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Engagement with smoking cessation support and quit success among adults in the United Kingdom: a systematic literature review.
[bookmark: _Toc225247047]1. Prevalence of the problem
Even though the prevalence of smoking has decreased over a long period of time in the UK, it continues to be a significant public health concern. According to the data of the Office of National Statistics, 9.1% of adults in the UK were current smokers of cigarettes in 2024, and the highest prevalence was among adults between 25 and 34 years of age (12.6%). In England, the government recommends only that 11.6% of adults continue to smoke in 2023 and that smoking continues to be one of the primary causes of health disparities, with the most significant burden being the disadvantaged groups (Department of Health and Social Care, 2025). Statistics on national service also indicate that Local Stop Smoking Services are still assisting large numbers of quit attempts and are regularly tracking 4-week results in age, sex and ethnic groups, demonstrating the policy and service relevancy (NHS England Digital, 2025). 
The subject is also relevant since smoking is not distributed equally among the people. Not only the type of treatment but also the availability, retention and long-term involvement in support influence prevalence, which is patterned by deprivation, employment status and other social determinants, and quit success (Smith and Hill, 2020; Tsoh et al., 2022). The guidance of the supervisor to expand the study to other locations besides Coventry is thus legitimate. A proposal based on the UK is more consistent with the unequal distribution of smoking, ethnic and social diversity of service users, and the usefulness of evidence that is not confined to one local authority environment.
[bookmark: _Toc225247048]2. Introduction, including a literature-based background to the study
Overall the smoking cessation interventions do work but success is not only dependent on the presence or absence of an intervention. The systematic reviews indicate that abstinence in adults is improved by multicomponent interventions that incorporate both behavioural support and pharmacotherapy and that community-based delivery can access the populations with complex social and behavioural needs (Martin Cantera et al., 2015; Zulkiply et al., 2020). The recent reviews also validate the use of nicotine replacement therapy, nicotine receptor partial agonists, electronic cigarettes and other pharmacological methods, but their effects vary based on circumstances, adherence and user attributes (Theodoulou et al., 2023; Livingstone-Banks et al., 2023; Lindson et al., 2025). 
The Component 1 poster and presentation provided evidence that revealed various mechanisms that are likely to impact quit outcomes, such as barriers to engagement, appointments, risk of relapse, mixing nicotine use, and an interplay of tobacco use and social needs in general. Recent literature is backed by these themes. Research at a community health centre indicates that smoking cessation is commonly conducted alongside housing, financial, and mental health and other urgent needs, which is likely to interrupt the continuity of participation despite the evidence-based nature of the services (Tsoh et al., 2022; Potter et al., 2024). The evidence provided by scoping review further indicates that the quality of implementation, reach, retention and practical accessibility are still variable in terms of adult community programmes (Mitchell et al., 2025). 
Studies of young adults have reported that nicotine-use patterns, including vaping, could be problematic and alter quitting pathways and motivation and relapses. Nevertheless, extending to the entire UK adult population makes the proposal of population health stronger since smoking among adults and their use of services are not homogenous and services available in the country are not tailored to a specific subgroup of the population but instead target a diverse population (Jackson et al., 2024; ONS, 2025). An expanded sample of adults also correlates with equity-oriented literature that indicates that only in the case of access and uptake of specialists and primary care stop smoking support, inequalities can be reduced among the population groups (Smith and Hill, 2020). 
The unresolved issue of engagement is the most important. The reports about quitting date and abstinence achievements in 4 weeks are described nationally, but they are mainly descriptive and are not used to determine whether a stronger involvement with the support predicts better quit results at the individual level (NHS England Digital, 2025). The barriers and intervention content are already addressed by the existing reviews, but fewer studies are testing the hypothesis whether the involvement in community-based support is an independent predictor of short-term success among a diverse sample of service-users in the UK, after the key confounders of nicotine dependence, vaping status and previous quit attempts are considered. This gap is practically significant since services are more able to adjust engagement than a variety of risk factors in demographics do.
[bookmark: _Toc225247049]3. Rationale
This proposal develops the approved Component 1 smoking cessation topic, but it is now redesigned as a secondary research study in line with supervisor guidance. Instead of collecting primary survey data, the study will synthesise published evidence on how engagement with smoking cessation support relates to quit success among adults in the United Kingdom. This format is suitable because smoking cessation is already supported by a substantial body of intervention, implementation and service-evaluation literature, yet the evidence remains dispersed across service models, population groups and outcomes.
A systematic literature review is therefore justified for three reasons. First, it provides a rigorous way to bring together evidence on engagement, retention and abstinence outcomes from different UK service settings. Second, it allows a transparent and reproducible method for identifying, selecting and appraising studies rather than relying on unsystematic reading. Third, it can generate practice-relevant conclusions about which forms of support engagement are most consistently linked with quit success, which is valuable for public health practice, commissioners and service providers (Page et al., 2021; Schardt et al., 2007).
[bookmark: _Toc225247050]4. Research proposal
Research question
· What does the published evidence show about the relationship between engagement with smoking cessation support and quit success among adults in the United Kingdom?
Aim
· To systematically review and synthesise published evidence on the relationship between engagement with smoking cessation support and quit success among adults in the United Kingdom.
Objectives
1. To identify and review UK-based studies that examine smoking cessation support and adult quit outcomes.
2. To examine how engagement with smoking cessation support is defined and measured across the included studies.
3. To synthesise evidence on whether stronger engagement with support is associated with improved quit success.
4. To identify implications for practice, service design and future research from the reviewed evidence.
[bookmark: _Toc225247051]5. Methodology
This research will be based on the secondary research in the form of a systematic literature review. The systematic review is suitable as the aim is to identify, evaluate and integrate the available evidence in a clear and reproducible manner as opposed to creating new data on participants. The review will be organised according to the logic of systematic evidence synthesis and will be appropriate to answer a specific question in the field of public health regarding the support engagement and quit success (Creswell and Creswell, 2018; Page et al., 2021).
Systematic literature review.
The literature review will be based on published articles on adults in the United Kingdom who received smoking cessation support based on community-based, primary care, NHS, local authority, charity or related service settings. The relevant quantitative, qualitative and mixed-methods studies will be eligible when they offer evidence regarding engagement with support, retention, adherence, attendance, completion or other related constructs that are associated with smoking cessation outcomes. Peer-reviewed literature will be given priority in the review, but where the high-quality policy and service reports are available, they will be considered as well, as long as they include relevant evidence in the UK.
PRISMA methods
PRISMA 2020 will assist in identifying studies and selecting them. Systematic searches will be conducted through databases, including PubMed, Scopus, CINAHL, PsycINFO and Google Scholar, and where necessary, reference lists and grey literature will also be searched by hand. The search results will be exported, duplicates will be eliminated, and records will be screened through title, abstract and full-text review. The identification, screening, eligibility and inclusion decisions will be documented using a PRISMA flow diagram in a transparent format (Page et al., 2021).
PICO framework
The PICO framework will be used to formulate the review question. Population: adults of the UK who are 18 years of age and older and who smoke or who are trying to give up smoking. Intervention: smoking cessation support, which may involve behavioural support, stop smoking services, community-based support, primary care support, digital support or combined cessation programmes. Comparison: less engagement, no engagement, less adherence or other forms of support conditions reported. Outcome: outcome of quit, abstinence, short term outcomes, longer term outcome, or relapse outcome. The PICO can be used to narrow down the review question and provide a more focused search strategy (Schardt et al., 2007).
Extraction and synthesis of systematic review data.
The information will be extracted using the following data; authorship, year, setting, study design, sample characteristics, type of support, definition of engagement, quit-related outcomes, and key findings. The findings will be synthesised in the form of a narrative and not statistical analysis because the studies incorporated are likely to be different in both design and measurement. They will be used in the interpretive stage guided by the approach of Braun and Clarke (2006) in that the recurring patterns throughout the evidence can be sorted into analytical themes, including accessibility of support, continuity of engagement, programme adherence and factors associated with successful quitting. This strategy is suitable in cases where the evidence is not homogeneous yet needs to be synthesised into patterns and meanings in an organised way.
Criteria of selection and quality factors.
The inclusion criteria will be a study that is written in English; a study that is based on adults in the UK; and a study that investigates smoking cessation support relative to engagement or quit outcomes. The research will exclude studies that only target adolescents or non-UK populations or studies that did not consider cessation as a support in tobacco use. The appraisal of quality will be done with the help of a suitable critical appraisal tool that will be adjusted to the design of the study, and the strength, limitations and consistency of the overall evidence will be presented in the final synthesis.


[bookmark: _Toc225247052]6. Ethical considerations
As this proposal is based on secondary research, it will not involve direct recruitment, interviews, surveys or collection of identifiable personal data. Formal risks to participants are therefore minimal. The main ethical responsibilities concern accurate representation of the literature, transparent reporting of inclusion and exclusion decisions, correct citation of sources, and avoidance of plagiarism or selective reporting. The review will be conducted in line with academic integrity principles and the British Psychological Society Code of Human Research Ethics where relevant to responsible scholarship (British Psychological Society, 2021).
Although primary consent is not required for a literature review, ethical care remains important in relation to how evidence is interpreted, especially where studies concern disadvantaged populations, inequalities in access or smoking-related stigma. Search decisions, screening records and synthesis procedures will therefore be documented clearly to support transparency and auditability. The review will report findings fairly, acknowledge limitations in the evidence base, and avoid overstating conclusions.
[bookmark: _Toc225247053]7. Implications of research
If the review shows that stronger engagement with smoking cessation support is consistently associated with better quit outcomes, the findings could inform how UK services design referral pathways, follow-up procedures, and retention strategies. It may help identify which components of engagement, such as attendance, continuity, behavioural support or combined treatment, appear most important for successful quitting. This would be valuable for service providers, commissioners and public health professionals seeking to improve effectiveness rather than only increase access.
Academically, the review would consolidate a literature base that is currently spread across intervention reviews, service evaluations and policy reports. It would also identify limitations in the existing evidence, including gaps in population coverage, service context, engagement measurement and outcome consistency. These findings could guide future empirical work and help refine how smoking cessation engagement is conceptualised in UK public health research.
[bookmark: _Toc225247054]8. Grant Schedule 
The proposal is designed for a six-month dissertation preparation period. The timetable remains realistic for protocol refinement, structured searching, screening, data extraction, synthesis and final writing in Term 3.
	Activity
	M1
	M2
	M3
	M4
	M5
	M6

	Focused literature review and proposal refinement
	■
	■
	
	
	
	

	Search strategy design and database searching
	
	■
	■
	
	
	

	Screening of titles, abstracts and full texts
	
	
	■
	■
	
	

	Data extraction and quality appraisal
	
	
	
	■
	■
	

	Thematic synthesis and interpretation
	
	
	
	
	■
	■

	Write-up, revision and final preparation
	
	
	
	
	
	■
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