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. INTRODUCTION

Smoking remains a major public health issue in England, contributing to preventable illness and placing pressure on health and social care services. This report examines the effects of smoking on the UK population and explains why the issue matters for individuals and organisations. It will reflect on the reasons for choosing this topic, evaluate three credible sources, and identify gaps in current research. The report will also define quantitative, qualitative, and mixed‑methods approaches, consider suitable data collection methods, and present these discussions across four tasks, followed by a conclusion.  



1. SELECTION OF RESEARCH TOPIC

Smoking in the UK is one of the leading causes of preventable illness and deaths in England. Data recently collected shows that there were 408,700 hospital admissions due to smoking in 2022/23, and in 2019, 74,800 deaths among adults aged 35 and over were directly attributed to smoking, (Danechi, Harker and Wong (2025). These figures highlight the scale of the problem and the ongoing pressure that smoking places on the UK health and social care system. 
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Smoking affects a wide range of people across England, from first hand smokers to individuals being affected by second hand smoke, elderly people, young people, families and friends who have been affected by the deaths or illnesses caused by smoking directly or indirectly. Around 12.9% of people aged 18 years old and over smoked cigarettes in the UK in 2022 that is 6.4 million people (Office for National Statistics, 2025). There are a few reasons why this issue matters for care organisations around England, one of the reasons is because smoking leads to a very high number of avoidable hospital admissions and long-term treatment needs, which in return is placing pressure on the NHS resources. Staff are affected through increased workloads and the need to manage complex, long‑term conditions, while service users face reduced quality of life, long‑term health complications, and a higher risk of early death (Brill, et al., 2024). These impacts show why smoking remains a major public health concern in England. Task 1
I chose this topic because smoking continues to affect people on a day-to-day basis, whether that is strangers, families and friends of mine and it has a major impact on both individuals who smoke and the people around them. Something that interests me about this topic is the factors behind it, why do people smoke, why tobacco products are still being sold knowing the impact it has on individuals and the health care systems. The reason this topic connects to my studies is because it relates to public health and it is something that I will most likely face whilst working in the health and social care system. It also links to my future career plans, as understanding smoking and its effects will help me support individuals, it will help me understand and recognise behavioural changes regarding withdrawal symptoms from smoking and get a first-hand account of why people smoke and what they get from smoking. 


                     
2.  EVALUATING INFORMATION SOURCES



My first credible source is Office for National Statistics, the ONS provides official national statistics based on smoking prevalence, displaying demographic patterns, and focuses on trends over time. In the 2022 report it shows that 12.9% of adults aged 18 years old and over in the UK were currently smoking, which equates to round about 6.4 million people even though that is the lowest since the records began in 2011 (Office for National Statistics, 2025).  This report also includes a further breakdown by sex, age and region, giving a deeper detailed picture of behaviour across the population when it comes to smoking. The reason this source is useful because it provides a reliable and up‑to‑date data which is essential for understanding the scale of smoking in England. It also supports the research topic by showing even though there has been a decline in the UK, smoking remains a significant public health issue affecting millions. This report focuses mainly on prevalence and does not explore the underlying reasons why certain groups continue to smoke in result limiting the report. 

For my second credible source I have chosen NHS England, an article from 2023 reports that there has been an increase by almost 5% in hospital admissions related to smoking. It emphasises the scale of harm caused by smoking and explains that thousands of people are admitted to hospital every year with conditions linked to tobacco use. This article highlights that one of the leading causes of preventable illnesses and early deaths remains smoking whilst outlining the ongoing pressure that it places on the NHS services. It also includes statements from senior health officials and focuses on data used to track harm related to smoking (National Health Service, 2023).
The reason this source is useful is because it provides recent, official evidence showing the significant burden that smoking continues to place on the healthcare system. The source is credible because it is published by NHS England, however it also has its limitations as it does not explore the reasons behind smoking or the experiences of the smokers. 

My third credible source I have chosen is an article from cancer Research UK (2024), this article reports that around 350 young adults in the UK start smoking every day (Warnock, 2024). This highlights a rise in the youth uptake. It explains how early smoking leads to an increase in smoking addiction in the long-term and preventable illnesses. This source is useful because it provides recent and credible evidence regarding a population affected by smoking, supporting the need for intervention because smoking remains a major public health concern. The limitation placed on this article is the fact it mainly focuses on youth behaviour and does not explore a wider range of patterns or the reasons why young people start smoking.  


3. RESEARCH METHODOLOGIES

Research in health and social care in England, generally uses quantitative, qualitative and or mixed methods when approaching research as each one can offer different types of insight. Quantitative research focuses mainly on numerical data that can be used to measure and analyse statistics. It is commonly used to identify patterns and trends. Examples include national surveys taken to measure the number of smokers and NHS smoking related hospital admissions and or questionnaires that record how many cigarettes people smoke daily. This approach is useful for producing a large sample of smoker on a generalised basis. 

Qualitative research methods explore people's experience’s first hand, whilst using methods such as interviews, focus groups, personal life stories to find out what influences their behaviour and to get a more detailed insight which cannot be achieved by using a quantitative research method alone (Taherdoost, (2022).

Mixed method research studies combines both quantitative and qualitative approaches in a single study collectively. For example, a researcher might put out a poll to find why people choose to smoke and then go and conduct interviews with smokers to find the personal reasons behind the choice of smoking. This approach provides a more complete understanding of smokers as it combines both methods. 

For my future studies on smoking in England, I would use the mixed methods research, as it would be the most suitable methodology for me. Due to the fact smoking is influenced by a range of different measurable factors such as age, deprivation, lifestyle, environment and personal experiences. Using mixed methods in my future studies will help me to capture the scale of smoking through quantitative data whilst also exploring the reasons behind smoking behaviour through qualitative insights. 


4. DATA COLLECTION 

When it comes to research in health and social care either primary or secondary data can be used. The difference between the two is that primary data refers to information that has been collected directly by the person doing research for a specific study. Primary data is original and it is tailored to the specific research question. Secondary data refers to information that has been collected by others already, such as national statistics from the Office for National Statistics (ONS) admission data from NHS hospitals or published research articles based on smoking behaviour. Secondary data is useful for understanding a broader scale in trends and for comparing findings across multiple studies. 


I would use secondary data when studying smoking in England, as secondary data would be the form of data collection which is most appropriate. Smoking in England is already widely researched, and vast amounts of reliable data already exists that provide detailed information for use of studying on prevalence, hospital admissions, and early deaths. The use of secondary data would allow the study to focus and zone in on a higher quality and up to date evidence without the time consumption of demands on finding and collecting new data. Furthermore, it is beneficial because national datasets cover very large populations, resulting in the data being more generalised. 


There are a few advantages when it comes to the use of secondary data, which include an easier access path to a wide range of datasets, reduced costs involved with researching and collecting the data yourself and the ability to be able to analyse long term trends. Secondary data also allows the researcher access to use information that has been collected using proving methods. However the sole use of secondary data comes with its challenges, a couple of those challenges the researcher may face is that secondary data may not answer a question whilst covering the full aspect of it and the researcher has no control over the way that data was collected originally, meaning some of the of the datasets may lack qualitative insight into personal experiences and a firsthand account. 

.CONCLUSION

This report covers how smoking affects individuals, communities, and health services through high prevalence, preventable illness, and rising hospital admissions. By evaluating three credible sources, comparing research methods and data collection. It highlights the scale of smoking. This topic remains important because smoking continues to place major pressure on the NHS and significantly impacts public health across England. 
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