
[image: Prifysgol Cymru Y Drindod Dewi Sant | University of Wales Trinity Saint  David - NPLD]
Programme: MSc Public Health and Social Care in Practice
Module: Practice-Based Research
Module code: LCHS7008


The impact of smoking on the onset of lung cancer among older adults (60+) in United Kingdom: A Systematic Review.

Lecturer: Dr Diola Bijlhout 


Student Name: Darshan Bipinbhai Sarvaiya

Student ID: 2436889

Table of Contents
1.0 Prevalence of the Problem	3
2.0 Introduction & Literature Review	3
2.1 Background of the Study	3
2.2 Literature discussion	3
2.3 Research Gap	5
3.0 Rationale	5
4.0 Research Question, Aim & Objectives	6
5.0 Research Methodology	6
6.0 Research Design	7
7.0 Data Collection Methods	7
8.0 Data Analysis Technique	8
9.0 Ethical Considerations	8
10.0 Implications of Research	9
11.0 Plan of Work	9
References	11



[bookmark: _Toc227514602]1.0 Prevalence of the Problem 
Lung cancer is one of the major public health concerns in the UK. As reported by the National Lung Cancer Audit, approximately 37,750 patients were diagnosed in England in 2023, which was a great burden on the NHS services (Natcan, 2024). Nonetheless, it is found that only approximately 36.34% of cases are diagnosed at an early phase, and a significant percentage of cases are diagnosed at stage 4 (Mengran and Mingge, 2023). This points to a huge disparity in early diagnosis and lowers survivability.
The most affected age groups are the older adults aged 60 years and older due to lung cancer. The risk tends to be high in terms of age, as a large number of people in this category have extensive exposure to smoking. In the UK, lung cancer is primarily caused by smoking. The ONS (2023) records that approximately 8.3% of adults, who are 65 years old, continue to smoke. Although this is less than the young population, smoking in the long term raises the chances of cancer.
Early diagnosis among the elderly is a challenge. Cough and breathlessness as symptoms of asthma are confused with normal ageing, and many individuals in this age group postpone seeking help. Help-seeking decisions can also be affected by smoking behaviour. Consequently, enhancing the early diagnosis of older adults is among the top priorities of the NHS.
[bookmark: _Toc227514603]2.0 Introduction & Literature Review 
[bookmark: _Toc227514604]2.1 Background of the Study 
Lung cancer is a health condition in which the abnormal cells multiply in the lungs and create tumours. It ranks among the largest cancer deaths in the UK (Smolarz et al., 2025). The older adults aged 60 and older are more infected as most of them have a hefty experience of smoking. Early diagnosis will enhance the odds of better treatment, along with survival. This has led to the implementation of services like urgent referrals and rapid diagnostic centres in the NHS that enhance early diagnosis (NHS England, 2023). However, numerious older adults are even diagnosed at their later stages, as most tend to disregard the symptoms as age-related problems. 
[bookmark: _Toc227514605]2.2 Literature discussion 
Research made by Saeetr et al. (2025) proves that the primary cause of lung cancer is smoking, and it is associated with delayed help-seeking behaviour. Another researcher, Leiter et al., (2023) proposes that a high number of adults aged 60 years and beyond have been smoking for a very long time. Due to this prolonged exposure, their chances of getting lung cancer are high as opposed to those of the young. According to reports by Cancer Research UK (2023), the majority of lung cancer cases, which is near about 72%, are attributed to smoking, hence early diagnosis is very critical.
The tendency to smoke can differ among elderly people. According to Prado et al., (2023), some individuals never give up smoking even as they get older, and some quit, but they remain in danger due to previous exposure. The lung cancer’s initial symptoms can be concealed by long-term smoking. Symptoms including persistent cough, chest pains, fatigue, weight loss and shortness of breath are not taken seriously. Older adults believe these are signs of ageing, and thus, they take a longer time to consult a doctor.
Research conducted by George (2022) indicates that the rate of help-seeking can also be influenced by smoking behaviour. There is fear about smoking history among a few older smokers. This has the potential to limit trust in talking freely with health practitioners. Due to this, diagnosis can occur later than anticipated.
Referral pathways are also significant in early cancer detection. Earlier testing along with diagnosis, is aided by the rapid referral systems which are introduced by NHS England (NHS, 2024). Nonetheless, not all older adults attend appointments or respond promptly when seeking support.
Early detection is also influenced by social factors, including transport issues, fear of diagnosis and limited knowledge (Op et al., 2025). Elderly citizens residing in a disadvantaged locality might have increased obstacles to screening services. Early help-seeking behaviour can be enhanced by family support and clear advice from healthcare professionals. Creating awareness through community programmes could also aid in earlier diagnosis and improved survival rates. 
Targeted lung health checks by the NHS, which were introduced as a screening programme, are also contributing to an increase in the number of adults with a family history of smoking who are at a high risk (NHS, 2024). These programmes employ low-dose CT scan so as to detect lung cancer in its early stages. Nevertheless, the attendance rates of other older adults are low because of the lack of awareness and fear of screening results. Developing a better communication and support model by healthcare professionals can help to boost participation and decrease the cases of late diagnosis in this age group.
[bookmark: _Toc227514606]2.3 Research Gap
There is a lack of research despite the existing research. Very little research has been done specifically on the issue of smoking behaviour and its effect on detecting lung cancer at an early stage in adults at the age of 60 years and above in the UK. The majority of studies are those that look at general populations (Alderwick et al. 2024). It has been demonstrated that there is an age-related increase in the risk of lung cancer. This gap will be addressed in this review.
[bookmark: _Toc227514607]3.0 Rationale 
The importance of this study is that lung cancer is one of the leading causes of mortality in the UK, and a significant number of cases are still diagnosed at advanced stages. Early detection is capable of reducing mortality rates substantially, though the existing data indicate that a great number of patients are diagnosed with the disease at its advanced stages. This exposes a critical lapse in prevention and early detection (NHS England, 2019). Thus, the cause of delayed diagnosis should be understood in order to change patient outcomes.
Additionally, a significant research gap can be seen in terms of adults 60 years and older with a long smoking exposure history. It has been demonstrated that older adults (over 60 years old) are the primary population at risk of lung cancer. However, there is scant literature describing the impact of smoking behaviour on early symptom identification and the referral process among older adults (Cancer Research UK, 2023). In addition, there is minimal research done to determine diagnosis by realising the interplay between smoking behaviour and health inequalities. However, current studies suggest that they can be combined and even be a cause of a higher number of delays in seeking help and care.
The research is practically applicable, as it can be applied in enhancing early detection measures. It would be able to aid healthcare professionals in recognising high-risk groups and enhancing the quality of referrals. It can also make older adults aware of symptoms and the danger of smoking. From the perspective of Scott and Hoskin (2024), the discovery can underpin the priorities of the NHS, such as improving the inequalities of cancer and the rate of early diagnosis. In general, this study has the opportunity to support patients, inform policymakers and reinforce societal health strategies.
[bookmark: _Toc227514608]4.0 Research Question, Aim & Objectives
Research question: How does smoking behaviour impact the onset of lung cancer and detection among older adults (60+) in the United Kingdom?
Research aim: To systematically evaluate the role of smoking behaviour on the early detection of lung cancer among older adults (60+) in the United Kingdom.
Objectives:
1. To examine patterns of smoking behaviour (e.g. frequency, duration, type of smoking, including cigarettes and e-cigarettes) among older adults (60+).
2. To assess the association between smoking behaviour and early symptoms of lung cancer, including how symptoms present in older adults.
3. To explore how smoking status affects clinical decision-making and diagnostic pathways, including referral.
4. To identify barriers and facilitators related to smoking behaviour that impact on early detection of lung cancer in older adults.
[bookmark: _Toc227514609]5.0 Research Methodology 
The proposed research will employ the systematic review research methodology in this study by conducting a review of secondary data on lung cancer’s early detection and smoking behaviour. A systematic review approach is the most suitable method that can be employed in this study. Rather than finding the numeric relationship, a focus is given on the aspects of perception and understanding of patterns and determinants of early diagnosis by adults aged 60 years and older in the UK (Bazen et al. 2021). This allows taking a more detailed look at how smoking manners, as well as health disparities, impact NHS diagnostic routes. The style will be used using the normal research of health in the domains of the population where the social and behavioural determinants are intricate (Rana and Chimoriya, 2025).
This research will be guided by an interpretivism approach that assists in comprehending the influential approach of smoking behaviour in the symptom distinction, help-seeking manners, as well as referral experiences in elderly people. Interpretivism will help to provide more insights into meanings, along with experiences associated with early diagnosis within the healthcare examination (Pervin and Mokhtar, 2022).
The systematic review is selected as it enables the researcher to gather and examine current research systematically and clearly. It is useful to synthesise the results of several sources and see common themes and gaps (Carrera-Rivera et al., 2022). The secondary data is also fairly time- and resource-saving and ethically not as risky as primary data (Cheong et al., 2023). 
[bookmark: _Toc227514610]6.0 Research Design
Secondary research design will be chosen as the appropriate design, based on a systematic review approach. Secondary research implies that the research work is going to employ existing academic literature rather than gathering the data on the participants. The design is suitable as this topic has already been researched in a number of healthcare environments. The analysis of available evidence can be useful to reveal the general findings and research gaps.
Finding Systematic review will be done in a step-by-step manner. In order to start with, pertinent keywords will be identified (Cheong et al., 2023). Such keywords will be smoking behaviour, detection of lung cancer, older adults, early detection, referral pathway, and United Kingdom. These will be the keywords to be searched on the academic databases.
Primary databases to be used in the study are PubMed, CINAHL, MEDLINE and Google Scholar. Upon searching the databases, inclusion and exclusion criteria will be used to select relevant articles. Peer-reviewed articles of the last 5 years will be considered. Prioritisation will be made on studies done on adults aged 60 years and older. Articles that are not associated with early detection and smoking behaviour will be filtered out.
A review will then be undertaken on selected research. Critical results that pertain to smoking behaviour and early detection will be found and compared. This procedure will assist in responding to the research question.
[bookmark: _Toc227514611]7.0 Data Collection Methods 
A systematic search strategy will be used in the data collection process. The main terminologies will be lung cancer, smoking, health inequalities, and young adults. These words will be combined using OR and AND, as well as other Boolean operators, to enhance accuracy in search. As an illustration, lung cancer AND smoking, OR inequalities will be useful in identifying appropriate research (Alharbi and Stevenson, 2021). The procedure will be multi-step. A search of databases will be done in PubMed, CINAHL, MEDLINE, and Google Scholar. Second, a screening will be done on titles to eliminate irrelevant studies. Third, relevancy will be checked by examining abstracts. Lastly, full-text articles will be examined to validate eligibility. This hierarchical system will help to exclude irrelevant studies.
Here, those peer-reviewed articles will be selected that were published within the last 5 years and are particularly relevant to lung cancer among elderly people who are 60+ years old. Research that does not resonate with lung cancer’s early detection or smoking behaviour will not be considered.
Key information in each of the studies, including author, year, method and findings, will be gathered using a data extraction form. This makes the process of organising the data easier and facilitates easy analysis (MacFarlane et al., 2022).
[bookmark: _Toc227514612]8.0 Data Analysis Technique 
The thematic analysis will be employed in this research in order to interpret the results of the chosen studies. Thematic analysis assists in determining overarching patterns and significance in several research articles. It is appropriate in this research since it provides the ability to have a clear vision of the impact of smoking and health disparities on early diagnosis. It will be done according to the outline created by Braun and Clarke (2006). The analysis will start with coding, where the key ideas and findings of every study will be identified. The codes will subsequently be divided into larger themes, including one based on delaying help-seeking or access barriers. Following this, the themes will be contrasted among the studies to determine similarities and differences. This will provide a more in-depth insight into the problem. This approach promotes the attainment of research objectives since it demonstrates how various aspects contribute to diagnostic processes in a clear manner (Naeem et al., 2023). It assists in directly relating evidence to the research question and gives a systematic process of interpreting results.
[bookmark: _Toc227514613]9.0 Ethical Considerations 
There is no direct risk to any person as the study is purely based on secondary data. Nevertheless, there is still the use of ethical considerations. Research will be conducted according to the “Data Protection Act 2018” and the “UK GDPR”, to ensure safe data handling (GOV.UK 2018). It will make proper references to all sources to prevent plagiarism and academic integrity. Transparency and accuracy will also guide the work. The reduction of bias will be ensured through both a set of transparent inclusion criteria and a systematic review procedure (Shaheen et al., 2023). Even though secondary research does not normally require ethical approval, institutional guidelines will be observed. The study also incorporates the Belmont Report principles of respect, beneficence, and justice. 
[bookmark: _Toc227514614]10.0 Implications of Research 
This study has significant implications at a number of levels. In the context of healthcare professionals, it may assist in the identification of high-risk populations and aid in referrals and more adequate clinical decision-making. Politically, the results may assist the NHS in narrowing its screening policies and make the service more freely available, and inform specific initiatives to decrease inequalities in cancer care. In the context of the health of the population, the research could prove useful to the smoking prevention programs as well as to the awareness programs of the elderly people (Chan et al., 2023). In future research, it reveals a gap. The areas of young adults have not been extensively researched, and this study may direct future research to specific areas addressing the obstacles they experience. Collectively, the results can promote fairer and more effective healthcare.
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Figure 1: Time plan schedule to complete the research 
(Source: Self-created)
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