking in their 20s. 
There are many reasons as to why young people may take up smoking. For example, watching older siblings smoke and seeing them as a role model, or influence. Growing up in a family where smoking is the norm and one or both parents are smokers could also play a part as a third of young people chose to ‘smoke the same brand of cigarettes as their family and friends when they first started buying a specific brand regularly’ (Cancer Research UK 2012). Young people could also start smoking due to peer pressure. Teenagers feel in order to fit in and socialise, they have to smoke, otherwise they will be the odd one out or not fit in with the rest of their peers and friend group. Young people could also choose to smoke from a young age due to wanting to create a popular image for themselves.

Methodology 

At the initial stage of my research I conducted preliminary research which is research done on the topic of smoking. I included some of these findings in the introduction to the research. For the main body of the research which was the literature review, I chose google scholar as my main research search engine as it provided me with various scholarly material which was easily accessible. I found it hard to access my university library and sources on their due to problems logging in. This issue limited me when it came to finding relevant sources, therefore google scholar was what I used the most. 

Google scholar was good to search for academic sources because it allowed me to see what kind of debates and discussions were already happening between academics around the topic of smoking. Other than using Google Scholar, I also looked at newspaper articles, as there were articles on smoking and the effects smoking has on various aspects of modern life documented through news articles. News articles were also easily accessible. As well as this, I found them to be much more straightforward and easily understandable in comparison to scholarly sources.

When I first began using the Google scholar search engine, I had 3,470,000 scholarly sources including journals and articles show up from just searching ‘smoking’. However, I excluded the majority of these as I did not find them relevant to the topic I was searching for in particular, which was ‘the negative impacts of smoking on health and wellbeing’. 

In order to find sources more relevant to my research question, I changed the search keywords. I searched the following keywords: tobacco smoking, smoking and cancer, tobacco and cancer, smoking and passive smoking, smoking and pregnant women. Health risks and smoking, smoking and nicotine, smoking effects on children, smoking and health, smoking and different genders, smoking effect on babies, lung cancer and smoking, tobacco and health effects. Many of these keywords were used when looking for relevant sources. 

I have only used research from 2000-2020. This is because smoking has been an issue for many decades. I have excluded anything before this time period because there are too many sources to look at. As well as this, I have not focused on the history of smoking though I did mention some history in the introduction. Instead, I have focused rather the negative impacts of smoking and tobacco in present times, as more research and findings are found on this topic in more recent times, as technology is improving and more research is being done in relation to cancer which can be seen through cancer research UK. Cancer research is growing and new discoveries are being made in recent years. As found in the literature review, many cancers are related directly to tobacco smoking. 

I have not used websites or blogs as they are not academic research and the information provided may not be accurate, and may contain more opinions rather than proven facts. I have used the NHS, and cancer research other than google scholar sources because they are credible sources. They are both reliable and reputable organisations in the United Kingdom.

I particularly found the journals I have included in the literature review as the most useful when researching about smoking, as there were many sources which conducted research on smoking however many of these were not relevant to my research topic.



Findings and discussions

From the research conducted through the literature review, though the sources were limited due to not being able to access many relevant sources, I was able to find out some information in relation to my research question of ‘what are the negative impacts that smoking has on health and wellbeing and are individuals adequately knowledgeable about impacts?’. 

I have found from this research that children also take up smoking from a young age, as young as 13. This could be due to many reasons such as peer pressure, wanting to create an image for themselves, as well as not being knowledgeable of all the health risks which come with smoking cigarettes, although they may be aware of some. As well as children who start smoking without considering or knowing of all the risks, I have found that even adults who are smokers deny some smoking-related conditions or have no knowledge that conditions such as cancer can be caused by smoking cigarettes. 

I have also found out from this research that the health risks to do with tobacco smoking are not increasing through the years, but instead, more research is being done to find out what tobacco smoking can do to the human body. Therefore, the list of diseases, illnesses, and cancers seem to be growing in number, however this is not the case. There is simply more proof and evidence in recent studies portraying the different health risks of smoking. Health risks to do with smoking. 

As well as the growing list of conditions that affect smokers, I have discovered how dangerous smoking is to those who are second-hand smokers or passive smokers. Although cigarette smoke is known to be harmful, the extent of the harm is often unknown or disregarded by many, as individuals believe if they are not the one smoking then there is little to no harm being done. However, this research proves otherwise, with lists of health risks to passive smokers. 



Conclusions and recommendations

To conclude, this study was useful in finding new information around the topic of smoking and health risks, as it presents a vast number of diseases and illnesses that occur as a result of smoking cigarettes. As well as this, I was able to find out that most people who have been included as participants in studies know of most of the health risks that are caused by smoking. Previously I believed that people were unaware of the risks that smoking causes to health, therefore they smoked without knowing these risks. However, this belief was proved wrong.

If I were to further research on this particular topic I would increase the list of scholarly material that I looked into to find relevant information. As well as this, I would focus on one particular part of the research question in more depth. For example, a research paper just on health risks on smoking, or a research paper on how informed and knowledgeable people were of the health risks of smoking. To get even clearer results, I would also stick to one particular country instead of research done internationally. This would help narrow results and show the differences between countries in relation to smoking health risks as well as smoker’s knowledge of these health risks. 
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