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Introduction

This secondary research – systematic literature review is about smoking in adolescence. It will start with brief definition of smoking. Because smoking is a global issue, its history, reasons people smoke and the effects would be explored. The focus of this secondary research - systematic literature is smoking in adolescence. A number of articles with research keywords: “Smoking, tobacco, cannabis, adolescence, interventions, policies” would be would be looked into. Further, research methodology used for data collection would be explained and all the articles reviewed would be stated and the contents summarized. Findings would be analyzed. Finally, the literature review would be concluded with recommendations.

According to Unison.org, “Smoking is defined as being in possession of a lit substance such as tobacco and any other substance that can be smoked.” (unison.org, 2015). While Smoking is predominantly associated with tobacco, things like cannabis, hashish, opium, crack cocaine, heroin etc are used for smoking. Historically, smoking has long been practiced by American Indians. Despite numerous arguments against it, it has spread all over the world. It was introduced to Europe by Christopher Columbus and other explorers. Hundreds of years back it was believed that tobacco smoking was medicinal, improves concentration and performance, relief of boredom and enhanced mood. (Sweanor, et al., 2020). However, In the beginning of this century, tobacco smoking has been proved, not to be only additive but said to be one of the world’s leading causes of preventable death and disease. (WHO, 2021).
 
United Nations Population Eund defined adolescence as “human beings between the ages of 10 and 19.” (unfpa.org, n.d.) Nonetheless, United Kingdom’s adolescence age bracket is 10 – 18 year. It stated that 16 percent of the world population is made of adolescence. Smoking in adolescence as with smoking in general is same act of inhaling and exhaling fumes of burning materials especially tobacco. Although a lot of negativities have been spoken about smoking and massive campaigns against it, some adolescents still are not deterred from taking it up. They are influenced into smoking by factors that include: parents who are smokers, peer pressure, just to be adventurous, etc. (lung.org, 2021).

This is a secondary research – systematic literature review of ten articles. My focus is on smoking in adolescence. This is due to personal experience of relations who were addicted to smoking of tobacco and cannabis in their adolescence. To this moment they are quite unsettled in life as they are finding it profoundly difficult to turn around their life from the addiction. 

Research Question: The research question for this literature review is “What are the anti-smoking policies available for tobacco and cannabis?​” It is worth knowing more about these policies as it would expand my knowledge about smoking in adolescence.
Aims and Objectives: The aim of the literature review is to find out anti-smoking policies available for tobacco and cannabis. The objective is to explore anti-smoking policies for cannabis and tobacco. Since virtually all adult smokers started smoking at adolescent stage these policies would be explored to prevent adolescents from being initiated into smoking in the first place and cessation of smoking by those already smoking.
Research Methodology 

Search terms: To identify the key relevant articles the following keywords were used: smoking, tobacco, cannabis, adolescence, interventions and association. For this literature review the age bracket is between 10 and 18 years(adolescence) and the concentration is on tobacco and cannabis. 

Data sources: To find out anti-smoking policies available for tobacco and cannabis, electronic searches was undertaken to identify relevant articles. My main source of data collection was Google scholar. This is because it has a widen database and it is connected to a number of other online sources and libraries. Apart from Google scholar, EbscoHost as well as Pubmed, Proquest, ncbi.nlm.nih.gov/pmc, British medical journal and Epidemiology and Community Health journal were used to collection data.

Data Collection: A total of ten articles from sources stated above was used for this systematic literature review. Data collection methods used to source data for the written articles reviewed were questionnaires, surveys and secondary data from electronic databases and other sources. According to simplypsychology.org, "A questionnaire is a research instrument consisting of series of questions for the purpose of gathering information from respondents.” (Saul McLeod, 2021). Questionnaire was used for data collection from qualified participants in five out of ten articles that was reviewed. Data collection method for three of the ten articles reviewed was survey. Survey uses either questionnaire or interview to collect data from participants. Secondary data from electronic sources and cluster randomised controlled trial were used to collect data from each of the ten articles respectively. 

Inclusion and exclusion: For the inclusion criteria of this review, articles of United Kingdom extraction were used. Other inclusion criteria were: adolescence, tobacco and cannabis smoking. During the initial time of extraction of data virtually all the results of electronic search were articles written in Australia, Canada and USA. It felt like there was no research at all regarding smoking in adolescence in UK. For this reason, I changed my inclusion criteria of smoking in adolescence to smoking in adolescence in UK. Also, on the basis of when anti-smoking policies started targeting smoking in young people, the age of the articles was initially restricted to 5 years (2015 to present). However, as the result was very scanty, it was changed to 10 years (2010 to present). The exclusion criteria were alcohol abuse, class A drug and adult smoking. Alcohol abuse was excluded as there is currently no policy or at least strict policy targeting it, though numbers are abounding of people just addicted to alcohol in London. Class A drugs like cocaine was in the exclusion criteria of the articles reviewed as it is currently illegal to be in possession of it in the first place. Anti-smoking policies focusing on adolescence is very important as 90 percent of adult smokers started smoking by 18. Because of this adult smoking was included in exclusion criteria.

Data summary table of journal articles
	Author and title 
	Research Questions or Research Objectives  
	Methods and Sample 
	Evaluation of the Article 
 

	1.  (Fulton, et al.,         2018)  
	Adolescent beliefs regarding  Electronic Cigarettes.
	 Questionnaire
499 participant with 14.1 yeas average.
	Increase number of adolescents using Electronic Cigarettes only.
Few participants.

	2.  (Conner, et al., 2017) 
	Does Electronic cigarettes lead to initiation or escalation of cigarette use.  
	2836 adolescents participated through questionnaires
	Electronic cigarette influences escalation and initiation of cigarette use in adolescence.

	3. (Katikireddi, et al., 2016)
	Association between smoke-free legislation and adolescence.
	Survey
	Smoke-free legislation reduced adolescent's uptake of smoking. Participants number unavailable

	4. (Van Gastel, W. et al., 2012) 
	Cannabis as risk factor for psychotic disorder.
	Survey 
10324 participants between 11-16 years old
	Cannabis may be a risk factor for poor psychosocial functioning.

	5. (Page, N. et al., 2020).
	Has cannabis stalled tobacco smoking reduction amongst youths? 
	Survey
263 333 responses; 9055 from 2013, 32 391 from 2015, 103 971 from 2017 and 117 916 from 2019. 
	Cannabis use stalled prospective reduction of smoking of tobacco amongst youths

	6. (Banzer, et al., 2017) 
	Risk and influencing factors for smoking in adolescence.
	Questionnaire
Out of 12395 participants, 67 responses were excluded. Male/female; 55.2%/44.8% 
	Adolescent smoking impacts on psychological and family problems. Result should have been categorised  according to community. 

	7. (Cranwell, et al., 2016) 
	Relationship between video games and adolescent tobacco and alcohol use.  
	 Secondary data from electronic databases and other sources 
	Games contain alcohol and tobacco contents could lead to experimentation.
Exposure level not mentioned.

	8. (Rathmann, et al., 2016) 
	Association of smoking in adolescence and educational differentiation.
	Questionnaire.
48,025 15-year-old students from 27 European and North American countries. 
	It was found that high educational differentiation does not relate to greater relative inequalities in smoking. Features of educational systems are important to consider as they are related to overall prevalence in smoking and smoking inequalities in adolescence.  

	9. (William, et al., 2012)  
	A cost-effectiveness analysis of a school-based “peer-led” intervention. 
	Randomized controlled trial.
10730 participants, aged 12-13 years.
	The intervention is cost effective. Unfortunately, it  not carried out in the whole United Kingdom. 

	10. (Heron, et al., 2011) 
	Adolescence smoking behaviour development.
	Questionnaire’
7322 young adolescent participated.
	There is experimentation with tobacco smoking by age 16 years that does not lead to regular smoking.


  
Literature review
Policies
The fundamental question in this literature was finding out if there are anti-smoking policies available for tobacco and cannabis.  Katikireddi, et al., 2016 already aware of policy, aimed to find out if the rate with which adolescents indulge in smoking has differed both before and after the introduction of anti-smoking legislation in United Kingdom.  The authors found out that the adolescent's uptake of smoking following the introduction of smoke free legislation reduced drastically. Further, additional reduction was recorded amongst participated 15 years old girls.  However, the study was limited due to absence of number of schools and pupils who participated in the research. The true picture of smoke free legislation success needs to be clarified. 
Page, N. et al., 2020, although, agreed that anti-smoking policy reduced tobacco smoking in adolescence due to United Kingdom government massive campaign against smoking. The authors seek to find out in Wales if this recent trend in cannabis smoking may have stalled the expected further reduction in tobacco smoking amongst adolescents. The authors found out that though, there has been decline in smoking of tobacco by youth, the smoking of cannabis is been growing. As smoking of tobacco and cannabis are interrelated, the authors suggested that the recent growth in cannabis use may have significantly stalled prospective reduction of smoking of tobacco amongst youths due to co-occur usage of both products. The only limitation noticed was that the research was carried out only in a section of United Kingdom. 
UK government invest a lot of money for campaign against smoking in adolescence. William, et al., 2012, examined if school-based “peer-led” intervention against smoking is cost effective. It was found that Peer-led intervention reduced smoking among adolescents at a modest cost. The intervention is cost-effective under realistic assumptions in view of the extent to which reductions in adolescent smoking led to lower smoking prevalence and/or earlier smoking cessation in adulthood. The annual cost of extending the intervention to Year 8 students in all U.K. schools would be in the region of £38 million and could result in 20,400 fewer adolescent smokers. It is beneficial in that what it would save for 2 years of not non-smoking in adolescent is very big in comparison with the cost of the programme. So the government should embrace it as an intervention to fight smoking in adolescence. 
Electronic Cigarette
Electronic cigarette was viewed as unharmful alternative to tobacco. Fulton, et al., 2018, carried out a research aimed to understand what adolescent beliefs regarding Electronic Cigarettes are. This study was initiated on the basis that there tend to be an association between experimental use of Electronic Cigarettes and initiation into future tobacco usage, although Electronic Cigarettes are meant to serve as smoking cessation. The authors found out that there appeared to be an increase in the number of adolescents using Electronic Cigarettes that have never used other forms of tobacco. The limitation of the research was the small size of the participants. Ideally, there are thousands of schools with millions of adolescents in UK. So, the drastically reduced number of participants might not present the accurate data of how Electronic Cigarettes leads to initiation of tobacco usage.
Prior to Conner, et al., 2017, study, the authors had noticed that there was a significant increase in number of teenagers using e-cigarettes. The study was initiated to assess if adolescence electronic cigarette was associated with initiation into, or escalation of cigarette use. The authors discovered that there was an association between the use of electronic cigarettes and the initiation of smoking cigarettes adolescence in the UK. With regard to escalation, the relationship was presence but it was not very significant. The authors caution against using the outcomes of their study to make significant policy changes as there is a lack of clarity regarding the mechanism linking e-cigarette smoking to cigarette smoking. However, the study did not elaborate on the mechanism linking electronic cigarette to cigarette smoking. There was also no explanation as to why the proportion of individuals smoking cigarettes was decreasing in the UK whereas the population using e-cigarettes continues to increase. 
Impact
Banzer, et al., 2017 investigates, if on the basis that smoking, both early and long term are associated with physical and psychological problem. The authors’ focus on this analysis was to examine risk and influencing factors for different smoking status in European adolescents. It was found that there was relationship between smoking and both internalizing and externalizing problems and family problems. Internalizing problems include “emotional symptoms, suicidal behaviour, direct self-injurious behaviour and anxiety”. Externalizing problems are “conduct problems, hyperactivity, substance consumption” and, family problems are, “parental substance consumption and broken home”. The authors further found that the strength of externalizing and internalizing problems could be predicted by smoking strength that is modulated by both early onset of smoking and family problems. There should be further study in other to develop new strategies for smoking in adolescence for prevention of poor outcome in terms of direct self-injurious behaviour in adolescence.
According to Van Gastel, W. et al., 2012, whilst the association between cannabis use and several psychiatric symptoms is well established, cannabis use as a risk factor for general mental health problems has not.  Van Gastel, W et al sought to establish if cannabis use is risk factor for psychotic disorder.  The authors concluded that cannabis use could be a risk factor for poor psychosocial functioning, though this may be in part through confounding of other risk factors. The limitation found in this research was lack of explanation of "cannabis use" which is assumed to be smoking. After all cannabis can be used in many ways. Also, the researchers should have included all adolescents in the study instead of only 11-16 years.
Video games
Parents are concerned of the kind of inappropriate content their children are exposed to in media, but this was not the case with inappropriate content of online video game. It is worrying considering that online video games are self-regulatory and voluntary. On the basis of these facts, Cranwell, et al., 2016 was carried out a study; first, to measure and distinguish tobacco and alcohol content in major popular video games in United Kingdom; second, to examine the relationship between exposures. It was found that the rate of adolescence who might have played one video game and have tried smoking was 95 percent confidence interval and the same for alcohol. The authors further found that adolescents who play games online are more likely to experiment with tobacco and alcohol. The limitation of the study was the restricted number of participants, age between 11 – 17 years that was pantry 1094 adolescents putting into consideration that virtually adolescents these play video games online.
Secondary Data Analysis
This is a secondary research - systematic literature review focusing on smoking in adolescence. According to United Nations the age of adolescence is the age between 10 and 19 years. This age is supported by 2012 annual report of the chief medical officer, Professor Russell Viner titled, "our Children Deserve Better: Prevention Pays.” (Viner, 2012). However, legally United Kingdom differs from this age bracket as the age of criminal responsibility is between 10 - 18 years. Participants in this review are between the age of 10 - 19 years. The findings are grouped in terms of policies, impact, influence of electronic cigarette and online video games.  
The review found out that anti-smoking policy has drastically reduced smoking in adolescence.  This is consistent with public health England "smoke free generation."(Katikireddi, et al., 2016). The statistics show that 32 percent of smokers aged 16 - 24 started when they are 16 or 17. It was found that there is an association between tobacco and cannabis use. While there is reduction in tobacco smoking due to anti-smoking policies in adolescence, cannabis use has been growing due to confusion over its medicinal claim. Th implication is that policies targeting tobacco smoking may be stalled as often cannabis smokers often use cigarette to mask cannabis smell from relations, they do not know they smoke cannabis (Page, N. et al., 2020). A peer led anti-smoking intervention was found to reduce smoking in adolescence at a modest cost. This cost was in comparison with 2 years of not non-smoking in adolescence (William, et al., 2012). 
The review found that there is strong correlation between early onset of smoking and both internalizing and externalizing and family problems (Banzer, et al., 2017).  Some adolescent smokers are driven into smoking by issues relating to family problems, and problems like suicidal behaviour, conduct problems, hyperactive, emotional symptoms, substance consumption, etc.
It is already known that there is an association between cannabis use and several psychiatric symptoms like sad feeling, confusion, extreme mood changes of highs and lows. However, the association between cannabis and psychotic disorder is not known. In this review, it was found that cannabis use could be risk factor for poor psychosocial functioning. The symptoms of psychotic disorder are hallucinations and delusions. This psychotic disorder could stem from other risk factors. 

The review dwelt as well on the influence of electronic cigarette on adolescents' initiation and or escalation into smoking (Fulton, et al., 2018).  It was found that electronic cigarette use could influence future tobacco initiation. Electronic cigarette was introduced as a form of enhancement for tobacco smoking cessation. When people including adolescents use it and learn how to inhale, they usually end up becoming addicted to nicotine present on it. This could pave way for their future tobacco smoking (cancer.org, 2021). It is calamitous that they are unknowingly exposed to addictive nicotine that causes addiction to tobacco smoking without knowing. In this circumstance, this is how electronic cigarette may lead to smoking initiation. 

An association like the one above was found to exist between electronic cigarette and initiation of cigarette amongst adolescents in United Kingdom. The rate of the association is higher amongst the population with no friends who smoke Conner, et al., 2017). However, the authors of the research caution on the use of the research as this finding is conflicted with other findings.

This systematic literature review featured review on online video games. It aimed to find the level of alcohol and tobacco contents in online video games. The association between playing the games and alcohol and smoking behaviour was assessed as well. It was found that this was a first research regarding playing games that has alcohol and tobacco content and related to behaviour in adolescence in United Kingdom. In addition, it found that tobacco or alcohol usage amongst young people who are exposed to games containing alcohol and tobacco content are likely to be doubled. Adolescents that had ever tasted smoking and alcohol would have played one of the 17 games at least up to five times. It was found that online video games are self-regulatory and voluntary. It is misleading having this industry players regulating themselves.

Conclusion

This secondary research - systematic literature review took off with the question, "what are the anti-smoking policies for tobacco and cannabis?" The articles reviewed have not only provided the answer, but have unearthed how anti-smoking policies have influenced smoking in adolescence; the association between tobacco and cannabis us; how growth of cannabis use may stall prospective reduction of tobacco smoking; and cannabis use as risk factor for psychotic disorder. From the findings it is been revealed that anti-social smoking policy has largely reduced smoking in adolescence. The cost of a peer le- intervention has been found to be cost effective. However, this was specifically on tobacco use as the review found that cannabis use, instead of reducing was indeed growing. This was not unconnected to the claim that cannabis is medicinal which prompted some smokers to the view it as panacea for their differing ailments. But there is this relationship between tobacco and cannabis: some cannabis smokers, in other to mask the offensive smell from relations use both together or smoke cigarette after smoking cannabis. The implication is that in this way some people who had stopped smoking cigarette might use this avenue to go back to it.  This is just how growth in cannabis use may stall prospective reduction smoking in adolescence. The influence of electronic cigarette was found. Most users who use it do so on the basis that it is an alternative to cigarette. It is seen as aid to tobacco smoking cessation. However, electronic cigarette just like tobacco it contains nicotine and nicotine is what is what causes addiction to tobacco use. This is a fact about electronic cigarette that most users are unaware of. The review found that it could lead to future initiation into tobacco smoking in adolescence. This review as well concluded that cannabis use could be risk factor for poor psychosocial functioning, but partly, may be through confounding of other risk factors
 
From the review, a peer-led intervention in some school called ASSIST (A Stop Smoking In Schools Trial) was adjudged cost effective. Unfortunately, the age bracket of 12 – 13 years was too narrow for such successful intervention against smoking in adolescence. It will be worthwhile if the age bracket is widened. The presence of nicotine in tobacco has attracted a lot of campaign due to its addictive nature. Unfortunately, nicotine presence in electronic cigarette has not received such campaign. More should be done to educate adolescent users of e-cigarette that it contains addictive nicotine. The growth of cannabis use; it was suggested may stalled prospective reduction in smoking in adolescence. Attention given to tobacco use in adolescence on the basis that 90 percent of adult smokers started at adolescence stage should be extended to cannabis use considering that it is risk factor for psychotic disorder.   The amount of parental attention given to inappropriate content children are exposed to by the media should be given to alcohol and tobacco content adolescence are exposed to in online video games. Online video games should be regulated independently instead of the voluntary self-regulation.
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