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Abstract: Background: Over the course of its existence, smoking
caused serious health, psychological and economic damages, as its
harms became more than its benefits. And when the world became
aware of this, it began to fight its presence in various ways in order to
improve the health and mental health of individuals and improve the
general economy. Obijective: This article aims to explain the
importance of quitting smoking and its impact on health, mental health
and the general economy. Methods: In our research, we used various
reliable international articles and research. Conclusions: Tobacco
smoking is the cause of many preventable diseases and premature
deaths around the world. It poses enormous health- and non-health-
related costs to the affected individuals, employers, and the society at
large. The World Health Organization (WHO) estimates that, globally,
smoking causes over US$500 billion in economic damage each year.
Therefore, quitting smoking has become an indispensable necessity,
and it must be pursued by all countries of the world in order to obtain
its various benefits on the health, psychological and economic side of
the countries.

Keywords: Smoking, Quitting, Health, Psychological, Economic,
Premature Deaths, Non-suicidal self-harm.

INTRODUCTION

Smoking remains a public health threat though it can
be prevented. The World Health Organisation
(WHO) reported around 8 million people a year
succumbed to death due to smoking, with current
estimated numbers of 1.3 billion smoker worldwide.
In addition, almost 80% of them live in low-and-
middle income countries (1).

The harmful health effects of smoking is well known
and have been documented in numerous
epidemiological studies. The devastating negative
impacts are not only seen among smokers, but in non-
smoker due to second hand smoke exposure. The
mechanism by which smoking causes diseases
involves multiple complex pathways such as exposure
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to free radicals from the components of tobacco
smoke that subsequently lead to increased oxidative
stress, inflammation, and DNA damage (1) .
Nonetheless, other chemical toxins that are present in
cigarettes can be transported to nearly every part of the
body, thus exerting carcinogenic effects (2).

The causal relation between smoking and cancers of
the head, neck, liver, bladder, cervix, oesophagus,
colon, and rectum has been well documented in the
literature. In addition, smoking is also associated with
the development of chronic pulmonary diseases such
as chronic obstructive pulmonary disease and is
known to exacerbate asthma (3).

In research on smoking cessation For instance, we do
not know which types of psychosocial interventions
work Dbest together, and which work best with
pharmacotherapies. While new types of cessation
medications have been introduced, we know little
about how to use these optimally and how they exert
their effects. Therefore, despite the introduction of
multiple new cessation medications over the past 20
years, these medications have had only a modest
impact on population-wide tobacco use ; we know
relatively little about the optimal timing of
interventions. When should counseling or
pharmacotherapy start, and end?

Smoking cessation is associated with reduced
depression, anxiety, and stress and improved positive
mood and quality of life compared with continuing to

smoke. The effect size seems as large for those with
psychiatric disorders as those without. The effect sizes
are equal or larger than those of antidepressant
treatment for mood and anxiety disorders (4).

1 .Quit Smoking

Many smokers believe that smoking helps them to
cope with stress, and that stopping smoking would
deprive them of an effective stress management tool

(6

Most smokers want to quit but find it very difficult to
do so. Approximately 70% of smokers report wanting
to quit, and more than 50% of them make a quit
attempt each year, but most attempts are not

successful . Nonetheless, millions of people have
succeeded in quitting, usually after multiple attempts

(6).

Some smokers make quit attempts in an apparently
spontaneous manner. They do not select a quit day
nor formally state an intention to quit(7) .

The authors then present a phase-based cessation
framework that partitions the cessation process into
four discrete phases based on current theories of
cessation and empirical data. These phases include:
_1) Motivation.

_ 2) Precessation.

_ 3) Cessation.

_ 4) Maintenance.(7)

Phases of the Quit Process

Motivation Precessation Cessation Maintenance

(o g - - —

e d |
T T

3 weeks Target 2 weeks 6 months
prequit Quit Date postquit postquit

-

indefinite

4

Fig. 1 Longitudinal phase-based model of cessation (7).
Most studies of smoking cessation treatments, and forward in the change process . ‘Situational self-

grant proposals, focus on the ability of treatments to
increase long-term cessation rates (e.g., 6- or 12-
month point-prevalence abstinence; some studies do
report short-term outcomes as well (9 ,8) .

Long-standing theories of health behavior, including
health beliefs, reasoned action and social learning
theories, indicate five elements that are likely to be
precursors of smoking cessation. These elements are
motivation to quit smoking, situational self-efficacy,
confidence in one's ability to quit, recent actions taken
toward quitting and plans to quit (10) .

‘Motivation’ reflects the desire and determination to
change and is assumed to be essential for movement

efficacy’ reflects a smoker's awareness of specific
situations that trigger her smoking and her perceived
ability to abstain from smoking in such situations.
‘Confidence’ reflects a more general self-assessment of
readiness to quit and having sufficient skills to make
quitting a realistic goal . ‘Action’ toward quitting may
involve setting and achieving small goals, such as
cutting down one's daily cigarette consumption or
being able to abstain in given situations . For some
smokers, engaging in these intermediary actions may
be due to reasons unrelated to any thoughts about
quitting smoking (e.g. cut down daily consumption
because of financial cost). Regardless of their reasons,
these intermediate actions may have an important
function in building the skills and confidence
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necessary to eventually quit. ‘Plans to quit smoking’
are whether a smoker seriously plans to quit and how
soon (10).

2.The health effect of quitting smoking

Smoking is a major public health significant and a
leading preventable cause of premature mortality.
Assisting smoking cessation is important due to
potential positive health impacts (1).

Smoking cessation does not appear to have a negative
effect, and often has a positive effect on substance use
outcomes. Smoking cessation advice should be
offered, without hesitation (11) .

Quitting brings about profound changes in a smoker's
physiology and behaviour, even during the first day
12).

Although prevention of smoking initiation is of
paramount importance, quitting from current
smoking status is equally crucial. The need for
smoking cessation stems from its potential benefit
gained. Besides enjoying better quality of life, the
cardiocirculatory function will improve immediately,
injured lungs start to heal within 1 year, and the risk
of developing coronary diseases and cerebral
accidents halves (13).

Smokers generally gain weight when they quit
smoking; this weight gain can lessen some of the
health benefits of quitting smoking (14).

Patients with TB who quit smoking tobacco at the
time of diagnosis and remained abstinent during and
after their course of TB treatment fared clinically
better than those who continued to smoke. A lower
TB relapse rate among those who quit smoking means
reduced retreatment case burden for TB programmes.
In addition to offering standard TB treatment, health
professionals should also assist patients with TB to
quit smoking by integrating effective smoking
cessation support within routine TB care (15).

3.The psychological effect of quitting smoking
Stopping smoking will not harm mental health.
Evidence to date suggests that there may be a causal
effect of smoking on mental illness, such that starting
smoking increases risk of depression, schizophrenia
and bipolar disorder (16) .

Individuals with mental health disorders smoke at
greater rates and are more nicotine-dependent than
individuals in the general population. It is believed
traditionally that these individuals are unmotivated to
quit smoking (17).

Traditional programmes for smoking cessation may
not always be suitable for psychiatric patients due to

their neuropsychological profile.  Preliminary
evidence suggests that more flexible, open-ended,
combination approaches of pharmacotherapy and
counselling may be more successful. In addition,
identification and treatment of nicotine addiction
remains very low in patients with mental health
conditions and far more needs to be done to raise the
awareness and ability of psychiatrists to diagnose and
treat patients with nicotine problems(18) .

Nicotine has some positive effects on symptoms of
psychiatric disorders and it has been proposed that
patients with mental health conditions may smoke as
a form of self-medication. Further, several studies
have shown that some symptoms of psychiatric
disorders may be exacerbated by nicotine withdrawal.
Therefore, attempts to quit smoking pose additional
problems to patients with mental health problems
(18).

There is a close relationship between tobacco smoking
and psychiatric disorders, and a higher proportion of
individuals with mental health conditions smoke
compared with the general population. Due to the
increased smoking prevalence in this population,
patients with psychiatric conditions are at greater risk
of smoking-related morbidity and mortality and
experience detrimental effects on their quality of life.
However, while the majority of individuals with a
history of mental health conditions appreciate that
smoking is detrimental to their health, they are less
likely to quit smoking and have a lower success rate
during quit attempts compared with the general
population(18) .

A positive relationship was found between the age of
onset of smoking and the onset of schizophrenia.
Subjects reported they smoked primarily for sedative
effects and control of negative symptoms of
schizophrenia. Subjects also reported smoking related
to addiction. Most indicated they would like to quit
smoking or at least cut down on the number of
cigarettes. Among people with schizophrenia, the
motivation to smoke is related to their schizophrenia
(19).

A systematic review and metaanalysis of 26
longitudinal studies found that stopping smoking was
also associated with long-term improvements in
mental health similar in effect size to taking
antidepressants, and the benefit was at least as large in
people with psychiatric conditions (16) .

Another study found no consistent evidence that
varenicline, an effective medicine for smoking
cessation, was associated with greater odds of
depression, neurotic disorder, antidepressant or
hypnotic/anxiolytic prescription in people with or
without mental disorders (16).
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Whether or not smoking cessation directly causes the
observed improvement in mental health, there are
direct clinical implications. Smokers can be reassured
that stopping smoking is associated with mental
health benefits (4).

Compared with people who continued to smoke,
people who stopped smoking showed greater
improvements in:

- symptoms of stress

- positive feelings

- mental well-being

There was also evidence that people who stopped
smoking did not have a reduction in their social well-
being, and their social well-being may have increased
slightly (20) .

People who smoke can be reassured that stopping
smoking will not worsen and may improve their
mood, by reducing anxiety, depression, and stress,
and boosting positive mood. It is also unlikely
to worsen their social relationships. Clinicians treating
people who smoke should be reassured that
encouraging and supporting smoking cessation in
their patients will not worsen and may improve mood.
In particular, there is no reason to fear that people
with psychological disorders will have their condition
worsened by smoking cessation (20).

4.The economic impact of quitting smoking

the economic cost of smoking globally amounts to
nearly 2 trillion US dollars (in terms of 2016
purchasing power parity) each year, equivalent to
almost 2% of the total global economic output(21) .
The estimates were obtained by combining age- and
sex-specific estimates of the incidence-based costs of
three smoking related diseases (lung cancer, coronary
heart disease, and emphysema) with estimates of
smokers' increased likelihood of developing these
illnesses in each remaining year of life relative to
nonsmokers. Estimates of the economic consequences
of quitting based on these disease cost estimates and
on estimates of exsmokers' probability of future
disease relative to continuing smokers are also
reported. Both the estimates of the economic costs of
smoking and the benefits of quitting were calculated
separately for men and women between the ages of 35
and 79 who were light, moderate, or heavy cigarette
smokers. While the economic costs of smoking varied
considerably by sex, age, and amount smoked, they
were significant for all groups of smokers. Costs for a
40-year-old man, for example, ranged from $20,000
for a smoker of less than one pack of cigarettes per day
to over $56,000 for a smoker of more than two packs
of cigarettes per day. The economic benefits of
quitting also were found to be sizable for all groups of
smokers(22) .

The costs of smoking can be classified into direct,
indirect, and intangible costs. About 15% of the

aggregate health care expenditure in high-income
countries can be attributed to smoking. In the US, the
proportion of health care expenditure attributable to
smoking ranges between 6% and 18% across different
states. In the UK, the direct costs of smoking to the
NHS have been estimated at between £2.7 billion and
£5.2 billion, which is equivalent to around 5% of the
total NHS budget each year. The economic burden of
smoking estimated in terms of GDP reveals that
smoking accounts for approximately 0.7% of China’s
GDP and approximately 1% of US GDP. As part of
the indirect (non-health-related) costs of smoking, the
total productivity losses caused by smoking each year
in the US have been estimated at US$151 billion (23) .

The costs of smoking notwithstanding, it produces
some potential economic benefits. The economic
activities generated from the production and
consumption of tobacco provides economic stimulus.
It also produces huge tax revenues for most
governments, especially in high-income countries, as
well as employment in the tobacco industry. Income
from the tobacco industry accounts for up to 7.4% of
centrally collected government revenue in China.
Smoking also yields cost savings in pension payments
from the premature death of smokers (23).

Smoking cessation measures could range from
pharmacological treatment interventions to policy-
based measures, community-based interventions,
telecoms, media, and technology (TMT)-based
interventions, school-based interventions, and
workplace interventions.

The cost per life year saved from the use of
pharmacological treatment interventions ranged
between US$128 and US$1,450 and up to US$4,400
per quality-adjusted life years (QALYs) saved. The
use of pharmacotherapies such as varenicline, NRT,
and Bupropion, when combined with GP counseling
or other behavioral treatment interventions (such as
proactive telephone counseling and Web-based
delivery), is both clinically effective and cost effective
to primary health care providers.

Price-based policy measures such as increase in
tobacco taxes are unarguably the most effective means
of reducing the consumption of tobacco. A 10% tax-
induced cigarette price increase anywhere in the world
reduces smoking prevalence by between 4% and 8%.
Net public benefits from tobacco tax, however, remain
positive only when tax rates are between 42.9% and
91.1%. The cost effectiveness ratio of implementing
non-price-based smoking cessation legislations (such
as smoking restrictions in work places, public places,
bans on tobacco advertisement, and raising the legal
age of smokers) range from US$2 to US$112 per life
year gained (LYG) while reducing smoking
prevalence by up to 30%—82% in the long term (over a
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50-year period).

Smoking cessation classes are known to be most
effective among community-based measures, as they
could lead to a quit rate of up to 35%, but they usually
incur higher costs than other measures such as self-
help quit-smoking kits. On average, community
pharmacist-based smoking cessation programs yield
cost savings to the health system of between US$500
and US$614 per LYG

. Workplace-based interventions could represent a
sound economic investment to both employers and
the society at large, achieving a benefit—cost ratio of
up to 8.75 and generating 12-month employer cost
savings of between $150 and $540 per nonsmoking
employee. Implementing smoke-free workplaces
would also produce myriads of new quitters and

reduce the amount of cigarette consumption, leading
to cost savings in direct medical costs to primary
health care providers. Workplace interventions are,
however, likely to yield far greater economic benefits
over the long term, as reduced prevalence will lead to
a healthier and more productive workforce (23).

- Medications to help you quit smoking

Recent advances in the pharmacotherapy of nicotine
addiction, including nicotine nasal spray, nicotine
inhaler, bupropion hydrochloride, and over-the-
counter transdermal nicotine patches, have increased
the treatment options patients can offer to smokers.
Physicians, especially those in primary care
specialties, should familiarize themselves with these
products to improve efforts to help their patients stop
smoking (25) .

Table 1. Drugs Approved for Smoking Cessation*

Drug Usual Dosage

Advantages

Disadvantages Contraindications

Nicotine polacrilex
(nicotine gum)

Start with 2 mg, use 4 mg if
not successful with 2 mg;
chew 1 gum every 1-2 h
(maximum 30 pieces/d of
2-mg gum or 15 pieces/d
of 40-mg gum); usual length
of treatment is 1-3 mo

than the patch

Convenient, flexible dosing;
faster delivery of nicotine

No food or drink 15 min
before use; frequent

Dental problems; TMJ syndrome;
use in pregnancyt (category C)
dosing; jaw pain, mouth if nonpharmacological
soreness, dyspepsia, measures fail and if benefits
hiccups outweigh risks; avoid use
1 mo post-MI, serious
arrhythmias, or unstable
angina, unless benefits
outweigh risks

Nicotine nasal spray Use 1-2 doses/h (minimum,
Nicotrol NS 8 doses/d; maximum,
(nasal spray) 40 doses/d); usual length
of treatment is 3 mo; taper
over 4-6 wk

10-mg cartridge, but only 4 mg
absorbed; 6-16 cartridges/d;
treat for 3 mo, taper over

Nicotine inhaler
(Nicotrol Inhaler)

Transdermal Nicoderm, Habitrol: 21 mg/24 h  Easy to use; daily application;
nicotine patch for 6-8 wk, then 14 mg/24 h OTG availability; overnight
(Nicoderm, for 2-4 wk, then 7 mg/24 h use may reduce early
Habitral, for 2-4 wk; Nicotrol: 15 morning cravings; few side
Nicotrol) mg/16 h for 6 wk effects

Flexible dosing; fastest delivery

of nicotine among all
products; reduces cravings
within a few minutes

Flexible dosing mimics
hand-to-mouth behavior;
few side effects

Skin irritation; less flexible
dosing; slow delivery of
nicotine; wearing at
night may cause sleep
problems

Frequent dosing; nose and
eye irritation; cough

Mouth and throat irritation;

frequent dosing
necessary

Pregnancy (category D) and
cardiovascular warnings
same as for gum

Pregnancy (category D) and
cardiovascular warnings
same as for gum

Pragnancy (category D) and
cardiovascular warnings
same as for gum

6-12 wk
Bupropion 150 mg orally once daily for 3 d, Nonnicotine; tablet form; easy  Insomnia, dry mouth, Pregnancy (category B); seizure
(hydrochloride) then twice daily for 7-12 wk to use; may be used with NRT headache, tremors disorder; concurrent use of
SR (Zyban) Wellbutrin (former trade name)
or an MAO inhibitor; bulimia or
anorexia nervosa
Stopping smoking is one of the greatest changes that
people can make to improve their health. However,
CONCLUSION smoking cessation can be a difficult topic to raise,

Tobacco is the leading global cause of preventable
death, estimated to cause more than five million
deaths a year, and this is predicted to rise. The
worldwide cost of healthcare from tobacco use has
been estimated within the billion dollar range.
Smoking is a major risk factor for the development of
cancers and cardiovascular and respiratory diseases;
stopping smoking substantially reduces these health
risks. The association between smoking and mental
health, however, is less clear cut (4).

especially when a person’s main reason for consulting
is their mental health or another health concern.
Evidence suggests that smoking may cause some
mental health problems and that the tobacco
withdrawal cycle partly contributes to worse mental
health. By stopping smoking, a person’s mental health
may improve, and the size of this improvement might
be equal to that of taking antidepressants (16).

In addition to reducing addiction to cigarettes,
policies designed to encourage smokers to quit may
need to take into account factors related to household
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support and employment relations, in order to

International journal of chronic obstructive

encourage smokers from all socio-demographic pulmonary disease. 2011:259-67.

groups to quit (24). 14. Audrain-McGovern J, Benowitz N. Cigarette

smoking, nicotine, and body weight. Clinical
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