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My Journey into Tobacco Research

What does ‘choice’ mean when it comes to health?



Cardiovascular disease (CVD) causes 31% of deaths 
worldwide (1) 

17% of people in Europe are living with CVD (2). 

Tobacco is a key risk factor—and quitting can prevent both 
first-time and repeat cardiac events (3-4). 



8000 people with 
CVD event 

26% were 
smoking at 
diagnosis

Six months 
later 61% 

still 
smoking

Majority 
prescribed 

ACE 
inhibitors, 
statins and 

beta-
blockers

19% 
advised to 
attend a 

stop 
smoking 

clinic

20% of 
those who 
attended 

were 
offered 

medication

(5)



1 in 8 people live with mental 
illness in the world (6).

People with serious mental 
illness die 15–20 years younger, 

mostly from preventable 
physical illnesses (7).

Smoking is the leading 
contributor for these 

preventable physical illnesses 
(8).

Inequalities? 



UK general smoking rate: 46% (1970s) → 12.9% (2022) (9).

Smoking rates have not decreased for people living 
with mental illness in UK(10). 

Up to 85% of people with schizophrenia smoke (11). 



Many use smoking to cope with stress with ~40% 
believe it relieves stress (12,13).

Common in both psychiatric and general populations 
(14,15).

Fear of mental health decline deters quitting and 
clinicians may hesitate to recommend smoking 
cessation (16,17). 

BUT quitting associated with improved mental health 
(18,19). 



Cardiovascular Disease Mental Illness

Smoking cessation as an 
intervention



Cochrane Systematic Review 
& Secondary Data Analysis

Epidemiological Study 

Communication Strategies

PhD Aims and Project Breakdown

Extent and Rate of Harm 
Reduction 

Smoking Cessation Treatments 
Offered and Effectiveness 

Motivating Physicians to 
Intervene



Smoking cessation for secondary 
prevention of cardiovascular 
disease, a systematic review



Risk Reduction for 
secondary CVD 
events → 



Smoking cessation for mental 
health, secondary data analysis 
of randomised control trial  



Results and Implications



These findings led to two PhD projects exploring:

What is currently being offered by GPs 
for smoking cessation

How we can incentivise more effective 
interventions in practice

Initial studies highlighted smoking cessation as a key intervention to 
improve outcomes for people with cardiovascular disease (CVD) and 

mental illness

Why Focus on Smoking Cessation in CVD and Mental Illness?



The Role of Financial Incentives 

(Quality of Outcomes Framework)

• GPs are incentivised to:
• Record smoking status
• Provide advice/support

• System rewards advice to quit the same as providing 
treatment
• despite differences in effectiveness (20).

• Overuse of advice codes; underuse of effective interventions 
in general population with minimal change in smoking 
abstinence rates (21).



• Measure frequency/types of cessation support in heart 
disease patients

• Compare support and success rates in patients with vs. 
without mental illness

• Source: Electronic GP records
• Participants: Adults with incident heart disease (1996–2019)

Objectives and Methods

Categorised 
Interventions:

Smoking services referral

Brief intervention

Education or advice

Medication

Counselling



56.6%

34.9%

7.5%

5.8%

3.9%

3.2%

2.9%

2.2%

2.4%

1.7%

26.7%

52.2%

FIRST INTERV ENTION 
RECEI VED

FIRST ACCOUNT OF  
ABSTINENCE

Remaining
Population

Year 5

Year 4

Year 3

Year 2

Year 1

Total 
Participants: 158,470

Female 
Participants: 33.9%

Most 
Common Age 

Group: 

51–60 
years

Common 
Mental 
Illness:

15%

Serious 
Mental 
Illness:

1.7%

Diagnosed 
After QOF 

(March 2024):
63.9%



20%

1%

0%

0%

0%

79%

Before Incentive
N=57,211

71%

5%

4%
1%

0%

19%

After Incentive
N=101,259



Smoking Cessation Intervention on 

Likelihood of Abstinence

Odds Ratio 

(OR)

95% Confidence 
Interval (CI)

Education 1.31 1.27 1.34

Prescription 0.66 0.61 0.71

Referral 0.45 0.42 0.49

Brief 0.49 0.40 0.60

Counselling 0.65 0.46 0.92

Merged Interventions 1.41 1.36 1.45



OR 95% CI Reference Group
Likelihood of Smoking Intervention Record No Mental Illness
Common Mental Illness (CMI) 1.08 1.04, 1.13
Serious Mental Illness (SMI) 1.07 0.96, 1.20
Likelihood of Abstinence with Intervention 
Record
CMI 0.74 0.71, 0.77
SMI 0.51 0.44, 0.57
Likelihood of Abstinence with Intervention 
Record

Before Financial Incentive 5.09 4.84, 5.35 After Incentive



People who receive intervention are more likely to 
quit HOWEVER most widely used intervention is least 
effective for smoking cessation

System-level incentives like QOF may need reform to 
reward quality, not just presence of “support” 



• UK guidance frames smoking as a dependency needing 
treatment (22). 

• Beliefs about patient responsibility affect likelihood to offer 
support (23).

• Clinicians less likely to intervene if they feel the patient is 
“choosing” to smoke (24). 

Doctor Attitude towards Smoking



(6,7)

Agency Awareness



Research Question

Does responsibility framing influence a GP’s 
likelihood of offering evidence-based 
cessation support?

What attitudes do UK doctors have regarding 
smoking and health? 



GPs, students, doctors
Participants:

Between-subjects online study
Setting: 

Responsibility-framed scenarios
Exposure:

Intention, duty, desire to help

Primary 
Outcomes:



Control Condition Shared Responsibility Professional Obligation

Frames



Scenarios
Context of Illness

+

Context of Consultation

Cardiovascular Disease Computer record

Serious Mental Illness Time constraints

Non-smoking illness- sprained ankle
Patient previous mention of no 

motivation to quit





Sample population

Age 
distribution: 

Majority aged 
18–44 (89.6%)

Gender: 64.3% Female 33.3% Male
2.4% 

Other/Prefer 
not to say

Medical 
Profession:

59.7% General 
practitioners

36.7% Medical 
students

3.7% Other 
type of medical 

doctor

Smoking-
Related 

Characteristics:

91.3% Never 
smoked

7.3% Live with 
a smoker



Mixed-Effects Logistic Regression

Professional 
obligation ↑ 

intention

Running late ↓ 
intention 

Heart disease : ↑ 
desire, duty, and 

intention

Bipolar disorder : ↑ 
desire and intention

Multivariable Linear Regression

Framing had no effect on:

• Desire to offer support

• Duty to offer support

Professional obligation frame associated with 
↑  intention to offer support
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Addiction is disease
that requires

treatment

Doctor's duty to offer
regardless of

motivation

Smoking is a lifestyle
choice

People who engage
in unhealthy

lifestyles should do
more to change their

behaviour

A person's health is
a result of the

person's choices

Doctors can only
help patients that

seek help

Attitude Statements

Strongly disagree Somewhat disagree Neither agree nor disagree Somewhat agree Strongly agree



Implications





Any Questions? 
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