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Abstract
Over the years, research has shown that there exists a strong relationship between tobacco smoking and depressive symptoms. Tobacco smoke affects the neurotransmitter systems in the human body that trigger the biological mechanism of depression. The smoke contains a number of psychoactive chemicals with nicotine being the main one that has been globally established as the addictive substance in tobacco. Nicotine is also the best-studied substance among these chemicals an aspect that has informed research concerning its biological properties, effects on the brain and other organs as well as the treatment and counseling measures towards its addiction. Nicotine binds to the nicotine receptors in the brain stimulating secretion of numerous neurotransmitters comprising of dopamine, norepinephrine, acetylcholine, serotonin, gamma-aminobutyric acid and glutamate. Tobacco smoke contains other psychoactive properties such as the inhibition of monoamine oxidase an enzyme that breaks down the biogenic neurotransmitters in the brain. The liver, lungs, heart, and kidneys also suffer from the adverse effects of nicotine addiction that lead to their failure, cancer ailments or death. Several treatment methods are being utilized to mitigate this risky behavior. Antidepressants such as bupropion and varenicline are being administered to the addicts as adjuvants to smoking-cessation treatment in combination with other treatment such as NRT (Nicotine Replacement Therapy) and counseling. Comprehension of the neurobiological mechanisms and the relationship between smoking and depression may enhance doctors' capacity to help smokers in their endeavors to quit and will add to a more intensive appreciation of both the biology of addiction and its associations to depression.  
Introduction
Tobacco smoking and depression are among the most widely recognized medical issues the around the world. As indicated by Warren et al. (2014), over 25% of smokers are reported to demonstrate the side effects of depression and 70% of men and 80% of ladies with a background marked by major depression cases are assessed to have a smoking habit. The smoking habit is a consequence experienced by the users due to the addictive property of nicotine that is contained in tobacco.
According to Okoli and Kodet (2015), over 16 million individuals in America are suffering from one infection as a result of smoking. Further, 20 million Americans have passed on in view of smoking since 1964, including a death toll of approximately 2.5 million people who have been exposed to passive smoking. Studies have shown that millions of individuals live with at least one serious ailment caused by smoking and that on average smokers die 13 to 14 years earlier than the non-smokers (Warren et al., 2014).
Consumption of tobacco especially by smoking is considered to have acquired the dimensions of an epidemic in today’s societal view. According to various studies, tobacco-related deaths will rise significantly over the next 30 years, a predicament that can only be avoided if current smokers quit the habit and effective measures are deployed to counter nicotine addiction.

Numerous efforts have been implemented with an aim to prevent tobacco use in the United States. Policies that comprise of mandated tobacco education in institutions of learning, a complete ban on smoking by minors, as well as further restrictions on tobacco advertising and promotional activities, are some of the interventions that have received strong support among smoking and non-smoking individuals in America.
Tobacco Description and the Smoking Addiction
Tobacco is an addictive substance obtained from a leafy tobacco plant grown around the globe. Tobacco contains thousands of chemicals that comprise of nicotine, hydrogen cyanide, lead, carbon monoxide, nitrosamines among other alkaloids. Nicotine is a stimulant and the chemical that cause addiction. Like cocaine or heroin, nicotine affects and disrupts the normal functioning of the brain causing the addicts to crave more and more nicotine an aspect that makes it so difficult to quit smoking.  
The direct inhalation of tobacco smoke is achieved through the burning of dried tobacco leaves that are usually encased in cigars, cigarettes, pipe tobacco, and flavored shisha. Apart from smoking tobacco can also be consumed by chewing the leaves, as snuff or as dipping tobacco. Tobacco smoking is a risk factor for many ailments especially those affecting the lungs, liver and heart, as well as numerous cancers. 
Cigarettes and other tobacco products are now being substituted by E-cigarettes as well as other electronic nicotine delivery systems. Marketers of e-cigarettes claim that the ingredients are safe but according to Samet (2013), these products contain addictive nicotine, flavors, and other toxic chemicals that can cause cancer. The levels of most of these substances have appeared to be lower than in traditional cigarettes but the effects are still as adverse.
Smoking habit is a physical addiction to tobacco products. Majority of health experts are now regarding habitual smoking as a psychological addiction that has serious health consequences. Nicotine can act as either a stimulant or tranquilizer depending on the amount consumed and the circumstances of use. This explains why some individuals feel that smoking gives them energy and stimulates their mental activity, while others report that it relieves anxiety and relaxes them.

Biological Aspects of Tobacco Addiction
Tobacco addiction is well known to be a cause of various health issues. Other than brain tumors, smoking has been reported to cause cardiovascular and respiratory diseases. When an individual smokes tobacco, nicotine the major addictive component gets transformed into metabolic cotinine. The metabolic cotinine is then transmitted to the brain via blood where it binds to the nicotine receptors in the brain stimulating secretion of numerous neurotransmitters comprising of dopamine, norepinephrine, acetylcholine, serotonin, gamma-aminobutyric acid and glutamate. The result is an addiction and adverse effects on the brain normal functioning.

Tobacco addicts ingest a lot more than nicotine as the smoke contains additional toxic chemicals that include tar and carbon monoxide. As highlighted by Samet (2013), tar is a sticky chemical substance that gets deposited into the lungs through smoking which leads to long-term effects of lung cancer and respiratory distress. On the other hand, carbon monoxide affects the red blood cells by limiting the amount of oxygen conveyed throughout the human body. Additionally, carbon monoxide damages the arteries interior walls causing fat to build up in them resulting in breathing problems and poor circulation of blood that can even cause heart attacks.

Carcinogens present in tobacco smoke react with proteins and DNA to form "adducts" for instance in the respiratory tract, cervix and bladder. Some studies have also shown that adducts can be formed in the umbilical cord blood of smoking mothers and in cardiovascular tissues (Samet, 2013). Adducts are known for damaging cells by producing gene mutations and chromosomal abnormalities that are the causes of various cancer ailments and tumors. Also, chemicals in tobacco alter the activity of various enzymes involved in normal body metabolism.

Nicotine Addictive Properties and its Effects on Body Organs
Nicotine has a scope of physiological impacts and has given specialists a chance to learn how the sensory system functions. One of the main properties of nicotine is that it is promptly absorbed through the skin and lungs but by being a strong base it’s less ingested in the acidic condition of the stomach. Nicotine is conveyed out from the lungs to the cerebrum in around 7 seconds, in this way each puff creates a reinforcing impact that brings about the constructive outcomes of stimulation and relaxation.

Contingent upon the dosage, nicotine can cause an increment or reduction of the heart rate. A standout amongst the most conspicuous responses of first-time tobacco users is nausea and vomiting. This reaction is as a result of stimulation of both the central and peripheral sensory systems, which triggers a vomiting reaction. The fundamental mechanism of action is its impact on acetylcholine-like receptors that are sometimes alluded to as nicotinic receptors.
Metabolism of nicotine occurs in the lungs, liver and kidney. It has a generally short half-existence of around 2 hours, which incredibly adds to the desire to take another puff with an end goal to reestablish blood nicotine levels. The essential metabolite of nicotine is cotinine, which has a longer half-life than nicotine. As a result of cotinine's longer half-life, insurance agencies and health centers commonly test urine or blood samples for cotinine to establish whether somebody has been smoking.
Nicotine mainly has its effects felt in the brain and different parts of the nervous system. From tobacco smoke, nicotine enters the circulation system through the lungs while nicotine in smokeless tobacco goes through the mucosal membrane of nose, mouth or the skin. Pulmonary ingestion, which is the most supported and commonest, happens in a matter of seconds. 
From the lungs, chemicals in the smoke are consumed into body's frameworks and conveyed rapidly to various parts of the body. Oral, snuffs and different smokeless tobacco products are assimilated more gradually. The amount of nicotine consumption from one cigarette varies broadly, as per the smoker's scope for modifying the dose level. According to Athyros et al. (2013), nicotine consumption ranges from 10 mg/day to 80 mg/day or 0.5 mg to 1.7 mg per cigarette.

After ingestion, nicotine circulates rapidly reaching the brain in approximately seven seconds; it promptly crosses the blood-brain boundary. This sudden saturation of nicotine in the brain results in an increase in blood pressure due to stimulation of the adrenal glands bringing about the release of epinephrine. Additionally, there is abrupt glucose release and an increment in heart rate, respiration and constriction of blood vessels. A significant number of these impacts are created through its activity on both the central and peripheral sensory system. 
Nicotine stimulates secretion of dopamine, thusly, the psycho-dynamic rewards happen rapidly and the effects are much reinforced. As contended by Athyros et al. (2013), nicotine is dispersed all through the body, for the most part to skeletal muscles and cerebrum and activates particular receptors known as cholinergic receptors.
Nicotine ties to the receptors in the brain, where it impacts the cerebral metabolism. Nicotine is then conveyed all through the body. In the event that nicotine was not assimilated rapidly from the lungs, individuals would not take it as smoke. Additionally, if it were not taken up into the brain, the psycho-pharmacological impacts would not be felt and on the off chance that it was not quickly metabolized then the smoking of tobacco be done in such often-repeated doses. Hence, the discussed properties play a significant role in its addiction.
Clinical Considerations of Tobacco Addiction
As indicated by Field and Franken (2014), nicotine addicts with biological health conditions may end up requiring a special cessation treatment. This treatment is more intensive in terms of optimal support from programs and practitioners especially when these addicts are actively involved in the process of quitting smoking. The kind and intensity of treatment offered vary from one smoker to another depending on various factors such as blood nicotine levels, weight, age as well as other medical conditions.
Primary Considerations

 There are numerous clinical considerations in fighting tobacco addiction. The first consideration involves the determination of the need for joint involvement of various healthcare providers, counsellors, friends, family and the addicts. This approach ensures that tobacco addicts, have access to a solid supportive team, an aspect that enhances the probability towards the long term recovery of the addicts.

The subsequent intervention would call for a determination of the need for further intensive Nicotine Replacement Therapy (NRT). Special considerations concerning tobacco users with adverse health conditions would be made as these group of addicts may require a longer duration to counter the tobacco dependence through pharmacological and behavioral treatments (Field & Franken, 2014).

It is also imperative to address psychotropic medication concerns. Nicotine addicts under psychotropic medications may experience changes in relation to how the medications work post quitting. Smoking of tobacco nearly doubles the elimination of some psychotropic medications and as a result, potency levels could vary considerably during the recovery period. Hence, some cases may lead to the adjustment of the medication dosage levels as needed. 

Some other fundamental clinical consideration as discussed by Field and Franken (2014), including screening the addicts for mood changes, counseling them, monitoring their progress and making a follow up after the quitting process. Additionally, the treatment experts should increase their comprehension of nicotine dependency to effectively offer optimal cessation treatments for the addiction.
Treatment Planning Considerations

Health experts seek to have the treatment planning tailored by laying basis on the functional status. Hence, assessing the addicts’ current level of functioning when formulating interventions becomes critical. It is also vital to assess the current stability of the clients’ psychiatric symptoms as well as recovery. Essential aspects to consider include the addict’s current symptoms, type of administered treatment and consistency with treatment.
Review of quitting history is another clinical consideration since most addicts have been in an addiction recovery before. It may be difficult to predict the kind of experiences the addicts will have after the recovery period but their previous attempts to quit smoking present an indication of what to expect after the current program is over. For instance, the various changes the addicts experience in their mental health symptoms in the previous attempts to quit.
Discussing biochemical factors with the addicts is also important. Nicotine acts much like a psychotropic medication on brain chemistry. When clients quit using nicotine they may notice a change in their symptoms. Also, smoking causes some medications to be metabolized more quickly, so blood levels of medications can change when quitting. For this reason, medications may need to be adjusted. For more information on drug interactions with smoking click here.

Another consideration is to decide on the counseling content and duration. This includes the type of content covered in cessation counseling based on clients’ level of functioning. For example, lower functioning clients may require shorter sessions covering concrete topics such as behavioral strategies to overcome cravings, rather than insight-oriented topics such as motivation and self-efficacy.

Implications of Tobacco Addiction on the Counseling Process
Application of the appropriate counseling style is one of the implications of tobacco addiction on the counseling process. Style handles issues of how much direction versus facilitations a clinician, treatment expert or other substance use counselor is supposed to provide. According to Ramseier and Suvan (2015), whenever possible, it is important to engage clients in their own treatment planning. 
For higher functioning clients, discussions about motivation, confidence, insight, and accountability work well, along with discussions of specific behavioral strategies to quit smoking. For higher functioning smokers, a more facilitative approach is appropriate. For lower functioning clients, clinicians are often needed to employ a more directive approach, one which provides concrete suggestions throughout the sessions. In a nutshell, clinicians provide direction and support based on the client’s level of functioning, resources, skills, and needs.

The counseling process is also meant to encourage client contact with prescribing physicians and other healthcare providers. It is important for tobacco smokers with various health conditions to be in touch with their physicians during the quitting process, for ongoing management of mental health symptoms and medications. Smokers will often need assistance in finding sources of professional and social support in their local areas. Clinicians can serve as advocates to help clients connect to community resources.

Tobacco addiction counseling approach should yield greater success rates in fighting nicotine dependency. To achieve this, the counseling process is aligned to recognize issues such as the involuntary abstinence from tobacco and the anxiety experienced by individuals abstaining from smoking in order to address them early enough.

Medical Treatments and Future Direction
This section will present a detailed discussion of the three medication classes that have been affirmed for smoking cessation. They comprise of the Nicotine Replacement Therapy (NRT) that involves taking nicotine using other means other than tobacco consumption and the use of antidepressants namely bupropion, and varenicline. 

 Nicotine Replacement Therapy (NRT)

As noted by Rom et al. (2013), NRT is a treatment that briefly replaces nicotine from tobacco to decrease motivation towards tobacco consumption and nicotine withdrawal side effects. Hence, this therapy plays a significant role in facilitating the transition from tobacco smoking to complete abstinence. Different alternative nicotine sources that include gum, nasal shower, inhalers, adhesive patch and sublingual tablets/capsules have been fused into tobacco cessation programs.

The essential action of NRT is the relief of withdrawal symptoms when an addict quits consuming tobacco. Enhancement of these symptoms is seen with generally low blood levels of nicotine (Handa, 2013). The second major advantage is the positive reinforcement, especially for the excitement and stress-alleviating effects. The utilization of the alternative nicotine sources enables tobacco smokers to dose themselves with nicotine when the desire to consume tobacco arises. These substituting products contain less level of toxins as those found in smoke. Additionally, unlike smoking, nicotine is supplied at low levels.

The other mechanism of benefit of NRT is concerned with the capacity of nicotine medications in desensitizing nicotinic receptors. This desensitization brings about a decreased impact of nicotine from tobacco. For instance, when an individual is undergoing the nicotine substitution treatment, the cigarettes become less fulfilling and the person is less inclined to continue smoking.

Bupropion

Over the past decade, Bupropion has continued to be marketed and approved as an antidepressant medication for smoking cessation. As discussed by Christiansen (2015), the fortunate perception of spontaneous smoking cessation among individuals treated with bupropion for depression prompted the investigation of bupropion as a medication that could help addicts quit smoking. Bupropion is recommended majorly for individuals who smoke ten or more cigarettes a day. On average, most addicts under treatment take bupropion tablets for about twelve weeks, and it’s safe for utilization as needed (Christiansen, 2015). 
Bupropion builds mind levels of dopamine and norepinephrine, mimicking the impacts of nicotine on these neurotransmitters. Bupropion likewise has some nicotine receptor– blocking action that exerts its effect fundamentally by inhibiting dopamine reuptake into the sensory system through the neuronal synaptic vesicles. This action contributes to the decreased reinforcement and satisfaction from a tobacco smoking in the case of a lapse. Bupropion was licensed in America in 1977 as the first non-nicotine based drug utilized in smoking cessation for individuals aged 18 years and above (Christiansen, 2015).
Scientific research has demonstrated that bupropion approximately doubles the rates of quitting the smoking habit. Further research has also shown that bupropion can reduce various nicotine withdrawal symptoms, including depression, irritability, concentration difficulties and an increased appetite to mention but a few (Christiansen, 2015). In addition, bupropion has demonstrated some viability in reducing the urge to smoke. Clinical trials of bupropion have offered blended support of its capacity to decrease nicotine withdrawal, weight gain amid treatment and tobacco craving.
Varenicline
Varenicline functions like other nicotine medicine to aid in reducing smoking desire and withdrawal symptoms. Additionally, this medication minimizes the effects of nicotine consumed through tobacco smoking. When a recovering individual lapses back to smoking while still taking varenicline the satisfaction levels obtained through smoking a lowered enhancing the chances of success in quitting the habit.
Clinical experiments have established that varenicline is superior to bupropion when administered as a measure towards smoking cessation. Moreover, the prolonged administration of the drug has demonstrated to decrease the chances of relapse by smokers who were abstinent 12 weeks after beginning treatment. Varenicline is not available over the counter and the medication is usually prescribed by a medical practitioner for adults only.
Developing Medications
As stated by Ramseier & Suvan (2015), Rimonabant is a cannabinoid (CB-1) receptor antagonist that is being developed for treatment the metabolic syndrome as well as obesity. Extensive clinical studies and tests have also demonstrated rimonabant as an effective medication that can be fused into the smoking cessation programs. 
Cannabinoid receptors have been found to contribute to the reinforcing effects of nicotine action. The trend in the use of this medication is growing around the globe. However, in the U.S Rimonabant is yet to be approved due to concerns related to the adverse neuropsychiatric effects (Ramseier & Suvan, 2015).

Also, various nicotine vaccines are currently undergoing numerous clinical tests and affirmations to ascertain their capabilities in reducing nicotine dependency. Acute immunization is performed with an aim of developing antibodies to nicotine. The antibodies bind nicotine in the blood during circulation slowing its entry into the brain system, thus minimizes the reinforcing effects of tobacco smoking. The nicotine vaccine has also proven to prevent relapse.
Future Directions
There exists upcoming strategies, policies and innovations geared towards tobacco smoking cessation. The emergence of e-cigarettes has presented a huge promise of aiding the addicts to quit the habit. However, individuals suffering from nicotine dependency should learn about the best procedures of use as well as their long-term effects, and whether they have unintended consequences (Siu, 2015).

The use of smartphones and mobile application that provides resources and support for people in addiction recovery is also on the increase. The applications have various features such as the link to GPS and storage of personal data and progress. The applications can also, present all the necessary recovery resources such as advice, counseling, medications, comprising even prompting a call to the support staff. 
According to Siu (2015), approximately two-thirds of smokers are usually they willing to quit and hence the society should do everything it can to help these individuals. With this in mind individuals, health institutions, education centers and the government are continuing to invest in in-depth research concerning nicotine dependency and the strategies that can be implemented to have an optimal solution in stopping the addiction.
Ethical Issues in the Counselling Process

Ethics is an issue that cannot be ignored when it comes to treatment and counseling of substance addicts. Physicians and other counselors are valued society members on whom addicts of tobacco smoking rely for both professional advice and support especially during the recovery times when most of them tend to suffer physically or mentally. Research has demonstrated that some individuals around the globe share the opinion that physicians should not provide treatments for smokers. The argument is based on the claim that tobacco consumers are morally responsible for their medical conditions. 

As highlighted by Cahill et al. (2014), providing care should be a fair act that I against discrimination for those suffering from addiction. Moreover, it is imperative to recognize that allocation of medical resources and services based on moral responsibility undermines the physician-patient relationship that is vital to the practice of medicine. As in many countries, numerous codes of practice and policies have been formulated in relation to fighting nicotine dependency through counseling. Counselors and physicians are therefore required to legally follow them in terms of providing treatments and counseling. 
Additionally, acceptance of the fact that the addicts may be unable to execute the decisions made by the physician is another factor that is key to counseling. Hence, the physicians and counselors are required to provide care without abandon the patient. 

There is ongoing tension between policies aimed at preventing the initiation of smoking and its cessation once started. The counseling process should be a voluntary process and no individual should be subjected to forceful treatments or be pushed to attend the counseling seminars.
Furthermore, controversies still persist about the rights and wishes of pregnant ladies versus the interests of their fetuses. For health professionals and counselors, conflict arises especially in instances when a pregnant woman chooses behaviors that can potentially expose the developing fetus to harm. 

Biblically Informed Christian Worldview on Tobacco Use
The Holy Bible does not address nor condemn directly the act of smoking or chewing tobacco. However, the concern is in establishing whether the consumption of tobacco is in accordance with the Christian teachings and lifestyle. Thus, in light of several Bible verses that describe the marks of the Christian life, Christians benchmark on the scripture passages to establish whether one can be an effective worker for the Lord while consuming tobacco products. Additionally, the scripture aids in evaluating the effects the habit will have upon the individual and those who are influenced by one’s personal action.   

According to Schoenberg et al. (2015), the motives behind smoking of tobacco must be honestly investigated by Christians. The first motive is that users desire to improve their image to their peers or other society members. The second motive that leads to smoking tobacco is caused by a lack of self-control. Clearly, both of these motives for have been condemned in the Holy Bible.  In Romans 12:1-2, the apostle Paul wrote:

“I beseech you, therefore, brethren, by the mercies of God, that you present your bodies a living sacrifice, holy, acceptable to God, which is your reasonable service.  (2) And do not be conformed to this world, but be transformed by the renewing of your mind, that you may prove what is that good and acceptable and perfect will of God.”

There are two things are found in this passage which is significant to the issue.  First, Christians are to present their bodies as a living sacrifice, holy, acceptable to God.  Christians are to honor their physical bodies, using them to glorify God as a living sacrifice. Hence, putting harmful substances into your body does not fit the description of the terms “holy,” “acceptable” or “glorify.” Romans 12:1-2 not only teaches Christians to take care of their bodies for God’s sake but also to avoid participating in the habits and thoughts of worldly people.
Freedom and Caution for Christian Counselors

Christian counselors specialize in areas such as relationship issues, family counsel, grief, anxiety, depression, trauma, addictions amid other issues. These counselors have the freedom of offering advice and motivation as long as it in line with the Biblical teachings. For instance, the counselors can lay great emphasize that tobacco smoking is a predicament that calls for assistance as no one can cope with alone. 
A point of caution is that drug addicts are often dishonest and deceivers and therefore one must have “tough love” in dealing with these people under the influence of nicotine (Koenig et al., 2014). It is important for the Christians to ask if the individuals really want help rather than use lethal force in providing care. Also, the counselors should take caution in being judgmental using the Bible to blackmail or present the Gospel in a misinterpreted manner. Schoenberg (2015), contends that helpful Scripture texts should come out naturally one presents the advice and encouragements. 
Schoenberg (2015), further describes Biblical counseling as one that seeks to carefully discover areas in which a Christian may be disobedient to the principles and commands of Scripture and to help the individual learn how to lovingly submit to God's will.    

Last but not least, Christian counseling should not be perceived to in opposition to psychology but should be seen a complementary aspect but not a competing religion. Though some Christians do reject the teachings of science completely, there should be caution as this thought could lead to conflicts that result to negative consequences such as poor rates in stopping substance addiction (Clause et al., 2013).
Conclusion


From the discussion above, it is crystal clear that tobacco smoking has a strong association with depression and anxiety. The nicotine chemical causing the addiction has proven to have adverse effects on the brain and other body organs comprising of lungs, liver and the heart. Various clinical considerations have been put in place as a mitigation strategy for smoking cessation. Additionally to achieve greater success rates in the recovery from nicotine addiction proper treatment methods and counseling procedures should be deployed. Also, a religion such a Christianity should be perceived as a compliment to the other strategies in order to enhance the recovery process. It has been established through various research that tobacco consumption is harmful from all the biological aspects and the only way to get rescued is through quitting the smoking habit.
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