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TASK:
Discuss the current literature relating to ONE of the following topics. 
a. Exercising according to recommended guidelines 
b. Maintenance of a healthy diet 
c. Smoking 
d. Drinking alcohol above the recommended guidelines 
e. Stress (e.g. occupational)

You should discuss your chosen topic in the context of the implications for mental health for an age-group of your choice. Using relevant research resources to support your answer, identify and explain THREE approaches or strategies that could be used to alter the situation in a positive way.  
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                          Smoking: The Global Effects And Costs.
Sir Francis Drake introduced tobacco to Europe in the 15th  century from the New World. King James 1 of England was first to realise that tax revenue could be made from it, but also wrote that it was horribly addictive and left a terrible black soot in the lungs (Davey, 2016). 
Looking at the body of evidence regarding smoking, it is difficult to understand why so many people choose to do so. Here is a frightening quote that puts the problem into perspective. 
‘It’s important to understand that tobacco products are the only legally available products that can kill up to one half of their regular users if consumed as recommended by the manufacturer’ (World Health Organisation, 2019).
To try and mitigate this the World Health Organisation monitors the tobacco industry’s practices. In regards of this there are two main strategies: surveillance and regulation. For the first part they watch and if required oppose the industries attempts to undermine public health policy making. For the second part, using various networks they help with efforts to regulate the emissions, content, labelling, and packaging of all tobacco products (World Health Organisation, 2019).
According to the World Health Organisation, the most effective way to encourage smokers to stop, and to stop children from starting in the first place is raising the price using higher taxation. The downside of this is that it creates opportunities for financial gain by people with criminal tendencies. Another possible drawback of this strategy is that for low- and middle- income countries, their health systems are partly funded from taxation on tobacco. A loss of tobacco tax means a loss of health care. However, any loss should be covered by the lower rates of tobacco related diseases and deaths. In theory, a total ban on all tobacco products and use could prevent over seven million deaths per year and save the global economy an estimated US$ 1.4 trillion in health care costs and lost productivity every year (World Health Organisation, 2019).
In February 2005 the Framework Convention on Tobacco Control (FCTC) came into force. This is the first modern global public health treaty, negotiated under the patronage of the World Health Organisation (United Nations, 2005). This is a world-wide response to the tobacco epidemic. Originally it was signed by 168 of 192 WHO member states. To date over 180 are now party to the convention (United Nations, 2005). 
In England the Government want to create the first smoke free generation by supporting people to not start smoking in the first place. Have a smoke free pregnancy for all, to give every child the best start in life. Create parity of esteem for people with mental health problems. Get behind proven innovations to help smokers quit, using evidence-based policy making. The plan is to achieve all these objectives by the end of 2022. It was estimated that 77,900 deaths were a result of smoking in 2016, that is 16% of all deaths (National Health Service, 2018).
In Scotland it is thought that tobacco accounts for about one fifth of deaths, that is around ten thousand people per year. Annually it costs NHS Scotland over £300 million (Scottish Government, 2019). The Scots also plan a smoke free generation, but their target is 2034. The vision is for a generation of young people with no desire to smoke and free from the health and economic disadvantages that come with tobacco (Scottish Government, 2019). 
In Wales tobacco is thought to be responsible for approximately 5,450 deaths each year, costing the Welsh National Health Service around £302 million per annum. The Welsh government want to ‘de-normalise’ smoking and protect non-smokers from second-hand smoke. This is part of their four-area action plan whose ultimate aim is the total eradication of harm caused by tobacco.

Another area of concern is the uptake of e-cigarettes and other new products by the young. While these smoking alternatives might be useful for established smokers trying to cut down or quit cigarettes, they may be seen as less harmful and therefore safe to experiment with by the young (Welsh Government, 2017).
The European Commission is also active in reducing the consumption of tobacco products. Despite recent efforts, 26% of the total population of the European Union are still smokers, 29% of whom are between 15 and 24 years of age (European Commission, 2019). The main policy measures are the regulation of tobacco products, advertising restrictions for tobacco products, the creation of smoke free environments, and tax measures and activities against illicit trade.
America’s Surgeon General published a report in 2010 titled How Tobacco Smoke Causes Disease. It states that there are over 7000 chemicals in tobacco smoke, of which hundreds are toxic and around 70 are carcinogenic. The cancer-causing chemicals include formaldehyde, benzene, polonium 210, and vinyl chloride. Toxic metals include chromium, arsenic, lead, and cadmium. Some poison gases present are carbon monoxide, hydrogen cyanide, ammonia, butane, and toluene (U.S. Department of Health and Human Services, 2019).
The physical negative effects of tobacco use are well researched and widely publicised, however the harm caused to mental health is not so well known. In a 2014 study it was claimed that smoking and second-hand smoke could be a risk factor for dementia, also that globally 14% of Alzheimer’s disease cases might be attributable to smoking (McKenzie, Bhatti, & Tursan d’Espaignet, 2014). This is thought to be caused by various effects. Smoking speeds up atherosclerosis, which narrows the blood vessels in the heart and brain which can starve brain cells of oxygen (Luchsinger et al., 2005). It can also promote oxidative stress, associated with excitotoxicity, causing neural death (Butterfield, Perluigi, & Sultana, 2006). Total plasma homocysteine, a risk factor for stroke, cognitive impairment, Alzheimer’s disease and other dementias is increased by smoking (Seshardi et al., 2002). Probably the most recognised effect is the vascular risk factor that could cause stroke, cerebrovascular disease, and coronary heart disease (Tylas et al., 2003)(Luchsinger et al., 2005).
A meta-analysis was carried out to determine any change in mental health after cessation of smoking compared to continuing (Taylor et al., 2014). This concluded that giving up smoking had a positive effect on anxiety, depression and stress, and helped raise positive mood and quality of life. The results also seem to show that the positive outcome applies to those with mental disorders as much as those  not having any mental problems (Clancy, Zwar, & Richmond, 2013).
Given the weight of evidence there can be only one way to improve the situation, QUIT. There have been many anti-smoking campaigns over the decades, some more effective than others. An article in the British Medical Journal reported that a programme in the United States actually seemed to encourage smoking (Pierce, White, & Emery, 2012). Strangely enough this was sponsored by the tobacco industry. Some schemes have been more effective.
One high profile campaign is Stoptober (National Health Service, 2019) run by Public Health England. This is based on the premise that if someone can stop for twenty-eight days, they are five times more likely to stick to it. They are offered free apps and support tools, and one-to-one advice from local stop smoking services (Public Health England, 2018). It launched in 2012 and has since been incorporated with the One You programme which tackles other bad habits such as overeating, drinking too much and not getting enough exercise.
In Wakefield, West Yorkshire a creative arts project called Stub It Out concentrates on women who are pregnant or have new borns and continue to smoke. They have made a short film on the subject and run a publicity campaign to raise awareness of the problems faced. Practical support is also offered (One to One Development Trust, 2017).
In the United States a campaign called This Free Life is aimed at the lesbian, gay, bi-sexual, and transgender (LGBT) youth community. It uses peer sourced messages to encourage young adults to live smoke free (This Free Life, 2018). They also run events and offer advice on how to quit smoking and where to get medical help and support.
There are many more campaigns and strategies around the world to help stamp out the blight that is tobacco. It can only be hoped that one day the world will be smoke free. There is a lot of fuss about emissions from cars, power plants and the like, but people continue to poison themselves and pay handsomely for the privilege. It seems ridiculous to worry about what may happen in the future when millions are suffering and dying early now. Strange world we live in.
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