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Smoking in the United Kingdom
[bookmark: _Toc129945683]Abstract:
There is much evidence about the dangerous effects of smoking and tobacco consumption on people’s mental and physical health. Smoking or consuming tobacco causes long-lasting bad effects on the cardiovascular system, and in severe cases consuming tobacco causes mouth and lung cancer. Moreover, smoking increases the risk of infections, affecting the body’s immunity. The most effective way to reduce tobacco consumption is to cease smoking and counselling to spread knowledge among people about the bad effects of tobacco and smoking on human health; this will help many individuals quit smoking and embrace a healthy lifestyle. Physicians and psychological health after the removal of the duplicate and unnecessary articles that included different languages or irrelevant data, almost 5 articles were reviewed and assessed for final systemic review and results. This systemic review assesses and evaluates the prevalence of smoking and its effects in the United Kingdom. Furthermore, this systemic review will help to understand the strategies and methods to cease tobacco consumption and smoking and promote a healthy lifestyle.
[bookmark: _Toc129945684]Introduction:
Smoking or consuming tobacco is an avoidable risk factor for diseases that do not spread through infections from person to person but from bad and unhealthy lifestyle; for example, COPD is chronic obstructive pulmonary disorder, and cardiovascular diseases like high blood pressure, coronary artery disease, myocardial infarction, stroke, and peripheral arteries’ disease. Smoking narrows the blood vessels that put pressure on the heart, ultimately leading to hemorrhages of clot formations. Cancers, lung diseases, diabetes and bronchitis are also caused by tobacco consumption or smoking (Hikichi, 2019).
According to research every year, around 6M people die yearly because of long-term smoking or tobacco consumption globally. However, with counselling from physicians and psychological healthcare professionals, including psychiatrists and psychologists, many people have seen to quit smoking and tobacco consumption and adopt a healthy lifestyle (Anna-Lena Bartsch, 2016).
The clinical training procedures of the United Kingdom enable doctors and health and social care providers to take wide-ranging tactics and make plans to support people who want to quit or cease smoking (Hughes, 2013). 
This systemic review aims to evaluate and assess the frequency of tobacco and cigarette consumption and strategies to counsel people to feel supported to quit smoking and tobacco consumption.  Background discussion will explain the history and global cigarette and tobacco consumption rate with time in people; the research methodology will explain the research planning and type of study selection. Inclusion and exclusion criteria will help to understand the articles included in this systemic review and those not included in this systemic review. Ethical considerations will help the medical ethics and assess the ethical strategies practiced in clinical setups. Furthermore, ethical considerations will also explain the integrities that are kept into consideration for this report writing.
This systemic review will help understand the frequency of smoking and tobacco consumption globally and in the United Kingdom, specifically, the diseases and problems caused by smoking. It will also help to understand the effects of smoking on the physical and mental health of the people and the strategies made by the authorities and health and social care providers to promote healthy lifestyles among people and convince them to quit smoking.
[bookmark: _Toc129945685]Research Question:
Should smoking be illegal or banned in the United Kingdom?
[bookmark: _Toc129945686]Background:
In 1600 Sir Walter convinced Queen Elizabeth I to smoke, and after that, the whole nation of the United Kingdom started to copy this, which caused major concern for health in the United Kingdom in 1660. Although King James I declared smoking a bad act for health and the brain, despite all these restrictions and warnings, tobacco consumption increased with time; in 1638, almost 3 million pounds of Virginian tobacco was traded to England.
In the great plague of 1665, smoking was considered a defense against the bad air, so smoking was compulsion at breakfast for the schoolboys at the Eton college in London. By the end of 1680, James Town in Virginia was the largest tobacco producer to export in Europe per annum (Naldi, 2016).
[image: ]
[bookmark: _Toc129945687]Health Risks:
Smoking is the leading cause of lung cancer, chronic obstructive pulmonary disorder (COPD), bronchitis, cardiopulmonary disease, and diabetes.  Smokers need proper attention, monitoring, care, and counselling to quit smoking. In the United Kingdom, nearly eighty thousand people die because of smoking, and many people are living with diseases or health issues caused by smoking. Almost seventy per cent of people have lung cancer annually in the United Kingdom (Carter, 2015). Smoking also causes cancer in the mouth, throat, bladder, kidney, stomach, and pancreas. It damages the blood vessels due to the narrowing of blood vessels; blood puts pressure on the arteries that, indirectly, puts pressure on the heart, resulting in hypertension, hemorrhages, stroke, and heart attack (Messner, 2014).
Passive smoking is also dangerous, like active smoking. Kids and newborns are at risk of passive smoking and bad health caused by passive smoking. Passive smoking can cause coughing, asthma, and other worse health issues (Cao, 2015).
Smoking in pregnant females is extremely dangerous for the health of the mother and baby. It can cause congenital disabilities in babies, miscarriage, early birth, low weight of baby at the time of birth and poor brain growth (Ekblad, 2015).
[bookmark: _Toc129945688]Prevalence:
According to research in the United Kingdom in 2021, almost thirteen per cent of people aged eighteen and over are habitual smoking, and this percentage makes up almost 6,000,000 of the population in the country. The highest percentage of smokers was recorded in Scotland, which was nearly fifteen per cent, thirteen per cent in England, fourteen per cent in Wales and 13.8 per cent in North Ireland. Almost fifteen per cent of men and eleven per cent of women smokers in the United Kingdom between the ages twenty-five and thirty-four, the rate of smoking is higher; almost sixteen per cent of people are smokers, while older adults, from sixty-five years to above eight per cent of people are smokers. Almost twenty- eight per cent of illiterate people are smokers, while educated people, less than six per cent are smokers (Mahase, 2022).
[bookmark: _Toc129945689]Causes of smoking:
There are some reasons or causes that make people smoke; one of the most common reasons for smoking is an addiction; if people are addicted to smoking and don’t know how to quit and why to quit it, then they will continue it. Addiction is caused by the nicotine that reaches the brain due to smoking and improves mood, relaxes muscles, and relieves stress that automatically makes a person dependent. Another cause of smoking is to manage negative thoughts or negative emotions; according to a study, people with anxiety, stress, depression, or other mental health problems like schizophrenia are more likely to do smoking as compared to people who are not facing any psychological health issues. In some people, the cause of smoking is peer pressure or their society; for example, young adults or some teens from ages 16 to 18 do smoking in front of their school fellows to show that they are independent and free, which later on becomes a permanent habit in them (Chang, 2015).
Irritability, anxiety, stress, fogged thoughts, sleeplessness, weight gain and craving for cigarettes or smoking are the common symptoms that a smoker needs nicotine. Nicotine replacement therapy is best for people who want to quit smoking and live a healthy life. Such people use alternatives for nicotine with the help of a physician and their healthcare givers (Wadgave, 2016).
[bookmark: _Toc129945690]Methods to stop smoking:
People use their self-control techniques to stop smoking, but there are several other ways to replace nicotine, and this little assistance can contribute a lot to support a person to quit smoking. For example, nicotine vapes are available; with the help of these vapes, the nicotine urge can be managed as they are less harmful than smoking; counselling from physicians and mental healthcare experts also helps people quit smoking (Walter, 2021).
[bookmark: _Toc129945691]Methodology:
[bookmark: _Toc129945692]Protocol and search strategy:
This systemic review was stated according to the PRISMA statement, data collection, and information gained from articles. The searched articles were limited between 2012 to 2022. Some articles were taken from PubMed, and others were searched on Google Scholar.
Almost 120 articles were selected for the systemic review, 70 were removed, 50 were reviewed and studied, and 8 were shortlisted for review in this report.
PRISMA flow diagram is used in this systemic review which helps to understand how research papers were selected to review in this document. The research and articles are limited to the United Kingdom; very little global information is stated in this systemic review.
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	Citation
	Subjects
	Themes

	(Powell, 2013)
	Male/Female
Age between 40-80
	Asking/ Advice
Briefing
Changes/ Counseling/ Challenges
Documentation

	(Pirie, 2013)
	1M women between 24-65
(Survey was conducted from 1996 to 2001, in 2011, the study again started to check who had quit smoking permanently)
	Asking/ Advice
Briefing
Documentation

	(Windsor-Shellard, 2017)
	Young adults between 18 to 24
	Asking
Documentation



[bookmark: _Toc129945693]Themes of the Studies:
The selected studies are based on the following themes.
Asking / Advice.
Briefing.
Changes/ Counseling/ Challenges.
Documentation.
Asking/Advice:
The selected studies have a common theme: asking the subjects or patients to include live questions and filling out questionnaires for research and study purposes.
Questions like; When did you start smoking?
Why did you start smoking?
Do you want to quit?
What do you think about your physical and mental health?
Do you think participation in this research will help you?
Advice includes the guidance and assistance needed to make the right decision.
Briefing:
Briefing in a study or research means explaining the patient’s condition or the research purpose.
Changes/ Counseling/ Challenges:
In studies, the participants were asked about the changes they experienced before and after quitting smoking and the challenges they had to face due to smoking and after quitting smoking. Some studies also included counselling to help patients or participants.
Documentation:
It includes recording all the data and information acquired during research or from the patients or subjects by evaluation or questioning.
[bookmark: _Toc129945694]Search Terms:
The search for topics and articles was done on search engines Google Scholars and PubMed. The search terms used for the data collection were impact, the role of, risks of, effects of and smoking in young adults. These terms helped a lot and provided a broad spectrum to collect data and gather information from articles.
[bookmark: _Toc129945695]Inclusion Criteria:
All the studies related to smoking in the United Kingdom, the effects of smoking on mental or physical health and smoking in young adults were included for system review. Studies were limited to the United Kingdom.
[bookmark: _Toc129945696]Exclusion Criteria:
All the studies with irrelevant topics or smoking in countries other than the United Kingdom were excluded, and articles which did not provide full excess were also excluded.
[bookmark: _Toc129945697]Ethical Considerations:
This systemic review is secondary, meaning most information is gathered from other articles and studies. It may lack ethics, as this systemic review is not based on original gathering or quantitative evaluations. However, in-text citations are provided to credit the original writers or researchers of the studies reviewed and included in this report. The studies included in this systemic review have the criteria of ethics; the work of researchers in this study was completely original and based on personal studies, surveys, evaluations, experiments, calculations, and results.
[bookmark: _Toc129945698]Results:
In this systemic review, three studies were included. The first study (Powell, 2013) is about COPD and the risk of Lung cancer, and the importance of the timing of diagnosis. This study included males and females ages 40 to 80 and used the United Kingdom’s general practice data. This study helped understand the relationship between chronic obstructive pulmonary disorder and lung cancer. Among all the participants or patients, nearly twenty-three per cent of the patients with lung cancer also had a history of the chronic obstructive pulmonary disorder. Six per cent of patients were diagnosed with lung cancer within six months after chronic obstructive pulmonary disorder.
The second study (Pirie, 2013) is about the dangers and effects of smoking on women in the United Kingdom. For this study, the researcher selected women born in the 1940s who were current smokers or had quit smoking and those who never smoked. The age group for the women was between 24-65. The study was conducted between 1996-2001, and participants were monitored throughout the study. After 8-10 years, the study was resumed. Data were collected about women who died and their causes of death, women who quit smoking during the study, and women who never did smoking but started during their years. And the study also included those women who did not smoke before or after the study. The study result showed that twenty per cent of women were smokers, twenty-eight per cent of women had quit smoking years before, and almost fifty-two per cent of women had never smoked before the study was conducted, after, or during the study.
In the third selected study (Windsor-Shellard, 2017) the report was conducted on young adults in the United Kingdom who were addicted to smoking.  2015 was the year when in Great Britain, compared to 1974, almost fifty-seven per cent of people had quit smoking. Compared to 2010, almost seventeen per cent of people said goodbye to smoking. Two million three hundred thousand people in Great Britain used alternative ways to quit smoking, like e-cigarettes and nicotine vapes. Almost fourteen per cent of people said they still smoke and can’t quit cigarettes. The outcomes of this study showed that with some strategic changes, the improvements were shown many people were quitters and started a healthy life.
[bookmark: _Toc129945699]Discussion:
The articles selected clearly show that smoking harms an individual's health. The first article (Lionel Pourtau, 2019) I have chosen is based on a study on a qualitative study among young adults. In this article, 3 groups of smokers and non-smokers from ages 22 to 40 were taken for study and research purposes. The research was based on demographic data and genders that influenced the results and outcomes of the research. The result showed positive changes in the participants. The themes I got from this article are the negative impact of smoking on the physical health of people, the use of tobacco can cause a sore throat and can be a risk factor for throat cancer. Proper support and motivation can help people permanently cease smoking and tobacco consumption.
The next chosen article (Walter, 2021)  is about the effectiveness of smoking treatment. This article included nearly twenty studies to suggest and recognize effective ways to treat smokers, like using alternatives to smoking and nicotine replacement therapy by using nicotine vapes and e-cigarettes. According to this article, fifty-three per cent of people quit smoking within one year. The themes I got from this article were the effectiveness of motivation and moral support in smokers, a positive approach towards smokers can help and motivate the to cease smoking, and good treatment strategies can decline tobacco consumption.
The next study is related to the systemic review of self-reported smoking cessation by physicians. This article (Anna-Lena Bartsch, 2016) treatment strategies and steps to assess smokers and help them to stop smoking. Researchers used 5A’s strategy for the study and research purposes. These 5 As include asking, advising, assisting, assessing, and arranging the primary care physicians to support and help smokers.
The questionnaires were used to collect data from the participants, and this study aimed to find the effect of counselling on smoking people to help them with smoking cessation. According to this research, almost eighty per cent of physicians were observed to give advice. Nearly sixty-one physicians suggested Nicotine Replacement Therapy to smokers to help them quit smoking.  The themes of this article are the effectiveness of counselling on smokers and the effect of advising Nicotine Replacement Therapy on smokers. However, the outcomes were affected by age, gender, and ethnicity differences. This research aimed to help recognize the effective treatment methods for people who want to stop smoking and tobacco consumption.
(Peters, 2014)  is about the smoking habits between women and men. The study was conducted on almost half a million population. The study aimed to study that smoking is a greater risk for women than men. The reasons are unknown. The study was cross-sectional, and data contained almost forty-five women that were smokers and fifty-five men that were smokers. Studies showed that women’s and men’s smoking-related behaviour changed with time. This study concluded that further studies and evaluations are required to find the gender difference and their effect on smoking and what factors are responsible for the different effects of smoking.
The article (Cornish, 2019) studies smoking habits in adults in the United Kingdom. This study was conducted in 2018; according to it, fourteen per cent of people aged eighteen start smoking cigarettes. Fifteen per cent of people are smokers in England, and this study says almost sixteen per cent are smokers in Wales. According to this study and lifestyle survey, in Great Britain, around fifty-eight per cent of people from age 16 or above who were smokers wanted to quit smoking, and nearly sixty-one per cent of smokers said they had quit smoking long ago.
This study concluded that cigarette consumption could be limited and ceased by educating people about its hazards and negative effects on health.
All these articles and studies were reviewed to conduct a systemic review of smoking in the United Kingdom and its hazards to human health. This analysis helped to understand the relationship between smoking and diseases that do not spread from person to person or because of infection but due to the consumption of tobacco, for example, a chronic obstructive pulmonary disorder that leads to lung cancer. Also, this systemic review was based on qualitative analysis, which means all the data collected was secondary in type and used other research and sources for information purposes; in-text citations have been provided for the articles and studies used in this systemic review.
[bookmark: _Toc129945700]Conclusion:
It is concluded from this systemic review that smoking and tobacco consumption are extremely bad for an individual's health. Smoking is associated with many diseases, including lung cancer, kidney cancer, mouth cancer, throat cancer, bronchitis, chronic obstructive pulmonary disorder and cardiovascular diseases, hypertension, stroke, heart attack and impaired blood circulation due to peripheral blood vessels’ constriction. The history of smoking and consuming tobacco in the United Kingdom is very old, increasing with time people, including older and younger adults. 
Even some teens also become addicted to smoking. However, the governments and authorities in the United Kingdom have done so much work related to healthcare and counselling to encourage people towards healthy lifestyles that there is still a need for so much work. The reviews of articles showed how smoking is related to people’s physical or mental health. The National Health Services (NHS) in England has worked so much to educate people about the hazards of smoking and tobacco consumption with the help of local authorities and health and social caregivers.
Smoking is one of the biggest problems in the United Kingdom; passive smoking is even worse and causes many diseases, especially in newborn babies and children; passive smoking can cause meningitis, asthma, etc. Steady hard work and new policies to control tobacco consumption and smoking in people are also medically important and necessary. Moreover, much research is still required to find the best ways to cease smoking in the United Kingdom. Good preventive measures and teamwork can also help to save people and spread awareness related to the drawbacks of smoking can help many people to change their lifestyles.
In my opinion, smoking of tobacco consumption must be completely banned in the United Kingdom, and authorities and healthcare givers, including physicians and psychological healthcare experts, must guide people about alternative ways to quit smoking that are less harmful to their health. Furthermore, local authorities, with the help of social and healthcare providers and regional organisations, can hold training programmes related to physical and mental fitness and lives sessions to spread awareness among people and encourage them to stay away from smoking or tobacco consumption and help people to stay away from this in their social circles.
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