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[bookmark: _Toc234959089]Prevalence of the problem(s)
Chronic obstructive pulmonary disease (COPD) is a long-term disorder of the respiratory system that leads to long-term airflow obstruction (Jo, 2022). The most common risk factor that is preventable is smoking and most cases of COPD worldwide are caused by smoking (Gan et al., 2022). In the United Kingdom, an estimated 1.4 million suffer with known COPD (Stone et al., 2023). In 2024, the prevalence of COPD indicated by the England registered general practices groups was 10.3% (Rodman, 2024). In England, the smoking prevalence among adults failed to drop to 11.9% in 2023, continuing to pose a significant risk of COPD. COPD was also a significant cause of respiratory death as it continued to be one of the major causes of death that could be prevented. The number of COPD emergency hospital admissions in England amounted to 118,975 in the financial year up to 2025 (Office, 2026). 
COPD, according to Han et al. (2023), thus continues to be an important focus area in public health and effective smoking-cessation interventions are necessary to enhance health outcomes. The rising trend of COPD, as well as chronic smoking levels, remains an issue in healthcare systems in spite of prevention and therapy measures (Cioboata et al., 2025). As a result, the development of effective smoking-cessation interventions is imperative to curbing the progression of the disease, better patient outcomes and sustainability in healthcare provision. This health issue of the population raises the relevance of the synthesis of existing evidence to guide clinical practice as well as policy formulation.
[bookmark: _gnccj7y267x0][bookmark: _yzx6kznqdxgj][bookmark: _Toc234959090]Background and Literature Introduction
Chronic obstructive lung disease (COPD) is a progressive lung disorder that is characterised by airflow limitation, which is persistent and due to inflammation and permanent structural alteration of the lungs (Zhang et al., 2022). The illness advances slowly by hampering the lung activities by constricting the airways and killing the alveolar tissues, thereby limiting the effectiveness of drawing in and offloading gases. Korivi et al. (2025) have corroborated that oxygen delivery to the rest of the body, therefore, gradually becomes limited to help in the deterioration of the respiratory system and impairment of functions. Patients usually complain of cough that is persistent, excessive sputum, breathlessness and loss of exercise tolerance to a large extent that affects activities of the patients daily (Alhajjaj and Bajaj, 2024). 
As debated by Lu et al. (2023) COPD is incurable despite pharmacological treatment plus pulmonary rehabilitation, which enhances symptom control, and decreases attacks. Thus, prevention and management of modifiable risk factors at the early stages of the disease process are still the key in postponing the development of the disease and attaining better health outcomes in the long-term. Kahnert et al. (2023) have analysed that even with improved disease management and diagnosis, COPD still poses significant clinical features due to the fact that symptoms have not been identified yet until substantial damage has been done to the lung. The late diagnosis minimizes the chances of intervening early in the disease and heightens chances of disease progression (Mitchell, 2024). Consequently, prevention measures against risk factors that can be controlled are always critical to lowering the disease burden in the long term.
Kotlyarov (2023) have corroborated that smoking has been identified as the most preventable cause of COPD due to the fact that long-term exposure of tobacco hastens airway inflammation, oxidative stress and damage of lung tissue. These pathological alterations gradually degrade lung functioning as they sensitize the lungs to respiratory infections, attacks, and premature death. Ortiz-Quintero, Martínez-Espinosa and Pérez-Padilla (2022), have contradicted that not all COPD diagnoses can be simply attributed to smoking since environmental pollution, occupational dust, biomass fuel burning and genetic predispositions are other factors that develop the disease. This analogy implies that more than just tobacco exposure should be covered by the strategies to prevent the problem.
However, Cotea et al. (2024) have debated that smoking is the most important risk factor to be altered and, therefore, smoking cessation is the pillar in the management of COPD. Although aware of the health risks associated with smoking, a significant proportion of adults with COPD are unable to quit smoking, due to the nicotine addiction, withdrawal symptoms and psychological dependence diminishing their success in long-term cessation (Lu et al., 2024). This implies that the motivation usually comes from the patient, though continued attempts to quit usually require behavioural and clinical instructions. Even though smoking cessation is always advised in the COPD management guidelines, the responses or reactions to cessation programs remain significantly varied based on socioeconomic status, educational background and psychological preparedness (van Eerd et al., 2019). Such variance indicates that standardised cessation methods might not suit the varied needs of the patients properly. Therefore, patient-centred intervention plans can enhance both long-term quitting of smoking and maximise disease control rates.
A combination of behavioural and pharmacological smoking-cessation interventions are the major methods of assisting adults with COPD. Bahri (2025) has analysed that behavioural interventions, counselling, cognitive behavioural therapy, telephone support and digital programmes are effective to enhance motivation, reinforce coping strategies and promote the maintenance of behaviour change. The methods are useful in dealing with psychological and social determinants of tobacco dependence. Nonetheless, their effectiveness in the long-term is unstable as patient engagement often decreases following the programme implementation, and digital interventions appear to be less effective in cases of older adults with low technological literacy (HHS, 2020). 
According to Rahimi, Massoudifar and Rahimi (2024) nicotine replacement therapy, along with varenicline and bupropion, is a pharmacological tool that decreases negative urges and signs of withdrawal, which boosts the cessation rates of smoking. However, their suitability in certain patients might be inhibited by adverse effects, contraindications and issues in medication adherence. Therefore, an increasing body of evidence supports the use of behavioural and pharmacological interventions owing to the general higher success rates of cessation of behavioural and chemical pharmacological interventions and the improved adherence to treatment (Nian et al., 2023). Nevertheless, imprecision in intervention intensity, follow-up intake and access to healthcare persists to give disparate results in terms of general efficacy. Moreover, relapse-prevention programs require follow-ups to be successful, as well as multi-team assistance and access to health care in time. 
Rates of smoking cessation yield significant clinical and health-related changes in COPD adults. According to Bhatt et al. (2023) clinical outcome comprises decelerated lung disease progression, forced expiratory volume in one second (FEV1) stabilisation, decreased exacerbation rate, decreased hospitalisation and decreased risk of death. At the same time, Armencia et al. (2025) have opined that health-based outcomes result in better living conditions, a longer period to quit smoking, and better psychological and physical health functioning and self-confidence to manage all symptoms of chronic respiratory issues on their own. However, the current studies are mainly assessing short-term cessation rates, but only a limited number of studies are assessing longer-term clinical benefits and directly comparing the effectiveness of the interventions on the population of the United Kingdom (Li et al., 2024). As a result, there is still a question as to what the most favourable smoking-cessation strategy to help increase the long-term COPD outcomes. Consequently, a systematic literature review to summarise the current evidence and determine the interventions that yield the most clinical and health-related effects among adults with COPD in the United Kingdom is needed. In addition to quantifiable clinical change, effective smoking cessation can lead to more social and economic effect due to decreased healthcare use and enhanced ability of patients to lead independent lifestyles (O’Connell et al., 2022). 
[bookmark: _Toc234959091]Rationale
This research is performed, as COPD remains a major public health challenge in the UK and smoking is regarded as leading preventable cause. There are different smoking-cessation interventions available but evidence on their long-term effectiveness in improving health outcomes among adults with COPD in the UK remains scattered. Therefore, this systematic review research aims to synthesise recent evidence for identification of the most effective cessation interventions along with providing recommendations for supporting evidence-based clinical practice, NHS policies, and improved patient outcomes.
[bookmark: _Toc234959094][bookmark: _Toc234959092]Research Question 
· What are the impact of smoking-cessation interventions among adults with COPD in the United Kingdom?

Aim 
Aim of this research is to examine the impact of smoking-cessation interventions among adults  with COPD in the United Kingdom.
[bookmark: _w904twjak7v][bookmark: _Toc234959093]Objectives
· To examine epidemiological data on the COPD adult population in the UK context
· To investigate the smoking-cessation interventions used among adults with COPD in the United Kingdom
· To analyse the impact of smoking-cessation interventions on lung function and breathing difficulties among adults with COPD in the United Kingdom
· To investigate the barriers and facilitators associated with smoking cessation interventions among adults with COPD in the United Kingdom. 
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Research methodology offers the general strategy that should be used to select suitable methods to solve a research issue in a systematic and rigorous manner (Lim, 2024). Shaheen et al. (2023) have analysed that proper choice of methodology helps achieve the objectives of research through the use of credible and reliable procedures and improve the credibility of the results. The research question, available evidence and intended research outcomes should be then sufficient to determine what methodology should be used in the research.
The proposed research will be a Systematic Review following a secondary research study since it will set out to synthesise existing data instead of creating an original data collection. The secondary research is suitable because it can be used to analyze published studies that have studied the smoking-cessation intervention among adults with COPD in the United Kingdom. Conversely, primary methods, such as questionnaires, interviews and focus groups, need to recruit and gather participants, collect original data, and thus they cannot be used in the current study goals.
The chosen research design is a Systematic Literature Review (SLR) with an interpretivist research philosophy as the study aims to interpret and synthesise existing research instead of gathering original quantitative data. The PRISMA 2020 framework will be used as it enhances transparency, reproducibility, synthesis of evidence and minimizing selection bias during the review process.
[bookmark: _m1awpl9a49n0][bookmark: _Toc234959096]Research Design 
Ganesha and Aithal (2022) have opined that research design determines all the systematic methods of data collection, organisation and analysis and methodological consistency and quality of research. A proper research design enhances transparency, reduces bias and increases reliability of conclusions since it gives a clear picture of how research is conducted (Ahmed, 2024). As such, it is critical to choose an appropriate design to generate reliable and replicable research results.
The study will be based on a secondary research design using the systematic review where the PRISMA 2020 framework will consist of identification, screening, inclusion and exclusion criteria. Published publications will be initially located by searching PubMed, Web of Science, CINAHL and MEDLINE. Having removed the duplicates and having done the PRISMA screening, about 20 eligible studies will be synthesized. The search of literature published in 2020-2026 will work with the Boolean operators (AND, OR, NOT) and key words such as “COPD”, “smoking cessation”, “interventions”, United Kingdom and health outcomes.
[bookmark: _a5v6r7qw34tr]Inclusion and Exclusion Criteria
Since this study will rely solely on secondary evidence, no human subjects will be involved. Eligible peer-reviewed studies will be selected, published papers in the UK and in English, with a focus on COPD and smoking-cessation interventions published within 2020 and 2026. Duplicate records and non-English publications, as well as, editorials and conference abstracts, will be omitted. Research articles are going to be subject to title and abstract and full-text screening in the framework of PRISMA 2020 and yield 20 potential eligible studies.
[bookmark: _x145eleje9kv][bookmark: _Toc234959098]Materials / Data Collection Method 
A standardised extraction form will be used to extract data in the eligible journal articles, government publications, and NHS reports and other authoritative materials. Examples of information captured will be along the lines of author, publication year, country, study design, sample characteristics, intervention, comparator, measured outcomes and key findings. The Critical Appraisal Skills Programme (CASP) checklist should be used to critically assess the quality of a study (Smith, Smith and Carroll, 2025). It offers a structured and generally recognised methodology to examine the quality and credibility of a published healthcare study in terms of its methods (Shaheen et al., 2023). The information extracted will be compiled in a data extraction matrix to provide uniformity and ease in comparing across those studies included. The use of a standard extraction procedure will help reduce errors in data processing, enhance transparency in the synthesis of the evidence and increase the trustworthiness of further narrative analysis and interpretation of the review outcomes. 
[bookmark: _lt4h0a70tlz9][bookmark: _Toc234959099]Suggested Data Analysis Method
Extracted evidence can be synthesized through thematic analysis to find common findings across the studies that must be incorporated Ahmed et al. (2025). Themes, that may be considered, will be behavioural interventions, pharmacological interventions, combined interventions, clinical outcomes, health-related outcomes, barriers and facilitators. Meta-analysis will not be conducted since it is expected that there will be a substantial heterogeneity in the characteristics of interventions, outcome measures, settings and study designs. Thematic analysis is therefore a better method to integrate heterogeneous evidence and maintain a contextual interpretation (Naeem et al., 2023). 
[bookmark: _segr4cfgnh00][bookmark: _Toc234959100]Ethical Considerations 
The ethical considerations play a crucial role in deciding the credibility, integrity, and responsible scholarly practice of the research process (Muthanna, Chaaban and Qadhi, 2023). Though this research is based on secondary research methodology, ethical considerations are still relevant in collecting, analysing and presenting evidence published. The academic integrity will be ensured by correct reporting, study selection, required Harvard referencing and avoidance of plagiarism or misreports of data (Christensen Hughes and Eaton, 2022). 
[bookmark: _pfr4i1c8aydu][bookmark: _Toc234959101]Implications of Research 
The results of this systematic review are likely to benefit patients through the discovery of effective smoking-cessation interventions that enhance the management of their disease, smoking abstinence and life quality in general. In the case of medical workers, evidence-based practice could be reinforced with the synthesised evidence and applied to the clinical decision-making to prescribe the recommended cessation strategies (Lehane, Curtin and Corrigan, 2023). The review has the potential to aid in the creation of clinical guidelines, enhance resource allocation and boost smoking-cessation programmes within the NHS to minimize the number of complications related to COPD that individuals prevent. Also, the results can be used by policy makers to improve tobacco-control policies, improve the national COPD management approaches and pinpoint future research to close evidence gaps. Additionally, the proposed systematic review can add to the current scholarly literature by synthesising the recent evidence in the United Kingdom by an open and rigorous review procedure. The results will be able to locate methodological shortcomings, to underscore gaps in the literature that need to be closed in the process of designing future studies examining the effects of smoking-cessation intervention, to perpetuate beneficial changes in the course of coping with COPD as well as health research in the population.
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