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	What do you consider to be the best aspects of this work?
	It’s easy to read and provides up-to-date information.

	Which aspects do you consider could have been improved in this piece of work?
	I could have focused more on women only strategies.

	What have you found most satisfying whilst undertaking this submission?
	I learnt more about the relationship between smoking and mental health which I did not know about beforehand.
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Female Smoking
With statistics gathered from the World Health Organization approximately four million people die worldwide each year from the use of tobacco (Slovic, 2001). A study of over 1.2 million women in the United Kingdom found that 66% of deaths of smokers aged between 50-70 were a direct result from smoking (Allen, Onkken and Hatsukami, 2014). It is no secret the damage that smoking can cause to a person’s health. The increased risk it gives to cancer and cardiovascular diseases is well documented around the world (Allen, Onkken, and Hatsukami, 2014). 
It has been noticed that women are at a higher risk of specific cancers then that of men. It takes women smokers 10 years to be at a greater risk of advanced colorectal neoplasia compared to non-smoker women. However, it takes males 30 years for their risk level to reach a statistical significance (Allen, Onkken, and Hatsukami, 2014). Gender-specific cancers are also more of a risk due to smoking. A study of 80,000 postmenopausal women showed a 9% increased risk for former smokers and a 16% increased risk for current smokers of developing breast cancer compared to those who never smoked (Allen, Onkken, and Hatsukami, 2014). 
As well as specific cancers, it has also been found that woman smokers are at a 25% higher risk of coronary heart disease than male smokers. This is thought to be due to certain sex hormones (Allen, Onkken, and Hatsukami, 2014). With all this information and more on smoking’s ill effect on women’s health it is extremely questionable as to why women proceed to smoke.
Irwin and Spira (1977) state that nicotine is one of the most powerful emotional/psychical dependences in both men and woman. They also describe seven types/reasons for smoking which are as follows:
· Psychosocial smoking – smoking to create an image, mainly occurs in company
· Sensorimotor smoking – motivated to smoke by the aesthetic reward of the act
· Indulgent smoking – enjoying smoking, often done for relaxation
· Sedative smoking – smoking to relieve stress and/or anxiety
· Stimulation smoking – stimulation for mental or physical activity
· Addictive smoking – smoking is no longer pleasurable and withdrawal symptoms push the smoker to continue smoking
· Automatic smoking – often known as ‘chain smoking’, smoking one cigarette after another

It can be seen from this list of types/reasons above that smoking is very much so interlinked with mental health. And although this list is dated from 1977, there are more recent studies and articles that still back it up. Action on Smoking and Health (ASH) (2016) released a fact sheet on mental health and smoking which stated that smoking rates are higher in those who have a mental health condition compared to those who don’t. The reference to mental health includes conditions such as depression, anxiety, stress, attention deficit hyperactivity disorder (ADHD), bipolar disorder, and/or post-traumatic stress disorder.
Often those who smoke feel that smoking helps with their mental illness, this can be found especially with people suffering from stress, anxiety and/or depression (ASH, 2016). However, it has been found that this isn’t in fact true and that smoking can increase anxiety and tension which can add to stress and/or depression (ASH, 2016).  When a person smokes it gets rid of the withdrawal symptoms of tobacco, this gives a temporary feeling of relaxation. This is often misinterpreted as a reduction in anxiety/stress which causes people to smoke more to get a feeling of calmness. However, smoking does not reduce these problems or any underlying causes (ASH, 2016). A similar pattern can be seeing in depression. Cigarettes have been found to temporarily increase dopamine in the body, which gives a feeling of happiness (ASH, 2016). Those who suffer from depression often have low dopamine levels in their bodies. When they smoke they feel an increase of dopamine and therefore want to keep smoking. However, smoking inhibits the brains own ability to make dopamine therefore the continuation of smoking, in the long term, decreases dopamine supplies and fuels depression (ASH, 2016).
Common mental disorders, such as anxiety and depression affected 1 – 3 people and are more likely to affect women (World Health Organization, ND). With woman more likely to report elevated levels of stress. American married women report higher levels of stress than single women (American Psychological Association, 2010). With 70% of married woman who also have children under 18 being employed outside the home stress levels have seen to increase with the struggle to balance working life with also trying to maintain standards at home (Cleveland Clinic, 2013).
However, it isn’t just older or ‘of age’ women who turn to smoking to try and aid another problem they may be suffering from. In the United Kingdom (UK), 26% of girls aged between 13 and 15 have tried smoking (Lean and Combat, 2017). The most worrying of this is girls using smoking to supress their appetite (Lean and Combat, 2017). A study carried out on American adolescents found that those who had dieted before or had worries about their weight were twice as likely to begin smoking compared to those who had not dieted before and/or felt positive towards their body weight (Chiolero et al., 2008). This is worrying as low food consumption can lower nutrient intake meaning the body has less protection against free radicals found in cigarettes (Combat and Lean, 2017).
From points made above it is clear that smoking is harmful to the body and mind on a majority of different levels and therefore needs to stop or be prevented. On average 40% of daily smokers attempt to quit at least once a year, however, only a small percentage manage to succeed (Linke et al., 2013). Giving up smoking is extremely hard as it is an addiction. Nicotine withdrawal can cause irritability, sleeplessness, frustration and restlessness. However, over 15 million people in the UK alone have been successful with quitting (ASH, 2014). To try and help people quit smoking ASH (2014) have put together certain guidelines to follow, such as:
· Make a plan – it is more effective to have a quit date that can be worked towards by reducing daily consumption of cigarettes
· Tell friends/family – support is key in the quitting process. Quitting with someone may also help keep commitment in place
· Make a list as to why quitting is happening – this will help keep motivation, especially when they are temptations
· Use nicotine products – if quitting is a struggle, use nicotine products like patches or gums to help
 As well as these guidelines there are personal and universal strategies in place across the country. 
Standardising cigarette and tobacco packaging, which began in the UK in May 2016, is a huge ongoing strategy from the government to try and prevent smoking (ASH, 2017). By standardising packaging, it is hoped that health warnings will be clearer, and the attractiveness of smoking will be less appealing to adolescence (ASH, 2017). As all tobacco companies have to following strict guidelines when packaging their product false and misleading information is reduced as no company can claim to be less harmful than another (ASH, 2017).
With comparison to men and women, it has been found that women are less likely to quit smoking by going cold turkey (Linke et al., 2013). This is due to women using smoking to improve their mood, self-medicate depression and/or supress appetite for weight loss (Linke et al., 2013). Because of this using exercise as an aid in quitting smoking can be a great personal strategy for women. It has been found that exercise reduces cigarette cravings, can improve moods and is a healthy way to maintain and/or lose weight (Linke et al., 2013). Exercise has also been shown to reduce symptoms of depression and anxiety. However, it may not be an applicable strategy for all woman as there are those who may be unable to partake in regular exercise due to injury or a health implication. Some may also lack self confidence and/or motivation or not have a facility to exercise (Linke et al., 2013). 
Smoking prevention and education in schools is also becoming a bigger strategy to help prevent children and adolescence from being influenced to smoke, which will, if successful, prevent men and women from ever starting to smoke. Across wales, local authorities are in the process of trying to make all primary and secondary school gates a smoking free area. Not only is this to help stop the influencing of seeing adults smoke but also to protect students from second-hand smoke (ASH, ND). Other school smoking prevention strategies set out by the National Institute for Health and Care Excellence (NICE) (2010) include furthering education on wellbeing and drug education. This is aim is hoped to be achieved by including the topic of smoking when relevant in lessons such as biology, chemistry, media studies and geography (NICE, 2010). It has also been recommended that schools get involved with local organisations who are involved in smoking prevention and invite guest speakers in and/or hold school health fairs to help boost smoking awareness (NICE, 2010).
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