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Abstract 

Background: Several jurisdictions have introduced smokefree policies in prisons, 

with or without permitting use of e-cigarettes, to address exposures to second-hand 

smoke (SHS) and tobacco-related harms among people in custody (PiC), but 

evidence on implementation and impacts is very limited to date.  

 

Aims: This thesis comprises five publications which qualitatively explore smokefree 

prison policy and use of e-cigarettes in prisons from the perspective of PiC and 

prison staff in Scotland.  

 

Methods: Publications 1 and 2 explore staff views on smokefree prison policies 

and e-cigarettes in prisons, using focus groups (n=19) conducted before any such 

policy was announced. Publication 3 explores smokefree prison policies using 

interviews (n=77 PiC) conducted with PiC as Scottish prisons prepared to go 

smokefree. Publication 4 explores perspectives of staff and PiC post-

implementation of smokefree policies using focus groups (n=99 staff) and interviews 

(n=23 PiC). Publication 5 uses interviews (n=28 PiC) to explore e-cigarette use 

among PiC once smokefree rules were established.  

 

Results: Staff were more positive than PiC about smokefree policies before and 

after implementation, although views were varied and complex in both groups. 

Opinions were influenced by (I) beliefs about the fairness of smokefree prison rules; 

(II) perceptions of ease/difficulty of removing tobacco from prisons; and (III) 

evaluations of individual-level and organisational impacts. Both groups reported that 

e-cigarette use helped with mandated smoking abstinence in prisons. However, 

concerns were raised about safety, misuse, cost, and continued e-cigarette use. The 

transition to smokefree prisons was reported to be less troublesome than PiC and 

staff had anticipated and benefits from reduced SHS exposures and active smoking 

were acknowledged. In contrast, identified challenges centred on difficulties 

managing without tobacco and use of alternatives (e.g. e-cigarettes) among PiC.  
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Conclusion: Findings suggest smokefree policies can be successfully implemented 

in prisons, providing they are underpinned by adequate planning, communication 

and support.  
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Overview of thesis  

This thesis comprises five interrelated scientific papers related to the introduction of 

comprehensive smokefree policies in Scotland’s prisons implemented on 30th 

November 2018. The underpinning studies were conducted between 2016 and 2020 

as part of two larger, complementary programmes of research: the National Institute 

for Health Research (NIHR) funded Tobacco In Prisons study (TIPs) and the Cancer 

Research UK funded ‘E-cigarettes in Prisons’ study. Taken together, the papers 

included in this thesis aim to increase understanding of a process of major 

organisational change, namely the prohibition of the sale and use of tobacco in 

prisons, from the perspectives of people in custody (PiC) and prison staff, using data 

collected at key stages in the development, planning and implementation process.  

 

Publications 1 and 2 report findings of a qualitative focus group study conducted 

with prison staff in Scotland during 2016-2017 before it was known that 

comprehensive smokefree rules would be introduced in prisons. Specifically, 

Publication 1 explores staff perspectives on proposals to introduce a new, stricter 

smoking policy for PiC in Scotland, before it was known whether and how the 

Scottish Prison Service (SPS) or Government would change rules on tobacco use in 

prisons. Results of contemporaneous surveys of prison staff and PiC are also 

presented in this publication. Publication 2 explores in detail prison staff views on 

the potential benefits and risks of introducing e-cigarettes for PiC to support 

proposals for new smoking rules, using the same focus group dataset as 

Publication 1. Following these studies, the SPS and Scottish Government 

committed, in July 2017, to the decision to introduce comprehensive smokefree 

policies in Scottish prisons, partly informed by evidence of second-hand smoke 

exposures in prisons collected as part of the broader TIPs research programme. 

Publication 3 reports findings from a subsequent qualitative interview study (i.e. 

conducted when prisons were preparing to go smokefree) which explores 

perspectives on the forthcoming change to prison smoking policy among PiC. The 

studies reported in Publication 4 and Publication 5 were conducted 6-9 months 

after implementation of the smokefree policy for PiC. Publication 4 reports data on 

perspectives on the smokefree prison policy, using staff focus group data and one-

to-one interviews with PiC. Publication 5 describes e-cigarette use in Scottish 
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prisons under smokefree rules, using interview data collected from a different sample 

of PiC to Publications 3 and 4.  

 

Taken together, the thesis, comprehensively documents and critically appraises this 

combined body of qualitative work which has been generated on perspectives on 

smokefree prison policies among prison staff and PiC in Scotland. From a suite of 

relevant publications, I have chosen to include five, on which I am the lead author, to 

provide a rich account and illustrate perspectives among prison staff and PiC at key 

stages before, during and after implementation of smokefree prison policies. Other 

related papers which I have co-authored during this time, but do not form part of this 

thesis, are listed at Appendix 1. The majority of work reported in this thesis has been 

conducted since I commenced my employment at Stirling University in March 2018, 

following the move of Kate Hunt and the TIPs grant to the University in late February 

2018; at this stage the focus groups reported in Publication 1 and 2 had been 

conducted, but analysis of these data for publication 2 were ongoing. As soon as I 

arrived in post, my primary supervisor and I sought advice on how to register to 

undertake my PhD by publication although it took some time for the registration to be 

processed. Although most of the work for Publication 1 had been carried out while I 

was working on TIPs at Glasgow University it is included here to provide important 

context. Substantial work for Publication 2 was undertaken while I was in the 

process of registering for the PhD. 

 

The thesis is structured as follows: Chapter 1 provides an overview of relevant 

literature, the policy and research context and aims of the thesis; Chapter 2 

describes the studies’ methods; Chapters 3-7 incorporate the publications; and 

Chapter 8 examines the contribution, impact and reception, strengths and limitations 

and policy implications of the publications before exploring the need for further 

research.  
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Chapter 1. Background and aims  

The publications that comprise this thesis explore the development, introduction and 

evaluation of a new smokefree prison policy in Scotland’s 15 prisons from 30th 

November 2018, from the perspectives of people in custody (PiC) and prison staff. 

This chapter provides an overview of the relevant literature and the evidence gaps 

that the work seeks to address (1.1). It also describes the policy and research 

context (1.2) and outlines the aims of the work and lists the publications included in 

this thesis and the author’s contribution to each publication (1.3).  

1.1 Overview of relevant literature  

This section begins by describing smoking among PiC in prisons without smokefree 

policy. It then briefly examines smoking prevalence among prison staff, provides an 

overview of the health risks of smoking and second-hand smoke, highlighting 

specific issues for those living and working in prisons, and explores the place of 

smoking in prison culture. It also examines evidence on a key measure to reduce 

smoking-related harms among staff and PiC: smokefree prison policies. This section 

draws on relevant publications, some of which I have co-authored, from the wider 

Tobacco In Prisons Study (TIPs) as appropriate. Appendix 1 contains a list of seven 

publications from the TIPs and ‘E-cigarettes in Prisons’ study on which I am a co-

author, in addition to those which form the basis for this PhD. The final section 

provides an overview of evidence gaps that the work seeks to address. 

 

In preparing this section I updated searches conducted for the TIPs and the ‘E-

cigarettes in Prisons’ study and drafting of manuscripts. PubMed was searched 

using the following terms ‘prison smoking ban’, ‘smokefree jail/prison’, ‘e-cigarette 

prison’ and ‘tobacco prison’ on 25th November 2020.  

 

1.1.1 Smoking among people in custody in prisons without smokefree policy  

Studies that have examined smoking prevalence in prison populations have shown, 

in almost all countries studied, that smoking prevalence is higher among PiC than 

among the general population. One systematic review found that smoking rates were 

typically 1.3-7.3 times higher for imprisoned men and 1.7-62.6 times higher for 



12 
 

imprisoned women (Spaulding et al. 2018). In Scotland in 2015, recorded rates of 

smoking were 3-4 times higher among PiC (72% (Scottish Prison Service 2015)) 

than the general public (21% (Scottish Government 2016)). Smoking rates among 

PiC partly reflect a high prevalence of smoking in what are sometimes referred to as 

‘disadvantaged groups’ (David et al. 2010; Drope et al. 2018; Hiscock et al. 2012; 

WHO 2014) who often are overrepresented in prisons (Graham 2007; McVie and 

Matthews 2018). Examples include: people living on low incomes (Casetta et al. 

2016), those with mental health conditions (Richardson et al. 2019), people with 

experience of homelessness (Baggett and Rigotti 2010; Soar et al. 2020), those 

using services for alcohol and other drugs (Guydish et al. 2016) and care-

experienced individuals (ScotPHO 2009). Thus, smoking rates among PiC are closer 

to smoking rates for intersecting groups. For example, smoking prevalence among 

people living in the most deprived areas in Scotland was 35% in 2015 (Scottish 

Government 2020b), as compared with 72% for PiC in the equivalent period 

(Scottish Prison Service 2015). Social gradients in smoking are driven by 

socioeconomic inequalities in countries (Barbeau et al. 2004). Individuals from 

disadvantaged groups are more likely to initiate and escalate smoking (Green et al. 

2016) because of factors such as exposure to smoking behaviours and norms 

among family and social circles (Fergusson et al. 2007), and greater exposures to 

tobacco retailers (Caryl et al. 2019; Pearce et al. 2015). Additionally, disadvantaged 

smokers are less likely to successfully stop smoking (Hiscock et al. 2013; Smith et 

al. 2020), despite many attempting to do so (Kotz and West 2009). Reasons for 

these difficulties may relate to high nicotine dependence (Chen et al. 2019), positive 

associations between smoking and mood management (Twyman et al. 2014), links 

between smoking and identify (Meijer et al. 2015; Meijer et al. 2017), co-occurring 

conditions and/or personal circumstances (Kerr et al. 2013; Pateman et al. 2016; 

Wiltshire et al. 2003) and issues relating to uptake and provision of support and 

interventions to help quitting among (disadvantaged) smokers (Garnett et al. 2020; 

Hill et al. 2014; Twyman et al. 2014; van Wijk et al. 2019).  

  

1.1.2 Smoking among prison staff  

Evidence on smoking prevalence among prison staff is limited (Sweeting and Hunt 

2015) and findings are inconsistent regarding whether smoking rates for staff are 
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higher or lower than among the general population (Sweeting and Hunt 2015). 

Variation in the findings of studies may particularly reflect differences in rules for staff 

on the use of tobacco at work (Hartwig et al. 2008). Smoking rates among prison 

staff are likely to be lower in situations where staff are not permitted to smoke at 

work, as evidenced by increased smoking reduction and cessation in other 

workplaces following implementation of smokefree rules (Fichtenberg and Glantz 

2002). In contrast, those working in environments where smoking is permitted may 

encounter barriers to initiating and making successful quit attempts due to repeated 

exposures to smoking cues, for instance (Buczkowski et al. 2014).  

1.1.3 Smoking harms for prison staff and people in custody 

This section describes the adverse health effects of smoking, including for PiC and 

prison staff specifically.  

Health risks of smoking  

Despite substantial declines in smoking prevalence in countries with comprehensive 

tobacco control strategies (Dubray et al. 2015), smoking is a leading preventable 

cause of diminished health and premature death worldwide. In 2015, ~149 million 

years were lost to disease and mortality attributable to smoking (measured in 

DALYs) (Reitsma et al. 2017). Smoking increases risks of developing six of the eight 

leading causes of death globally (David et al. 2010). It is estimated that smokers die, 

on average, at least 10 years younger than non-smokers (Doll et al. 2004; Pirie et al. 

2013) and that smoking kills over 6 million people worldwide each year (Reitsma et 

al. 2017). Around 16% (~10,000) of all deaths in Scotland each year are attributable 

to smoking (Information Services Division 2018); historic smoking trends are 

suggested to be a key reason for lower life expectancy in Scotland than in other high 

income countries (Kelly and Preston 2016).  

 

Smoking has a detrimental effect on individual health, including respiratory problems 

and health-related absences from school or work in the short-term (Bonnie et al. 

2015). Smoking markedly increases risks of poor health in middle and later life, 

including cancers, stroke, blindness, cataracts, coronary heart disease, pneumonia, 

chronic obstructive pulmonary disease (COPD), asthma, diabetes, and fertility 

problems (U.S. Department of Health and Human Services 2014). Maternal smoking 
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poses substantial risk of harm to foetal and child health including effects on preterm 

birth, low birth weight, sudden infant death syndrome, neurodevelopment and 

behavioural problems, hypertension, impaired lung function and asthma (Banderali 

et al. 2015). However, risks of poor health outcomes are substantially reduced by 

smoking cessation: those who quit smoking by age 40 are estimated to reduce risks 

of premature death associated with smoking by ~90% (Jha et al. 2013; Pirie et al. 

2013). Quitting smoking during pregnancy improves foetal outcomes, particularly if 

cessation occurs during the first trimester (McCowan et al. 2009). 

Smoking and health in people in custody and other disadvantaged groups  

Smoking is an important contributor to the high burden of ill-health and premature 

death among disadvantaged groups, including people who are in or have been in 

prison (Binswanger et al. 2014; Binswanger et al. 2007; Binswanger et al. 2016). 

With respect to prison health, a small study of 247 imprisoned smokers found that 

just under 40% reported having an ‘illness caused by or worsened by smoking’ and 

over half expressed ‘moderate’ or ‘a lot’ of concern about the impact of smoking on 

their health (Parker et al. 2014). Another more comprehensive US study based on 

analysis of survey and routinely collected justice service data, found that smoking 

attributable mortality and years of potential life lost rates were higher among PiC 

than in the general population, and the authors concluded that ‘[S]moking contributes 

to substantial excess mortality in prisons’ (Binswanger et al. 2014, p.4).  

 

It has also been shown that people released from prison are at an increased risk of 

death (Spittal et al. 2019; Zlodre and Fazel 2012). A US study identified tobacco use 

as a risk factor for all-cause mortality among people released from prison 

(Binswanger et al. 2016). Other risk factors included homelessness, injecting drug 

use, cirrhosis, and use of psychiatric medications prior to release (Binswanger et al. 

2016). Studies generally suggest that drug overdose is a leading cause of death 

among people released from prison (particularly in the immediate period post-

release) (Binswanger et al. 2016). For instance, a 2007 US study identified drug 

overdose as the leading cause of death followed by cardiovascular disease, for 

which smoking is a risk factor, homicide and suicide (Binswanger et al. 2007). 

Findings are broadly supported by a study of people released from prison in 

Scotland. This study found that drug-related deaths and suicides were, in absolute 
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terms, the most common single causes of death among people who had been in 

prison (Graham et al. 2015). The authors also note that relative mortality excess was 

increased, in men and women, for cardiovascular and respiratory causes and, in 

women only, for lung cancer (Graham et al. 2015). The findings may partly reflect a 

high historic smoking prevalence in Scottish prisons, although the authors do not 

discuss potential causes of excess deaths for cardiovascular, respiratory causes or 

lung cancer among people released from prison.   

 

Due to social gradients in smoking rates, tobacco use is a major contributor to 

inequalities in health (David et al. 2010; Jarvis and Wardle 2005; Jha et al. 2006; 

Marmot 2006). Jha et al (2006) estimate that more than half of the difference in male 

mortality (at age 35-69 years) between the highest and lowest socio-economic 

groups in four high income countries is attributable to smoking. Furthermore, a 

Scottish cohort study found that smoking status had a greater impact on survival 

than socioeconomic circumstances; never smokers in the study tended to live longer 

than smokers, irrespective of social position (Gruer et al. 2009).  

 

These studies suggest that reducing active smoking among people currently or 

formerly in prison may have substantial benefits for reducing inequalities, as well as 

for individual health.  

Health risks of second-hand smoke exposures  

Tobacco smoke is estimated to contain more than 50 carcinogens (U.S. Department 

of Health and Human Services 2006) and poses substantial risks to the health of 

bystanders who breathe in other people’s cigarette smoke (referred to as ‘second-

hand smoke (SHS) exposures’) (Öberg et al. 2011; U.S. Department of Health and 

Human Services 2006). The total global burden on health from SHS exposures is 

substantial: ~600,000 deaths annually are attributable to SHS, and ~11 million years 

of life are lost due to premature mortality and disability (Öberg et al. 2011). A 

systematic review of epidemiological evidence on the relationship between SHS and 

diseases found that exposure to SHS increases risks for eleven adverse health 

outcomes (Cao et al. 2015). Causal links between SHS exposures and lung cancer, 

coronary heart disease and stroke in adult never smokers have been established 

(U.S. Department of Health and Human Services 2014). SHS exposures pose 
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particular harm to unborn babies and children, increasing risks for low birth weight, 

sudden infant death syndrome, middle ear disease, respiratory symptoms, and poor 

lung function (U.S. Department of Health and Human Services 2014).  

 

Eliminating or reducing SHS exposures is shown to have substantial benefits for 

adults’ health outcomes, including reducing acute coronary events and respiratory 

symptoms, and for perinatal and child health outcomes including preterm birth and 

asthma-related hospital visits (WHO n.d.). Studies of the health of bar workers 

before and after the implementation of smokefree legislation in California (Eisner et 

al. 1998) and Scotland (Ayres et al. 2009) found evidence of rapid improvement of 

respiratory health and sensory symptoms. Importantly, the authors of the Scottish 

study noted that improvements in health were reported by both non-smoking and 

smoking bar workers, suggesting that smokefree environments have the potential to 

benefit people, regardless of smoking status (Ayres et al. 2009). Another study of 

smokefree legislation in Scotland examined the long-term effects on heart attacks in 

the general population (not just bar workers). The study found that initial benefits had 

persisted 10 years after smokefree legislation was implemented in Scotland for older 

(≥60 years) but not younger people (Mackay and Pell 2019). The authors suggest 

this may be due to increases in heart attacks in younger people in recent years due 

to rises in obesity and type 2 diabetes (Mackay and Pell 2019).  

 

People living or working in prison may be exposed to harmful levels of SHS because 

of high smoking rates among PiC. Relatively few studies have been conducted to 

assess concentrations of, or exposure to, SHS in prisons and none, prior to the 

measurements undertaken by TIPs in Scotland (Demou et al. 2020; Semple et al. 

2019; Semple et al. 2017), have collected data across a whole prison system. 

Reasons for this are likely to relate to the substantial practical and logistical 

challenges of measuring SHS exposures in prisons settings. These include 

difficulties gaining the required levels of access to prisons; potential suspicion from 

PiC and/or staff about motivations for the work; the (perceived negative) implications 

if SHS exposure levels are shown to be high; and risks of interference or damage to 

potentially expensive measurement instruments (Jayes et al. 2019; Thornley et al. 

2013). Consequently, some studies (Jayes et al. 2016; Proescholdbell et al. 2008) 

have not been able to achieve the long measurement periods required to produce 
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more fully representative SHS exposure data. Nonetheless, accumulating evidence 

from several countries, e.g. US (Hammond and Emmons 2005; Proescholdbell et al. 

2008), Switzerland (Ritter et al. 2012), New Zealand (Thornley et al. 2013), Australia 

(He et al. 2016), and UK (Demou et al. 2020; Jayes et al. 2019; Jayes et al. 2016; 

Semple et al. 2019; Semple et al. 2017), indicates that prison staff and PiC are 

exposed to SHS even when partial restrictions on smoking apply (Jayes et al. 2016; 

Ritter et al. 2012; Semple et al. 2017). Estimates of SHS exposure levels vary 

markedly between the existing studies, possibly reflecting variation in both methods 

for measuring exposures (Semple et al. 2017) and penal contexts (e.g. in terms of 

smoking prevalence, smoking restrictions and enforcement, and building design). In 

some cases, the authors note that average levels of SHS in prisons are high 

(Hammond and Emmons 2005; Jayes et al. 2019; Jayes et al. 2016; Semple et al. 

2017) and may be equivalent to or higher than levels of SHS in the homes of 

smokers (Hammond and Emmons 2005; Semple et al. 2017). SHS levels have been 

shown to be a particular hazard in specific areas of prisons e.g. areas where PiC 

lived and slept, (Hammond and Emmons 2005; Semple et al. 2017) and for staff in 

particular roles/shifts (Demou et al. 2020). Evidence of SHS exposures in prisons is 

likely to have fuelled concerns among commentators, policy-makers and trade 

unions that high rates of smoking in prisons pose a serious risk to the health of non-

smoking staff and PiC (Scottish Prison Service 2017a), as well as smokers 

themselves.       

 

1.1.4 Smoking in prison culture  

Tobacco has a significant role in prison culture (Baybutt et al. 2014; Butler et al. 

2007; MacDonald et al. 2010; Richmond et al. 2009; Richmond et al. 2012; Sweeting 

and Hunt 2015; Taylor et al. 2012) and this is likely to be a salient factor in the 

maintenance or escalation of smoking among PiC (Muller et al. 2018). Imprisonment 

may also lead to smoking resumption and concern has been expressed that some 

non-smokers may take up smoking in prison (Baybutt et al. 2014). Smoking is an 

important part of the daily routines of many PiC who may repeat smoking habits and 

rituals at particular times of the day to maintain personal identity, create structure, 

demarcate time, and alleviate the boredom caused by limited variety in prison 

regimes and limited opportunities for purposeful activities (Baybutt et al. 2014; 
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Richmond et al. 2009; Sweeting and Hunt 2015). Many PiC regard smoking to be a 

rare pleasure in prison and it has been described as ‘a symbol of freedom in a group 

with few rights and privileges’ (Butler et al. 2007, p.291). Imprisonment can be 

associated with adverse psychological (and physical) outcomes (Massoglia and 

Pridemore 2015; van den Berg et al. 2016), perhaps because of the major disruption 

to daily life, anxieties about the future, repeated exposure to environmental stressors 

and separation from support networks (Massoglia and Pridemore 2015; Prison 

Reform Trust n.d). In this light, PiC can feel particularly dependent on smoking for 

emotional regulation and alleviating symptoms of underlying poor mental health or 

low wellbeing (Baybutt et al. 2014; MacDonald et al. 2010; Reddy et al. 2014; 

Richmond et al. 2012; Sweeting and Hunt 2015). Tobacco is also noted to be a 

particularly useful alternative currency in prisons (Richmond et al. 2009) because it 

has wide appeal among PiC, is ‘a portable, semidurable object’ (Lankenau 2001, 

p.5), is easily divisible, and it can be used to buy items or favours through the 

informal prison economy. Given the significance of smoking among PiC, tobacco has 

been used by staff as a way to manage PiC’s behaviours and support the smooth 

operation of prison regimes (Richmond et al. 2009; Sweeting and Hunt 2015; Taylor 

et al. 2012).  

 

Conversely, smoking habits among PiC may change (reduce or stop) in prison 

because of circumstances imposed by the context e.g. limited access to tobacco or 

lack of funds to make purchases (MacDonald et al. 2010). Alternatively, PiC may quit 

smoking voluntarily in prison, since many express a desire to give up smoking, to 

improve health or save money, for instance (Awooda and Shashati 2019; Baybutt et 

al. 2014; MacDonald et al. 2010). A recent study of smoking cessation among PiC 

found that continuous smoking abstinence at 3, 6 and 12 months was positively 

associated with ‘not using drugs, lower psychological distress, good mental health 

scores and better physical health’ (Wand et al. 2020 p.1). However, recorded 

cessation rates among PiC, in prisons which permit smoking, tend to be relatively 

low (Baybutt et al. 2014; Valera et al. 2019). The smoking norms and attitudes 

discussed above can be a barrier to PiC making quit attempts in prison. Some PiC 

may give greater weight to perceived psychological and practical benefits of smoking 

in prison than to associated risks (Baybutt et al. 2014; Sweeting and Hunt 2015; 

Taylor et al. 2012). Contextual factors (e.g. the high visibility of smoking among 
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peers, prison regimes, and heightened stress or negative mood during 

imprisonment) can contribute to ‘failures’ among PiC who do try to quit smoking 

(Baybutt et al. 2014; MacDonald et al. 2010; Richmond et al. 2009; Taylor et al. 

2012). Other barriers to smoking cessation in prison relate to the absence or partial 

provision of smoking cessation interventions in some prison systems (Baybutt et al. 

2014; Butler et al. 2007; de Andrade and Kinner 2016; McNeill et al. 2012) and the 

many challenges faced in delivering healthcare in prison settings e.g. staffing, 

waiting lists, prison environment and logistical issues (MacDonald et al. 2010; Royal 

College of Nursing Scotland 2016; Sweeting and Hunt 2015).  

 

1.1.5 Measures to reduce tobacco harms among people in custody and prison staff 

Having described the adverse health effects of a high smoking prevalence among 

PiC and the role of smoking in prison culture, this section now outlines a key 

measure which has been introduced in some jurisdictions internationally to reduce 

tobacco harms: smokefree prison policies. For context, the section begins with an 

overview of the WHO Framework Convention on Tobacco Control, a policy that aims 

to reduce the global burden of tobacco.  

 

Context: WHO Framework Convention on Tobacco Control  

The WHO Framework Convention on Tobacco Control (FCTC) came into force in 

2005 to ‘protect present and future generations from the devastating health, social, 

environmental and economic consequences of tobacco’ (WHO 2018, p.2). The 

FCTC and its guidelines place general obligations on countries to develop and 

implement comprehensive tobacco control strategies and legislation, and establishes 

measures to reduce demand for and supply of tobacco (WHO 2018). The WHO have 

also developed the six MPOWER measures (WHO 2008) to support countries to 

implement effective tobacco control policies and interventions aligned with the 

articles of the FCTC. A 2018 review of the impact of the FCTC over the first decade 

after it was implemented concluded it ‘has played an important role in driving 

progress in the implementation of tobacco control policies’ (Chung-Hall et al. 2019, 

p.123) and that ‘these implementations have resulted in measurable impacts on 

tobacco consumption, prevalence and other outcomes’ (Chung-Hall et al. 2019, 
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p.119). However, the authors also noted that implementation varies markedly across 

countries and between FCTC articles. These findings confirm the importance of 

continued investment in tobacco control at both national and international levels. 

 

Concern has also been expressed about variation in implementation of FCTC within 

countries, despite the Convention affirming ‘the right of all people to the highest 

standard of health’ (WHO 2018, p.1). Prison is one setting which has rarely been 

(sufficiently) included in public health policy, including national tobacco control 

strategies (Baybutt et al. 2014). Several factors may explain this including justice 

services being historically responsible for prison health, challenges of delivering 

health services and interventions in settings where safety and security are key 

concerns, insufficient resources and leadership, staffing issues and specific 

healthcare issues (e.g. addiction to illegal drugs and poor mental health) receiving a 

higher priority in prison than tobacco use (Baybutt et al. 2014; MacDonald et al. 

2010; Royal College of Nursing Scotland 2016). The political, social, economic and 

cultural challenges in operationalising health promotion, as opposed to a narrow 

focus on the prevention or treatment of particular diseases, in prison have also been 

noted (De Viggiani 2007; Woodall 2016), and are also likely to have been an 

obstacle to greater progress in addressing the burden of tobacco on those living and 

working in prisons. As noted, the (partial) exemption of prisons from national tobacco 

control strategies in countries such as Scotland and England led to a situation where 

prison staff were one of only a few employee groups who were (legally) exposed to 

SHS at work.  

 

Smokefree prison policies: overview and impacts  

Smokefree policies have been shown to be effective in protecting non-smokers from 

exposure to SHS and are amongst several measures contained in the FCTC. 

Specifically, Article 8 of the Convention calls for implementation of smokefree 

policies in ‘indoor workplaces, public transport, indoor public places and, as 

appropriate, other public places’ (WHO 2018, p.3).  

 

Several jurisdictions have implemented smokefree policies in their prison systems, 

although the strength of policies varies internationally. Some jurisdictions have 
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implemented comprehensive (or total) smokefree policies (CSFP) prohibiting 

tobacco use in any indoor or outdoor areas for a combination of health, legal and 

practical reasons (e.g. to lower fire risks) (Sweeting and Hunt 2015). Others have 

opted for partial smokefree policies (PSFP) that restrict tobacco use to specific 

indoor/outdoor areas perhaps because of the perceived ethical and practical 

complexities of prohibiting smoking in settings which are homes as well as 

workplaces (Butler et al. 2007; Ritter 2014; Ritter et al. 2011). Indeed, this was part 

of the rationale for the initial exemption of prisons in Scotland from national 

smokefree legislation introduced in 2006. However, legal cases that challenged the 

exemption of prisons from smokefree policies also included arguments that PiC 

should not be forced to be exposed to SHS in his/her ‘home’ (Bowcott and Travis 

2017). Debates about the ethics of implementation of smokefree policies in prisons 

perhaps reflect wider discussions about the consequences of viewing ‘public’ and 

‘private’ spaces as entirely separate ‘spheres’, including potentially masking harms 

that occur within ‘private’ spaces, and about how best to balance personal freedom 

vs. protection from harm, including in ‘private’ spaces (Radacic 2007). In some 

jurisdictions, rules on smoking for PiC may be different to those for prison staff. The 

following section provides an overview of the literature on CSFPs, as others have 

noted (Sweeting and Hunt 2015) some important studies do not differentiate 

between prisons with complete and partial smokefree policies when reporting results. 

Hence, where relevant the general term ‘smokefree policies’ (SFPs) will be used to 

refer to prisons with either a partial or comprehensive smokefree policy for PiC.  

 

The first documented CSFPs were in the US in the 1990s. By 2007, 60% of US 

correctional departments had CSFPs (Kauffman et al. 2008). In Canada, CSFPs 

were implemented in federal prisons in 2008; provincial prisons did not all become 

smokefree until 2014 (Collier 2013). In 2011, New Zealand became the first country 

to implement CSFPs in all prisons simultaneously. In Australia, the Northern Territory 

was the first to implement CFSPs (in 2013), and prisons have also become totally 

smokefree in Queensland, Tasmania, Victoria and New South Wales (Butler and 

Yap 2015) and South Australia (Wingard 2020). The first jurisdiction in Europe to 

implement CSFPs was the Isle of Man in 2008 (ASH 2016). CSFPs were 

implemented in English and Welsh (closed) prisons over several phases from 

January 2016 until July 2018 (ASH 2018). As noted above, all (open and closed) 
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prisons in Scotland have been officially smokefree since 30th November 2018 

(Scottish Prison Service 2017a). In 2018, the Northern Ireland Prison Service (NIPS) 

announced plans to introduce CSFPs from September 2020 (Prison Service Nothern 

Ireland 2018). A review cites several reasons why CSFPs have been implemented in 

prisons internationally, including: to improve the health of staff and PiC; to make it 

easier for PiC to stop smoking; concerns about litigation by non-smokers; and to 

lower fire risks, maintenance costs and prison health care costs (Sweeting and Hunt 

2015).  

 

Despite the growth in CSFPs internationally, until recently few (if any) CSFPs had 

been comprehensively evaluated using rigorous, multi-methods designs that span 

the pre-post implementation period, and explore both the process and outcomes of 

policy change. Evidence related to CSFPs in specific jurisdictions has tended to be 

relatively limited in scope (research questions), and some studies of CSFPs have 

notable methodological shortcomings e.g. in respect of sample 

coverage/representativeness. For instance, published evidence on New Zealand’s 

CSFPs includes an air quality measurement study in one prison (Thornley et al. 

2013) and a (non-systematic) review of limited published information on policy 

implementation and some outcomes of interest (Collinson et al. 2012). Searches 

undertaken for this thesis have identified no qualitative studies exploring the 

smokefree prison policy from PiC or prison staff in New Zealand. Similarly, published 

evidence on the implementation of CSFPs in England and Wales has to date 

included an air quality monitoring study in four prisons (Jayes et al. 2019) and 

qualitative studies with prison staff and/or PiC in a small number of prisons prior to 

(but not after) implementation of the change in smoking rules (Dugdale et al. 2019; 

Woodall and Tattersfield 2017).  

 

As noted, the impact of CSFPs on air quality has been examined in several 

jurisdictions using natural experimental designs that measure markers of SHS (e.g. 

concentrations of particulate matter, airborne nicotine) before and after a major 

change in prison smoking policy. Such studies in New Zealand (Thornley et al. 

2013), England (Jayes et al. 2019) and notably Scotland, where the most 

comprehensive study was undertaken as part of TIPs  (Demou et al. 2020; Semple 

et al. 2019), have all reported a marked improvement in air quality following 
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implementation of CSFPs. Overall reductions in median concentrations of particulate 

matter in CSFPs, reported for three studies, ranged from 57%-81% (Jayes et al. 

2019; Semple et al. 2019; Thornley et al. 2013). TIPs is one of only a few studies 

(Hammond and Emmons 2005; Ritter and Elger 2014) with longer term (6 months +) 

follow-up and shows a reduction of more than 91% six months post-implementation 

in comparison with measures made before smokefree policy was announced in 

Scotland (Demou et al. 2020). Another notable difference between TIPs and 

previous studies is that data were collected 24 hours per day for nearly a week to 

capture variation in SHS exposures over the day and the week (Semple et al. 2019). 

In contrast, an English study collected data during mornings and afternoons on 

particular sampling days only (Jayes et al. 2019).  

 

Thus, strong evidence is accumulating that total smoking restrictions are effective in 

substantially reducing SHS exposures in prison settings, even if some PiC may 

violate smoking restrictions (Kennedy et al. 2015). In contrast, previous research has 

established that PSFPs may not provide prison staff and PiC with adequate 

protection from SHS exposures (Semple et al. 2017), although PSFPs may improve 

air quality to some extent (Ritter et al. 2012). Contrary to expectations, two studies, 

one carried out in six prisons in North Carolina, USA (Proescholdbell et al. 2008) and 

another carried out in a prison in Australia (He et al. 2016) found that markers of 

SHS increased in some sites after implementation of rules that prohibited tobacco 

use indoors. The authors suggest that the findings were due to poor enforcement 

(Proescholdbell et al. 2008) or poor adherence to smoking restrictions (He et al. 

2016). Findings may also have been affected if air quality samples did not capture 

the variability of SHS exposures over the course of the day and the week, leading to 

pre-implementation samples that were not representative.  

 

A few studies have shown a positive effect of reduced SHS exposures and reduced 

active smoking on the mortality of PiC. In a US study (Binswanger et al. 2014) 

smoking-related mortality was found to be lower among PiC in prisons with CSFPs 

compared to prisons with either PSFPS or no SFPs. The study also found that 

implementation of SFPs (whether partial or comprehensive) was associated with a 

reduction in smoking-related deaths in the prison population, and that smokefree 

policies that were in place for longer than 9 years were associated with fewer 
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cancer-related deaths (Binswanger et al. 2014). Another US study, similarly reported 

reductions in mortality among PiC with mental health problems following 

implementation of measures in prison to reduce and subsequently (totally) prohibit 

smoking (Dickert et al. 2015). Other studies have examined changes in smoking-

related morbidity following implementation of CSFPs. One study, also conducted in 

the US, found that smokers reported fewer smoking-related symptoms following 

enforced smoking abstinence in prison, with the greatest changes reported in two 

symptoms: ‘cough first thing in the morning’ and ‘phlegm production’ (Clarke et al. 

2015). In another US study, 67% of participants reported that their health status had 

improved following implementation of CSFPs (Thibodeau et al. 2010). Taken 

together, these studies confirm the potential health benefits of CSFPs for PiC.  

 

Searches undertaken for this thesis only identified one study that examined the 

effect of CSFPs on the health of prison staff, as measured by staff sickness 

absence. The results of that US study were mixed: while rates of staff sickness 

absence did not change pre and post CSFP implementation, absence rates were 

higher in the control group (‘patrol officers’, whose roles mean they are exposed to 

minimal SHS exposures at work) compared to frontline staff after the change in 

smoking rules (Leone and Kinkade 1994). The authors suggest that the lack of 

conclusive evidence on the positive effects of the CSFP on prison staff might be due 

to the study’s short follow-up period (Leone and Kinkade 1994).  

 

Several studies have examined issues relating to whether prisons with CSFPs 

deliver long-term health (and other) benefits by supporting individuals to continue 

with smoking abstinence following release. A 2018 systematic review of smoking 

behaviour among people released from CSFPs found evidence of ‘a high and rapid 

rate of smoking relapse among people released from smokefree prison’ (Puljevic and 

Segan 2018, p.6). The review reported that more than 60% of participants returned 

to smoking following release from a smokefree prison in all five US studies (that had 

quantitatively examined this outcome) (Puljevic and Segan 2018), with one study 

reporting that ~74% of those who relapsed did so within one day of release (Frank et 

al. 2017). However, it is important to note that the review authors judged only one 

(Clarke et al. 2013) of the five studies measuring post-prison relapse rates to be 

methodologically strong (Puljevic and Segan 2018). Similar findings were reported in 
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a subsequent study of relapse to smoking following release from a CSFP in 

Queensland, Australia. In that study, 72% of participants relapsed within one day of 

release and 94% relapsed within 2 months (Puljevic et al. 2018). A qualitative follow 

up study (Puljevic et al. 2019), involving a sub-sample of participants, identified 

several reasons why participants had failed or succeeded (for a period of time) in 

remaining smoking abstinent post-release. Barriers included associations of smoking 

with freedom and defiance following release from CSFP, a high smoking prevalence 

in home and/or social environments that they returned to, conditioning and beliefs 

that smoking helps with mood management, and use of tobacco as an alternative to 

illicit drugs. By contrast, facilitators included a motivation to quit smoking, 

experiencing health and financial benefits of smoking abstinence, and positive social 

support.    

 

Promisingly, evidence from the first randomised trial of an intervention to prevent 

relapse to smoking post-release from a CSFP suggests ways in which health and 

other benefits of SFPs can be maximised. In logistic regression analysis, participants 

who had received the ‘WISE’ behavioural support intervention prior to and following 

release from a US prison, were 6.6 times more likely to be smoking abstinent 3 

weeks post-release compared to the control group (Clarke et al. 2013). Recently 

published results from a trial (Jin et al. 2018) of a behavioural intervention to reduce 

rates of smoking relapse among people recently released from smokefree prisons in 

the Northern Territory, Australia are less promising. In that study, no significant 

difference in smoking abstinence rates were found between participants in the 

intervention and control group, although those in the intervention group on average 

smoked one less cigarette daily than those in the control group within the three 

months after release (Jin et al. 2020). Two further trials of interventions to prevent 

relapse to smoking post-release from CSFPs are underway in Australia in Victoria 

(‘SQuARe’) (Young et al. 2019), and Queensland (Puljevic et al. 2017). Evidence 

suggests that such interventions may be more likely to be successful if they work to 

increase pre-release intention to remain smoking abstinence post-release; treat 

tobacco use and other substance use issues concurrently; and harness positive 

social support among peers and/or families of people released from CSFPs (Puljevic 

et al. 2019; Puljevic et al. 2018; Puljevic and Segan 2018).  
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There is also a growing body of literature on the potential unintended consequences 

of SFPs. Despite concerns in the media (Robinson et al. 2018) and among prison 

staff (Leone and Kinkade 1994), there is good evidence that SFPs can be 

implemented without causing violence or major disruption in prisons (Kennedy et al. 

2015; Kipping et al. 2006; Sweeting and Hunt 2015). None of the responding US 

departments of corrections reported ‘violence or riots associated with their transition 

to a stricter tobacco policy’ when responding to a survey about changes in prison 

tobacco policies over time (Kauffman et al. 2008). Similar experiences have been 

reported in other jurisdictions including those that have implemented CSFPs 

specifically e.g. Northern Territory, Australia (Hefler et al. 2016) and Scotland (Hunt 

et al. in press). However, in a few jurisdictions the implementation of SFPs has been 

associated with trouble of various kinds in prisons. This includes reports of riots in 

prisons in Melbourne (Butler and Yap 2015) and Queensland (Butler et al. 2007), 

Australia and an increase in ‘non injury’ assaults among PiC to PiC and among PiC 

to staff in Nevada, USA (Leone and Kinkade 1994). While implementation of CSFPs 

in New Zealand is considered an overall success, one prison in the country was 

reported to experience an increase in violence among PiC in the month after the 

transition to total smokefree rules (Collinson et al. 2012). Tension between staff and 

PiC (alongside the emergence of a tobacco black market) was suggested to be one 

factor contributing to the decision in Vermont, USA to change from CSFPs to PSFPs 

where staff and PiC could smoke outdoors (Carpenter et al. 2001).  

 

Studies show that ‘simply implementing a total smoking ban in corrections 

institutions will not necessarily stop inmates from smoking’ (Gautam et al. 2011, 

p.101). In a small interview study of PiC in a CSFP in Wisconsin, USA, 20% of 

participants reported smoking illicitly since total restrictions on smoking in prison had 

been enacted (Thibodeau et al. 2010). An even higher rate of non-compliance with 

CSFPs was reported by another US study in a different state (Indiana) which 

reported that 76% of participants had smoked post-implementation (Cropsey and 

Kristeller 2005). The study found that those who continued smoking despite the 

restrictions were more nicotine dependent and reported greater withdrawal 

symptoms than those who had stopped smoking (Cropsey and Kristeller 2005).  
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Relatedly, studies consistently report on the growth of illicit tobacco markets among 

PiC after implementation of CSFPs (Chang et al. 2010; Foley et al. 2010; Kauffman 

et al. 2008; Kennedy et al. 2015; Lankenau 2001; Thibodeau et al. 2012). A study of 

16 US jails and prisons found that SFPs ‘transform largely benign cigarette ‘grey 

markets’…into more problematic black markets, where cigarettes are a high-priced 

commodity’ (Lankenau 2001, p.142). Tobacco black markets also emerged in the 

initial period following implementation of CSFPs in New Zealand, although problems 

reportedly subsided after ‘enhanced’ measures were put in place to prevent and 

disrupt contraband tobacco entering prisons (Collinson et al. 2012). Such black 

markets may result in poor compliance with CSFPs, both placing PiC at risk of 

sanctions for rules violations and debt, (Lankenau 2001) and undermining the health 

benefits of CSFPs for PiC and prison staff. The scale of tobacco black markets is 

shown to vary within and across jurisdictions with CSFPs according to factors such 

as the security level of a prison (Lankenau 2001), the extent to which prison staff 

consistently and effectively enforce smoking restrictions (Kennedy et al. 2015) and 

the availability of smoking cessation products and other support (Lankenau 2001).  

Another important factor influencing the development of tobacco black markets in 

CSFPs is demand for contraband tobacco among PiC. A qualitative study conducted 

within one year of implementation of CSFP in prisons in Wisconsin, USA found that 

PiC reported several drivers for using contraband tobacco. These included: 

associations of smoking with ‘defiance or rebellion’, low motivation to quit smoking, 

and boredom (Thibodeau et al. 2012, pp.6-7). In contrast, reasons given by PiC for 

opting not to smoke contraband tobacco centred on cost, fear of sanctions, negative 

perceptions of use of contraband tobacco, making health behaviour changes in 

prisons that were regarded as antithetical to smoking, and motivations to abstain 

from smoking longer term (Thibodeau et al. 2012).  

 

Another unintended consequence of CSFPs reported in the literature is the misuse 

of nicotine replacement therapy (NRT), including stockpiling, trading and stealing of 

NRT by some PiC (Hefler et al. 2016). Particular concerns have been raised about 

the potential health hazards associated with the reportedly widespread practice of 

PiC ‘smoking’ nicotine patches or nicotine lozenges mixed with tea leaves in the 

absence of tobacco in some jurisdictions (known as ‘teabacco’) (Hefler et al. 2016; 

Mitchell et al. 2019; Morrissey et al. 2016; Puljević et al. 2018). Such concerns are 
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supported by a laboratory study which found that ‘high concentrations of 

formaldehyde, acetaldehyde, acrolein, toluene, xylene and heavy metal’ are released 

when nicotine patches are smoked (Morrissey et al. 2016, p.206). Another study 

analysing the constituents of smoked nicotine lozenges found evidence of the 

presence of potentially toxic compounds in ‘teabacco’ smoke. However, the authors 

concluded that smoking nicotine lozenges posed less risk than smoking nicotine 

patches, or smoking tobacco (Mitchell et al. 2019).  

 

Little is known about other potential unintended consequences of CSFPs, including 

changes in body weight, among PiC who are mandated to abstain from smoking. 

One recent Canadian study found that PiC who smoked prior to entering a CSFP 

gained more than twice as much weight in prison as non-smokers, and that obesity 

rates in the sample increased by 68% (Johnson et al. 2019). Another Canadian 

study examining changes in gambling practices in prisons before and after 

implementation of CSFPs found fewer PiC were reporting participating in gambling 

post smokefree prison rules. However, there were indications that the ‘seriousness’ 

of gambling may have increased in the smokefree period e.g. as shown in the use of 

‘money wagers’ instead of using tobacco as a gambling currency. There was a 

suggestion from an interview participant that gambling activity had replaced tobacco 

black markets as the primary way in which some PiC (illicitly) made an income in 

prison (Turner et al. 2013).  

Levels of support for smokefree prison policies among prison staff and PiC  

Having examined the positive and negative consequences of CSFPs, the chapter 

now turns to exploring levels of support for SFPs among PiC and prison staff. As 

other authors have noted, there is ‘scarcity’ of literature on this topic, despite SFPs 

directly affecting the health of both groups, as well as the behaviours of smokers and 

the work roles of prison staff (Dugdale et al. 2019). The very few previous 

quantitative studies of prison staff opinions of smoking restrictions in prisons 

(permitting the use of tobacco) suggest that many staff favour stricter smoking rules 

for PiC. A study of prison staff in Switzerland found that more staff believed that 

smoking restrictions for PiC were ‘adequate’ after implementation of a stricter PSFP; 

81% of staff reported that smoking rules for PiC were ‘adequate’ post-

implementation vs. 57% pre-implementation of the new smoking rules (Etter et al. 
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2012). Similarly, a survey of prison staff in Vermont, USA, conducted at a time where 

both staff and PiC were permitted to smoke outdoors only, found that staff were 

more supportive of increased ‘smoking restrictions’ for PiC than for themselves, with 

over 60% of staff favouring more restrictive smoking policies for PiC. Thus, it has 

been suggested that addressing tobacco use among staff may be even more 

challenging than among PiC (Ritter et al. 2011). The study found that support for 

stricter smoking rules in prisons varied by staff smoking status. Non-smokers among 

the staff were more likely than smokers to favour more restrictive SFPs for PiC: 56% 

of never smokers but only 15% of current smokers supported transitioning to a 

complete indoor/outdoor ‘ban’ on PiC smoking (Carpenter et al. 2001). However, it is 

noteworthy that staff were overall less supportive of CSFPs for PiC than for PSFPs 

(Carpenter et al. 2001). A qualitative focus group study of prison staff in one English 

prison with PSFPs reported that prison staff supported the current rules and 

perceived they were ‘fair’ (Woodall and Tattersfield 2017). One reason for this may 

be that some staff do not regard tobacco to be as ‘immoral or dangerous’ (Lankenau 

2001, p.9) as other substances in prisons, such as illegal drugs, either because staff 

themselves are current or former smokers or due to tobacco being legal to use in 

wider society. More limited support for CSFPs among some prison staff may also 

reflect the strong place of tobacco in prison culture and perceived psychological 

benefits for PiC and perceived benefits in supporting the smooth running of prisons 

(Woodall and Tattersfield 2017). In this context, the prospect of completely removing 

tobacco from prisons might be seen by prison staff as both challenging and risky 

(see below for details). On the other hand, very strong support for CSFPs, to protect 

the health of non-smokers and address inequalities in occupational SHS exposures, 

has been expressed by individual staff and employee trade unions in some 

jurisdictions, such as Scotland (Scottish Prison Service 2016). This support in 

Scotland likely reflects the fact that prison staff were, at that time, one of only a few 

employee groups who continued to be legally exposed to SHS, which is a known 

carcinogen, in an indoor workplace.  

 

The few previous studies of PiC’s opinions of smoking restrictions in prison suggest 

that many are potentially supportive of PSFPs. In a Swiss study, most (64%) PiC 

believed that the PSFP limiting smoking to rooms (cells) and outdoors in the prison 

was ‘adequate’, although it is important to note that 36% believed the smoking rules 
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were ‘too strict’ (Etter et al. 2012). Acceptance of PSFPs was also found in the 

qualitative strand of the same study (Ritter and Elger 2014) and in a separate 

qualitative study of PiC (and staff) in England who believed that the PSFP was 

‘reasonable’ both for smokers and non-smokers (Woodall and Tattersfield 2017, p.3). 

Studies conducted post implementation of CSFPs suggest that some PiC may have 

positive or neutral opinions of total restrictions on smoking in prisons, (Thibodeau et 

al. 2012) for instance because of a motivation to quit smoking long-term and/ or 

beliefs that substantially reducing smoking in prisons has been beneficial (Hefler et 

al. 2016). Two qualitative studies conducted in England prior to the transition to 

CSFPs found generally negative opinions of CSFPs among PiC. Opposition to 

CSFPs in these studies partly centred on beliefs that CSFPs eroded the limited 

choices of PiC and were a further punishment (Dugdale et al. 2019; Woodall and 

Tattersfield 2017). In one of the studies, these beliefs were reportedly expressed in a 

context where PiC were generally unaware of the date when CSFPs would be 

introduced and were unsure of what support would be available for smokers during 

the transition period (Dugdale et al. 2019). Concerns about the legitimacy and 

consequences of mandating smoking abstinence among PiC have similarly been 

raised by some prison staff (Woodall and Tattersfield 2017) and commentators 

(Butler and Yap 2015; Eldridge and Cropsey 2009; Ritter 2014; Ritter et al. 2011), 

while others have advocated for CSFPs given that the harms of SHS exposures are 

well established and PSFPs have proven ineffective in adequately protecting non-

smokers from harm (Jayes et al. 2016; McCaffrey et al. 2012; Semple et al. 2017). 

To date, evidence is mixed with respect to whether opinions of CSFPs vary between 

smokers and non-smokers among PiC (Dugdale et al. 2019; Hefler et al. 2016). 

Evidence suggests that support for more restrictive SFPs for PiC is lower among PiC 

than prison staff (Etter et al. 2012).  

 

Studies have found that both staff and PiC express moderate-serious concerns 

about the anticipated challenges and consequences of implementing SFPs. In a 

survey of ‘correctional administrators’ from 50 US states, 52% of participants 

reported that ‘a law that restricts or bans smoking’ in prisons would be ‘somewhat 

difficult’ to implement (Vaughn and del Carmen 1993). In addition, 72% reported 

SFPs would make ‘their job harder’ and it was commonly believed that SFPs would 

'increase chances for disturbance', 'increase tension among staff', 'increase tension 
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between inmates staff’, ‘increase tensions among inmates’ and 'increase contraband' 

in prisons (Vaughn and del Carmen 1993). In another US study, current smokers 

among staff were more likely than non-smokers to express beliefs that increased 

smoking restrictions would be hard to implement, have negative consequences and 

that problems associated with SFPs would endure (Carpenter et al. 2001). In two 

qualitative studies (Dugdale et al. 2019; Woodall and Tattersfield 2017) carried out 

with staff and/ or PiC in England, concerns were similarly raised about the potential 

for CSFPs to result in unintended negative consequences such as tobacco black 

markets, violence, and negative psychological effects on PiC who are forced to 

abstain from smoking. 

Smokefree prison policies: success factors  

Several factors are reported in the literature that may influence the degree to which 

CSFPs are complied with, potential benefits for PiC and staff are realised, and 

negative unintended consequences are minimised, although few studies prior to 

TIPs have examined these factors in detail, drawing on perspectives of staff and PiC. 

First, the benefits of carefully planning for the transition to CSFPs is evidenced by 

experiences in several jurisdictions (Collinson et al. 2012; Hammond and Emmons 

2005; Hefler et al. 2016). A lead in time of around 12 months or greater is reported to 

have been important for the relatively successful introduction of CSFPs in New 

Zealand and the Northern Territory, Australia, enabling the impending change in 

smoking restrictions to be well publicised and providing smokers with ample time to 

reduce or cease smoking before abstinence is enforced (Collinson et al. 2012; Hefler 

et al. 2016).  

 

Second, ongoing communication campaigns are reported to have been vital in 

raising awareness about the impending implementation of CSFPs and providing 

information on the details of the new policy and the support measures available for 

smokers (Collinson et al. 2012; Foley et al. 2010; Hefler et al. 2016). In the Northern 

Territory, Australia multiple modes of communication were used successfully to 

increase awareness of CSFPs such as ‘posters, banners, announcements, daily 

countdowns to the start of the ban, prisons visits (e.g. a concert with visiting officials 

to promote the benefits of being smokefree) and a media campaign’ (Hefler et al. 

2016, p.2).  
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Third, there is consensus in the literature about the need to ensure that evidence-

based smoking abstinence/cessation treatments and interventions are provided for 

PiC (and prison staff if they too are affected by changes in smoking restrictions), 

alongside CSFPs, particularly at the point when smokers transition into prison, 

prepare for release and return to the wider community (de Andrade and Kinner 2016; 

Puljevic and Segan 2018). Consistent with studies in the general population (Stead 

et al. 2016), evidence suggests that measures to support smoking 

abstinence/cessation for PiC may be more successful if they are multi-component 

and are provided at no cost to PiC (de Andrade and Kinner 2016; Valera et al. 2020). 

In addition, interventions for PiC are likely to benefit from some adaptions to take 

account of the distinct opportunities and constraints of the prison setting for smoking 

behaviour change (MacAskill et al. 2008; MacDonald et al. 2010). Broadly consistent 

with these principles, countries such as New Zealand and Australia made both 

pharmacological (NRT) and behavioural support (telephone and/ or face-to-face 

support) available to PiC as part of the transition to CSFPs (Collinson et al. 2012). In 

New Zealand, activities (e.g. additional sports events and exercise activities) to 

support PiC to reduce or stop smoking were implemented prior to CSFPs (Collinson 

et al. 2012) in response to initial concerns about the adequacy of provision (Gautam 

et al. 2011). Unfortunately, such measures may not be provided on a long-term basis 

in CSFPs if they are provided at all. A US study found that few US departments of 

corrections with CSFPs reported continuing with smoking cessation programmes 

after the initial transition period (Kauffman et al. 2008). Commentators have 

suggested that the absence or withdrawal of smoking cessation programmes in 

CSFPs is inconsistent with understanding of tobacco dependence as a chronic 

condition and is a missed opportunity to improve the long-term health of a 

disadvantaged group (Kauffman et al. 2008) (Eldridge and Cropsey 2009), as 

evidenced by high rates of relapse to smoking among people released from CSFPs 

(Puljevic and Segan 2018). A review of smoking cessation interventions in prisons 

highlighted the paucity of studies on CSFPs that provide universal, free and 

comprehensive smoking abstinence/cessation support and suggested the need for 

future studies to address evidence gaps (de Andrade and Kinner 2016).  

 

Relatedly, some commentators have also advocated for tobacco harm reduction 

measures to accompany CSFPs, such as e-cigarettes. A 2018 review on the ‘Public 
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Health Consequences of E-cigarettes’ carried out by the National Academies of 

Sciences, Engineering and Medicine reported that current evidence suggests that 

while e-cigarettes are unlikely to be risk free, they ‘pose less risk to an individual 

than combustible tobacco cigarettes’ and ‘might increase adult cessation of 

combustible tobacco cigarettes’ (National Academies of Sciences Engineering and 

Medicine 2018, p.11). There is much less agreement in the scientific evidence about 

the net effect of e-cigarettes at a population level. In particular, debate continues 

about the effect of e-cigarettes on rates of initiation and cessation of tobacco 

smoking (National Academies of Sciences Engineering and Medicine 2018), and 

about the implications of continued use of commercial, habit forming products (some 

of which are manufactured by tobacco companies) in society (Cox and Jakes 2017; 

Thomson et al. 2020).  

 

Similar issues are reflected in the sparse literature that exists on e-cigarette use 

(vaping) in prisons (Curry et al. 2014; Young-Wolff et al. 2015). Commentators have 

also raised issues with respect to e-cigarettes that are distinct to prisons, such as the 

potential for high concentrations of e-cigarette vapour exposures in ‘confined and 

crowded’ prisons (Young-Wolff et al. 2015, p.3), risks of misuse of e-cigarettes 

among PiC to hide contraband, take illegal drugs or create weapons, and the 

potential for e-cigarette black markets to develop in prisons (Curry et al. 2014; 

Young-Wolff et al. 2015). Despite the importance of understanding the benefits and 

risks of e-cigarettes in prisons, no previous studies have investigated e-cigarette use 

among PiC or examined the implications for smoking behaviour during imprisonment 

or following release, including from CSFPs.   

 

Finally, support or acceptance of SFPs among prison staff and PiC is shown in the 

literature to be critical to success, particularly as measured by compliance (Cropsey 

and Kristeller 2005; Kennedy et al. 2015). A study that included a CSFP in North 

Carolina, USA reported that not only did prison staff not support the total smoking 

restrictions, but they were perceived to potentially be ‘instrumental in creating and 

sustaining’ the tobacco black market that had emerged post implementation (Foley 

et al. 2010 p.101). Similarly, PiC were reported to be engaging with the tobacco 

black market, thus violating the smoking restrictions, partly as an act of defiance 

(Foley et al. 2010). As indicated above, such lack of support for CSFPs among staff 
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and PiC may be driven by concerns that CSFPs unfairly restrict individual autonomy, 

as well as fears about the challenges and consequences of prohibiting tobacco use 

in prisons and/ or personal difficulties abstaining from smoking (Woodall and 

Tattersfield 2017). Jurisdictions such as New Zealand that report greater success in 

fostering acceptance of CSFPs, and fewer problems with non-compliance, attribute 

this to the measures described above. These include for example, good planning, 

preparation and support for CSFPs and contributions from ‘Workplace Champions’ 

among staff who had been trained in smoking cessation and so were able to support 

colleagues and PiC in their quit attempts (Collinson et al. 2012).  

 

1.1.6 Evidence gaps  

As shown in the previous sections, evidence on smokefree prison policies is 

incomplete, particularly prior to TIPs. Previous studies have tended not to 

comprehensively examine the implementation of smokefree prison policies and 

many studies have important sampling limitations e.g. in terms of number of prisons 

included in research and/ or samples of PiC and/ or prison staff. One of the areas 

identified by the TIPs researchers in their application to NIHR as particularly 

requiring further work was qualitative research to extend understandings of 

smokefree rules from the perspectives of people living and working in prisons. Such 

evidence is critical in being able to identify potential enablers and barriers to 

development and implementation of smokefree prison policies and in fully 

considering the successes, challenges, and positive and negative consequences of 

prohibiting smoking in prisons. The publications included in this thesis aim to 

contribute towards addressing these knowledge gaps, to strengthen the evidence 

base and to support policy makers and prison services internationally.  

 

1.2 Policy and research context   

Smoking on prison premises in Scotland has been prohibited for all prison staff and 

visitors since March 2008. Rules have been in place in Scotland in respect of 

smoking in prisons among PiC since the 1950s and these have been strengthened 

over time in line with increasing evidence of tobacco harms and changing regulation 

in the community (Scottish Prison Service 2016). Prior to the implementation of 
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smokefree rules from 30th November 2018, prison smoking rules for PiC in Scotland 

had last undergone major change in 2006 to restrict smoking to PiC’s rooms (cells) 

or during outdoor recreation; smoking outside these permitted areas was made a 

disciplinary offence under prison rules at that time. These 2006 changes to smoking 

rules for PiC were prompted by the introduction, on 26 March 2006, of smokefree 

legislation in Scotland that prohibited smoking in virtually all indoor public places 

such as workplaces, bars and restaurants. The decision to exempt prisons from 

national smokefree policy at that time created inequality between SPS staff and 

other occupational groups with respect to SHS exposures, and in the absence of 

smokefree policy very high rates (~72% in 2015 (Scottish Prison Service 2015)) of 

smoking among PiC in Scotland persisted, which caused concerns that they may 

lead to substantial health harms.  

 

Against this backdrop, the Scottish Government made a commitment in its 2013 

‘National Tobacco Control strategy’ to work with SPS and National Health Service 

(NHS) to ‘have plans in place by 2015 that set out how indoor smokefree prison 

facilities will be delivered’ (Scottish Government 2016, p.26), precipitating 

discussions about when and how changes to prison smoking rules could be 

introduced. Specifically, a National Tobacco Strategy Workstream was established 

by SPS to develop an action plan for changes to prison smoking rules for PiC. After 

assessing the benefits and risks of both partial (indoor) and comprehensive (indoor 

and outdoor) smokefree policies in prisons, the National Tobacco Strategy 

Workstream concluded that ‘a comprehensive smoke-free policy is considered the 

most effective option to address the negative health impacts associated with 

exposure to SHS to those in custody and those working in or visiting prisons’ 

(Scottish Prison Service 2016, p.2) and an action plan was submitted to Scottish 

Government ministers in early 2016. With respect to implementation timescales, the 

Trade Union Side advocated for CSFPs by the end of 2018, while others 

recommended an implementation timescale of up to 5 years from the point that a 

decision on smokefree policy was taken (Scottish Prison Service 2016). Another key 

development in respect of the history of smokefree prison rules in Scotland was the 

publication by NHS Health Scotland in June 2015 of a ‘Specification for national 

prison smoking cessation in Scotland’ to help reduce tobacco-related harm in prison 

and support implementation of greater smoking restrictions for PiC in the future 
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(NHS Health Scotland 2015). A core aim of the specification was to ensure that all 

PiC ‘are promptly offered and receive a consistent and equitable smoking cessation 

service, irrespective of location across the prison system and Health Board area’ 

(NHS Health Scotland 2015, p.5). One of the key service delivery recommendations 

was that prison smoking cessation services should provide (free) combined 

behavioural support and pharmacotherapy to PiC who wish to quit smoking (NHS 

Health Scotland 2015).  

 

Researchers who were actively supporting the work of the National Tobacco 

Strategy Workstream (e.g. by participating in meetings and reviewing the literature 

(Sweeting and Hunt 2015)) also worked with stakeholders to develop plans for a 

comprehensive multi-methods, multi-phased programme of research (known as the 

Tobacco in Prisons Study, TIPs) to evaluate any future changes to prison smoking 

rules in Scotland for PiC. Work on this study (Hunt et al. 2019), funded by the 

National Institute for Health Research (Public Health Research Programme, project 

number 15/55/44), began from September 2016 when, as noted, the exact timing 

and form of changes to smoking rules for PiC were yet to be decided. When the 

study was underway the Scottish Government and SPS announced, on the 17th July 

2017, plans to implement comprehensive smokefree policies from November 2018 

(Scottish Prison Service 2017a), partly in response to evidence on SHS exposures in 

prisons (Semple et al. 2017) collected during the first phase of TIPs, leading to 

revisions to the study protocol (Hunt et al. 2019). In the 16 months between the 

announcement of plans to prohibit smoking and the 30th November 2018, 

comprehensive preparations were carried out at national and local level by SPS, 

NHS and other partners. This included legislative changes to enable e-cigarettes to 

be sold in the prison canteen (shop) and used by PiC in designated spaces (e.g. 

rooms [cells] and outdoor areas in some prisons) (Scottish Prison Service 2017b). In 

anticipation of these changes, some members of the TIPs team successfully applied 

for funding from Cancer Research UK (project number: C45874/A27016) to explore 

in detail use of e-cigarettes in Scottish prisons in the periods before and after 

implementation of smokefree prison policies (See 1.3 for overview of methods used 

in the TIPs and E-cigarettes research programmes). 
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1.3 Aims of the thesis and overview of publications  

The overall aim of this thesis is to bring together, and critically appraise, five linked 

studies (see Table 1) to understand smokefree prison policy from the perspectives of 

prison staff and PiC. The thesis has two research objectives: 

• To understand perceptions and experiences of prison staff and PiC on 

smokefree prison policy before and after implementation of smokefree prison 

policy.    

• To understand perceptions and experiences of prison staff and PiC on e-

cigarettes for PiC before and after implementation of smokefree prison policy.  

The thesis seeks to address six research questions: 

RQ1: What views on smokefree prison policies are held among prison staff? What 

are the reasons for support or opposition to smokefree prison policy among prison 

staff?  

RQ2: What are prison staff’s perceptions and experiences of e-cigarettes for PiC in 

smokefree prisons, including the perceived risks and benefits? 

RQ3: What views on smokefree prison policies are held among PiC? What are the 

reasons for support or opposition to smokefree prison policy among PiC?  

RQ4: What are PiC’s perceptions and experiences of using e-cigarettes in 

smokefree prisons, including the perceived risks and benefits?  

RQ5: What are the perceived positive/negative impacts of smokefree prison policy 

for prison staff, PiC and prison systems?  

RQ6: What are the perceived facilitators, barriers and success factors for 

implementation of smokefree prison policy?     

 

The studies reported in the publications included in this thesis were carried out at 

different stages during the process of developing, planning and introducing a 

smokefree prison policy in Scotland, to provide a rich account of and capture 

changes in opinions and experiences over time. Four of the studies were conducted 

as part of the broader TIPs research programme. As noted, TIPs is a three-phase, 

multi-method study of the preparation for and implementation of smokefree policy in 

all Scottish prisons from 30th November 2018. TIPs Phase 1 was conducted between 

September 2016 and July 2017, prior to a decision on whether and if so how 
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smoking rules for PiC in Scotland should be changed (‘Pre-announcement Phase’); 

Phase 2 (August 2017-November 2018) was conducted while the prison system was 

preparing for policy implementation (‘Preparatory Phase’) and Phase 3 was 

conducted between December 2018 and May 2020 after prisons had become 

smokefree (‘Post-implementation Phase’). The methods used in the TIPs study (see 

also Figure 1) were: in work-package 1, interviews with personnel from other 

jurisdictions with smokefree prisons; in work-package 2, measurement of second-

hand smoke exposures (SHS) and analysis of routinely collected data on health and 

organisational outcomes of interest and cost effectiveness; in work-package 3, 

surveys of prison staff and interviews/focus groups with prison staff; in work-package 

4, surveys of PiC and interviews with PiC; and in work-package 5, interviews with 

staff providers of smoking cessation services and interviews with PiC engaging with 

smoking cessation services. A final (sixth) work-package of TIPs fed back results on 

an ongoing basis to key stakeholders in Scottish prison and health services (Hunt et 

al. 2019) .  

 

The final study included in this thesis reports data collected as part of a 

complementary study of the introduction of e-cigarettes for PiC in Scottish prisons 

(‘E-cigarettes in Prisons’ study). The first part of this study was conducted between 

September 2018 to November 2018, in anticipation of smokefree policy 

implementation and shortly after the introduction of (rechargeable) e-cigarettes for 

PiC in Scotland, while the second part of the study was carried out between 

December 2018 to October 2020, after new rules on smoking and e-cigarette use in 

prisons had been implemented. The methods used in the E-cigarettes study were 

interviews with PiC who had experience of using e-cigarettes in prison, interviews 

with prison staff, and secondary analysis of canteen (prison shop) data.  

 

Specifically, Publications 1 and 2 included in this thesis report findings of staff focus 

groups collected in TIPs Phase 1 (alongside findings of surveys of staff and PiC in 

Publication 1) while discussions were happening, particularly at national level, 

about whether and if so how smoking rules for PiC might change in the future. 

Several months after these data were collected SPS and Scottish Government 

announced plans for comprehensive smokefree policies to come into force in prisons 

from November 2018. Publication 3 reports findings from interviews with PiC carried 
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out in the period in which preparations were being made to make the Scottish prison 

system smokefree. Publication 4 reports findings of TIPs interviews with PiC and 

staff focus groups once smokefree policies had become established in Scottish 

prisons. Publication 5 reports findings of interviews with e-cigarette users in 

Scottish prisons, carried out as part of the E-cigarettes study, when vaping 

behaviours had a chance to fully embed post-implementation of smokefree policy. 

Other related papers which I have co-authored during this time, but do not form part 

of this thesis, are listed at Appendix 1. 
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Figure 1 provides an overview of the TIPs and ‘E-cigarettes in Prisons’ programmes 

of research and shows which of the datasets from these studies are reported in the 

publications included in this thesis.   

 

 

 

 

Figure 1: TIPs and ‘E-cigarettes in Prisons’ research programmes, by Phase 
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Table 1 provides descriptions and full references for the publications included in this 

thesis.  

Table 1. Overview of included publications 

Phase Description of 
study 

Publication 
no. 

Reference 

Pre-
announcement 
 

A focus group 
study of staff 
views on 
smokefree 
prison policies, 
supplemented 
by results of 
surveys of staff 
and PiC 

1 Brown A, Sweeting H, Logan G, 
Demou E, and Hunt K. (2018) Prison 
staff and prisoner views on a prison 
smoking ban: evidence from the 
Tobacco in Prisons study. Nicotine 
Tobacco Research, 21(8), pp.1027-
1035. Available: 
https://doi.org/10.1093/ntr/nty092 

A focus group 
study of staff 
views on 
potential 
benefits and 
risks of e-
cigarettes in 
prisons 

2 Brown A, Sweeting H, Semple S, 
Bauld L, Demou E, Logan G, and Hunt 
K. (2019) Views of prison staff in 
Scotland on the potential benefits and 
risks of e-cigarettes in smoke-free 
prisons: a qualitative focus group 
study. BMJ Open, 9(6), e027799. 
Available: 
http://dx.doi.org/10.1136/bmjopen-
2018-027799 

Preparatory 
phase  

An interview 
study of 
perspectives on 
the forthcoming 
smokefree 
prison policy 
among PiC in 
Scotland 

3 Brown A, Eadie D, Purves R, Mohan 
A, and Hunt, K. (2020) Perspectives 
on smokefree prison policy among 
people in custody in Scotland. 
International Journal of Prisoner 
Health, 16(4), pp. 389-402. Available: 
https://doi.org/10.1108/IJPH-12-2019-
0065 

Post-
implementation 
 
 

A staff focus 
group and PiC 
interview study 
on post-
implementation 
perspectives in 
smokefree 
prison policy 

4 Brown A, Mitchell D, and Hunt K (‘in 
press’). Post-implementation 
perspectives on smokefree prison 
policy: a qualitative study with staff 
and people in custody. European 
Journal of Public Health.   

An interview 
study of e-
cigarettes use 
among PiC in 
prisons with 
established 
smokefree 
policies   

5 Brown A, O’Donnell R, Eadie D, Ford 
A, Mitchell D, Hackett A, Sweeting H, 
Bauld L, and Hunt K. (2020) E-
cigarettes use in prisons with recently 
established smokefree policies: a 
qualitative interview study with people 
in custody in Scotland. Nicotine and 
Tobacco Research, ntaa271, 
Available: 
https://doi.org/10.1093/ntr/ntaa271 
 

 

https://doi.org/10.1093/ntr/nty092
http://dx.doi.org/10.1136/bmjopen-2018-027799
http://dx.doi.org/10.1136/bmjopen-2018-027799
https://doi.org/10.1108/IJPH-12-2019-0065
https://doi.org/10.1108/IJPH-12-2019-0065
https://doi.org/10.1093/ntr/ntaa271
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Table 2 shows my contribution to the five publications that comprise this thesis, 

using the CRediT -Contributor Roles Taxonomy. The taxonomy includes 14 domains 

that aim to represent the range of work that contributes to the production of research 

outputs. Appendix 2 provides more detailed author contribution statements for each 

publication. As noted, the individual studies formed part of a broader programme of 

research linked to an evaluation of the introduction of smokefree policies and e-

cigarettes into the Scottish prison system. The studies associated with Publications 

1-4 were carried out as part of TIPs. Funding for TIPs was acquired in 2016 prior to 

the author of this thesis (AB) joining the study team in April 2017. However, AB 

contributed to revising the study protocol to take account of the decision to 

implement a comprehensive smokefree prison policy in Scotland from November 

2018 and to the associated contract revision. With respect to Publication 5, AB 

supported PI Kate Hunt in the conception and design of the study (in particular the 

design of the qualitative component) and acquiring funding from CRUK. For 

Publications 1 and 2, staff focus group data were collected but not analysed before 

AB joined the TIPs team. AB’s primary responsibilities for these publications were 

therefore in relation to the design, coordination and conduct of framework approach 

for data management and analysis of the focus groups and writing the manuscript, 

with input from co-authors. For Publications 3-5, AB led on planning fieldwork, 

drafting study materials, data collection, data management and analysis and writing 

the manuscripts, with input from co-authors. Appendix 2 provides more information 

on the extent of AB’s involvement in collecting, managing and analysing qualitative 

data for individual studies.  
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Chapter 2. Methods  

Qualitative methods were used in all the publications included in this thesis to 

investigate PiC and prison staff perspectives on the introduction of smokefree prison 

policies and e-cigarettes in Scottish prisons. As outlined in 1.3 the publications 

included in this thesis draw on one or more of five qualitative datasets collected as 

part of the TIPs or ‘E-cigarettes in Prisons’ study (See Figure 2, below):  

• 19 staff focus groups with 132 prison staff in total in TIPs Phase 1 

(Publications 1 and 2) 

• Interviews with PiC (n=77) in TIPs Phase 2 (Publication 3) 

• 14 staff focus group with 95 staff in total and interviews with 4 staff in TIPs 

Phase 3 (Publication 4) 

• Interviews with PiC (n=23) in TIPs Phase 3 (Publication 4) 

• Interviews with PiC (n=28) for ‘E-cigarettes in Prisons’ study (Publication 5)  

 

Note that while Publication 1 also reports findings of surveys of prison staff and PiC 

about their perspectives on smokefree prison policies, these methods are not 

described here, since Helen Sweeting, led on collection and analysis of these data 

and as such they are not presented as part of this thesis. Information about the 

survey methods can be found in Publication 1 and in subsequent publications (Hunt 

et al. in press; Sweeting et al. 2019).  

 

This chapter describes the approach to the qualitative research and methods used in 

the publications and then provides a statement for reflexivity and a description of key 

ethical and governance issues relating to (qualitative) prisons research.  
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Figure 2: Overview of methods, by publication 
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2.1 Qualitative approach  

Qualitative methods are often defined (Ritchie et al. 2014) in relation to certain key 

characteristics: (1) focusing on how people make sense of the social world; (2) 

adopting non-probabilistic sampling techniques and flexible and responsive 

approaches to the collection of data; (3) generating rich, voluminous non-numeric 

data; and (4) using analysis techniques which support researchers to search for and 

interpret meanings in data. Consequently, qualitative methods are well suited to 

generating detailed understanding of issues from the perspectives of research 

participants and to the study of ‘complex’, ‘intangible’ and ‘sensitive’ topics (Ritchie 

and Ormston 2014), such as those related to smokefree prison policies.  

 

Some researchers have challenged the idea that it is valuable to think of qualitative 

research as a ‘coherent’ or ‘distinct’ paradigm, arguing that the theoretical 

assumptions underpinning studies which use qualitative methods can differ widely 

(Rolfe 2006), and that studies might use very different procedures for sampling, data 

collection and analysis. This makes it particularly important to clearly describe the 

approach which has guided the design and conduct of studies when reporting 

qualitative research. The approach taken to qualitative research in the publications 

included in this thesis are aligned with the broad principles of ‘Critical Qualitative 

Theory’ (CQT), developed by Barnard (2012) based on the work of Ritchie et al. 

(2014). CQT is, I believe, appropriate for the studies included in this thesis, since it 

was developed to meet the requirements of applied policy research and supports 

rigorous data collection and analysis techniques and transparent reporting of 

methods and results. In addition, I gained substantial prior experience of carrying out 

qualitative studies aligned to the principles of CQT while working for NatCen Social 

Research from 2009-2017, where the approach was first developed.  

 

CQT has six key principles (Barnard 2012). First, CQT is a critical realist approach to 

qualitative research, broadly meaning that while it is founded on the assumption that 

an external reality exists, proponents recognise that knowledge is always 

‘historically, socially and culturally situated’ (Archer et al. 2016). Within CQT, 

combining qualitative and quantitative methods in a single study is viewed as 
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theoretically coherent, as well as practically useful in producing different forms of 

evidence, since each set of methods is considered to share a common philosophy. 

Second, CQT is aligned with ‘interpretivist’ approaches to social science which seek 

to understand how individuals experience, and make sense of, the world. For this 

reason, it is seen as crucial that analysis and interpretation of data are firmly rooted 

in the perspectives of participants. Deductive analytical techniques can be 

incorporated within CQT, although the goal is to balance inductive and deductive 

approaches throughout the study. Third, while it is recognised that generalisation is 

contested in qualitative research, CQT holds that rigorously conducted qualitative 

studies can produce evidence which has wider relevance in terms of the range and 

diversity of findings. CQT therefore aims to produce findings that are meaningful 

without quantification. Fourth, CQT involves use of in-depth data collection methods 

that generate full and detailed accounts from participants, to support trustworthy and 

defensible interpretations of evidence. Fifth, in CQT a conceptual distinction between 

data management and analysis is drawn, and emphasis is placed on clearly 

documenting steps taken during these (interconnected) processes.  Finally, in CQT 

framework grids (see 2.5) are used to summarise data prior to abstraction and 

interpretive analysis, to support both within-case and across-case analysis.  

 

Guidelines have been developed in recent years to improve transparency in the 

reporting of qualitative research. This thesis largely follows one such guideline,  

‘Standards for Reporting Qualitative Research’ (SRQR) (O’Brien et al. 2014). Table 3 

documents where in this thesis each of the topics included in SRQR are reported.  

 

 

 

 

 

 

 

 

 

 

 



48 
 

 

Table 3. Standards for Reporting Qualitative Research  

Topic Section of thesis  

Title Title page  

Abstract Abstract 

Problem formulation Chapter 1 

Purpose or research questions Section 1.3 

Qualitative approach and research 

paradigm 

Section 2.1 

Researcher characteristics and reflexivity Section 2.6 

Context Section 1.2 & 2.2 

Sampling strategy  Section 2.3 

Ethical issues  Section 2.7 

Data collection methods  Section 2.4 

Data collection instruments and 

technologies  

Section 2.4 & Appendix 6 

Units of study Section 2.2 

Data processing  Section 2.5 

Data analysis  Section 2.5 

Techniques to enhance trustworthiness  Section 2.5 

Findings: synthesis and interpretation  Chapters 3-7 

Findings links to empirical data  Chapters 3-7 

Integration with prior work, implications, 

transferability and contributions to field 

Chapter 8 

Limitations  Section 8.3 

Conflicts of interest  Acknowledgement 

Funding  Acknowledgment 
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2.2 Study context  

This section provides a description of the settings in which the research was carried 

out and summarises the salient policy context in respect of legislation on smoking 

and e-cigarette use in Scottish prisons. 

 

2.2.1 Settings  

Participants were PiC and staff working in prisons in Scotland. Scotland has a 

relatively high rate of imprisonment (134 per 100,000 of national population), ranking 

in 2021 within the top 20 countries in Europe (ahead of England and Wales, Spain, 

Portugal, France and Italy) (World Prison Brief 2021). The adult male prison 

population has been rising sharply since 2017-2018; this increase follows a period of 

stability in prison numbers for several years (Scottish Government 2020c). In 2019-

2020, the annual average prison population in Scotland was ~8,200, and ~17,300 

individuals were imprisoned in Scotland for all or part of that year. Most of the prison 

population are men (93%), identify as white and are on average aged 35.9 (although 

the proportion of PiC aged 55+ has risen from 3.3.% to 7% in ten years). Around 

~20% of people were in prison for the full year in 2019-2020, providing an indication 

of the numbers of people in prison serving long-term sentences. In 2019-2020, this 

group was 27% times larger than in 2010-2011 potentially due to factors such as 

changes in sentencing and early release policies and in the offences for which 

people are being convicted (Scottish Government 2020c). The average annual 

number of young people (under 21 years) in prison has been falling since 2013-

2014, while the average number of women in prison has remained stable. Individuals 

from the 10% most deprived areas in Scotland are overrepresented threefold in the 

prison population (Scottish Government 2020c). However, it is important to note that 

there is substantial variation in imprisonment rates within the most deprived areas, 

and between the most deprived areas and least deprived areas, suggesting that the 

relationship between deprivation and imprisonment is mediated by multiple other 

factors (McVie and Matthews 2018). PiC in Scotland have poorer mental wellbeing 

compared to their peers in the general population (Tweed et al. 2019) and there is a 

relatively high prevalence of alcohol and illicit drug problems, asthma, epilepsy, 
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prescribing of medications for coronary heart disease and for specific mental health 

conditions (such as depression and psychosis) and tooth decay (Graham 2007).  

 

The SPS is responsible for the management of the Scottish prison estate. It is an 

agency of the Scottish Government that has a ‘...principal objective…to contribute to 

making Scotland Safer and Stronger by addressing offending and protecting public 

safety by focusing on recovery and reintegration’ (Scottish Prison Service 2018, p.4). 

The SPS aims to achieve this by ‘ensuring delivery of secure custody; safe and 

ordered prisons; decent standards of care; and opportunities for those citizens in our 

care to develop in a way that helps them reintegrate into the community on release’ 

(Scottish Prison Service 2018, p.4). In 2019, most (69%) SPS staff were male and 

aged 45+. Among staff who were willing to disclose their ethnicity, most identified as 

White Scottish (Scottish Prison Service 2019). At the time of data collection 

(November 2016-August 2019), PiC were housed across 13 publicly managed and 

two private sector prisons in Scotland. Adult men in prison are distributed across 13 

prisons, with some separation of certain sub-groups within prisons (such as 

individuals who are untried (the ‘remand’ population)). Young people (under 21) are 

mostly housed in one prison (Polmont). Women are located either in a dedicated 

women’s prison (Cornton Vale) or in separated populations in other prisons. Several 

prisons (e.g. Edinburgh, Grampian, Greenock) hold a mix of population groups with 

distinct and complex needs (Scottish Government 2020c). Fourteen prisons have 

‘closed’ security status, while one prison (Castle Huntly) is ‘open’, meaning that 

some PiC can leave the grounds for work placement or to go on home leave. Prisons 

in Scotland operate a programme of ‘purposeful’ activities (such as employment and 

education opportunities for PiC); in 2018/2019, the average time spent on these 

activities, among convicted prisoners, was 20hrs/week (Scottish Prison Service 

2019). Constraints imposed by prison regime, staff numbers and other practical 

issues can result in PiC spending long periods in cells with limited ways of passing 

time.  

 

The qualitative studies involving PiC reported in the publications included in this 

thesis were conducted in six of the ‘closed’ prisons in Scotland. Between them, these 

prisons house a diverse mix of PiC with respect to age, sex, remand/convicted 

status, and length of prison sentence. Reflecting the make-up of the prison estate, 



51 
 

most (but not all) of the included prisons are in central Scotland. To help preserve 

anonymity, descriptions of each prison have not been included in the thesis or in the 

publications.  

 

2.2.2 Legislation on smoking and vaping in Scottish prisons  

Information on the history of smoking and e-cigarette policy for PiC and prison staff 

in Scotland is provided in 1.2. In brief, Scottish prisons were given partial exemption 

from national smoke-free legislation implemented in Scotland in 2006, meaning that 

PiC were permitted to smoke in designated rooms (cells) indoors with the door 

closed or during outdoor recreation at that time. Consequently, in 2015 the rate of 

smoking among PiC in Scotland was 72% (Scottish Prison Service 2015), which was 

nearly 3.5 times higher than smoking rates in the general population (Scottish 

Government 2016). Comprehensive restrictions on smoking for prison staff and 

visitors were introduced in March 2008, two years after the implementation of the 

national smokefree legislation (Scottish Prison Service 2016). Equivalent legislation 

for PiC was not introduced until 30th November 2018, 12 years after (most) other 

indoor public places and workplaces in Scotland went smokefree. In early 2018, 

prison rules in Scotland were changed to permit the sale and use of e-cigarettes by 

PiC (staff were not permitted to vape while at work). At that time, certain single use 

e-cigarettes were available for PiC to buy through the prison ‘canteen’ (shop), which 

stocks a limited range of products chosen from a national product list. Rules are in 

place with respect to how often PiC can buy items from the canteen and there are 

also upper spending limits (which vary for different sub-groups) (HM Inspectorate of 

Prisons for England and Wales 2016; Scottish Prison Service n.d.). PiC acquire 

funds to spend via the canteen through employment in prison (estimated earnings in 

2013 were £5-12 per week (Piacentini et al. 2018)) or financial support from family 

and friends. From September 2018 (~3 months prior to implementation of smokefree 

policy) the list of e-cigarette products sold on the canteen was expanded to include 

two brands of rechargeable e-cigarettes, and e-liquids in a limited combination of 

nicotine strengths and flavours. E-cigarette starter packs were given free of charge 

to declared, eligible adult smokers (Alderson 2018). All subsequent products had to 

be purchased from the canteen. Price discounts on some products were applied for 
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a limited time as a transitional measure (see elsewhere (Brown et al. 2020c) for 

further information).   

 

2.3 Sampling and recruitment strategy  

The ways in which settings and participants are selected and recruited to a study are 

particularly important features in influencing the degree to which a study’s findings 

are transferable. A combination of conceptual (purposive sampling) and pragmatic 

strategies were used in the qualitative studies reported in the publications for this 

thesis, meaning that the selection of cases (e.g. settings, participants) was 

influenced by: (a) selection criteria of interest to the study research questions and (b) 

pragmatic factors such as the use of gatekeepers and an individual’s availability and 

willingness to participate in the research.  

 

Slightly different participant information sheets and consent forms were used with 

PiC and prison staff for each phase of TIPs and for the ‘E-cigarettes in Prisons’ study 

(see Appendix 3-5 for an example of the participant information sheet, privacy notice 

and consent form used on the studies included in this thesis).  

 

2.3.1 Settings 

Staff focus groups 

As part of TIPs, we aimed to conduct focus groups with staff in all 15 Scottish 

Prisons both before (Phase1) and after (Phase 3) implementation of smokefree 

prison policy (Hunt et al. 2019). Pre-implementation, the research team conducted 

focus group(s) in 14 prisons; it was not possible to arrange a focus group in the 

remaining prison during the fieldwork period. Post-implementation, we conducted a 

focus group in every prison in Scotland.  

 

People in custody interviews 

To minimise burden on the prison estate, we aimed to carry out interviews with PiC 

in six Scottish prisons during TIPs Phases 2 and 3 (Publications 3 and 4). Prisons 

were selected by the research team in consultation with the Scottish Prison Service 
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(prior to me joining the study) to provide a varied sample in respect of prisoner 

groups. As noted in 2.2.1, between them, the included prisons housed a mix of 

men/women, older/younger people, individuals who were on remand and who had 

been convicted and individuals serving shorter (4 years or less) and longer (more 

than 4 years) sentences. Prisons also varied with respect to size and, to some 

extent, geography (most were in central Scotland, reflecting the make-up of the 

prison estate). We managed to interview PiC in all six prisons for TIPs work-package 

4, Phases 2 and 3 (Publications 3 and 4). It was only possible to interview PiC in 

five of the six selected prisons for TIPs work-package 5, Phase 2 (these interviews 

form part of the dataset reported in Publication 3).  

 

For efficiency and to aid rapid data collection and contextualisation of findings, the 

same six prisons were successfully invited to take part in the complementary ‘E-

cigarettes in Prisons’ study which included interviews with PiC when smokefree 

policies had become established (Publication 5).  

 

2.3.2 Participants  

For practical reasons, such as a high turnover in the prison population and wanting 

to avoid burdening the prison service by requiring them to track the movement of 

individuals transferring between prisons or in/out of the estate, samples are repeat 

cross-sections rather than longitudinal (see 8.3.1). Two different samples of staff 

participated in focus groups (Publication 1 and 2= staff sample one; Publication 

4=staff sample two) and four different samples of PiC were interviewed (Publication 

3=PiC samples one and two; Publication 4=PiC sample three; Publication 5=PiC 

sample four).  

 

2.3.3 Sample size  

The concept of ‘saturation’ is often used to inform decisions about the point at which 

collection of new data should cease on qualitative studies. However, saturation was 

not used to determine sample sizes in the publications included this thesis. Despite 

the concept ‘attain[ing] something of the status of orthodoxy’ in qualitative literature, 

Saunders et al. (2018, p.1894) notes methodological problems with using ‘saturation’ 
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as the sole barometer of sample size and adequacy. As an example, Barnard (2012) 

argues that researchers who are too focused on ‘saturation’ are at risk of entering a 

‘sampling silo’ whereby data are gathered on one or two sub-groups, while other 

important sub-groups are (unknowingly) overlooked. Instead, for this work, the 

research team decided upon approximate target sample sizes in advance for staff 

focus groups and PiC interviews in consultation with the study’s Research Advisory 

Group, convened by SPS. Decisions about sample sizes were informed by 

methodological considerations (what size and composition of sample was likely to 

provide the required diversity) and practical considerations in respect of study 

resources and minimising burden on the prison service.  

 

2.3.4 Recruitment, participant selection and consent  

For reasons of logistics, privacy and participant and researcher safety, the selection 

and recruitment of participants was supported by a point of contact(s) in each prison. 

The PI and AB met, in-person or by telephone, with senior management in the prison 

to discuss our research and to ask permission to carry out interviews with PiC and 

the focus groups with staff post-implementation. Following this, we provided a 

nominated point of contact (usually staff in a managerial role) with information about 

what would be involved for participants and discussed the desired sample size and 

characteristics, fieldwork logistics and other practicalities for their prison (such as 

where in the prison interviews should take place, and how to accommodate 

interviews within their prison’s regime). The point of contacts then identified (e.g. 

using their own/others’ knowledge/experience of PiC and prison staff) and 

approached individuals to ask if they might be willing to participate in the study. We 

asked the points of contact to share our study information sheet with individuals 

when they first approached them. Prior to conducting the interviews or focus groups, 

researchers provided PiC and staff with written and verbal information about the 

study (taking account of the literacy and learning needs of PiC), answered questions 

and checked that individuals were willing to take part. Consent was recorded either 

verbally or in writing on a case-by-case basis. I took a lead on liaising with the points 

of contact about study recruitment for Publications 3-5.  
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2.3.5 Sample composition 

While we had limited control over who was ultimately invited and then agreed to 

participate in the focus groups and interviews, samples displayed good diversity with 

respect to our ideal sample criteria. For the staff focus groups (Publications 1, 2 

and 4), samples varied in terms of staff smoking status and staff roles.   

 

For the interviews with PiC (Publications 3-5), all samples varied with respect to 

age, sex, and sentence length and all apart from one sample (Publication 4) were 

varied with respect to remanded or convicted status. In TIPs Phase 2 interviews with 

PiC (Publication 3), we additionally aimed, and managed, to specifically include 

individuals who had experience of using smoking cessation services while in prison. 

 

2.4 Data collection  

2.4.1 Focus groups with prison staff  

In TIPs Phases 1 and 3, focus groups with prison staff were conducted to investigate 

opinions and experiences of smokefree prison policies and e-cigarettes in prisons 

(Publications 1, 2 and 4). Focus groups were chosen by the research team as they 

enable in-depth investigation of opinions, beliefs and attitudes, and can be useful 

when exploring abstract concepts (‘fairness’ of smoking rules) and for generating 

ideas (e.g. about how to implement increased smoking restrictions) (Finch et al. 

2014). It has been suggested that the interactional nature of the focus group is well 

suited to deeper investigation of topics (Wilkinson 1998), since participants can find it 

easier to articulate and refine their own perspectives after listening to others’ 

viewpoints (Finch et al. 2014). It is also noted that the social context of focus groups 

is helpful in illuminating shared norms, culture, identities and meanings and the 

factors which shape them, as well as revealing areas of difference (Finch et al. 2014; 

Wilkinson 1998) which is why they are widely used in qualitative attitudinal research.  

 

In TIPs Phase 1, 17 focus groups and, for operational reasons, two paired interviews 

(referred to collectively from here as ‘focus groups’ for brevity) were conducted with 

132 staff from 14 prisons. In November 2016 to April 2017 (Publications 1 and 2). 
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Phase 1 focus groups were conducted before I joined the research team and were 

moderated by my co-authors on Publication 1.  

 

In TIPs Phase 3, a further 14 focus groups were conducted with 95 prison staff from 

14 ‘closed’ prisons in May to August 2019. In addition, four staff with leading roles in 

the implementation of smokefree prison policies at local (prison) level were 

interviewed, to capture their perspectives (Publication 4). Two interviews were 

conducted one-to-one, and two participants requested a paired interview (n=3 

interviews). I led on planning fieldwork and I moderated the 14 focus groups and 

conducted the interviews. I was joined in most of the focus groups by the PI, Kate 

Hunt, who took notes to support subsequent transcription of the data (see 2.5.1) and 

sometimes asked additional questions at appropriate points (e.g. concluding stage of 

the focus group). A 15th focus group conducted in the open prison in Scotland is 

reported separately (Hunt et al. in press).  

 

In the TIPs Phase 1 and Phase 3 staff focus groups, the facilitator’s role in the focus 

group was to stimulate discussion among participants (Wilkinson 1998), ensure 

relevant issues were covered, follow up responses to obtain specific detail, clarify 

points, identify divergent perspectives, and manage the group (Wilkinson 1998) to 

ensure that everyone had an opportunity to contribute and participants were 

courteous and respectful of one another (Finch et al. 2014). Focus groups were 

moderated with the aid of a topic guide, developed iteratively with input from SPS 

and members of the research team and shaped by the study objectives and existing 

literature. Researchers used the topic guides flexibly, formulating questions using 

their own words, adjusting the topic order as appropriate, probing for detail, and 

following up on unanticipated issues raised by participants (Arthur et al. 2014). The 

topic guide for the TIPs Phase 1 staff focus group covered issues such as participant 

background; prison smoking culture; exposures to SHS within prison; smoking 

cessation support in prisons; e-cigarettes and prison smoking restrictions. The topic 

guide was revised for the subsequent staff focus groups carried out post-

implementation, covering issues such as participant background; opinions of 

smokefree prison policy; perspectives of working in smokefree prisons (including 

success/challenges and positive/negative consequences); compliance and 

enforcement of smokefree policies; and lessons learned. Focus groups were 
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conducted during daytime working hours in a room in the prison organised by the 

point of contact and were audio recorded with the permission of all participants. (See 

Appendix 6 for abbreviated topic guides for the studies included in this thesis).  

2.4.2 Interviews with people in custody  

One-to-one, or occasionally paired, interviews were conducted to explore PiC’s 

opinions and experiences of smokefree prison policies and e-cigarettes as part of 

TIPs Phases 2 and 3 and as part of our complementary ‘E-cigarettes in Prisons’ 

study. PiC were interviewed for several reasons. First, interviews enable in-depth 

exploration of individual opinions and experiences (Lewis and McNaughton Nicholls 

2014). Second, issues around smoking, SHS exposures, smoking restrictions and e-

cigarette use in prisons were recognised both to be potentially emotive topics and 

topics governed by strong social norms (smoking has been socially accepted within 

prison culture, particularly among PiC). Considering this we judged that the complex 

social and interpersonal dynamics that exist in prison communities might inhibit 

some individuals from discussing their personal opinions and experiences in a group 

setting, particularly given that researchers would have little control over the 

composition of the groups (Lewis and McNaughton Nicholls 2014) and no control 

over what happened when PiC returned to their daily lives in the prison after the 

group. Third, the choice of interviews places less burden on the prison service (in 

respect of finding a suitable time and space in prison for focus groups, escorting 

(multiple) PiC to and from groups, carrying out ‘enemy checks’ to avoid bringing 

together individuals who are known adversaries). Finally, we also recognised that 

management of the focus group might be particularly challenging due to our lack of 

prior knowledge and relationships with individuals and that this might negatively 

affect data quality, as well as potentially be an uncomfortable experience for 

participants (and for researchers).  

 

In TIPs Phase 2, two complementary qualitative datasets (collected as part of TIPs 

work-package 4 and work-package 5) were collected, each involving interviews with 

PiC who were former or current smokers (Publication 3). The combined datasets 

comprised 77 interviews (75 individuals were interviewed one-to-one and two 

participants requested a paired interview). Data were collected for work-package 4 

interviews from November 2017-January 2018 by TIPs researchers. I took the lead 
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on planning fieldwork and I conducted ~50% of the PiC work-package 4 interviews. 

Data collection for work-package 5 took place from May to June 2018; interviews 

were conducted by my co-authors on Publication 3 Douglas Eadie and Richard 

Purves. Topic guides covered broadly similar topics for work-package 4 and work-

package 5 interviews: participant background; smoking history; smoking and 

smoking cessation in prison; e-cigarettes in prisons; smoking restrictions in prisons; 

and facilitators and barriers to implementation of smokefree prison policy.  

 

In TIPs Phase 3, 23 PiC were interviewed between May to August 2019, ~6-9 

months post-implementation (Publication 4). 21 individuals were interviewed one-to-

one and one joint interview was conducted with PiC at their request (n=22 

interviews). I took the lead on planning fieldwork and I conducted ~75% of the 

interviews. Topic guides covered broadly similar issues to those covered in the TIPs 

Phase 3 staff focus groups (see 2.4.1): participant background; opinions of 

smokefree prison policies; perspectives on living in a smokefree prison and 

positive/negative consequences; compliance and enforcement of smokefree-rules; 

and lessons learned.  

 

In the ‘E-cigarettes in Prisons’ study, 28 interviews were conducted with PiC who 

were current or former e-cigarette users in prison from May to August 2019 

(Publication 5). This was ~6-9 months post implementation of the smokefree prison 

policies and ~8-12 months after (rechargeable) e-cigarettes could first be purchased 

from the prison canteen list by PiC in Scotland. I took the lead on planning fieldwork; 

data collection was shared among the research team (I carried out ~40% of the 

interviews). Topic guides covered: participant background; smoking and vaping 

history; experiences and perspectives of vaping in prison; and views on 

benefits/risks of e-cigarettes being available to PiC.  

 

Researchers used the topic guides flexibly in the interviews. They could vary the 

question wording, topic order; use of probes and prompts to gain additional detail or 

stimulate discussion; and follow up on unanticipated and additional issues raised by 

participants. Interviews were conducted in rooms/areas in the prison chosen by the 

prison point of contact. Only the interviewer and the participant were present during 
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the interview to maintain privacy. No financial incentives were offered for 

participation.  

2.5 Analytical process  

Qualitative data were analysed thematically, supported by the framework approach 

developed at NatCen (Spencer et al. 2014b). For each dataset, the analytical 

process that was taken broadly adhered to the one described by Spencer et al. 

(2014b) (which the authors note ‘shares a similar analytical path to the one 

described by Braun and Clarke’) (Spencer et al. 2014b, p.278). The process involved 

four key steps: transcription of interviews/focus groups; development a thematic 

framework (row=interview/focus group; column=theme); summarisation of data into a 

framework grid; and abstraction and interpretation (grouping data into categories to 

form analytical themes and sub-themes using summarised data and transcripts). 

Each step in the analytical process is described in more detail below.  

 

The framework approach was used to support thematic analysis of staff focus groups 

and interviews with PiC for several reasons (Gale et al. 2013; Smith and Firth 2011). 

First, summarising data in a framework grid helps to prepare data for abstraction and 

interpretation by ordering and reducing the volume of material, which is particularly 

valuable when working with relatively large and complex qualitative datasets as is 

the case here. Second, displaying data summaries in a framework grid in NVivo (with 

hyperlinks between summaries and raw data) supports systematic reviewing, and 

easy retrieval, of material when identifying themes, checking interpretations and 

locating quotes. Third, the methodical nature of the framework approach helps to 

ensure every aspect of the data, including outliers, is considered in the analysis 

process. Fourth, breaking down analysis into a series of auditable tasks makes it 

relatively easy to retrace the steps which have been taken during the analysis 

process. Finally, the framework approach supports both ‘within-case’ and ‘cross-

case’ analysis. Within-case analysis involves reading across rows to understand 

individual cases, while cross-case analysis involves reading down columns to 

compare similarities and differences between interviews or focus groups. By 

contrast, a potential limitation of ordering data solely by theme/topic (i.e. by only 

coding extracts) is that extracts can become decontextualized, potentially hindering 

the ability to make connections between different topics during analysis.  
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2.5.1 Transcription  

With permission, interviews and focus groups were audio recorded and transcribed 

to facilitate comprehensive and detailed thematic analysis. Transcribing sound files 

is not simply a ‘technical procedure’ rather, it involves making judgements about 

what is being said and which aspects of the recorded data should be represented on 

paper (Bailey 2008). Sound files were transcribed ‘intelligent verbatim style’, 

meaning that some aspects of speech such as ‘hesitations, repetitions and 

unnecessary interjections’ (1st Class Secretarial Services n.d.) were edited out. 

Intelligent verbatim style transcription was chosen to aid thematic analysis of 

interviews and focus groups, which is primarily concerned with the content and 

meanings of participants’ words rather than linguistics or social interaction (as is the 

case with conversation analysis).  

 

Interviews and focus groups were transcribed by a professional transcription agency 

with specific skills and experience in transcription for academic research. Given the 

sensitivity of the data, the professional transcription agency was selected in part 

based on their working to high standards in respect of information governance and 

data security and after signing a confidentiality agreement with the University of 

Glasgow and/ or Stirling. Several measures were taken to enhance the accuracy and 

completeness of the transcription of audio data, particularly since PiC often spoke in 

strong regional or prison dialect and unavoidable background noise from the prison 

can be heard on many recordings. First, in TIPs Phases 2 and 3, the professional 

transcribers were provided by the research team with brief background information 

on the study and a glossary of key terms. Second, transcripts were reviewed by a 

member of the research team prior to analysis to remove any potentially identifying 

information and to identify obvious errors in transcription as far as possible. For 

practical reasons, it was not possible to check whole transcripts against sound files. 

Third, a second moderator was present for most of the staff focus groups in TIPs 

Phase 3 to take written field notes that could be used to help with checking of 

transcripts as required.  
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2.5.2 Construction of thematic framework  

I took a lead role in developing the thematic framework (or coding scheme) for each 

qualitative dataset, generally with input from members of the research team. The 

thematic frameworks were devised using a combination of inductive and deductive 

techniques e.g. I took account of the study research objectives, questions and topic 

guides and wider literature, and closely read transcripts to ensure familiarity with 

data. Draft thematic frameworks were circulated among members of the research 

team for feedback, informed by colleagues’ experience of carrying out fieldwork or 

reading a sample of the transcripts, before the final version was applied to the 

dataset.  

 

Note that several thematic frameworks were developed to manage the staff focus 

group data collected in TIPs Phase 1 (reported in Publications 1 and 2). The first 

thematic framework was developed prior to me joining the research team and 

colleagues used this thematic framework (general tobacco and bans; prison bans; 

smoking culture in prisoners; smoking culture in staff; SHS exposures; e-cigarettes; 

quitting, alternatives and cessation; operational, organisational and local issues; 

situation in prisons in Wales, England and elsewhere; Scottish Prison Service; 

Scottish Government; and TIPs research) to organise the dataset. After joining the 

research team, I created a second thematic framework to further manage outputs 

from the ‘prison bans’ code as part of the analysis for Publication 1 and I created a 

third thematic framework to organise outputs from the ‘e-cigarettes’ code as part of 

the analysis for Publication 2. Please see Appendix 7 for the thematic frameworks 

for each dataset.  

2.5.3 Data summarisation  

For each qualitative dataset, I constructed a framework grid in NVivo (v.11/12, QSR 

International). This involved giving each interview or focus group a row in the 

framework and giving each theme a column. I then produced summaries for each 

theme in the framework grid for all staff focus groups in TIPs Phase 1 (Publications 

1 and 2), and all interviews with PiC in work-package 4, TIPs Phase 2 (Publication 

3). The tasks of summarisation of the qualitative datasets in Publications 4 and 5 

was shared with a small number of colleagues (see Appendix 2); however, all 
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summaries were reviewed to check data interpretation and consistency of approach. 

In line with guidance in the literature (Spencer et al. 2014b), summaries were written 

to try to strike a balance between conveying the essence and complexity of material 

on the one hand, and synthesising and reducing the volume of text to a manageable 

level on the other. Hyperlinks between raw data (original transcripts) and summaries 

were included in cells to make it easy to move between the two; and style 

conventions were followed to help differentiate between summarised text; direct 

quotations from participants; and analytical notes. For pragmatic reasons, one 

dataset (interviews with PiC in TIPs Phase 2 collected as part of work-package 5, 

Publication 3) were coded (but not summarised) by colleagues who led on TIPs 

work-package 5.  

 

2.5.4 Abstraction and interpretation  

The final stage of thematic analysis involved identifying the range and diversity of 

views, experiences and meanings in the data by adopting an iterative process which 

is broadly similar to that described by Spencer at al. (Spencer et al. 2014a; Spencer 

et al. 2014b) and Braun and Clarke (Braun and Clarke 2006; Braun and Clarke 

2012). I began by reviewing the framework grid to familiarise myself with the 

summarised dataset. I then grouped responses together into categories according to 

their perceived similarities or differences to create themes and sub-themes, which 

were then labelled. This process involved me carefully reading data summaries, 

excerpts and transcripts (as required). Data were also investigated further to search 

for possible links between themes, and to provide possible explanations for beliefs, 

opinions, experiences etc. Potential differences between sub-groups were examined 

where possible, but results were mostly presented for the sample overall because 

sub-groups were small and internally diverse. Themes and sub-themes were then 

structured to provide a coherent narrative for the dataset. Themes were refined over 

multiple iterations based on critical reflection, the act of writing analytical notes, and 

further examination of summaries, and raw data. My co-authors on the publications 

assisted in data analysis (see Appendix 2) and contributed to development and 

refinement of interpretations, themes and sub-themes based either on reading a 

sample of data to familiarise themselves or conducting independent analysis of the 

data (Kate Hunt, Publication 2; Douglas Eadie/Richard Purves/Andrea Mohan, TIPs 
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work-package 5 interviews with PiC, Publication 3; Rachel O’Donnell, Publication 

5). The involvement of multiple researchers in the analysis process was designed to 

enhance the trustworthiness of the analysis.  

 

2.5.5 Analysis of focus group data: additional issues  

Several authors have noted that discussion of specific considerations relating to the 

analysis of focus group data has been lacking in the literature (Duggleby 2005; 

Wilkinson 1998). The staff focus group data presented in Publications 1, 2 and 4 

followed the analytical process described above (each focus group was assigned a 

row in the framework grid.) In addition, attention was paid to the interactive 

dimensions of the data (particularly for Publications 1 and 2), although the primary 

focus of the analysis and write up was the substantive content of participants’ 

accounts in line with study objectives and journal word limits. Specifically, 

interactional aspects of the data (e.g. areas of consensus and disagreement, 

whether and how perspectives changed over the course of the focus group; and 

specific types of interaction such ‘questions’) were examined largely to contextualise 

and inform interpretations of the content of what participants said in the focus groups 

(i.e. thematic analysis). Descriptions and illustrative examples of some features of 

group interaction were presented in relevant publications as far as practicable (e.g.  

given word length guidelines) to give readers a richer understanding of the material 

and verify interpretations.  

 

2.6 Researcher reflexivity  

Researchers are ‘an integral part of the process and final product’ of qualitative 

studies (Galdas 2017, p.2), and their characteristics, beliefs, assumptions and 

experiences can (positively or negatively) influence the collection, analysis and 

interpretation of data (Mays and Pope 2000). Researcher reflexivity about how 

‘intersubjective elements’ (Finlay 2002) shape research can help enhance quality in 

qualitative research and support ethical research practice, particularly when 

conducting studies involving seldom herd populations who may be at increased risk 

of harm through involvement in (poorly planned and conducted) studies (Pacheco-

Vega and Parizeau 2018). It is therefore recommended that researchers engage in 
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‘continuing and dynamic’ (Finlay 2002, p.533) reflexive practice and document 

reflections when reporting study findings (O’Brien et al. 2014). In this section I 

consider the ways in which my knowledge and experiences, personal characteristics 

and approach to conducting the research may have influenced the collection, 

analysis, interpretation and reporting of data. 

2.6.1 Knowledge and experiences  

I joined the TIPs research team after funding for the research had been secured from 

the UK NIHR by the project PI Kate Hunt. My motivation in applying for role of full-

time researcher on TIPs centred on my professional interest in the substantive and 

methodological area and previous experience of conducting research with people 

with convictions and those working in the criminal justice system. While I had a 

strong interest in health and well-being, I had given little thought to the topic of 

tobacco use in prison prior to applying for the role. While my limited knowledge of the 

research topic was somewhat challenging at the outset of the study (and required a 

rapid period of familiarisation), it was also, I believe, an asset, particularly in relation 

to analysing data for Publications 1 and 2, because it meant that I did not have 

strong prior assumptions about the topic, potentially helping me to identify the full 

diversity of perspectives among prison staff. I believe that it was also particularly 

helpful when collecting and analysing data on staff perspectives (Publication 2) and 

PiC perspectives (Publication 5) on e-cigarettes, given that discussion of e-

cigarettes can be polarised and contentious within tobacco control communities. 

However, I also recognise that it was important that I had read key literature prior to 

collecting and analysing data and that subject matter experts were part of the 

authorship team, to help guard against naïve or poorly informed interpretations of 

data and ensure findings were sensitively presented and engaged with wider 

debates.   

 

My interpretations of each dataset will inevitably have been shaped by my prior 

knowledge of broader issues related to imprisonment and criminal justice, based on 

my experience of having interviewed both PiC and prison staff/other criminal justice 

professionals for previous studies. My understandings of the challenges facing PiC, 

prison staff and prison systems continued to evolve over the course of the research 

reported in this thesis, including based on informal conversations with prison staff as 
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they escorted me during fieldwork, and ongoing discussions with prison and health 

services while I attended the SPS Stakeholder Advisory Group. I believe that my 

knowledge and experience of prison settings was useful in guarding against 

simplistic readings of data, and in fostering a commitment to ‘seeing’ the issues from 

different viewpoints. As Berger suggests this required continuous conscious 

reflection on whether our presentation of findings conveys the meaning of what 

participants have said ‘…rather than what we think and believe’ (Berger 2013, 

p.228).  

2.6.2 Personal characteristics 

While recognising that social groups are internally diverse, it is important to 

acknowledge differences in gender, social class, life experiences, and relationship to 

prison environment between myself and (many) of the research participants. It is 

important to note first that I have neither experienced imprisonment, nor worked in 

prisons. As others have argued (Dwyer and Buckle 2009), assumed differences 

between researchers and research participants may have both positive and negative 

influences on studies. As an example, while there is undoubtedly a gendered 

dimension to conversations about safety, dress and potentially credibility for women 

conducting research in a (mostly) male prison environment, there are also potential 

advantages such as being less likely to be viewed as a ‘threat’ (Jewkes 2012) and 

not having to worry, as men do, about the performance of masculinities. These 

observations chime with my own experiences of conducting this research and 

experiences on previous studies. I am (more) conscious of my intersecting gender 

and class identity when I interview woman in custody, although I am unable to recall 

any specific examples of these differences appearing to be a significant 

disadvantage during this research.  

 

Assumed differences in life experiences were, I believe, often helpful during data 

collection, since I was able ask questions from a position of ‘relative ignorance’ 

(Crewe 2014) and participants often readily provided full descriptions of their 

individual experiences/the workings of prison life and culture, perhaps, as others 

have suggested (Dwyer and Buckle 2009), because they did not assume a shared 

understanding. At the same time, I recognise that there are likely to have been 

occasions when perceived differences in my background or life experiences might 
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have lowered trust/credibility or inhibited openness among some participants (Dwyer 

and Buckle 2009). For instance, I can recall a few occasions where prison staff 

provided candid, sometimes graphic, descriptions of the challenges of working in 

prisons and the problems reportedly caused by tobacco (pre-ban) and e-cigarettes, 

perhaps because of concerns about my ability to fully understand their perspectives 

and experiences.  

2.6.3 Research approach: ‘empathic neutrality’  

There are different perspectives on ‘allegiances’ in research (Liebling 2001) and 

where the boundaries of researcher-participant relationships should be set.  

In this research, I made a conscious choice to strive for ‘empathic neutrality’ 

(Ormston et al. 2014, p.22) in data collection, analysis and reporting, given that 

smokefree prison policies can be a contentious and polarising issue among staff and 

PiC, and smokers and non-smokers. Empathic neutrality means striving as far as 

possible to be ‘open-minded’, ‘non-judgemental’, honest and rigorous in conducting 

research and to demonstrate empathy and care for participants during fieldwork 

without overstepping boundaries and acting as an advisor or ‘friend’ (Ormston et al. 

2014). I believe it also requires a commitment to ‘seeking to appreciate competing 

perspectives’ and to form a ‘sympathetic understanding’ of issues from the viewpoint 

of different groups (Liebling 2001). This position has historically been less 

acceptable in prisons research (compared to one which privileges the perspectives 

of PiC), given differences in power between PiC and prison staff and commitments to 

criminal justice reform. However, as Liebling (2001, p.481) argues researchers that 

‘look in more than one direction to account for social phenomena…do a more 

adequate job than those which look only through the eyes of prisoners, prison staff 

or senior managers…’. In addition, I believe that a commitment to social justice, 

alongside rigorous and trustworthy research practice, requires being attendant to the 

challenges and harms experienced not only by PiC, but also prison staff (and to 

other stakeholders such as families) as far as possible.  

 

I used several strategies to seek to achieve ‘empathetic neutrality’ when collecting, 

analysing and reporting data, informed by guidance in the literature (Yeo et al. 2014) 

and the research methods training I had received while working for NatCen. First, I 

emphasised to participants that there were no ‘right or wrong’ answers to questions 
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and did not volunteer personal information about my smoking status, express my 

views or knowledge or consciously indicate agreement or disagreement with a 

participant’s views in case this led them to moderate or change their responses. On 

the relatively infrequent occasions when participants (typically PiC) were curious 

about whether I was a smoker or my views on the ban, I would decide on a case-by-

case basis how best to respond. For example, turning the question back to the 

participant to gain a deeper insight into their own perspectives, suggesting that we 

return to the question at the end of the interview/focus group, or providing a brief 

response where I felt that this was helpful or necessary (e.g. ‘I’m a non-smoker’ or 

‘It’s [the smoking ban] a complex issue’).  

 

Second, I tried to ensure participants felt at ease in the interviews/focus groups by 

thinking carefully about how I presented myself. I paid particular attention to the 

clothes I wore when visiting prisons, aiming to appear approachable, professional, 

and credible and demonstrating to staff and PiC that I was familiar with rules and 

norms on ‘dress’ in prisons and of the realities of being in a prison environment. This 

was something that I did not find too challenging because of my previous 

experiences of criminal justice research, although it always required advanced 

planning and careful thought. I believe that I was largely successful in managing to 

‘blend in’ among the non-uniformed staff and regular visitors that pass-through 

prisons, as illustrated by a PiC who mistook me for a member of healthcare staff. 

The only occasion in which I recall feeling uncomfortable was when a PiC (another 

women) complimented me on my jumper. While I recognised that the compliment 

was kindly intended, I also worried about whether this indicated that my clothing 

choice was inappropriate in perhaps being a signifier of our different access to 

resources and further reminder to the participant about the limited choice PiC have 

over their own appearance in prison. On further reflection, I recognise that PiC are 

likely to have recurrent thoughts about missing freedoms and wanting greater control 

over their lives, and that I am unlikely to have exacerbated these ongoing challenges 

to any great extent.  

 

Third, I was conscious of trying to convey warmth, empathy and confidence during 

fieldwork, informed by guidance in the literature (Yeo et al. 2014). Techniques 

included making eye contact, smiling and nodding, and maintaining good posture, 



68 
 

particular when in the residential areas of the prison (which can be daunting 

environments). Prison staff and PiC often had a good sense of humour and I would 

laugh along with their jokes (none were to my recollection inappropriate), since these 

helped people to relax. For example, I recall a member of staff making a joke about 

needing to ‘keep an eye’ on me while he was opening the blinds in the room where I 

was interviewing a PiC one-to-one (which he was primarily doing for my safety so 

that he was able to observe what was happening in the room). This joke helped to 

take away any insinuation that the blinds had to be open because the PiC who I was 

interviewing was viewed as untrustworthy. I would also try to keep a sense of 

humour if I encountered any problems during fieldwork, such as technical issues with 

the Dictaphone, or I did not express myself clearly enough and needed to re-ask a 

question. I tried to develop rapport with participants and encourage participants to 

‘open up’ during interviews and focus groups through using active listening skills. 

This involved reflecting the language used by participants (e.g. referring to the 

smokefree policy as ‘the ban’) as appropriate; asking relevant follow-up questions; 

and providing verbal encouragement (‘This is really helpful.’ ‘Can you tell me more 

about X?’) to participants who were reticent or appeared unconfident in sharing their 

views. I also tried to approach interactions with sensitivity, showing compassion 

when questions evoked negative emotions (sadness, annoyance/anger). This was 

done for example, by acknowledging participants’ reactions, asking participants 

whether they were comfortable to keep discussing topics, and, as far as possible, 

leaving time after turning off the audio recorder to ‘wrap up’ the conversation and, if 

appropriate, to signpost PiC to services in the prison which could potentially help 

them to manage or resolve problems (Yeo et al. 2014). These combined strategies 

appear to have worked relatively successfully, since participants generally spoke 

fully and frankly about research topics and rich and varied data were generated.  

 

On many occasions I felt emotionally and physically drained after a day of fieldwork 

in prison. This was for several reasons. As Jewkes (2014 p.388) observes ‘…despite 

only experiencing a tiny fraction of the restrictive binds of carceral space and time, 

researchers nonetheless cannot help but be touched, if not deeply affected, by the 

cultural isolation and emotional intensity of confinement, even though they are 

largely experiencing it one step removed and in relatively short doses.’ In addition, to 

the challenges raised by Jewkes (2014), I found the constant need to maintain the 
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role of ‘researcher’ quite draining; there is very little time when you cannot be ‘seen’ 

by others in prisons and so much of the day is spent, consciously or sub-

consciously, managing how you present yourself to others. Other challenges 

included some participants expressing very strong views and emotions on the topics 

of smoking in prisons. For example, some I spoke to were extremely angry or 

distressed by the (impending) smokefree prison policy, while some prison staff were 

incredibly frustrated that a change in smoking policy had not occurred much sooner. 

Challenging views were also voiced on the topic of imprisonment more generally. For 

instance, I felt disappointed, and sometimes shocked, on the occasions when some 

staff spoke about PiC in ways I felt were inappropriate or even stigmatising. Equally, 

I felt uncomfortable and upset when some PiC expressed what I perceived to be a 

complete disregard for the health and welfare of those working in the prison, and I 

found it upsetting to hear PiC’s ‘personal stories’ in respect of adverse life events 

and/ or the challenges of imprisonment (including separation from family).  

 

The opposite is also true: I had many positive (rewarding) interactions with PiC and 

prison staff, including occasions when good rapport had been established and PiC 

shared things which were very personal, such as speaking about loved ones, or 

speaking candidly about their worries or hopes for the future, and at least one PiC 

shared a poem with me that they had written. These experiences support 

observations (Dickson-Swift et al. 2009) that qualitative research is both an 

emotional and intellectual endeavour. It has been suggested that emotion has 

several functions in qualitative (prisons) research, including shaping our interests, 

experiences and interpretations, serving as an asset (emotional intelligence) during 

data collection, being an important area of study (e.g. investigating the interior lives 

of PiC and prison staff) (Crewe 2014) and enriching (giving ‘vividness and 

luminosity’) analysis and writing (Jewkes 2014, p.387). As Crewe (2014) observes, it 

becomes easier to identify, and harness, our own emotional responses and 

subjective experiences with the assistance of colleagues with whom we can engage 

in reflexive discussion, including about differences in how we each respond to the 

same people, narratives and environments. I found these kinds of regular 

conversations with other researchers invaluable in trying to foster self-awareness, 

while also acknowledging that ‘we are all [to some extent] blind to our blind spot’ 

(Crewe 2014, p.401). As Liebling (1999, p.160) observes, reflecting my own 
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experiences on this research, regular de-briefing and discussion among the research 

team serves multiple roles, including ‘as a creative exercise and a check on the 

method and interpretation, and as a mode of support for those in the field’.  

 

Fourth, in analysing, interpreting and presenting data I sought to ensure that 

research topics received what Mays and Pope (2000, p.51) refer to as a ‘fair dealing’ 

through ensuring that studies ‘…explicitly incorporate a wide range of different 

perspectives so that the viewpoints of one group is never presented as if it 

represents the sole truth of any situation.’ A key goal of analysis was to present the 

breadth of views and experiences. Strategies to support this included: use of 

framework approach to support systematic and transparent analysis of data and 

critical review and discussion of summaries of emerging findings and drafts of 

publications within the study team(s) working on each publication, to support 

trustworthy analysis and to reach agreed interpretations (See 2.5). Rigour and 

reflexivity were also supported by regular de-briefing and discussion among specific 

members of the team (see above). Pacheco-Vega and Parizeau (2018, p.4) have 

noted that the ability to maintain a ‘healthy distance’ is essential if researchers are to 

successfully communicate the viewpoints and concerns of stakeholder groups 

across ‘lines of difference’. They have also noted, there is a need to ensure that 

study outputs do not inadvertently perpetuate inequalities in already marginalised 

groups. Drafts of outputs were reviewed and reworked multiple times to minimise 

scope for misinterpretation by audiences who lacked detailed knowledge of the 

prison setting and the unique challenges faced by those living and working in this 

environment. This process was undoubtedly aided through discussion of emergent 

findings with stakeholders from prison and health services in Scotland who could 

comment on whether findings resonated with their own knowledge and experiences 

and help to contextualise accounts and inform interpretations. These discussions 

and feedback on outputs was extremely valuable and reassuring, including feedback 

from a senior manager in the prison service that the voices of PiC reported in one 

output (an early summary of findings) were immediately recognisable to him as 

someone who had worked in prisons for many years. The findings, including those 

relating to negative experiences and challenges, were accepted by stakeholders; our 

academic freedom was respected, and there was wide support for publication of 

results. Some prison researchers in other jurisdictions have reported very different 
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experiences (Liebling 2001). A key limitation was that, for practical reasons, we were 

not able to carry out an equivalent process of checking whether emerging findings 

had resonance with PiC (See 8.3.1 for further discussion).  

 

2.7 Ethics and practical issues in conducting prisons research 

Conducting prisons research raises a number of practical and ethical issues and 

requires particular care and sensitivity on the part of researchers. This section 

describes how these considerations were addressed in our studies of smokefree 

prisons.  

2.7.1 Access  

The research team worked closely with key stakeholders in the prison and health 

services in Scotland in the design of the TIPs and ‘E-cigarettes in Prisons’ studies. 

These programmes of research were approved by the Scottish Prison Service 

Research Access and Ethics Committee, the University of Glasgow’s College of 

Social Sciences Ethics Committee (for TIPs, reference number: 400150214) and 

University of Stirling’s General University Ethics Panel (for ‘E-cigarettes in Prison 

study’, reference number: GUEP 497). I took a lead in drafting ethics amendments 

for the qualitative elements of TIPs work-packages 3-4 in TIPs Phases 2 and 3 and 

drafting of the ethics application for the ‘E-cigarettes’ study. Before starting fieldwork, 

the PI or another core member of the research team visited each prison to discuss 

the research design and procedures with the Governor-in-Charger or nominated 

staff. Follow up discussions were held with points of contact in each prison to 

discuss and agree fieldwork dates and logistics. The extensive preparatory and 

engagement work carried out by the research team, particularly the PI and AB during 

TIPs Phases 2 and 3, appeared to work well in facilitating access to prison staff and 

PiC for data collection. In addition, this engagement helped to ensure that the 

proposed programmes of research were feasible, had high policy-relevance and 

widespread stakeholder buy-in. Researchers in other jurisdictions have similarly 

found that prisons studies are likely to benefit from developing collaborative research 

relationships (built on mutual goals) with senior stakeholders and establishing good 

links with personnel in local prisons (Apa et al. 2012).  
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2.7.2 Informed consent 

Informed consent is a cornerstone of research ethics. Concerns have been raised 

however, about the degree to which PiC are able to adequately make voluntary and 

informed decisions about participation in research given the profile of the prison 

population (low levels of literacy, cognitive impairment, brain injury and mental health 

problems are more common among PiC than the general population), extensive 

restrictions on PiC’s autonomy and power dynamics in prisons (Charles et al. 2016).  

In response to these concerns, researchers assessed the degree to which 30 PiC, 

who were under psychiatric care in a US prison, were capable of providing informed 

consent for a hypothetical research study. The researchers found that almost all PiC 

who took part ‘demonstrated adequate capacity to consent’ to the research study 

(Moser et al. 2004, p.1). However, the researchers also found that PiC scored lower 

on two dimensions (‘understanding’ and ‘appreciation’) of decisional capacity, 

compared to a control group from the general population. The authors concluded 

from the findings that, while results were encouraging, researchers should take 

particular care when seeking consent from PiC. The study also examined the role of 

coercion in participants’ decisions to participate. While data suggested that PiC did 

not feel they had been coerced to take part (for example, by force, threat or fear of 

punishment), their reasons for agreeing to participate differed in some important 

ways from the control group, potentially due to being in the prison environment. PiC’s 

most common reasons for participation were the desire to appear cooperative in the 

hope of better treatment from others, avoiding boredom, meeting someone new and 

helping others. The study authors suggested that those involved in prison research 

should be aware of these influences, while also pointing out that it is unlikely to be 

possible to eliminate them entirely. Overall, the authors concluded that the findings 

of the study support calls from other prison researchers to ensure that regulatory 

bodies’ desires to protect PiC from harm in research do not inadvertently lead to 

‘communities becoming increasingly invisible’ (Spencer 2017, p.974) in the evidence 

available to policy makers making decisions that affect those communities (Moser et 

al. 2004).  

 

In the current research studies, procedures for obtaining informed consent from PiC 

were designed to take account of the particular needs of the prison population and to 
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recognise that those in prison may feel undue pressure to participate. For practical 

reasons, potential participants were first approached by a designated staff contact in 

each prison who had been briefed by the researchers on the purpose of the study, 

what taking part would involve for participants and the desired sample composition. 

Researchers met one-to-one with PiC to provide accessible written and verbal 

information about the study, to answer questions, to carefully check whether s/he felt 

informed and to establish whether the PiC was still interested in taking part. During 

conversations with PiC, I emphasised the independence of the research team from 

SPS and Scottish Government and explained that participation was voluntary. To 

ensure that PiC could speak freely without being overheard, researchers met with 

PiC in private rooms in prisons selected by staff contacts. PiC who agreed to take 

part were given the option to provide consent either verbally or in writing so that PiC 

did not have to disclose any difficulties with literacy to the researchers. Participant 

incentives were not offered because of institutional rules. Empirical evidence on the 

benefits and risks of participant incentives in research involving PiC would be 

beneficial, particularly since the use of incentives is widespread in research involving 

the general population, in part, to demonstrate appreciation for participants’ 

contributions.  

 

Overall, the consent procedures for PiC appear to have struck a balance between 

enabling PiC to have a say on issues that directly affect their day-to-day lives while 

in prison, on the one hand, and protecting PiC from undue pressure to participate, on 

the other. While most people who met with the researchers chose to proceed with 

the interview, there were some who changed their mind or declined the interview (for 

example, for personal reasons or a lack of interest in involvement after hearing more 

about what was involved), which gives confidence that some people felt able to 

exercise autonomy. Those who agreed to participate were generally engaged in the 

interview and appeared comfortable to express their views openly and candidly. Staff 

contacts were asked to allow PiC a period of time (for example, a day or more) to 

think about participation in advance of meeting with a researcher. However, in 

practice some participants were recruited on the day, if interview slots became 

available due to cancellations or conflicts in other PiC’s schedules. When this 

happened, the researchers took extra care to emphasise the voluntary nature of 

participation and to talk the person through the participant information sheet and 
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consent form. This approach was considered by the researchers to be ethically 

sound given that PiC have few opportunities to have their voices heard.  

 

There were also risks that some prison staff might feel pressure to participate given 

that points of contact in prisons, who were usually staff in managerial roles, acted as 

gatekeepers for recruitment of the focus groups. Researchers sought to minimise 

these risks using similar strategies to those described above for PiC. Some 

confidence in the process is given by the fact that some staff who had been recruited 

to the focus groups did not turn up for the session or attended briefly to send their 

apologies and left again. It is recognised that other staff members might not have felt 

able to do this and so I took extra care during focus groups to look for and respect 

tacit signs of disengagement, such as a staff member choosing to make very limited 

contributions to the discussion, even after gentle prompting.  

2.7.3 Confidentiality  

Researchers collecting qualitative data must be especially attentive to issues relating 

to participant confidentiality, given that it is unlikely to be possible to completely 

remove all information that would make individuals identifiable from transcripts 

without rendering data unintelligible. Additional considerations in respect of 

confidentiality are raised on studies, like the ones underpinning the publications in 

this thesis, which explore sensitive topics (such as health behaviours), involve 

seldom heard groups (who may be particularly harmed by privacy breaches), take 

place within settings that involve a high degree of ‘surveillance’ (Abbott et al. 2018) 

and place obligations on researchers and other visitors to report certain information.  

 

Several strategies were used to safeguard participant confidentiality on the 

qualitative elements of TIPs and the ‘E-cigarettes in Prisons’ studies. For privacy 

reasons, interviews with PiC took place in private rooms within prisons with only the 

researcher and participant(s) present. Staff who participated in focus groups were 

asked to keep the contributions of other participants confidential. Before starting 

interviews and focus groups, I provided PiC and prison staff with information about 

the study, including information relating to data use, access, storage and destruction 

and limits to confidentiality (see below for further information). To avoid 

overwhelming participants, especially PiC, a separate ‘privacy notice’ was developed 
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containing technical information on what would happen to people’s information, in 

line with the requirements of the General Data Protection Regulation (GDPR). 

Participants were invited to raise and discuss any concerns about confidentiality with 

the researcher. During fieldwork, I was mindful of the need to avoid ‘accidently’ 

breaking confidentiality (Wiles et al. 2006) when informally discussing the research 

with staff points of contact or staff who were escorting researchers around the 

prison. If I was asked about the study findings, I would, if appropriate, speak in 

general terms about emerging themes, emphasising that I was drawing on interviews 

and focus groups from a number of prisons to avoid staff potentially attempting to 

guess who had said what.   

 

Following interviews, audio files were transcribed by professional transcription 

companies who had signed services agreements (covering issues such as 

confidentiality and data transfer, storage and destruction) with the University of 

Stirling or Glasgow. Researchers removed individual names and other direct 

identifiers from transcripts before carrying out the next steps in the analysis process. 

All electronic data were stored in accordance with the University of Glasgow or 

Stirling’s information governance policies. In brief, files were kept in a secure digital 

project folder on the University network that could only be accessed by named 

members of staff. Files with identifiable data were held separately from de-identified 

files. Extra care was taken when preparing outputs to maintain participant privacy 

and confidentiality. No names were used in outputs. To keep the risks of deductive 

disclosure to an absolute minimum, quotes of participants’ words were reviewed to 

assess whether any edits were required to remove identifying details, and case 

identifiers were randomly assigned to quotes.  

 

It is unlikely that researchers will be in a position to provide an unqualified guarantee 

of confidentiality to participants and so it is important that researchers carefully 

consider the circumstances in which they may have to break participant 

confidentiality in advance of fieldwork. In prisons research, the limits to confidentiality 

are influenced by both regulatory and ethical obligations. When I joined TIPs, I 

worked with colleagues to develop the study confidentiality policy in light of the 

upcoming fieldwork in Phases 2 and 3, which would cover specific information about 

topics such as violations of smoking restrictions, the place of tobacco in informal 
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prison economies and contraband. Wording of the confidentiality statement was 

clarified (‘The only time we might have to tell someone else what you say is if: (a) we 

believe that someone could be seriously hurt or there is a serious risk to prison 

security or (b) we have specific information about serious crimes or serious violations 

of prison rules’) and written guidance was created to support the research team to 

manage disclosure issues, taking account of guidance from Webster et al (2014). 

The guidance document discouraged researchers from making decisions about 

disclosure on their own except in very limited circumstances (such as if the 

researcher believed there might be an imminent risk of harm) and, instead, asked 

the researcher to inform the study PI of issues at the earliest practical opportunity 

after leaving the prison. The document also defined key terms in the confidentiality 

statement and outlined factors to be considered when making decisions about 

whether or not to disclose information. Some revisions were made to the 

confidentiality statement for the ‘E-cigarettes in Prisons’ study (‘The only time we 

might have to tell someone else what you say is if: (a) we believe that someone 

could be seriously hurt or there is a serious risk to security, (b) we have specific 

information about serious crimes or serious violations of prison rules and (c) we are 

required by law to share information’).  

 

In line with good practice (Pinta 2009), in both studies, the confidentiality statement 

was included in the participant information sheet and I took extra care to explain the 

limits to confidentiality to PiC before the start of interviews (and to prison staff prior to 

the focus groups). In addition, PiC were encouraged to speak about some topics (for 

example, contraband tobacco, misuse of e-cigarettes) in general terms and 

discussion was carefully managed (for example, by interjecting or moving to a new 

topic) to avoid accidental disclosure. On the whole the approach appeared to work 

well, on one hand, enabling researchers to gather data to address the study 

objectives, while, on the other, protecting participants from inadvertently disclosing 

information that the research team may have been obligated to share with the prison 

service.  

 

On one occasion I felt a moral duty to make a staff point of contact aware that I was 

concerned about the welfare of a young person I had interviewed (I did not think it 

was necessary to disclose the details of what the young person had said). The staff 
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point of contact, who had a good relationship with the young person, thanked me for 

sharing my concerns and told me that she would check in on the young person later 

that day, and in the coming days since the young person regularly engaged with the 

support services the staff member was responsible for. I made the decision to share 

my concerns immediately rather than to wait and discuss the issue with the PI 

because I knew that the point of contact would be finishing their shift shortly and I did 

not want to risk missing the opportunity to speak to them that day. I informed the PI 

of the study about what had happened at the first opportunity after leaving the prison 

and she expressed support for the decision I had taken to safeguard the young 

person from potential harm.  

 

2.7.4 Preventing harm  

While it is important that PiC and prison staff have opportunities to have a say in 

issues that directly affect them, researchers should carefully consider ways in which 

people might be harmed by involvement in research. I felt it was very important to be 

transparent with participants about how data from the study would be used, 

particularly data that were collected after the decision to implement the smokefree 

prison policy had been made. Care was taken, especially when interviewing PiC in 

the Preparatory and Smokefree Phases, to explain that while findings would be 

shared with SPS and partners to support them to make decisions about how to 

implement and manage smokefree prisons, we did not think that a reversal in the 

policy was very likely, even if some PiC would like this to happen. On the whole, 

participants appeared to appreciate this transparency, and many still welcomed the 

opportunity to speak about their views and experiences on smokefree prisons/e-

cigarettes in prisons. However, recruiting PiC for the study was more difficult post-

implementation of smokefree rules, perhaps because PiC were generally resigned to 

the smokefree rules and were less able to identify tangible benefits to taking part. I 

am aware of one occasion when a PiC expressed concern to prison staff about 

whether the research team were being transparent about the study objectives. I met 

with the PiC to give them the opportunity to express their concerns. After talking the 

PiC through the participant information sheet and explaining how data would be 

used, s/he became more cordial and indicated that s/he felt somewhat reassured 

about how the study was being conducted. However, s/he suggested that prison staff 
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should always give PiC the participant information sheet when inviting them to have 

the interview (which is something we had asked to happen, but there were clearly 

occasions when it had not).  

 

I recognised that the topics being explored during interviews and focus groups were 

potentially sensitive, difficult and emotive for some PiC and staff. For example, 

prison staff might have felt frustrated or annoyed by rules permitting PiC to smoke or 

vape in prison while, in contrast, PiC might have held similar feelings about 

implementation of smokefree prison policies. Consistent with good practice (Webster 

et al. 2014), I used several strategies to minimise potential emotional risks to 

participants, including taking care to explain the topic areas covered in 

interviews/focus groups as part of the consent process, taking care to phrase 

questions and order the discussion of topics to make participants feel at ease, and 

being attentive to signs of potential discomfort or distress and trying to respond 

appropriately and with compassion (for instance, by encouraging PiC to discuss 

issues with prison or healthcare staff, rather than offering guidance or advice).  

 

Potential physical and emotional or psychological risks to the research team were 

also carefully considered when conducting the research studies. When I joined the 

TIPs research team, I worked with the study PI to review and expand fieldwork 

safety procedures in advance of fieldwork with PiC and prison staff on TIPs Phases 

2 and 3 and the ‘E-cigarettes in Prisons’ study, drawing on my prior experience of 

conducting research in criminal justice settings while at NatCen. Several strategies 

were implemented to minimise risks to researchers. First, researchers were required 

to complete SPS safety and security training and were briefed by colleagues on what 

to expect when conducting research in prison settings, prison rules for visitors (e.g. 

on what can be brought into prisons), the study’s fieldwork safety procedures, and 

fieldwork logistics, which varied between prisons and was dictated by local policies 

and regimes. Second, researchers visited prisons either individually or in pairs 

depending on the location of the prison, number of interviews, personal preferences 

of individual fieldworkers and their prior levels of experience of working in prisons. 

Researchers were advised to take sensible precautions when travelling to and from 

prisons and to contact a named member of the research team to ‘check in’ and 

‘check out’ at the start and end of each day of fieldwork. Third, researchers were 
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required to follow the instructions of prison staff at all times when in prisons, were 

advised on personal safety strategies and reminded that personal safety should 

always be prioritised over collection of research should any problems arise. Finally, 

researchers were encouraged to debrief with other members of the project team and 

to raise any health and safety concerns with the PI or AB so that appropriate actions 

could be taken.  
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Chapter 3. Prison staff and prisoner views on a prison 

smoking ban: evidence from the Tobacco in Prisons study 

(Publication 1) 

3.1 Introduction  

Stakeholder acceptance or support is critical to the successful implementation of 

smokefree prison policies (Collinson et al. 2012; Hefler et al. 2016). Yet prior to TIPs, 

few studies had explored in detail staff and PiC’s views on smokefree prison policies, 

resulting in a dearth of evidence to inform and support decision making and planning 

in jurisdictions contemplating changes to prison smoking rules. This study sought to 

address this gap by exploring prison staff perspectives on (then) ongoing 

discussions about whether and if so how to introduce a new, stricter smoking policy 

for PiC in Scotland. Results from the contemporaneous TIPs Phase 1 surveys of 

prison staff and PiC are also presented in this publication. Data were collected in 

Phase 1 of TIPs, before any decision to implement comprehensive smokefree prison 

policies in Scotland had been made or announced. At that time, PiC were permitted 

to smoke in designated rooms (cells) and specified outdoor areas and staff were 

prohibited from smoking anywhere on prison grounds. The use of e-cigarettes in 

prisons among both PiC and staff was not permitted.  

 

Publication 1 aims to contribute evidence towards two of the thesis RQs: 

• RQ1: What views on smokefree prison policies are held among prison 

staff? What are the reasons for support or opposition to smokefree prison 

policy among prison staff?  

• RQ3: What views on smokefree prison policies are held among PiC? 

What are the reasons for support or opposition to smokefree prison policy 

among PiC?  

 

Publication 1 is available at: https://doi.org/10.1093/ntr/nty092. Brief information 

about publication history can be found with the online version of the publication.  

 

https://doi.org/10.1093/ntr/nty092
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Chapter 4. Views of prison staff in Scotland on the 

potential benefits and risks of e-cigarettes in smokefree 

prisons: a qualitative focus group study (Publication 2)  

4.1 Introduction  

Supporting PiC to quit or abstain from smoking in prison is key to the successful 

implementation of smokefree prison policy (Collinson et al. 2012; Hefler et al. 2016). 

In the UK, e-cigarettes are popular among adults in the general population who want 

to quit or temporarily abstain from smoking (McNeill et al. 2018), and there is 

growing evidence on the effectiveness of e-cigarettes for smoking cessation 

(Hartmann-Boyce et al. 2020). However, at the time these data were collected, PiC 

were not permitted to purchase or use e-cigarettes in prisons. Understanding prison 

staff’s perspectives on potentially allowing PiC to use e-cigarettes is important when 

formulating and implementing acceptable and effective policies on smoking and e-

cigarettes in prisons, particularly since their introduction will affect staff work roles 

and may have positive/negative consequences for prison staff. This study sought to 

provide novel evidence for policy makers in Scotland and other jurisdictions by being 

the first to examine in detail prison staff’s perceptions of the benefits and risks of e-

cigarettes in smokefree prisons. Findings come from the same dataset of prison staff 

focus groups reported in Publication 1. As discussed, the dataset was collected in 

the Pre-announcement period of TIPs. At this time, staff were not permitted to smoke 

tobacco or use e-cigarettes at work; PiC were permitted to smoke tobacco in 

designated areas, but, like staff, were not allowed to use e-cigarettes while living in 

prison. 

 

Publication 2 aims to contribute evidence towards the following RQ: 

• RQ2: What are prison staff’s perceptions and experiences of e-cigarettes for 

PiC in smokefree prisons, including the perceived risks and benefits? 

 

Publication 2 is available at: https://bmjopen.bmj.com/content/9/6/e027799 

 

https://bmjopen.bmj.com/content/9/6/e027799
https://bmjopen.bmj.com/content/9/6/e027799
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Brief information about publication history can be found with the online version of the 

publication, including access to peer review comments (see 

https://bmjopen.bmj.com/content/bmjopen/9/6/e027799.reviewer-comments.pdf) 

 

 

https://bmjopen.bmj.com/content/bmjopen/9/6/e027799.reviewer-comments.pdf
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Chapter 5. Perspectives on smokefree prison policy among 

people in custody in Scotland (Publication 3) 

5.1 Introduction  

In July 2017, SPS and the Scottish Government announced their decision to 

implement smokefree policies in all Scottish prisons from November 2018, partly 

informed by evidence from TIPs that, on average, SHS exposures among prison 

staff in frontline roles were comparable to the exposure levels experienced by a non-

smoker living in a typical smoking home in Scotland (Semple et al. 2017). Given that 

smokefree policies have a substantial impact on PiC, a majority of whom are 

smokers, it is important that PiC’s voices are heard by stakeholders who are 

preparing for the removal of tobacco from prisons in order that implementation 

strategies reflect, as far as possible, the needs, goals and concerns of PiC. The 

current study sought to build on and extend the very limited evidence-base seeking 

to understand smokefree prison policies from the perspectives of PiC, to support 

stakeholders in Scotland and other jurisdictions contemplating or actively preparing 

to introduce greater smoking restrictions for PiC. Publication 3 reports analysis of 

two complementary datasets of interviews with PiC carried out during the 

Preparatory Phase of TIPs. The decision to prohibit smoking in prisons had been 

announced 5-12 months prior to the interviews with PiC. Rules on smoking in prison 

for PiC and staff were the same as at the time of Publications 1 and 2; 

(rechargeable) e-cigarettes had not yet gone on sale in prisons.  

 

Publication 3 aims to contribute evidence towards the following RQs: 

• RQ3: What views on smokefree prison policies are held among PiC? What 

are the reasons for support or opposition to smokefree prison policy among 

PiC? 

 

Publication 3 is available at: https://doi.org/10.1108/IJPH-12-2019-0065 

Brief information about publication history is included in the publication.  

  

https://doi.org/10.1108/IJPH-12-2019-0065
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Chapter 6. Post-implementation perspectives on 

smokefree prison policy: a qualitative study with staff and 

people in custody (Publication 4) 

6.1 Introduction  

Smokefree prison policies were introduced in Scotland from 30th November 2018.  

Understanding how smokefree prison policies are viewed and experienced by PiC 

and prison staff in Scotland is important in being able to build a comprehensive 

picture of facilitators, barriers and success factors for policy implementation and 

perceived intended and unintended positive/negative consequences. These insights 

can support ongoing management of smokefree policies in Scotland by identifying 

problems, as well as opportunities to maximise benefits. Sharing experiences of PiC 

and prison staff in Scotland may also provide impetus for change and inform policy 

and practice in other jurisdictions who are reviewing prison smoking restrictions. The 

current study sought to meet these aims, and contribute to a very limited evidence 

base, by interviewing PiC and carrying out focus groups with prison staff, 6–8-month 

post implementation of smokefree prison policies in Scotland. Rechargeable e-

cigarettes had gone on sale in prisons just prior (September 2018) to the 

implementation of smokefree rules and continued to be sold post-implementation for 

PiC to use in rooms (cells) and designated outdoor areas in prisons.  

 

Publication 4 aims to contribute evidence to the following RQs: 

• RQ1: What views on smokefree prison policies are held among prison staff? 

What are the reasons for support or opposition to smokefree prison policy 

among prison staff? 

• RQ3: What views on smokefree prison policies are held among PiC? What 

are the reasons for support or opposition to smokefree prison policy among 

PiC? 

• RQ5: What are the perceived positive/negative impacts of smokefree prison 

policy for prison staff, PiC and prison systems?  

• RQ6: What are the perceived facilitators, barriers and success factors for 

implementation of smokefree prison policy?     
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Publication 4 is ‘in press’ with the European Journal of Public Health. The 

manuscript was received on 4th August 2020; a revision was submitted on 16th March 

2021; and the revised manuscript was accepted on 14th April 2021.  
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Chapter 7. E-cigarette use in prisons with recently 

established smokefree policies: a qualitative interview 

study with people in custody in Scotland (Publication 5) 

7.1 Introduction  

In preparation for the introduction of smokefree prison policies in Scotland, a number 

of measures were taken to support PiC to quit or abstain from smoking, including 

expansion of pre-existing smoking cessation services, and the introduction of a small 

number of e-cigarette products for purchase from the prison canteen (Brown et al. 

2020c). While evidence from the general population on the use of e-cigarettes as a 

smoking cessation tool is promising (Hartmann-Boyce et al. 2020), e-cigarettes 

remain controversial within public health. For example, because of concerns that e-

cigarettes may divert some people away from long-term smoking or nicotine 

abstinence, the effects of long-term e-cigarette use are unknown and the motives 

and actions of industry actors may not align with public health goals (Britton et al. 

2016; Rooke et al. 2016; St. Helen and Eaton 2018; Weaver and Nolan 2015). 

Similar ideas about the benefits and risks of e-cigarettes in the general population 

are reflected in commentaries about e-cigarettes in prison, alongside discussion of 

issues which are more salient in or particular to prison settings (Curry et al. 2014; 

Young-Wolff et al. 2015).  

 

To help inform evaluations of the net benefits and risks of e-cigarettes and support 

development of effective regulation and policy, a growing qualitative evidence base 

is emerging on experiences of e-cigarette use among UK adults (Farrimond 2017; 

Hartwell et al. 2020; Notley et al. 2018; Notley et al. 2021). However, few qualitative 

studies have explored e-cigarette use among seldom heard groups and in residential 

smokefree settings. The current study sought to contribute to the knowledge base 

available to stakeholders responsible for the care of PiC, and similar groups, by 

providing first-of-its kind empirical evidence on e-cigarette use by PiC living in 

prisons with smokefree policies. The study involved interviewing current or former e-

cigarette users in Scottish prisons, 6-10 months after the implementation of 

smokefree policies. At the time of data collection, PiC had a very limited choice of e-

cigarette products as compared to the general population. Two brands of closed tank 



145 
 

rechargeable e-cigarettes were sold on the canteen at the time; pre-filled e-liquids 

were sold in a relatively small number of combinations of nicotine strengths and 

flavours. PiC who purchased e-cigarettes from the canteen were permitted to vape in 

their rooms (cells) and in any designated outdoor areas.  

 

Publication 5 aims to contribute evidence to the following RQ: 

• RQ4: What are PiC’s perceptions and experiences of using e-cigarettes in 

smokefree prisons, including the perceived risks and benefits? 

 

Publication 5 is available at: https://doi.org/10.1093/ntr/ntaa271 

Brief information about publication history can be found with the online publication.  

https://doi.org/10.1093/ntr/ntaa271
https://doi.org/10.1093/ntr/ntaa271
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Chapter 8. Contextualisation of publications  

This chapter starts with a summary of the findings of each publication and its 

contribution to the literature. Impact and reception of the work, study strengths and 

limitations, implications and areas for further research are also discussed.   

8.1 Summary of findings and contribution to literature  

Separately and together, the publications comprising this thesis strengthen 

understanding of smokefree prison policies from the perspectives of prison staff and 

PiC, building upon and extending a previously scant evidence base. The body of 

work provides novel insight into how perspectives among prison staff and PiC 

develop during the process of making a significant change to prison smoking rules. 

 

Support for smokefree prison policies was higher among prison staff than PiC before 

any changes to prison smoking policy were formulated or announced. This has 

remained true post-implementation, although PiC were generally accepting of or 

resigned to smokefree prison policies despite some (strong) opposition to the new 

legislation. Prior to implementation, prison staff and PiC raised many shared 

anxieties about possible barriers to successful implementation of smokefree prison 

policies given a high prevalence of smoking among PiC and a strong smoking 

culture within prisons. Potential unintended adverse consequences of prohibiting 

smoking in prison were widely discussed. However, post-implementation qualitative 

data from prison staff and PiC indicated that the transition to smokefree prisons in 

Scotland had been largely successful overall for the prison service and that prior 

anxieties about substantial disorder in prisons did not materialise. Protection of 

people working and living in prison from SHS exposures, particularly prison staff, 

was perceived to be a significant benefit of smokefree prison policies. Benefits to the 

health of PiC who were abstaining from smoking were also discussed, although PiC 

varied in whether they had noticed improvements in their own health following 

stopping smoking in prison. Data highlighted potential opportunities and challenges 

for extending the benefits of smokefree rules when abstinent smokers leave prison. 

Smokefree rules have also created some challenges in prisons, particularly for PiC 

who do not wish to abstain or find it hard to abstain from smoking and for prison staff 

who are managing the replacement of tobacco with alternative substances in 
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prisons, particularly e-cigarettes, which can also be modified to take drugs. Thus, 

triangulation of qualitative evidence presented in this thesis with contemporaneous 

TIPs surveys of PiC and prison staff highlight that opinions and experiences of 

smokefree prison policies can be complex; it is possible for individuals to be positive 

about some dimensions of smokefree policies, but negative about others (Hunt et al. 

in press). Experiences in Scotland support and extend evidence from other 

jurisdictions that perceived success factors for implementation of smokefree prison 

policies relate to the following key areas: preparing for change; communication and 

engagement; partnership working; and the availability of support for (previous) 

smokers.  

 

The work is the first to empirically explore e-cigarettes in prisons. In the Pre-

announcement period of TIPs, staff opinions on the idea of introducing e-cigarettes 

for PiC were based on evaluations of anticipated benefits and risks across several 

areas. Staff considered potential positive/negative implications for health of staff, as 

bystanders, and PiC, as users, of substituting tobacco for e-cigarettes in prisons.  

Prison staff also considered ways in which e-cigarettes might either undermine or 

support maintenance of safety and discipline in prisons, citing concerns about 

misuse of e-cigarettes and/ or their potential positive role in supporting a successful 

transition to smokefree rules. Finally, prison staff considered the value of e-cigarettes 

as an aid to support PiC to quit or abstain from smoking in smokefree prisons, with 

some differences in opinion expressed about whether e-cigarettes were akin to other 

‘substitute’ products for management of addictions (e.g. methadone) or necessary 

given that NRT could already be (freely) accessed by PiC. Differences in staff 

interpretations of anticipated benefits and risks of e-cigarettes in smokefree prisons 

may have reflected either a ‘precautionary’ or ‘harm reduction’ disposition among 

individual staff. In the Preparatory Phase of TIPs, PiC expected that enhanced 

support would be available to help them to manage without tobacco in smokefree 

prisons, including the option to use e-cigarettes. Post-implementation, levels of 

support for e-cigarettes remained strong among PiC and prison staff, although staff 

voiced more diverse views about whether allowing PiC to use e-cigarettes would be 

of net benefit long-term. In both groups, e-cigarettes were generally perceived to 

have been an important part of the relatively smooth transition to smokefree prison 

policies and ongoing management of smoking restrictions. Among PiC who were 
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current or former users of e-cigarettes in prisons, use of e-cigarettes was strongly 

influence by the smokefree policy and a desire to fulfil needs previously met by 

smoking. PiC expressed varied satisfaction with e-cigarette use in prison, partly 

influenced by the degree to which e-cigarettes provided adequate symptom relief, 

replicated or improved certain aspects of smoking, and fulfilled psychological needs 

(e.g. for pleasure or distraction from boredom). Other factors included whether e-

cigarettes were perceived to be beneficial for health, provided value for money and 

reflected someone’s underlying attitudes to smoking cessation and continued use of 

nicotine products. Many of the psychological and environmental factors influencing 

vaping behaviours among PiC mirrored those for smoking in prison before 

smokefree rules; descriptions of heavy or excessive use of e-cigarettes within 

prisons was a recurrent theme in the data. Like with smoking, these factors may 

make it hard for those who wish to cut down or stop vaping in prisons given some 

concerns about continued nicotine addiction, cost and e-cigarette safety. Additional 

issues with e-cigarettes in prisons reported by prison staff mirrored some anxieties 

expressed pre-implementation about exposures to e-cigarette vapour at work; use of 

e-cigarettes to take illegal drugs by some PiC and organisational challenges arising 

from substitution of smoking with vaping in prisons.  

 

A summary of the findings of each publication and its contribution to the literature are 

provided in turn, below:  

 

8.1.1 Prison staff and prisoner views on a prison smoking ban: evidence from the 

Tobacco in Prisons study (Publication 1)  

Publication 1 provides evidence to answer RQ1: What views on smokefree prison 

policies are held among prison staff? What are the reasons for support or opposition 

to smokefree prison policy among prison staff?  

 

This publication is one of only very few studies internationally to have explored views 

on prison smoking policies among prison staff working in prisons permitting PiC to 

smoke (see also studies of prison staff in Vermont, US (Carpenter et al. 2001), 

Switzerland (Etter et al. 2012; Ritter and Elger 2014) and England (Woodall and 

Tattersfield 2017)). Such information can help inform decisions about whether and 
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how to move forward with smokefree prison policies in jurisdictions contemplating or 

planning change.  

 

Findings build on and extend understandings of levels of support for smokefree 

prison policies among prison staff and factors underpinning their views. Consistent 

with previous studies in other prison systems (Carpenter et al. 2001; Etter et al. 

2012; Ritter and Elger 2014), many staff in Scotland favoured smoking restrictions 

for PiC that were more restrictive than the (then) current smoking policy, with the 

highest levels of support for smoking restrictions expressed by non-smokers. The 

findings are broadly consistent with studies of opinions on smoking restrictions 

among staff working in secure hospitals (Hehir et al. 2013) and other mental health 

settings (Zabeen et al. 2015). A notable finding in this study was that nearly three 

quarters of prison staff surveyed in Scotland believed that ‘[comprehensive] prison 

smoking bans are a good idea’. In contrast, prison staff participants in the US 

(Carpenter et al. 2001), Switzerland (Ritter and Elger 2014) and England (Woodall 

and Tattersfield 2017) appeared more supportive of partial (as opposed to 

comprehensive) smokefree rules for PiC. Potential reasons for differences in findings 

might reflect differences in tobacco control policies in Scotland and other (non-UK) 

jurisdictions and awareness that partial smoking restrictions in prisons had had 

limited success elsewhere (Collier 2013). At the time the data were collected, prison 

staff in Scotland were not permitted to smoke anywhere on prison premises and 

some staff felt that policies allowing PiC, but not staff, to smoke in prison were unfair. 

In addition, the 2006 smokefree legislation had been in place in almost all indoor 

public spaces and workplaces in Scotland for over a decade when these data were 

collected, heightening perceptions among many prison staff that current prison 

smoking rules were unjust for them as a group of employees. Differences in findings 

between studies conducted in Scotland and England may partly reflect 

methodological differences (e.g. composition of qualitative staff samples) since 

tobacco control policy is similar in both UK nations. Another factor potentially 

influencing differences in prison staff opinions of smoking restrictions for PiC across 

jurisdictions, including between Scotland and England, may relate to the penal 

context such as the priority given by prison staff to addressing tobacco-related harms 

vs. other challenges such as overcrowding or violence in prison and the anticipated 
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ease/difficulty of undertaking major organisational change within a particular prison 

system.  

 

A novel aspect of this study is the focus group research conducted with prison staff 

in all but one Scottish prison. Previous qualitative studies have achieved less 

extensive coverage of prison staff populations in their samples (Ritter and Elger 

2014; Woodall and Tattersfield 2017). Another original aspect of the study is that 

results help to explain the factors underpinning prison staff views on smokefree 

prison policies, as expressed through contemporaneous surveys. Staff in Scotland 

not only considered the perceived acceptability of limiting the freedom of PiC to 

smoke, to protect prison staff (and PiC) from the harmful effects of SHS exposure, 

but also the degree to which it was believed that smokefree policy could be 

successfully implemented in prisons given, on one hand, prison smoking culture and, 

on the other, beliefs that PiC generally adapt to any changes in prison rules. This 

qualitative finding is reflected in further analysis of TIPs surveys, reported in a 

subsequent publication (Sweeting et al. 2019). This separate study found that views 

on smokefree prison policies were related to two underlying factors (‘positive about 

bans’ and ‘bans will be difficult’), suggesting, importantly, that ‘it is possible to be 

both generally positive about prison smoking bans, whilst also recognising (and 

potentially concerned about) the operational difficulties they may bring’ (Sweeting et 

al. 2019, p.13). 

 

Consistent with previous studies of prison staff in US (Carpenter et al. 2001), 

Switzerland (Ritter and Elger 2014) and England (Woodall and Tattersfield 2017) 

(and studies of staff employed in inpatient psychiatric settings (Lawn and Pols 

2005)), anxieties were expressed among staff in Scotland about the potential for 

smoking restrictions to have negative impacts on individual staff, PiC and the prison 

service. However, staff also identified factors they anticipated might be critical to 

reducing any unintended negative consequences of potential smokefree prison 

policies. Staff spoke of the need for sufficient lead-in time and planning work; access 

to adequate resources; comprehensive engagement and communication with 

stakeholders; provision of stop smoking support for PiC. Staff also voiced anxieties 

that implementation might be hindered by factors such as poor coordination of policy 
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change at national level; insufficient risk mitigation strategies; and budgetary 

constraints. 

 

Another novel aspect of this study is that it surveyed PiC from across the entire 

Scottish prison estate about their opinions of prison smoking policies prior to 

changes to prison smoking rules being announced. A previous study surveying PiC 

in three prisons in Switzerland about their views on prison smoking restrictions did 

not report views on comprehensive indoor/outdoor bans (Etter et al. 2012). Support 

for smokefree policies was lower among PiC in Scotland than among staff, which is 

to be expected given the very high rates of smoking among PiC at the time data 

were collected. Like prison staff, PiC worried that smokefree prison policies would 

lead to ‘trouble’ in prisons and be challenging to implement. Similar concerns were 

expressed about implementation of stricter smoking rules by PiC (and staff) in an 

interview study conducted in one prison in Switzerland (Ritter and Elger 2014). 

Evidence on PiC’s views on smokefree prison policy are considered in greater detail 

in 8.1.3 and 8.1.4. 

 

To my knowledge, this study is also the first to report survey items relating to PiC 

and prison staff views on e-cigarettes in prisons. Almost half of PiC who responded 

to the survey were amenable to smokefree prison policies ‘if prisoners are allowed e-

cigarettes or vapes’. The equivalent figure for staff was 35%, with the staff focus 

groups providing insight into the perceived concerns, risks and benefits of having e-

cigarettes in prisons. The issues posed by e-cigarettes in prisons are explored in 

much greater detail in Publications 2 and Publication 5. 

   

8.1.2 Views of prison staff in Scotland on the potential benefits and risks of e-

cigarettes in smokefree prisons: a qualitative focus group study (Publication 2) 

Publication 2 provides evidence to answer RQ2: What are prison staff’s perceptions 

and experiences of e-cigarettes for PiC in smokefree prisons, including the perceived 

risks and benefits? 

 

To my knowledge, this study is the first to report in detail on prison staff views on the 

potential benefits and risks of allowing PiC to use e-cigarettes. Data were collected 
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before it was known that total restrictions on smoking would be introduced in Scottish 

prisons and when rules were in place prohibiting PiC (and staff) from vaping in 

prisons. Findings provide important insights that can help to inform policies on e-

cigarette use in prisons internationally. Findings also provide insights to inform 

communications and training for prison staff that might help to modify risk 

perceptions and support prison staff to effectively identify and manage issues 

associated with e-cigarette use among PiC.  

 

Prison staff who participated in this study, few of whom had personal experience of 

e-cigarettes, generally had limited, and sometimes inaccurate, knowledge of e-

cigarettes and this is likely to have contributed to their perceptions of the potential 

benefits and risks of e-cigarettes in prisons. Identified potential benefits of allowing 

PiC to use e-cigarettes in smokefree prisons related to reducing possible adverse 

consequences of smokefree policies and ultimately reducing tobacco-related harms 

for prison staff and PiC. Strong support among prison staff for provision of good 

smoking cessation/abstinence support to PiC before and after any future 

implementation of smokefree prison policies reflected their understandings of the 

potentially substantial challenges that authorities might face in prohibiting smoking in 

a population known to have very high levels of tobacco use (Scottish Prison Service 

2015; Spaulding et al. 2018), high nicotine dependence (Reddy et al. 2014), and who 

would likely associate restrictions with the loss of choice, pleasure, and a means for 

coping with negative emotions and the difficulties of imprisonment (Reddy et al. 

2014; Richmond et al. 2009). In this context, some staff appeared to regard e-

cigarettes as a practical harm reduction measure, particularly for PiC who do not 

want to stop smoking or have not had success with conventional stop smoking 

treatments. Similar arguments for supporting e-cigarettes in smokefree prisons (NHS 

Health Scotland 2016), and in other similar smokefree institutions such as mental 

health trusts (Public Health England 2020 ; Ratschen 2014), have been made by 

some in the UK.  

 

In respect of the potential risks of allowing e-cigarettes in prisons, staff spoke of 

concerns about the safety of vaping for users, and bystanders exposed to e-cigarette 

vapour, continued nicotine dependence among PiC, and device misuse or product 

defects or accidents. Findings on the challenges associated with e-cigarette use in 
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prisons correspond with some concerns raised by commentators (Curry et al. 2014; 

Young-Wolff et al. 2015) writing about the potential difficulties that might arise from 

the introduction of e-cigarettes into some US prisons. Like the study participants, 

these commentators highlight some of the distinct potential risks of selling e-

cigarettes in secure institutional settings, such as prisons. These include concerns 

about the potential for e-cigarettes to provide a discreet and convenient way of 

taking illegal drugs. This finding relates to wider and more recent evidence on the 

adverse impacts of illicit drug use, particularly novel psychoactive substances (NPS) 

on individual staff (and PiC) and operational stability in prisons (Corazza et al. 2020; 

Gooch and Treadwell 2020; Kolind and Duke 2016) and growing evidence on the 

potential for e-cigarettes to be used for illicit drug use generally (Breitbarth et al. 

2018). As an example, a multi-method study of NPS use in prison carried out in an 

English adult male prison in 2015 (Ralphs et al. 2017) found evidence of the 

predominance of the NPS market in the prison (as compared to the market for 

‘traditional’ prison drugs such as heroin and cannabis) and of its devastating effects 

on users in prison who remarked on its potency, addictive nature and negative 

impacts on mental health (anxiety, depression, paranoia, self-harm and suicidal 

thoughts). Prison staff who participated in the study reported incidents of violence 

towards staff by PiC while under the influence of NPS, with the study authors noting 

the ‘traumatic impact’ on staff and PiC who experienced or saw violent or psychotic 

incidents and how these incidents resulted in ‘a climate of apprehension and fear 

within the prison workforce’ (Ralphs et al. 2017, p.65). 

 

Another concern expressed both by prison staff in Scotland and US commentators   

is that the sale of e-cigarettes in (smokefree) prisons may perpetuate use of nicotine 

products among PiC. These concerns might be influenced by several factors. First, 

prison staff are likely to be aware that some individuals may desire from abstinence-

based recovery from tobacco and nicotine (Brown et al. 2020b), which may be much 

harder to achieve if e-cigarettes are widely available and become a more convenient 

option relative to other stop smoking treatments (e.g. for which there is likely to be a 

waiting list). Second, prison staff are likely to be aware that a multiplicity of individual, 

cultural and environmental factors can contribute to (re)initiation and maintenance of 

substance use in prison (Kolind and Duke 2016; Rousselet et al. 2019) and to risky 

consumption practices in some individuals e.g. sharing paraphernalia, and misuse 
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and diversion of medicines (Hearty et al. 2016; Morrissey et al. 2016), Third, prison 

staff may recognise uncertainties about the long-term health effects of e-cigarette 

use, particularly in a population with overall poor health, and about the extent to 

which continued e-cigarette use protects or increases risk of smoking relapse, both 

immediately after someone leaves prisons and longer-term. Fourth, prison staff are 

likely to recognise that PiC have (very) limited economic resources in prisons 

(Piacentini et al. 2018) and that living costs are usually incurred by family members 

who may be experiencing considerable financial strain following imprisonment of a 

relative (Weaver and Nolan 2015). Finally, misunderstandings about the health 

effects of nicotine (O'Brien et al. 2017) and beliefs that people who use e-cigarettes 

have not ‘truly’ stopped smoking may also be a factor (Hartwell et al. 2020). Many of 

these issues are echoed in wider debates about the overall balance of benefits and 

risks of promoting e-cigarettes for tobacco harm reduction (Abrams et al. 2018; Cox 

and Jakes 2017; Doan et al. 2020; Thomson et al. 2020; Wise 2020).  

 

A particularly novel aspect of the data is evidence on prison staff opinions about 

prospective exposure to e-cigarette vapour in the workplace. As noted elsewhere 

(O'Donnell et al. 2021), this consideration is particularly understandable as prisons 

would be relatively unique among UK public sector organisations in permitting vaping 

indoors (Blackwell et al. 2019) and prison staff need to enter rooms (cells) where PiC 

are vaping/have recently been vaping to provide care or maintain security. Concerns 

among prison staff about the safety of e-cigarettes in general are held in common 

with other groups of workers, such as mental health professionals (Smith et al. 

2019). Staff concerns are also reflected in general population studies on e-

cigarettes. A UK online survey of smokers and recent ex-smokers found that the top 

concerns, expressed by at least one third of the sample, about e-cigarettes related to 

product safety and quality (‘not enough research has been done to understand all 

the possible harms’; ‘chemicals in the liquid might be harmful’; ‘not enough quality 

control or regulation’) (Wilson et al. 2019). With respect to perceptions of the safety 

of e-cigarette vapour specifically, a study of US adults found that most participants 

perceived e-cigarette vapour exposure to be ‘moderately harmful’ to health (Mello et 

al. 2016). Perceptions that e-cigarette vapour is harmful to bystanders appears to be 

an important factor in public support in some countries for restrictions on e-cigarette 

use in indoor public places. A 2018 online survey of US adults found that most were 
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in favour of prohibiting e-cigarette use in all indoor public places, restaurants and 

bars, with higher support for restrictions expressed among those who perceived 

exposure to e-cigarette vapour as harmful to bystanders (Czaplicki et al. 2020). In an 

earlier (2014) UK study of smokers and ex-smokers, less than 50% of participants 

expressed support for e-cigarette use in smokefree places (Brose et al. 2017).  

  

The findings echo, to some degree, a study of smokefree policy in mental health 

trusts in England published after Publication 2 (ASH 2019). For instance, interviews 

with staff involved in developing or implementing the smokefree policy within the 

mental health trusts spoke of patients’ positive responses to e-cigarettes as an 

alternative to tobacco. Staff participants also noted some difficulties in respect to 

questions about the safety of e-cigarettes, fire risks, and potential for misuse of e-

cigarettes as weapons. Concerns about staff exposures to e-cigarette vapour are not 

reported in the study, perhaps because indoor use of e-cigarettes is prohibited in 

most mental health trusts (Blackwell et al. 2019). Additionally, it is unclear whether 

staff who participated in the study were those who worked in frontline roles that 

would likely result (higher) exposure to e-cigarette vapour at work.  

 

8.1.3 Perspectives on smokefree prison policy among people in custody in Scotland 

(Publication 3) 

Publication 3 provides evidence to answer RQ3: What views on smokefree prison 

policies are held among PiC? What are the reasons for support or opposition to 

smokefree prison policy among PiC?  

 

Understanding support or opposition for prison smokefree policies among PiC is 

crucial for successful introduction of rules which fully or partially prohibit smoking in 

prisons. Yet very few previous studies (see also studies of PiC in Switzerland (Etter 

et al. 2012; Ritter and Elger 2014) and England (Dugdale et al. 2019; Woodall and 

Tattersfield 2017)) have explored PiC’s perspectives on smokefree rules prior to 

planned smoking rule changes. As with Publications 1 and 2, Publication 3, which 

reports qualitative data collected from PiC 5-12 months prior to the implementation of 

smokefree policy in Scottish prisons, is novel in being part of a wider comprehensive 

evaluation of the implementation of smokefree prisons. We were able to interview a 
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relatively large and diverse sample of PiC, including users of prison smoking 

cessation services, living in six Scottish prisons that were varied in size, population, 

and security level. The sample composition gives confidence that findings reflect the 

perspectives of a broad cross-section of the Scottish prison population. Previous pre-

implementation studies have noted greater limitations in respect of reflecting the 

diversity of the prison estate in their research (Dugdale et al. 2019; Woodall and 

Tattersfield 2017) 

 

Publication 3 extends understandings of PiC’s perspectives on the fairness and 

anticipated positive/negative consequences of smokefree prison policy. This study 

found that overall attitudes towards smokefree prison policies were on a continuum 

ranging from highly negative to positive. Consistent with previous studies in prisons 

(Dugdale et al. 2019; Ritter and Elger 2014; Woodall and Tattersfield 2017), a key 

argument made against comprehensive smokefree prison policies by PiC was that 

they erode the personal freedom or ‘rights’ of smokers and are therefore unjust. 

Similar objections were expressed among the Scottish general public prior to 

implementation of legislation prohibiting smoking in indoor public places and (most) 

workplaces in Scotland (Heim et al. 2009). However, it is important to acknowledge 

important differences in context: comprehensive smokefree prison policies apply in 

all areas of prisons, including rooms (cells) which are PiC’s ‘homes’ while they are in 

prison whereas members of the public are ‘free’ to smoke at home if they wish. 

Furthermore, the personal freedoms and rights of PiC are already significantly 

restricted compared to the public, leading to valid concerns about harms of further 

curtailing the agency of PiC (Woodall et al. 2013). It is perhaps unsurprising that PiC 

and members of the public in Scotland invoked discourses of individual ‘rights’ and 

freedoms of smokers when expressing opposition to smokefree policy. There is 

evidence that the tobacco industry has used individual ‘rights’ and general public 

anxieties about the incursion of government into private life to garner opposition to 

tobacco control, ‘neutralise tobacco control advocates’ and so maintain (high) 

smoking prevalence (Katz 2005 p.33). Reported industry activities in support of 

these goals have included placing newspaper adverts ‘attributing smoking 

restrictions to power hungry bureaucrats who would target other freedoms next’ and 

concealing payments to scientists for endorsement of the industry’s viewpoint (Katz 

2005 p.33). As noted by Katz (2005), the effect has been to distort public narratives 



165 
 

about tobacco control so that comparatively little attention is paid to the personal 

freedoms of non-smokers, and to the tobacco industry’s efforts to undermine the 

wealth of evidence of the deleterious effects of smoking and SHS exposures.  

 

Despite long-standing tobacco industry efforts to undermine public support for 

tobacco control, findings from Publication 3 suggest that discourses of individual 

‘rights’ in relation to smokefree prison policy were often nuanced or complex among 

PiC. For instance, PiC generally acknowledged the need for smoking restrictions for 

the comfort and safety of non-smokers and many recognised that partial smokefree 

rules provided incomplete protection. Given this, it was common in interviews for 

participants to deliberate on the overall harms vs. benefits of smokefree prisons, with 

some participants expressing different attitudes at different points in the interview. 

That PiC were generally attentive, to varying degrees, to both the freedoms and 

needs of smokers and non-smokers in prisons might have been due in part to the 

public health community’s efforts to promote the rationale for and benefits of 

Scotland’s national smokefree policy which was successfully implemented in 2006 

(Hyland et al. 2009; Semple et al. 2007) and efforts in Scottish prisons to engage 

with PiC about changes in smoking rules.  

 

Another key concern voiced by PiC in Scotland against smokefree prisons was that 

adverse consequences were anticipated. The types of potential adverse 

consequences identified by PiC related to negative effects on well-being and mental 

health of abstinent smokers; PiC switching to contraband tobacco; and risk of conflict 

or violence in prisons. Importantly, views on the likely severity of any problems 

varied: ranging from beliefs that PiC would be more irritable, argumentative or 

stressed without tobacco to, more worrying, predictions of moderate or serious 

incidents of indiscipline in prisons. Findings are in line with concerns about potential 

negative effects of smokefree prison policies voiced by PiC in other jurisdictions 

(Dugdale et al. 2019; Woodall and Tattersfield 2017). As an example, in a 2014 

Swiss study in one prison planning to tighten smoking restrictions for PiC, fears were 

expressed by PiC (and prison staff) about potential future problems such as the ‘rise 

of violence and suicide rates, withdrawal symptoms, absence of compliance with 

regulation’ and ‘increased strain on staff to apply the new regulation’ (Ritter and 

Elger 2014 p.106) Threats to individual and organisational safety and active 
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resistance (e.g. illicit tobacco use) to prohibitions on smoking were also identified by 

PiC in England as potential negative outcomes of the planned introduction of 

smokefree prison rules (Dugdale et al. 2019; Woodall and Tattersfield 2017).  

 

PIC’s beliefs about anticipated risks and challenges of smokefree prison policies 

potentially reflect how such policies are represented in the media. As an example, 

thematic analysis of 106 newspaper articles/broadcasts published during 2015-2016 

found that half of the articles/broadcasts suggested that ‘unrest or instability’ would 

result from making prisons smokefree and media coverage generally overlooked the 

health benefits of smoking restrictions for PiC and prison staff (Robinson et al. 2018 

p.622). As the authors note, media coverage associating smokefree prison policies 

with serious adverse consequences is at odds with their generally smooth 

implementation in several jurisdictions (Robinson et al. 2018). PiC’s attitudes about 

anticipated risks and challenges of smokefree prison policies also likely reflect the 

social and cultural dynamics of prisons. A strong pro-smoking culture coupled with 

high rates of heavy tobacco use and high dependence on nicotine (and other 

substances) persisted in Scottish prisons (Scottish Prison Service 2015) (as in many 

other prison systems internationally (Spaulding et al. 2018)) even after substantial 

declines in smoking prevalence in the general population. Other relevant factors 

likely to have fuelled anxieties about smokefree policies among PiC are high rates of 

poor mental health and wellbeing in the prison population (Graham 2007), perceived 

associations of smoking with stress relief (Richmond et al. 2009), and established 

informal economies which could potentially support the sale of contraband tobacco 

(Lankenau 2001). In addition, concerns may have been influenced by recurrent 

problems of conflict and violence in prisons, which have been linked to poor living 

conditions, insufficient activities that provide meaning, personal characteristics of 

some PiC, perceived lack of fair treatment by some prison staff and the malignant 

influence of organised crime (McGuire 2018).  

 

While not losing sight of the fact that overall support for smokefree prison policy is 

much higher among prison staff than PiC in Scotland (Sweeting et al. 2020), the 

present study highlights that underlying attitudes towards smokefree rules can be 

complex. PiC we interviewed were often negative about some aspects of smokefree 

prison rules while being more positive about other dimensions. While some strong 
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opposition to smokefree rules was expressed, we also interviewed PiC who 

emphasised benefits of enforced smoking abstinence for them and for others. 

Contemporaneous surveys of PiC from TIPs found that ~25% PiC who responded 

agreed that ‘prison smoking bans are a good idea’ (Sweeting et al. 2020). Reports of 

two previous studies (Dugdale et al. 2019; Woodall and Tattersfield 2017) of 

attitudes towards the (then) forthcoming introduction of comprehensive smokefree 

policies in English prisons focus largely on PiC’s opposition to and concerns about 

the policies, albeit alongside some acknowledgement of health benefits. Differences 

between studies in Scottish and English prisons might be explained by the choice of 

data collection method (interviews or focus groups) or to differences in the ways in 

which smokefree policies were implemented in the different jurisdictions. In Scotland, 

smokefree policy came into force in all prisons on the same date sixteen months 

after the policy was first, and very publicly, announced, enabling communications 

with PiC about planned smoking rule changes prior to implementation. In contrast, 

the large size of the English prison estate perhaps explains the phased approach to 

implementation of smokefree prisons for practical reasons (resources, logistics) 

which likely contributed to reports in one of the English studies (Dugdale et al. 2019) 

that PiC felt insufficiently well informed about the smokefree rules (see (Brown et al. 

2020a) for further discussion). This may have reduced understandings of the 

rationale or benefits of smoking restrictions among PiC or caused them to 

particularly question whether their needs were being considered in the transition to 

smokefree prisons.  

 

The present study also extends the very limited evidence previously on PiC’s views 

and experiences of potential facilitators and barriers for successful implementation of 

smokefree prison policy. Identified issues that might either create opportunities or 

challenges for prohibiting smoking in prisons related to three themes: the role of 

smoking in prisons, prison smoking cessation services, and motivations for quitting 

smoking among PiC. PiC made several suggestions for aiding policy implementation. 

Like in previous studies (Dugdale et al. 2019; Ritter and Elger 2014) conducted prior 

to introduction of stricter smoking rules for PiC in England and Wales, and 

Switzerland, PiC in Scotland stressed the importance of good support to help 

smokers to quit or abstain from smoking. Specifically, they suggested that access to 

existing smoking cessation provision in prisons was improved, problems with the 
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prescribing of NRT were resolved and e-cigarettes were made available for PiC to 

use. PiC expressed the need for smoking abstinence/cessation support in prisons to 

continue post-implementation for the benefit of groups such as new admissions. As 

in previous studies (Dugdale et al. 2019; Ritter and Elger 2014), PiC also spoke of 

the potential value of increasing activities (e.g. sport, hobbies) in prisons that PiC 

could use to replace or act as a distraction from smoking. PiC also asked that 

communication and dialogue with them be expanded in the lead up to 

implementation of smokefree rules.  

 

8.1.4 Post-implementation perspectives on smokefree prison policy: a qualitative 

study with staff and people in custody (Publication 4) 

Publication 4 provides evidence to answer several of the RQs. RQ1: What views on 

smokefree prison policies are held among prison staff? What are the reasons for 

support or opposition to smokefree prison policy among prison staff? RQ2: What are 

prison staff’s perceptions and experiences of e-cigarettes for PiC in smokefree 

prisons, including the perceived risks and benefits? RQ5: What are the perceived 

positive/negative impacts of smokefree prison policy for prison staff, PiC and prison 

systems? RQ6: What are the perceived facilitators, barriers and success factors for 

implementation of smokefree prison policy?     

 

Publication 4 is one of very few studies internationally to have qualitatively explored 

views and experiences of recently implemented comprehensive smokefree prison 

policies from the perspectives of PiC and prison staff. Data were collected on 

opinions of smokefree policies, implementation process and success factors and 

positive/negative consequences of smokefree rules through focus groups with prison 

staff in 14 ‘closed’ prisons and interviews with PiC in 6 ‘closed’ prisons, 6-8 months 

post-implementation, after smokefree rules had had a chance to fully embed. 

Previous qualitative post-implementation research from the US (Lankenau 2001; 

Thibodeau et al. 2012) and Taiwan (Chang et al. 2010) has focused on exploring the 

smoking behaviour of PiC living in smokefree prisons or the development of black 

markets for tobacco within smokefree prisons. Another small US study (n=6 prisons 

prohibiting smoking indoors and outdoors) has explored implementation 

success/failure factors for comprehensive smokefree policies (Foley et al. 2010) and 



169 
 

results of a larger (n=87) ‘process evaluation’ of the implementation of smokefree 

prisons in the Northern Territory, Australia has also been published (Hefler et al. 

2016).  

 

The present study extends understandings of attitudes towards smokefree policies 

among prison staff and PiC after the introduction of stricter smoking rules for PiC. 

Consistent with TIPs surveys carried out in the Pre-announcement, Preparatory and 

Post-implementation Phases of TIPs (Brown et al. 2018; Hunt et al. in press; 

Sweeting et al. 2020), support for smokefree policy continued to be higher among 

prison staff than PiC post-implementation of smokefree rules. Strong support for 

smokefree prisons among staff was partly explained by the immediate marked 

improvement in air quality in prisons (Demou et al. 2020). However, it is interesting 

to note that support for smokefree prisons, as measured by TIPs repeat cross 

sectional surveys, increased in anticipation of and following policy implementation 

among both PiC and prison staff (Sweeting et al. 2020). By the Post-Implementation 

Phase, 35% of PiC agreed that ‘prison smoking bans are a good idea’, compared 

with 22% of PiC who responded in the Pre-announcement Phase. For prison staff, 

86% agreed with the same opinion statement post-implementation, compared with 

74% pre-announcement. In the present study, similar arguments against smokefree 

prison policies were made by some PiC, and to a lesser degree some staff, as had 

been voiced in earlier studies reported in Publications 1 and 3. These arguments 

centred on concerns about the fairness and legitimacy of prohibiting use of a 

substance that was legal to purchase in wider society and worries about actual or 

possible future adverse consequences of mandating smoking abstinence in prisons. 

In contrast, among PiC who expressed support for smokefree prison policies, similar 

arguments were cited to those mentioned by PiC in interviews in the Preparatory 

Phase of TIPs (Publication 3) i.e. positive consequences of smoking 

abstinence/cessation and protection from SHS exposures in prison.  

 

While prison staff tended to be more positive about smokefree prison policies and 

PiC tended to be more negative or mixed in their views, data show that attitudes and 

experiences of smokefree prisons among prison staff and PiC were varied, complex 

and multidimensional (see also (Hunt et al. in press). For instance, participants who 

believed that smokefree prison policies had delivered significant gains for the health 
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and comfort of staff and PiC often acknowledged that smokefree rules had some 

negative consequences, while participants who disagreed with smokefree prisons 

often conceded some benefits. This finding highlights the value of exploring attitudes 

towards smokefree prison policies across a number of different dimensions that go 

beyond statements of support or opposition to the policy.  

 

Both prison staff and PiC indicated that new smokefree rules had been quickly and 

widely accepted by (most) PiC, even if PiC did not always agree with the change to 

smoking rules. In both groups, non-compliance with smokefree policies was reported 

not to be a big issue in (closed) prisons in Scotland, although some degree of illicit 

activity in prison was taken as a given. Findings are in contrast with a US study of 

smokefree prisons which found limited ‘buy in’ for smokefree rules among prison 

staff and PiC and, in turn, poor compliance with smoking restrictions (Foley et al. 

2010). More substantial problems with compliance with smokefree policies are also 

indicated by another US study (Thibodeau et al. 2012) and a study of smokefree 

prisons in Taiwan (Chang et al. 2010), but appear to have been less of a problem in 

New Zealand (Collinson et al. 2012) and Northern Territory, Australia (Hefler et al. 

2016). Beyond issues to do with lack of acceptance of the policy among PiC and 

prison staff, other factors suggested to affect tobacco black market activities in 

prisons with smokefree policies include boredom among PiC and lack of motivation 

to quit smoking, limited access to tobacco substitutes, poor enforcement of smoking 

restrictions by prison staff, and, in lower security settings, PiC having access to 

tobacco while spending time out of grounds (e.g. at work) (Foley et al. 2010; 

Lankenau 2001; Thibodeau et al. 2012). In contrast, data from the present study 

suggest that greater success with compliance with smokefree policies in Scottish 

prisons (as confirmed by air quality monitoring (Demou et al. 2020)) was potentially 

influenced by factors such PiC accepting or feeling resigned to smokefree rules, 

ready availability of nicotine substitutes in prisons (particularly e-cigarettes), higher 

returns for other contraband items (such as illegal drugs) and beliefs among PiC that 

illicit smoking would likely be detected by prison staff. In contrast to other 

jurisdictions (Hefler et al. 2016; Puljević et al. 2018), misuse of NRT was not 

reported to be a big issue under smokefree prison policies in Scotland.  
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Another indication of the relative success of the transition process in Scottish prisons 

was broad consensus among participants in our qualitative samples that smokefree 

policies has been less troublesome organisationally than many PiC and prison staff 

had expected, with no major disturbances being reported. This experience is at odds 

with common media portrayals of smokefree prison policies (Robinson et al. 2018). 

However, findings are consistent with experiences in several (Collinson et al. 2012; 

Hefler et al. 2016; Kauffman et al. 2008), but not all (Butler and Yap 2015), other 

jurisdictions. Qualitative findings are broadly reflected in TIPs surveys of prison staff 

and PiC which found that agreement with the statements that smokefree prisons 

‘cause a lot of trouble’ and ‘are hard to enforce’ substantially decreased post-

implementation (Sweeting et al. 2020). In addition, over 70% of prison staff and over 

1/3 PiC agreed that the introduction of smokefree rules ‘has been largely trouble-free 

for the prison service’ (Hunt et al. in press). Lower levels of agreement among PiC 

than prison staff that implementation had been ‘trouble-free’ for the prison service 

may reflect a few suggestions in the interviews that new smoking restrictions were 

contributing to tensions or conflict in prisons. In the TIPs surveys, around half of PiC 

who responded agreed that smokefree policies ‘led to more verbal 

assaults/aggression by prisoners’ and ‘led to more physical assaults/physical 

aggression by prisoners’ (equivalent responses for prison staff were 33% and 23%, 

respectively) (Hunt et al. in press).  

 

Several factors which were perceived to have aided the implementation of 

smokefree prisons in Scotland were identified, particularly by prison staff who 

perhaps had greater insight into preparation strategies. These included careful 

planning and management of the transition process by staff at local and national 

levels; ongoing communication with PiC (and prison staff) to ensure widespread 

awareness of the impending smokefree rules, collaboration within and across prison 

and health services and availability of alternatives (especially e-cigarettes) and 

support for smokers. In the TIPs surveys, 88% of staff and 61% of PiC agreed that 

‘staff and prisoners were well informed about the smoking ban’, and 79% of prison 

staff and 59% of PiC agreed that the ‘introduction of e-cigs/vapes made the smoking 

ban easier for prisoners and staff’ (Hunt et al. in press). TIPs findings strengthen 

evidence on implementation success factors for smokefree prison policies from the 

Northern Territory Australia, and New Zealand. These included: a long lead in time, 
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comprehensive planning for implementation of smokefree rules, extensive 

communication with PiC and prison staff using multiple channels and offering a 

range of smoking cessation/abstinence treatments/support to PiC in advance of 

implementation (Collinson et al. 2012; Hefler et al. 2016).  

 

To my knowledge the present study is the first to comprehensively report views on 

the perceived positive and negative consequences of smokefree prison policies 

among PiC and prison staff. A major reported benefit of smokefree rules for staff 

(and also PiC) was protection against the health risks and discomfort of SHS 

exposures in prisons, with staff typically commenting on immediate sensory 

improvements, such as no longer smelling smoke in the air and their clothes no 

longer smelling of stale smoke. Some staff continued to express disappointment that 

it had taken until 2018 for prisons to become completely smokefree environments. 

Findings are reflected in TIPs surveys which found that both PiC and staff reported a 

marked drop in exposure to SHS following the introduction of smokefree prison 

policy (Hunt et al. in press), confirmed by TIPs SHS measurements (Demou et al. 

2020). In addition, a substantial majority of staff indicated in TIPs surveys that 

smokefree rules had ‘led to improved working conditions for staff’ (74%), and 

‘improved staff health’ (68%), while over 2/5 of PiC similarly agreed with these 

statements (Hunt et al. in press). TIPs findings are consistent with evidence from 

other settings (such as bars) that have found that smokefree policies can lead to 

substantial reductions in SHS exposures in indoor environments (Ayres et al. 2009). 

Evidence from other settings is also promising in respect of the likely health gains to 

people through reduced exposures to SHS and, for PiC, abstaining from active 

smoking due to smokefree prison policies (Frazer et al. 2016; Rando-Matos et al. 

2017). This is reflected in long-term health economic modelling carried out as part of 

TIPs which found that, for both staff and PiC, quality of life increased with the 

smokefree prison policy as compared to without it (Hunt et al. in press). In scenario 

analyses which tested the impact of varying assumptions used in the base-case 

health economic model, one of the scenarios that led to the greatest increase in 

quality of life for PiC compared to base-case results, was one were greater 

proportions of PiC were assumed to manage to maintain smoking abstinence after 

release (Hunt et al. in press), highlighting the need for ongoing work in prisons and 

communities to maximise the potential benefits of smokefree prison policies.  
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Mandated smoking abstinence in prisons was reported to have had a mix of positive 

and negative consequences for PiC. PiC generally acknowledged that stopping 

smoking was good for health and some spoke about perceived improvements in their 

own health following the introduction of smokefree prison rules. Additionally, there 

were PiC who viewed entirely smokefree rules as a positive development which 

might help them to quit smoking long-term, although several triggers for resumption 

of smoking post-release were mentioned in interviews and focus groups. In TIPs 

surveys over half of PiC agreed with statements that smokefree prison policies 

‘helped improve prisoner health’ and that smokefree prisons are ‘a good opportunity 

to stop smoking’, while 43% of PiC agreed they felt ‘healthier’ because they were not 

allowed to smoke in prison (Hunt et al. in press). However, at the same time, PiC 

and prison staff discussed the physiological and psychological challenges which 

some people faced in being smoking abstinent in prison. Perhaps unsurprisingly, the 

first few weeks or months in prison were highlighted as a particularly challenging 

time for previous smokers because of withdrawal symptoms and, typically, needing 

to adjust to the switch from smoking to vaping. While some PiC found that symptoms 

and difficulties reduced over time, others continued to struggle with not being 

permitted to smoke in prison, reporting problems managing nicotine dependence, or 

with finding alternative coping strategies for common problems in prisons such as 

boredom, poor mental health or low mood. In the TIPs surveys, 64% of PiC and 33% 

of prison staff agreed that smokefree rules had ‘made prisoners more anxious’ (Hunt 

et al. in press). Findings from TIPs are broadly reflected in a US study (Thibodeau et 

al. 2012) of smokefree prison policies which found that PiC varied in the 

ease/difficulty with which they had been able to adjust to mandated smoking 

abstinence. Among PiC who were opting not to smoke illicitly in prison, their reasons 

included feeling positive about being ‘free’ of nicotine dependence, experiencing 

health improvement, developing a holistic view of health in prison that they felt was 

antithetical to smoking, and learning new coping strategies to replace smoking. In 

contrast, PiC who chose to smoke contraband tobacco cited reasons such as 

boredom, lack of motivation to quit smoking long-term and rebellion (Thibodeau et al. 

2012).  
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Prison staff and PiC discussed the impact of smokefree prison policies on the use of 

alternatives to tobacco in prison. A key area of concern among some prison staff 

was the use of NPS in prisons and resulting harms to users and bystanders (see 

also 8.1.2). Concerns were also discussed by some PiC. While NPS had been a 

problem within prisons for several years prior to smokefree rules, it was pointed out 

that the introduction of e-cigarettes (and the removal of lighters and rolling papers) 

provided some PiC with a new method of ingesting NPS and perhaps introduced 

some additional drivers for NPS use. In TIPs surveys, issues with illegal drugs were 

identified by prison staff, and to a lesser extent PiC, as a problem post-

implementation (Hunt et al. in press). The challenges of NPS use in prisons 

described by PiC and prison staff in this study and our related work (O'Donnell et al. 

2021) correspond with other research on NPS use in prisons in England and Wales 

(Corazza et al. 2020; Ralphs et al. 2017).  

 

A final consequence of new smokefree prison policies discussed by prison staff and 

PiC was that most previous smokers had now switched to vaping in prison. While e-

cigarettes were generally identified as instrumental in the move to smokefree prisons 

in Scotland, prison staff and PiC also described the challenges which e-cigarettes 

were causing in prisons. A particular worry among some staff were gaps in evidence 

on the effects of (continued) exposure to e-cigarette vapour, particularly in an 

environment in which the vast majority of PiC were using e-cigarettes. Staff also 

expressed concerns about the fact that e-cigarettes were being repurposed by some 

PiC for drug taking and were causing organisational challenges. In both groups, 

some concerns were raised about long-term safety of use of e-cigarettes, 

affordability of vaping in prisons and continued use of nicotine products. These 

issues are examined in greater detail in 8.1.5 (see also Hunt et al. (in press); 

O'Donnell et al. (2021)). In TIPs surveys, staff support for e-cigarettes being 

available ‘to help prisoners stop smoking/manage without tobacco’ remained high 

post-implementation (73%), following an increase in support between the Pre-

announcement and Preparatory Phases (Sweeting et al. 2020). However, other 

opinions about e-cigarettes became more negative among prison staff between the 

Preparatory and Smokefree Phases. For instance, there was increased agreement 

that e-cigarettes ‘are addictive’ and ‘raise safety issues’ (Hunt et al. in press). In 

addition, 75% of prison staff agreed that PiC using e-cigarettes to take drugs was a 
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‘moderate/serious problem’ among PiC (Hunt et al. in press). Among PiC support for 

e-cigarettes being available in prisons was very high across all the phases of TIPs 

(Sweeting et al. 2020). However, similar to staff, PiC’s views about some opinion 

items related to e-cigarettes became more negative post-implementation and 41% 

agreed that misuse of e-cigarettes for drug taking was a moderate/serious issue in 

prison (Hunt et al. in press).  

 

8.1.5 E-cigarette use in prisons with recently established smokefree policies: a 

qualitative interview study with people in custody in Scotland (Publication 5)  

Publication 5 provides evidence to answer RQ4: What are PiC’s perceptions and 

experiences of using e-cigarettes in smokefree prisons, including the perceived risks 

and benefits? 

 

In Scotland, as noted earlier, (rechargeable) e-cigarettes were made available for 

PiC to purchase shortly before the implementation of smokefree prison policies, to 

support new smoking restrictions and provide PiC with an alternative to smoking in 

prison or another novel method of quitting. Rules on e-cigarettes vary in other 

smokefree prison systems. E-cigarette use is permitted in designated spaces in 

prisons in England and Wales, and in some US prisons, while their use is prohibited 

in smokefree prisons in New Zealand and Australia (reflecting wider regulation of e-

cigarettes in the community in these countries). Despite substantial interest in e-

cigarette use in residential smokefree settings and by seldom heard groups (given 

social inequalities in smoking), qualitative evidence on these issues is limited.  

Publication 5 is part of first-of-its-kind research to specifically explore e-cigarette 

use in PiC before and after implementation of smokefree prison policy. Our first 

publication (Brown et al. 2020c) from this wider study explored experiences of e-

cigarettes use among PiC just after rechargeable e-cigarette products had gone on 

sale in Scottish prisons from September 2018 and just before new smokefree rules 

were implemented. Publication 5 is novel in reporting experiences of e-cigarette use 

in PiC in Scotland when the smokefree policy had become established (6-10 months 

post-implementation) and is based on 28 qualitative interviews with PiC who were 

current or former e-cigarette users in prison.  

 



176 
 

PiC’s reasons for using e-cigarettes in prison were strongly related to coping with 

prison smoking restrictions and desires to fulfil previous physical or psychological 

needs met by smoking, leading some PiC to associate e-cigarettes with lack of 

choice or personal freedom. Smokefree settings have similarly been identified as a 

facilitator to e-cigarette use in other populations (temporarily) residing in residential 

settings such as mental health hospitals (Gentry et al. 2019). Other reasons given by 

PiC for using e-cigarettes in prisons included curiosity; appealing product features 

such as flavoured e-liquids; or safety or cost benefits relative to smoking; and, for a 

sub-group, aspirations to quit smoking long-term. PiC’s more general reasons for 

using e-cigarettes are similar to those reported by e-cigarettes users in the general 

population (Pepper et al. 2014; Simonavicius et al. 2017). Thus, whether or not 

people continue to use e-cigarettes after leaving prison is likely to partly depend on 

whether they have specific goals (Pepper et al. 2014) for continued use of e-

cigarettes that go beyond coping with enforced abstinence from smoking while living 

in a smokefree setting.  

 

Broadly similar to e-cigarette users in the general population (Farrimond 2017; 

Hartwell et al. 2020; Notley et al. 2018), and in other seldom heard groups (Gentry et 

al. 2019), PiC’s levels of satisfaction with e-cigarette use in prison were influenced 

by several factors. These included the degree to which e-cigarettes provided 

adequate symptom relief, replicated or improved certain aspects of smoking (taste, 

smell, physical sensations), fulfilled psychological needs (e.g. for pleasure or 

distraction from boredom), and reflected someone’s underlying attitudes to smoking 

cessation and maintenance of nicotine addiction.  

 

Other important considerations when PiC were evaluating e-cigarette use were 

health effects. In respect of harm perceptions of e-cigarettes, PiC were influenced by 

absence of long-term studies, experiences of health improvements/side effects after 

switching to vaping, word-of-mouth and news reports on the harms/benefits of e-

cigarette use, and regulations on e-cigarettes in prisons and wider society. A study of 

harm perceptions of e-cigarettes among smokers and ex-smokers in UK adults, 

similarly found that gaps in evidence on possible harms of e-cigarette use was a 

common concern among participants, including among those who used e-cigarettes 

on a daily basis (Wilson et al. 2019). In the current study, however, there were some 
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suggestions that PiC were distinct from others in this generation of vapers in that 

some PiC felt they had less choice in being exposed to potential unknown risks of e-

cigarettes given prohibitions on smoking in prisons. While it is significant that some 

PiC felt ‘forced’ to switch from smoking to vaping in prisons, it is also important to 

acknowledge that expert consensus in the UK  is that e-cigarettes pose less risk to 

health than smoking tobacco (NHS Health Scotland 2017; Public Health England 

2016) (see also National Academies of Sciences Engineering and Medicine (2018)). 

However, it has been suggested that conventional harm reduction arguments in 

support of e-cigarettes in prisons are more compelling if e-cigarettes reduce risks of 

people returning to smoking following release from smokefree prisons (Brown et al. 

2020c). (Mis)perceptions of the harms of e-cigarettes among PiC may undermine the 

potential long-term health benefits of smokefree prison policies. On one hand, PiC 

who are uncertain about or who overestimate the harms of e-cigarettes relative to 

smoking tobacco might be deterred from continuing with e-cigarettes following 

release from prison and therefore switch back to smoking. On the other hand, PiC 

who underestimate the absolute risks of using e-cigarettes might be diverted away 

from attempting to quit vaping when they might otherwise have done so. Designing 

public health campaigns for PiC which strike a balance between communicating 

messages about (i) known harms of smoking and benefits of switching to e-

cigarettes, (ii) potential risks of continued use of e-cigarettes and (iii) scientific 

uncertainties in evidence is likely to be challenging but would likely benefit from co-

design with PiC.  

 

A final consideration among PiC when evaluating e-cigarettes was cost. PiC who 

found e-cigarettes less expensive relative to smoking in prison appreciated the 

financial gain. However, a recurring theme in the interviews was concern about e-

cigarette affordability, given rules around earning and spending money in prison. 

Some doubts were expressed about whether products represented value for money 

compared to those sold on the high street and relative to the degree of satisfaction 

derived from vaping. These cost factors may have contributed to the difficulties 

which some PiC were experiencing in using e-cigarettes effectively to manage 

without tobacco in prison. (A future paper, based on analysis of purchasing data from 

prison canteens, will provide evidence on whether or not the average PiC is 
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financially better off using e-cigarettes in prisons as compared to purchasing tobacco 

pre-smokefree rules).    

 

Findings from the current study corresponded with wider evidence showing that 

smokers in low-income groups are particularly sensitive to the price of tobacco and 

substitute nicotine products (Thirlway 2019). For instance, evidence suggests that 

smokers living on lower incomes are more likely to cite cost as a trigger for making a 

quit attempt than those on higher incomes (Vangeli and West 2008). Thus, how 

much money someone might save by switching from smoking to e-cigarettes (or 

NRT) is likely to be particularly important for smokers on lower incomes. Given this,  

it has been noted that the relatively high upfront costs of vaping might be a barrier to 

uptake of e-cigarettes among low-income groups in the general population (Langley 

2018). In contrast, emerging evidence that the average smoker will experience 

financial savings longer-term by switching to e-cigarettes or NRT (Jackson et al. 

2019) might facilitate use of e-cigarettes among lower income smokers. Evidence 

that many smokers are likely to be financially better off vaping compared to smoking 

may provide some PiC with good reason to continue vaping following release from 

prison or to quit nicotine products completely.  

 

This study provides novel insights into e-cigarette use behaviour among PiC living 

smokefree environments. While individual usage patterns varied, descriptions of 

heavy or excess use of e-cigarettes by participants or other PiC was a recurrent 

theme in the data. This was characterised by someone holding and using their e-

cigarette for extended periods of time, intensive use of e-cigarettes and consuming a 

reportedly high number of e-liquids per week. There were also some accounts of 

what might be described as a form of ‘binging’ behaviour. Data suggest that 

individual usage patterns were potentially influenced by a combination of individual 

and situational factors, which overlapped with some of the factors influencing 

smoking behaviour in prison pre-smokefree rules. These factors include nicotine 

dependence and habituation to vaping; prison regimes; use of e-cigarettes by PiC to 

manage negative emotions, including those exacerbated by imprisonment 

(particularly boredom); limitations on what e-cigarette products could be purchased 

or borrowed in prisons; and issues with nicotine delivery/symptom relief. Evidence 

from the general population suggests that frequent or intensive e-cigarette use may 
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be partly explained by vapers, like smokers, self-titrating in response to issues with 

nicotine strength or nicotine delivery (Dawkins et al. 2018). This is consistent with 

complaints in the current study from some PiC that the e-cigarettes they had been 

using in prisons were not ‘strong enough’ and not providing adequate symptom 

relief. Similar issues may be experienced by other, potentially intersecting, seldom 

heard groups (e.g. people residing in smokefree mental health settings or smokefree 

supported housing) (Brown et al. 2020c) who are also likely to experience high 

nicotine dependence and shared barriers to tobacco cessation (Twyman et al. 2014). 

However, e-cigarette use behaviours in other residential smokefree settings may be 

tempered by differences in institutional rules, culture and environment, and this will 

be important to explore as qualitative evidence emerges from other relevant 

smokefree settings.  

 

Participant views varied about the long-term use of e-cigarettes, with many PiC 

expressing ambivalence about the future generally. Among those who expressed 

some interest in continuing to use e-cigarettes longer-term, their reasons were that 

vaping was something they found pleasurable and/ or was helpful in coping with 

temporary smoking abstinence in prison or as a smoking cessation aid. There are 

some similarities here with the reasons given by other adult e-cigarette users who 

are planning on continuing to use e-cigarettes in the future. However, it is interesting 

to note that, unlike in other studies (Farrimond 2017; Notley et al. 2018), no PiC we 

interviewed indicated that vaping was something they intended to continue with 

because it had become part of their identity or a hobby. In the current study, PiC’s 

reasons for potentially cutting down or quitting e-cigarette use in the future were 

linked to one or more factors: dissatisfaction, safety, cost, wanting to move away 

from nicotine addiction and situational factors (such as regaining access to tobacco 

post-release). The motivations mentioned by PiC broadly correspond to the wider 

evidence base (Notley et al. 2018; Notley et al. 2021; Yong et al. 2019).  

 

Recent studies have quantified levels of interest in quitting e-cigarettes among e-

cigarette users in the general population (Rosen and Steinberg 2019). A 2021 study 

of established US adult e-cigarette users found that a majority were interested in 

eventually quitting e-cigarettes, and 15% reported making a quit attempt in the past 

year (Palmer et al. 2021). The authors concluded from the findings that there is an 
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‘urgent need’ to develop interventions to support people who wish to succeed in 

quitting e-cigarettes (Palmer et al. 2021). This conclusion is supported by evidence 

from an earlier European survey of adult long-term e-cigarette users which found 

that less than half believed they would succeed if they decided to stop vaping (Etter 

2019). However, progress and investment in the development and implementation of 

interventions for ‘e-cigarette cessation’ is likely to be impacted by ongoing debates 

about the most effective policy and regulatory framework that ‘minimizes net harm 

and maximizes net benefits’ in respect of tobacco and e-cigarette use (Abrams et al. 

2018, p.199). Such debates reflect differences in opinions about the relative 

priorities, and positive/negative consequences, of supporting populations to switch 

from tobacco to e-cigarette use vs. ceasing use of all nicotine products in the long 

term (Abrams et al. 2018; Thomson et al. 2020). Relevant issues influencing debates 

include attitudes to nicotine use and dependence, concerns about health and 

financial burdens from continued use of e-cigarettes and views on the production 

and marketing of e-cigarette products by commercial companies, including tobacco 

industry actors (Abrams et al. 2018; Cox and Jakes 2017; Thomson et al. 2020). In 

the short to medium term, interventions at an individual level will likely maximise 

success by adopting a person-centred approach which works with individuals 

according to their own needs and aspirations in respect of nicotine use. In the UK, 

this is likely to require re-design, piloting and evaluation of services. This is starting 

to happen within prison healthcare in Scotland. Novel guidance has now been 

produced to support PiC who wish to cut down or quit vaping, partly informed by 

evidence from TIPs and ‘E-cigarettes in Prisons’ study (NHS Health Scotland 2020). 

Future planned evaluation of the guidance, delayed by the covid-19 pandemic, may 

provide transferable insights into how to effectively help adults in the UK, and 

elsewhere, who wish to discontinue vaping, although it is likely that, as with smoking, 

support measures will need to be adapted for particular populations and settings. 

Staff training and leadership are also likely to be crucial, based on experiences of 

developing ‘e-cigarette friendly smoking cessation services’ in England (Farrimond 

and Abraham 2018). 
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8.2 Impact and reception of the work  

The publications in this thesis addressed several gaps in the literature on smokefree 

prison policies and on e-cigarettes in prisons. To reach as wide an audience as 

possible, publications were featured in reputable, open access scientific peer review 

journals in the fields of tobacco control, prisoner health, and public health. Findings 

were also presented at relevant international conferences such as Society for 

Research on Nicotine and Tobacco – Europe, Law Enforcement and Public Health, 

and Society for Social Medicine & Population Health and at relevant national 

conferences/workshops such as Scottish Smoking Cessation Conference, Faculty of 

Public Health Annual Conference and ASH STA Research Working Group. 

 

Stakeholder engagement was a key priority for TIPs and ‘E-cigarettes in Prisons’ 

study. Shortly after I joined the research team, SPS convened the SPS Stakeholder 

Advisory Group (SAG) to support successful implementation of smokefree prisons 

and to facilitate multi-agency partnership working. I and the PI, and occasionally 

colleagues from TIPs, attended the monthly meeting of the SAG and I took the lead 

on providing updates and feeding back qualitative findings from TIPs work-packages 

3 and 4 and, later on, from the ‘E-cigarettes in Prisons’ study interviews. Post-

implementation, the research team continued to meet with key personnel in SPS and 

NHS on an ad-hoc basis to feed back findings, including contributing insights on e-

cigarette use in prison to inform the development of new NHS guidance on how to 

support PiC who wish to cut down or quit vaping (NHS Health Scotland 2020).  

 

The University of Stirling has selected TIPs as an impact case study for their 

submission to subpanel 3 for the UK Research Excellence Framework 2021. The 

underpinning research for the impact case study for the University of Stirling includes 

three of the publications included in this thesis (Publications 1-3). (In addition, I co-

first authored the fourth publication underpinning the impact case study and I was a 

co-author on the fifth publication). Supporting evidence included in the impact case 

study comes from additional work that the PI and I undertook, interviewing key 

stakeholders to understand whether and if so, how partnership working with the TIPs 

research team had been helpful in the development and implementation of 

smokefree prison policy. In the interviews, stakeholders spoke of the importance of 



182 
 

TIPs evidence on SHS levels in prisons, led by Sean Semple, in facilitating the 

decision to implement a comprehensive smokefree policy in Scottish prisons within 

16 months (Hunt et al. in press). Stakeholders also spoke about the value of having 

access to qualitative and quantitative evidence from PiC and prison staff, to support 

work in the Preparatory Phase and having evidence of impacts post-implementation. 

They also highlighted that the cross organisational collaboration (between SPS, 

employee representatives, NHS and our research team) had contributed to the 

success of a major organisational change, which had brought benefits for prison staff 

and PiC (Hunt et al. in press).  

 

8.3 Strengths and limitations of the work 

Since the publications included in this thesis are based on a series of linked studies 

that use similar approaches to qualitative research, the strengths and limitations of 

the combined work are discussed in this section. Further information about the 

strengths and limitations of the overall TIPs programme of research can be found 

elsewhere (Hunt et al. in press).  

8.3.1 Study design 

The overall TIPs programme is novel in being the first study to comprehensively 

explore implementation of smokefree prison policy across a prison system using a 

combination of qualitative, quantitative, air quality monitoring and health economic 

modelling techniques. In combination Publications 1-5 build on and significantly 

extend the previously limited evidence from other jurisdictions on perspectives of 

smokefree prisons among prison staff and PiC, and evidence from these publications 

have made an important contribution to the successful introduction of smokefree 

prisons in Scotland (Hunt et al. in press) (see 8.2). A key strength of the programme 

of work is that TIPs collected data at three points in time: (i) Phase 1 (September 

2016 to July 2017), prior to a decision on whether and if so how smoking rules for 

PiC in Scotland should be changed (‘Pre-announcement Phase’); (ii) Phase 2 

(August 2017 to November 2018), while the prison system was preparing for policy 

implementation (‘Preparatory Phase’) and (iii) Phase 3 (December 2018 to May 

2020), after prisons had become smokefree (‘Post-implementation Phase’). Benefits 

of interviewing PiC and carrying out focus groups with prison staff at multiple 
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timepoints include researchers being able to collect and feed back evidence in ‘real 

time’ to the prison and health services, potentially improving participant recall by 

reducing the time lapse between key events and data collection and enabling 

exploration of whether and how perspectives and experiences of the research topics 

changed over time. 

  

The ‘E-cigarettes in Prisons’ study is also novel in being the first internationally to 

explore e-cigarette use among PiC from the perspectives of PiC and prison staff. 

Like TIPs, data were gathered at significant points in policy implementation: (i) 

September to November 2018, shortly after rechargeable e-cigarettes had gone on 

sale in prisons but prior to the introduction of comprehensive restrictions on smoking 

tobacco in prisons and (ii) May to August 2019, when smokefree prison policies and 

use of e-cigarettes in prisons had become well established. Novel evidence collected 

post-implementation of smokefree prison policy are reported in Publication 5. 

Findings from the study based on interviews conducted prior to the implementation 

of smokefree prison policy can be found in Brown et al. (2020c).  

 

Data were collected from different samples of PiC and prison staff over time. The 

research team chose not to implement a longitudinal qualitative design for several 

reasons. We were mindful of the challenges of retaining samples in longitudinal 

research involving seldom heard groups and recognised particular risks of high rates 

of attrition among PiC, given that large numbers of people enter, leave or move 

around the prison system each year (Scottish Government 2020c). Retaining 

samples of prison staff might also have been challenging due to changes in people’s 

roles and place of work and competing demands on staff time, especially at a time of 

major organisational change. We were also conscious of the burden that a 

longitudinal study, involving PiC and prison staff from multiple prisons, potentially 

over several years, would place on the prison staff who would need to help the 

researchers to trace participants over time (alongside the demands of facilitating 

other strands of the research programme).  

 

However, had a longitudinal design been implemented, there are a number of 

practical steps that the research team could have taken to bolster retention rates, 

drawing on lessons from previous studies (Farrall et al. 2016). For example, in 



184 
 

respect of retaining samples of people post-release from prison the following 

measures may be beneficial: keeping sample sizes small to ensure sufficient time 

and resources can be dedicated to follow-up, using multiple re-contact strategies (for 

example, telephoning, writing and emailing individuals directly or contacting 

participants via family members/close friends with consent), keeping follow up 

interviews relatively short, offering to collect data by telephone to reduce burden to 

participants (for prison staff and people released from prison) and offering a financial 

incentive (if permitted).  

 

Another strength of the overall TIPs programme is that the study design was 

developed and agreed in collaboration with key stakeholders through the PI’s 

participation in the Scottish Prison Service’s Tobacco Strategy Group and in 

meetings with other stakeholders, including staff trade unions. Once funding for the 

study was awarded, we continued to work closely with stakeholders on the design  

and conduct of the study through the TIPs Research Advisory Group and the 

Smokefree Prisons Stakeholder Advisory Group, both hosted by the Scottish Prison 

Service (Hunt et al. in press). Frontline prison staff were able to input into the 

research through union representatives and points of contact in each prison; 

involvement in the collection of SHS measurements and meeting researchers when 

they visited prisons prior to the study starting in September 2016 and when the PI 

and AB returned to six of the prison to discuss plans for qualitative research in TIPs 

Phases 2 and 3 (Hunt et al. in press). Plans for the complementary study of ‘E-

cigarettes in Prisons’ were discussed with stakeholders during meetings of the 

Smokefree Prison Stakeholder Advisory Group, informed by policy makers’ and 

practitioners’ needs for evidence on e-cigarettes in prisons.  

 

While the inclusion of lay people in research is recognised as important on ethical 

grounds and can enhance the relevance and quality of research, it is not without 

challenge or risk (Russell et al. 2020), particularly in a prison setting (Woodall 2021). 

This is somewhat reflected in our experiences of TIPs and the ‘E-cigarettes in 

Prisons’ study. While the research programmes have collected a wealth of data on 

PiC’s perspectives and experiences of smokefree prisons and fed these back to 

stakeholders on an ongoing basis, institutional restrictions on accessing PiC, 

limitations on researcher time and capacity and the need to work at pace at times 
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have meant that PiC have had a limited role in the research process itself. Building 

on our experiences of TIPs we believe we are now better placed to involve PiC (and 

their families) in future research studies we are planning.  

 

8.3.2 Access and sampling gatekeepers 

By necessity, participants (both staff and PiC) were recruited through ‘gatekeepers’ 

(points of contact) within the prisons, which will undoubtedly have had some bearing 

on who took part in the research. When writing up the findings of studies we have 

noted when people with particular characteristics were missing or were inadequately 

represented in samples of prison staff or PiC. However, the impacts of other forms of 

sampling bias are much harder to gauge. For example, consistent with our study 

safety procedures, points of contact would not have approached PiC who were 

deemed to pose a threat to visitors and may have been less likely to approach PiC 

they judged to be particularly vulnerable (for example, people with more severe 

mental health problems, or some people who are separated from the mainstream 

prison population for their own protection). Despite the researchers asking to speak 

to people with a breadth of perspectives, points of contact may have preferentially 

approached PiC and prison staff who were known to hold strong (positive or 

negative) views on smokefree prison policies, or who they imagined would be ‘good’ 

participants (for example, people who are acquiescent, agreeable, articulate or 

vocal). Sample bias may also have been introduced because those who were invited 

and agreed to participate in focus groups and interviews might have differed in 

important ways to those who declined to participate.  

 

Despite limitations in respect of sampling, some confidence in the 

representativeness (in terms of themes) of findings to the wider population of people 

living and working in Scottish prisons is given by the fact that samples of prison staff 

and PiC are broadly inclusive of key sample criteria and reflect a diverse range of 

positive and negative perspectives on research topics. Confidence is also given by 

validation, and acceptance, of findings by key personnel in SPS, and 

correspondence with findings of studies of smokefree prisons in other jurisdictions 

(Lewis et al. 2014). The extent to which findings are transferable to prison systems 

elsewhere will likely depend on factors such as the degree of similarity or difference 
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in the size and structure of the prison estate, resources, levels of commitment to 

health promotion in prisons and relevant expertise, and the nature and availability of 

healthcare provision for PiC (and for staff if relevant). The introduction of e-cigarettes 

into Scottish prisons was generally identified, by both staff and PiC, as one of the 

key success factors for the relatively smooth implementation of smokefree prison 

policies. This learning is of course only transferable to jurisdictions which permit use 

of e-cigarettes in the general population. However, other success factors (such as 

the need for ongoing communication and engagement with stakeholders when 

introducing change and motivating, encouraging and supporting PiC to become 

tobacco abstinent) are likely to be relevant to a broader range of jurisdictions. It is 

important to note that these kinds of measures have been sufficient for the 

successful introduction of smokefree prisons in other jurisdictions that do not permit 

PiC to use e-cigarettes (for example, New Zealand (Collinson et al. 2012) and 

Northern Territory, Australia (Hefler et al. 2016)).  

 

8.3.3 Data collection 

Key strengths in respect of data collection were that methods were, I believe, well 

suited to the research objectives and took account of ethical and practical issues 

involved in conducting research with PiC and prison staff, and qualitative data were 

collected by experienced researchers using recommended techniques for eliciting 

rich and trustworthy evidence.     

 

In respect of limitations in how focus group data were collected, while we briefed 

points of contact in prisons about the ideal composition of staff focus groups, we 

ultimately had no direct control over who was recruited. SPS staff made up the 

majority of participants, and a sense of a shared professional identity may have 

helped to facilitate discussion. However, in some focus groups staff were invited 

from partner organisations, such as NHS and community organisations working in 

prisons. On one hand, this diversity may have helped to encourage debate and 

produce richer data (Wilkinson 1998). On the other hand, it may have had a negative 

effect on group dynamics, making some people feel less confident or willing to fully 

share their perspectives. Another factor which may have affected group dynamics in 

some focus groups was the recruitment of staff in different job grades. While I can 
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recall a number of occasions when staff in managerial roles actively encouraged 

contributions from less senior colleagues, and appeared conscious of their own 

‘authority’, their presence may have meant that some other participants did not 

speak as frankly as they might otherwise have done. On the whole, however, 

participants generally appeared comfortable to exchange, question or challenge 

viewpoints, as shown in the data excerpts in Publications 1, 2 and 4. The focus 

groups confirmed that the issues of smoking and e-cigarette use in prisons can be 

emotive for prison staff and our questions and prompts sometimes generated ‘lively’ 

and heated debates among participants. Tensions or ‘awkward’ moments were often 

diffused by participants themselves (for example, through the use of humour), 

although researchers also intervened when required, to manage dynamics and 

check for dissenting or alternative perspectives (Wilkinson 1998).  

 

We were conscious when designing topic guides for interviews with PiC of the need 

to minimise burden on participants and the prison service and to ensure interview 

lengths would fit with prison regimes. This meant that we had to prioritise some 

topics over others in interviews. For example, it might have been valuable to capture 

people’s smoking and e-cigarette use histories inside and outside of prison in far 

greater detail and to assess smoking and vaping dependence (Bold et al. 2018; 

Heatherton et al. 1991) using standardised measures. If it had been possible to 

conduct focus groups as an adjunct to one-to-one interviews with PiC, then the 

group setting could have been a valuable space to test ideas for measures to 

support implementation of smokefree prison policies (for example, mock-ups of 

communication materials for smokefree prisons or information leaflets for PiC on e-

cigarette use) and some PiC might have found it easier to suggest their own ideas 

for implementation measures in a group setting.  

 

As noted, this qualitative research was conducted with prison staff in (nearly) all 

prisons and PiC in six prisons in Scotland. Due to the relatively small numbers of PiC 

and prison staff included from each prison per phase and to protect the anonymity of 

prisons, data were not analysed as organisational case studies (Hunt et al. in press). 

In future studies of smokefree prisons a case study approach (for example, 

incorporating interviews, focus groups, observations and document analysis) could 

be valuable in exploring similarities and differences in how a major policy change is 



188 
 

planned and implemented across a prison estate, depending on factors such as size 

of institution and profile of PiC, for instance.   

 

In both studies, we were fortunate to have finished data collection before the onset of 

the Covid-19 pandemic, given that safety considerations would, understandably, 

have taken precedence over completion of the research.  

8.3.4 Analysis  

The study has used robust, well established methods for analysing qualitative data 

for applied policy research. The framework approach supports systematic analysis of 

data through the process of researchers writing summaries for every topic for every 

interview or focus group and displaying summaries in a grid format. I then used the 

populated framework grids to interpret data, move to a higher level of abstraction 

and write up findings. Features of the framework approach which arguably enhance 

the trustworthiness of analysis include that researchers are required to pay careful 

attention to every transcript in turn when writing summaries, are able to easily 

examine data in the wider context of a case and compare themes across cases, and 

can move back and forth between summaries and raw data using hyperlinks (Gale et 

al. 2013). In addition, it is easy for researchers to retrieve data extracts on a 

particular topic to refine or verify interpretations or to include in outputs (Gale et al. 

2013).  

 

In line with the research objectives and journal word limits, analysis of focus group 

data primarily focused on the substantive meanings of what participants said. 

However, as Kristiansen and Grønkjær (2018, p.10) point out ‘secondary interaction 

analysis of (focus group) data’ can lead to new insights on topics and is something 

that would be valuable in respect of understanding more about how norms around 

smoking and smoking restrictions in prisons are negotiated among prison staff. 

Another potentially valuable analysis of the focus group data would be to compare 

the perspectives on smokefree prison policies between never, ex and former 

smokers among prison staff. This analysis was not something that we felt able to do 

robustly in this programme of research because participants in focus groups were 

heterogenous in terms of smoking status. Future studies of smokefree prisons in 

other jurisdictions could address this evidence gap by aiming to conduct separate 
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focus groups with smoking and non-smoking prison staff, and if relevant, between 

vaping and non-vaping staff.  

 

With respect to analysing interviews with PiC, it would potentially be valuable for 

future studies to measure and take account of the degree to which (abstinent) 

smokers are dependent on nicotine (for example, The Fagerstrom Test for Nicotine 

Dependence (Heatherton et al. 1991)), to enable robust exploration of relationships 

between levels of nicotine dependence and attitudes and experiences of smokefree 

prison rules.  

8.4 Implications and areas for future research  

Several measures that might promote success and minimise harms of smokefree 

prison policies are suggested by findings of this thesis. First, strong management 

and leadership of smokefree prison policies at both national and local level is likely to 

be valuable in driving and successfully bringing about change. Second, achieving 

widespread awareness of plans to implement smokefree prison policies among PiC 

and prison staff is important in the Preparatory Phase. Displaying countdown posters 

in key areas in prisons to achieve this is likely to be relatively low cost and effective 

but using multiple communication channels may help to extend reach and impact. 

Stakeholders are likely to appreciate early communication about the rationale for 

smokefree policy, detailed implementation plans, support measures and strategies to 

mitigate potential adverse consequences. Engaging in dialogue with prison staff and 

PiC about smokefree policies is important to ensure that their opinions, needs, 

concerns and suggestions are considered when developing implementation 

strategies. Third, given the scale and complexity of the task of removing tobacco 

from prisons, partnership working (e.g. across prison and health services) is likely to 

be necessary. Fourth, provision of evidenced-based smoking cessation/abstinence 

support is likely to be important for successful implementation of smokefree prison 

policies. Several individual-level and environmental barriers to quitting or abstaining 

from smoking in prison were identified in the studies included in this thesis and 

taking steps to reduce these barriers is likely to be helpful. Targeted campaigns 

could for example cover the benefits of stopping smoking and of protecting people 

from SHS exposures, tackle common misperceptions about smoking and smoking 

cessation (e.g. associations of smoking with stress relief and beliefs that willpower 
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alone is key to successful quitting), connect with PiC’s values and aspirations in 

relation to autonomy, health and wellbeing, personal finances and family life, and 

inform people about support and treatments for smoking cessation/abstinence. The 

involvement of peer mentors and respected staff, such as Physical Education 

Instructors, in delivering messages may improve their resonance. Practical 

measures to address social barriers to stopping smoking in prisons could include 

smokefree wings and developing family-based smoking cessation interventions. 

Addressing environmental barriers may be challenging within operational constraints, 

but it is important to ask PiC for their ideas for measures that would make a 

difference to them and provide meaningful diversion from smoking. Trying to address 

limitations in existing interventions to support PiC to stop smoking (e.g. capacity and 

prescribing processes) prior to implementation, as happened in Scotland, may help 

to improve outcomes. When developing support pathways, it is important to consider 

that ongoing provision is likely to be needed for new admissions, people who are 

struggling to manage without tobacco and people who are using nicotine products 

but would like to stop. To fully maximise the benefits of smokefree prison policies, it 

is also important to consider how people will be supported to maintain smoking 

abstinence when they are released from prisons should they wish to do so.  

 

Finally, in jurisdictions that permit e-cigarette use in the general population, 

consideration will need to be given to whether to give PiC the choice to use e-

cigarettes in lieu of tobacco. On one hand, e-cigarettes have helped individual 

(former) smokers and prison staff in Scotland to undergo a challenging period of 

change and are continuing to help with the ongoing operation of smoking restrictions. 

However, on the other hand, the availability of e-cigarettes in prisons has brought 

challenges, including some concerns about safety, cost, e-cigarettes being 

repurposed by some PiC (e.g. for drug taking), continued use of nicotine products, 

and organisational problems linked to e-cigarettes replacing tobacco as a sought 

after commodity in prisons (see also O'Donnell et al. (2021)). If other jurisdictions 

take the decision to make e-cigarettes available in smokefree prisons, then it may be 

beneficial to introduce and enforce rules on e-cigarette use indoors, carefully 

consider product choices (considering security risks and whether e-cigarettes are 

likely to provide adequate satisfaction), and ensure stakeholders have reliable, up-to-

date and accessible information on e-cigarettes. It is also important that health 
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services are able to support those using e-cigarettes in line with their long-term goals 

in respect of using nicotine. Learning from Scotland may also usefully inform 

implementation of smokefree policies in other residential settings, such as mental 

health hospitals, and support further public health achievements for PiC.  

 

Further research in several areas would be beneficial. First, in-depth case study 

research on the implementation of smokefree prison policies could usefully explore 

whether facilitators, barriers and success factors for smokefree prison policies vary 

depending on prison type (e.g. size, security level, population characteristics). Where 

feasible, future studies could incorporate a qualitative longitudinal approach to 

further explore whether and if so how, opinions and experiences of prison smoking 

restrictions change over time and could explore smokefree prison policies from the 

perspectives of never smokers/ ex-smokers who had quit several years prior to 

entering a smokefree prison. Second, further studies are needed to understand 

experiences and impacts of smokefree prison policies from the perspectives of 

families of PiC. Topics to explore include impacts on family members’ tobacco/e-

cigarettes attitudes and behaviours, financial implications for families of having a 

relative living in a smokefree prison and any pressures family members may feel to 

engage in smuggling of tobacco. Third, research is required to inform the 

development and piloting of interventions to reduce the likelihood of people relapsing 

back to smoking following release from prison. This requires greater understanding 

of people’s experiences as they transition out of smokefree prisons, including 

facilitators and barriers for smoking relapse, ideas on what might help people to 

avoid relapse and views on the acceptability and feasibility of candidate 

interventions. Fourth, ongoing monitoring of e-cigarette use in prisons is required to 

help inform evaluations of their net benefits and risks. Specifically, evaluation of new 

guidance on supporting PiC who wish to cut down or quit vaping would be beneficial 

to understand levels of success, mechanisms of change and areas for improvement.  

Longitudinal qualitative studies would be beneficial in understanding e-cigarette use 

trajectories among PiC, including the role of e-cigarettes in preventing (or not) 

relapse to smoking post-release. Finally, ongoing monitoring and research is 

required to understand the effect that management of the covid-19 pandemic in 

prison is having on experiences of smoking abstinence and use of e-cigarettes 

among PiC, particularly among those entering prisons. Research is also required to 
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understand the broader effects that covid-19 restrictions and related changes in 

operational practices are having on the broader health and well-being of PiC and 

prison staff. While the covid-19 pandemic will undoubtedly have caused considerable 

challenges for those living and working in prison, some changes might be welcomed, 

e.g. mobile phone use for PiC in Scottish prisons (Scottish Government 2020a), and 

could provide impetus for continued innovation. We have applied for funding for 

further research to address several of the evidence gaps outlined here.    

 

8.5 Conclusion  

The studies included in this thesis have explored the implementation of smokefree 

prison policies from the perspectives of prison staff and PiC, using qualitative data 

collected before and after the transition to smokefree prisons in Scotland. Key 

findings are summarised below, grouped together by RQ(s):  

 

RQ1: What views on smokefree prison policies are held among prison staff? What 

are the reasons for support or opposition to smokefree prison policy among prison 

staff?   

 

RQ3: What views on smokefree prison policies are held among PiC? What are the 

reasons for support or opposition to smokefree prison policy among PiC? 

 

Publications 1, 3 and 4 have provided novel evidence on views on smokefree 

prison policies among prison staff and PiC. These studies found that support for 

smokefree prison policy was greater among prison staff than PiC before and after 

policy implementation, although PiC were generally accepting of or resigned to the 

new rules. Whether prison staff and PiC expressed support or opposition to 

smokefree prison policy was influenced by (i) beliefs on legitimacy and fairness of 

smokefree rules in prisons, (ii) views on the ease or difficulty of implementing 

smokefree policies and (iii) perceptions of positive/negative consequences of 

restricting smoking in prisons. Findings highlight that opinions and experiences of 

smokefree prison policies among PiC and prison staff can be complex; it is possible 

for individuals to be positive about some dimensions of smokefree policies, but 

negative about others.  
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RQ2: What are prison staff’s perceptions and experiences of e-cigarettes for PiC in 

smokefree prisons, including the perceived risks and benefits? 

 

RQ4: What are PiC’s perceptions and experiences of using e-cigarettes in 

smokefree prisons, including the perceived risks and benefits?  

 

Publications 2, 4 and 5 have contributed novel evidence on e-cigarettes in prisons 

from the perspectives of prison staff and PiC. Crucial benefits of e-cigarettes for the 

successful implementation of smokefree prison policies and supporting abstinent 

smokers among PiC were reported by both groups. Conversely, perceived risks of e-

cigarettes in smokefree prisons mentioned by prison staff mirrored some anxieties 

expressed pre-implementation about exposures to e-cigarette vapour at work, use of 

e-cigarettes to take illegal drugs and organisational challenges arising from 

substitution of smoking with vaping in prisons. Other concerns raised among some 

prison staff and PiC related to issues such as uncertainties about the long-term 

effects on users of e-cigarette use, cost, and some concerns about continued use of 

nicotine products.  

 

Publication 5 also provides novel insights into e-cigarette use behaviour among PiC 

living in smokefree environments. While individual usage patterns varied, 

descriptions of heavy or excess use of e-cigarettes by participants or other PiC was 

a recurrent theme in the data. Factors identified as influencing usage patterns 

included: nicotine dependence and habituation to vaping, prison regimes, use of e-

cigarettes to manage negative emotions, restrictions on e-cigarette products in 

prisons, and issues with nicotine delivery/symptom relief. These factors may make it 

hard for PiC who wish to cut down or stop vaping in prisons and findings support the 

need for interventions to support people making changes in e-cigarette use 

behaviour.  
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RQ5: What are the perceived positive/negative impacts of smokefree prison policy 

for prison staff, PiC and prison systems?  

 

Findings from Publication 4 suggest that implementation of smokefree prison policy 

has been largely successful for the prison service in Scotland. Non-compliance with 

the smokefree policy has reportedly not been a major issue. Despite widespread 

prior anxieties, substantial disorder in prisons did not materialise, although there 

were a few suggestions from PiC that smokefree rules were nonetheless contributing 

to some tensions or conflict in prisons. Protection of people working and living in 

prison from SHS exposures, particularly prison staff, was perceived to be a 

significant benefit of smokefree prison policies. Benefits to the health of PiC who 

were abstaining from smoking were discussed, but these important gains may be 

eroded if many PiC relapse to smoking post-release, suggesting the need for 

relapse-prevention interventions. Issues with smokefree prison policies were also 

reported, including physiological and psychological challenges of enforced smoking 

abstinence for some PiC and difficulties for prison staff managing the replacement of 

tobacco with alternative substances in prisons, particularly e-cigarettes.  

 

 

RQ6: What are the perceived facilitators, barriers and success factors for 

implementation of smokefree prison policy?     

 

All publications included in this thesis, but particularly Publication 4, have 

contributed to strengthening understanding of the perceived facilitators/barriers, and 

success factors for smokefree prison policy. Identified issues perceived to either 

create opportunities or challenges for restricting smoking in prisons related to three 

themes: the role of smoking in prisons, strengths and limitations of prison smoking 

cessation services, and varied levels of interest and motivation in stopping smoking 

among PiC. Practical measures perceived to reduce implementation barriers and 

increase success related to four key areas: preparing for change, communication 

and engagement, partnership working, and the availability of support for (previous) 

smokers.  
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In conclusion, evidence from Scotland provides some confidence that major 

organisational change can be successfully undertaken in prisons, to help improve 

the health of prison staff and PiC, providing that it is underpinned by adequate 

planning, communication, and support.   
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Publication 4 

Ashley Brown led on study governance, planning fieldwork, drafting study materials, 
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from all authors. Danielle Mitchell, supervised by Ashley Brown, contributed to data 
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the study, led on study governance, planning fieldwork, coordination and supervision 

of data collection, data management and analysis, and wrote the manuscript, with 
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Table 4. Contribution to data collection, management and analysis of included 
studies  

  

 

 Data collection Data 
management/analysis  

Publication 1  • AB contributed to 
1/19 focus groups 

•AB led on management 
and analysis of staff focus 
group data using the 
framework approach and 
carried out summarisation 
of focus groups. 

Publication 2  • AB contributed to 
1/19 focus groups 

•AB led on management 
and analysis of staff focus 
group data using the 
framework approach and 
carried out summarisation 
of focus groups. 

Publication 3  • AB carried out 
~50% of PiC 
interviews for TIPs 
Phase 2 work-
package 4. 

•AB led on data 
management and analysis 
for work-package 4 and 
carried out summarisation 
of all work-package 4 PiC 
interviews. AB also led on 
analysing the dataset 
combining interviews 
carried out as part of work-
packages 4 and 5.  

Publication 4  • AB led 100% staff 
focus groups (a co-
moderator was 
present for most 
groups).  
 
• AB carried out 
~75% of PiC 
interviews. 

•AB led on data 
management and analysis 
and carried out 
summarisation of ~75% of 
staff focus groups and PiC 
interviews and checked a 
further sample of data 
summaries for 
accuracy/consistency.  

Publication 5  •AB carried out 
~40% of the PiC 
interviews. 

•AB led on data 
management and analysis,   
carried out summarisation 
of ~35% of PiC Interviews 
and, alongside a co-author, 
checked a further sub-
sample of data summaries 
for accuracy /consistency. 
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Appendix  3. Example Participant Information Sheet: 

People in Custody  

E-cigarettes In Prisons Study, 2019 (unformatted version) 

Another chance to have your say on e-cigs in Scottish prisons 
The E-cigarettes In Prisons Study is being carried out by some of the same Stirling and 
Glasgow researchers who are involved in the Tobacco in Prisons (TIPs) study. It has 
collected the views of people in custody once before. 
 
Now all Scottish prisons have a smoke-free policy, we would like to give people in custody 
another chance to tell us what they think about e-cigs/vapes by taking part in an interview.  
We hope that the results of the E-cigs In Prisons Study will help the Scottish Government, 
Scottish Prison Service and NHS to support people in custody to cope without tobacco. 
If you are interested in taking part, please speak to the member of staff who gave you this 
leaflet. 
 
We may not manage to speak to everyone who would like to take part. 
 
Why have I been given this leaflet? 
The E-cigs In Prisons Study is looking at what people in custody and prison staff think about 
the use of e-cigs/vapes in Scottish prisons. It is also looking at how canteen spending on 
items such as tobacco, e-cigarettes/vapes and food and drink changes over time. It is being 
carried out by researchers from the Universities of Stirling and Glasgow. The study is 
independent of the Scottish Government, Scottish Prison Service and NHS.  
 
As part of the E-cigs In Prisons Study, we are inviting people in custody (aged 18+) to take 
part in an interview with university researchers. We are really keen to hear the views of 
people who are currently using e-cigs/vapes and people who have tried and then stopped 
using e-cigs/vapes in prison.  
 
What will happen in the interviews? 
We will ask you:   

• What it is like to use an e-cig/vape in prison.  

• What you think have been the benefits of allowing people in custody to use e-
cigs/vapes.  

• What issues have arisen since people in custody have been able to use e-
cigs/vapes and how you think problems could be fixed? 

• Your smoking history and thoughts about the support available in this prison to 
help people to cope without tobacco.  

 
The interviews should take about 45 minutes. We will ask if it is ok to sound record what you 
say so we don’t miss any of the points you want to make. Audio recordings of interviews will 
be typed out by external companies who will have signed agreements with the university to 
keep answers confidential.  
 
Do I have to take part? 
No. You don’t have to take part. Your decision about whether or not to take part in the 
research will not affect the treatment and care you get in prison in any way. 
 
If you do take part, you do not have to answer all the questions and you can stop the 
interview at any time without giving a reason.  
 



234 
 

Is the interview confidential? 
Strong measures are in place to keep your answers confidential. The only time we might 
have to tell someone else what you say is if:  

• We believe that someone could be seriously hurt or there is a serious risk to security 

• We have specific information about serious crimes or serious violations of prison 
rules.  

• We are required by law to share information.   
 
What happens to my interview answers? 
The researchers will publish and give talks about the results of the E-cigs In Prisons Study. 
No names will be included in outputs, but there is a very small chance that someone could 
be identifiable to people they know.  
 
We will ask if a copy of the whole typed up interview can be shared with other researchers 
with University of Stirling’s approval and strict confidentiality rules. Strong measures are in 
place to make it difficult for anyone to be identified from whole typed up interviews. We will 
not share your answers with other researchers unless you agree by signing ‘Section 7’ of the 
consent form. It is your choice. 
 
Cancer Research UK is paying for the study. 
This study has been approved by the University of Stirling General University Ethics panel 
and the SPS.  
 
You can find out more about how your answers will be handled by the researchers by 
reading the separate ‘Privacy Notice’.  
 
To find out more about E-cigs In Prisons Study or to withdraw your answers within one 
month of the interview please contact: Kate Hunt, Ashley Brown or Rachel O’Donnell, 
University of Stirling (ISM, Pathfoot Building), Stirling, FK9 4LA 
 
If you would like to speak to someone else not involved with this research or pursue any 
complaint, you can contact: Professor Jayne Donaldson, Dean of Faculty Health Sciences & 
Sport, Health Sciences Stirling, Pathfoot Building, University of Stirling, Stirling, FK9 4LA 
 
If you wish to use any of the rights listed in the Privacy Notice or complain about how we 
have handled your personal data, please contact: Joanna Morrow, Data Protection Officer 
and Deputy Secretary of University of Stirling, data.protection@stir.ac.uk, University of 
Stirling, Stirling, FK9 4LA. 
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Appendix  4. Example Privacy Notice  

Privacy Notice for E-cigarettes (e-cigs) In Prisons Study: people in custody and staff 

interviews 2019 

As you may know, a new Data Protection law (known as the General Data Protection 
Regulation) was introduced in the UK in May 2018. This says we need to provide you with 
the small print (‘Privacy Notice’) on how your interview answers will be handled.  
 
Who will be in charge of any Personal Data about me? 
The University of Stirling will be in charge of the information, including any personal 
information (data), you give the research team as part of the E-cigs In Prisons interviews.  
(Under the new Data Protection law, the University will be what is known as the ‘Controller’ 
of the data you give us.)  
 
Why do the research team need any personal data? 
The new Data Protection law means that we have to remind you that we are collecting some 
identifiable information (such as your name and age, the name of the prison where you are 
living or working and job title (for prison staff)). This is known as personal data. We are also 
collecting what is known as ’special category’ information about smoking and e-cigarette 
use. All the interview questions are optional, so you can choose not to answer a question. 
We are doing the interviews to help us understand the views and experiences of people in 
custody and staff about e-cigarettes and prison stop smoking support, now that Scottish 
prisons have gone smoke-free. We are only collecting the information (data) we need to help 
us do this.  
 
What is the legal basis for processing any data you choose to give us? 
Your answers will be collected, used and stored (processed) in line with the new Data 
Protection law. The legal reason for processing your answers (personal data and special 
category of personal data) is known as ‘public interest’.   
 
What do we do with the answers that you give? 
The E-cigs In Prisons research team at the Universities of Stirling and Glasgow (U.K.) will 
have access to all information, including any personal information (data), you give as part of 
the interview. Strong measures are in place in the universities to protect the confidentiality of 
the information that you give to us. The only time we might tell someone else what you say is 
if: 

• we believe that someone could be seriously hurt or there is a serious risk to security 

• we have specific information about serious crimes or serious violations of prison rules   

• we are required by the law to share information.  
 
Audio recordings of interviews will be typed out (transcribed) by external companies who will 
have signed agreements with the university to keep all answers completely confidential. The 
University of Stirling remains responsible for the information you provide.  
 
Will my answers be used for future research studies? 
If you agree, a copy of the typed-up interview may be shared with other researchers with the 
University of Stirling’s approval and strict confidentiality rules. Strong measures are in place 
to make it difficult for anyone to be identified from copies of typed up interviews, but it is 
entirely your choice.  We will not share your answers with other researchers unless you 
agree to ‘Section 7’ of the consent form.  
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How long do we keep your answers? 
We will keep the information you give the research team for 10 years after the study finishes.  
After this time, all paper and electronic data and permission (consent) forms will be securely 
deleted. 
 
Are the research results published?  
The research team will make sure they take account of everyone’s answers to write reports 
and research articles and give talks as part of the E-cigs In Prisons Study. The researchers 
might use some of your words when they write and speak about the research results. No 
names will be included in articles, papers or talks, but there is a very small chance that 
someone could be identifiable to people they know.  
 
What are your rights? 
Please remember that you can stop at any time in the interview and you can withdraw your 
data within one month of the interview without giving a reason by writing to Kate Hunt, 
Pathfoot Building, ISM, University of Stirling, Stirling, FK9 4LA.  
 
You also have the right to object to us processing your answers however, please note that 
once the data are being analysed and/or results published it may not be possible to remove 
your data from the study. 
 
If at any point you think the personal data which we are holding about you might be 
incorrect, you can ask to see it and have it restricted, corrected or deleted.   
If you wish to use any of these rights or to complain about how you think we have handled 
your personal data, please contact: 
Joanna Morrow, Data Protection Officer and Deputy Secretary of University of Stirling, 
data.protection@stir.ac.uk, University of Stirling, Stirling, FK9 4LA. 
 
If you would like to speak to someone else not involved with this research or pursue any 
complaint, you can contact:  
Professor Jayne Donaldson, Dean of Faculty Health Sciences & Sport, Health Sciences 
Stirling, Pathfoot Building, University of Stirling, Stirling, FK9 4LA 
 
If you are not happy with our response or believe we are not processing your personal data 
in accordance with the law, you can complain to the Information Commissioner’s Office 
(ICO) https://ico.org.uk/ or 0303 123 1113. 
  

mailto:data.protection@stir.ac.uk
https://ico.org.uk/
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Appendix  5. Example Consent Form 

E-cigarettes In Prisons Study, 2019: interview consent form 

 

Part A: Please tick ONE BOX (either Yes or No) for every statement  
 

  Yes No 

1 

I understand about the E-cigs In Prisons Study from 
reading the information sheet, or talking to a researcher. 
 
I have had the chance to think about whether I want to 
take part and to ask questions about the study. 

  

2 

I understand that taking part is my choice. I know that I 
can stop at any time during the interview. 
 
I know that I can withdraw my data within one month of 
the interview without giving a reason. 
 
I understand that when analysis has started I may not be 
able to remove my data from the study. 

  

3 

I agree to a sound recording being made of what I say. 
 
I understand that the information I give will be stored 
safely at the Universities. 
 
I understand that no one in the prison service will hear the 
interview recording. 

  

4 

I understand I will not be named in any research talks, 
reports or articles, but there is a very small chance I could 
be identifiable to people who know me.  
 

  

5 
I agree that quotes of what I say may be used in future 
reports, research articles or talks. 
 

  

6 

 

I agree to take part in this study. 

 

  

 
 

 Please turn over to complete the consent form.  
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Part B: Please read together with the researcher and complete at the end of the 

interview.  

 

  Yes No 

7 

I agree that an edited copy of my whole typed up 
interview could be shared with other researchers. I 
understand that this could only happen with the 
University of Stirling’s approval and if strict 
confidentiality rules were followed. 
 
I am aware that strong measures are in place to make 
it difficult for anyone to identify me from the copy of my 
typed up interview.   
 
I understand that it is my choice.  

  

 

 

Participant signature:  

 

Researcher signature: 

 

Date:  
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Appendix  6.  Abbreviated Topic Guides  

i. TIPs Phase 1 Staff Focus Groups (Publications 1 &2) 

Background  
How long (each participant) has worked in this prison; whether he/she has worked in other 
prisons; general atmosphere and relationship in the prison. 
 
Smoking 
Smoking status/history of participants; whether smoking patterns changed since starting 
work at this prison; what is it like being a smoker/non-smoker working in this prison.  
Prison context and smoking: how common/‘normal’ smoking is in this prison; how smoking 
fits into day-to-day life of this prison;  whether smoking is more common in this prison than 
others; extent of ‘trade’ in tobacco between PiC in this prison; when/ where PiC usually 
smoke; exactly where and when are they allowed to smoke; what PiC and staff colleagues 
think about the current rules around smoking in this prison; when/where do smoking staff 
smoke usually; how well are smoking rules adhered by staff & PiC; in what ways, if any, are 
the rules broken; how colleagues view smoking and PiC who smoke in the prison.  
Smoking cessation: what might make PiC want to stop smoking whilst in prison; what might 
make them not want to stop smoking; what sort of help/ support do they (and smoking staff) 
need to stop smoking; who is best placed to give this support; are different kinds of support 
needed to give up smoking compared to outside of prison; any past experience of smoking 
cessation services; what do you think of the support that is available for PiC (and prison 
staff) who want to stop smoking whilst in prison.  
 
E-cigarettes 
Have you/other people you know used e-cigs; what do you think about e-cigs; should 
PiC/staff be allowed to use e-cigs in prisons (in what ways would it be a good/bad thing); 
what issues could be raised by allowing use of e-cigs in prisons. 
 
Experience or threats of violence 
Since coming to this prison, has he/she experienced any threats of violence/violence or 
bullying that were so serious that he/she became afraid; were any of these related to 
tobacco or smoking? 
 
Smoking Bans 
What did you think when the smoking ban was introduced in Scotland in 2006 (in what ways 
was a good/bad thing) and the decision to exempt prisons from the legislation; have you 
heard about some prisons in Wales and in England going smoke-free (what do you think 
about what has happened); do people talk about increased smoking restrictions (in prisons) 
in other countries; what do you/ PiC /other prison staff think about introducing smoking bans 
in prisons; what should Scotland do; how might introducing more smoke-free areas in 
prisons in Scotland be a good/bad thing and change prison life (for PiC / staff who 
smoke/don’t smoke); what would make it easier/harder to extend smoke-free areas in 
prisons; what would make it easier/harder to ban smoking altogether. 
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ii. TIPs Phase 2 work-package 4 People in Custody Interviews (Publication 

3) 

Background 

What it is like in the prison on a typical week/weekend day: how they spend their time; 
what, if anything, is good/bad about the prison; how well prisoners and staff get along; what 
the atmosphere is like. How long they have been in prison and when they expect to get out; 
whether they have been in prison before - roughly how many times and for how long.  
 
Smoking History  
For smokers: whether they smoked before they came to prison and whether and how their 
smoking habits have changed since coming to prison; whether they are interested in giving 
up smoking while in prison.  
For ex-smokers: when did they quit smoking and what it was like; what it is like to be an ex-
smoker in a prison.  
For never smokers: what it is like being a non-smoker in a prison.   
 
Awareness of and opinions on prison smoke-free policies    
Explore opinions about the introduction of smoke-free policies in Scottish prisons 
from late November 2018: whether they have heard that Scottish prisons will become 
smoke-free. Whether or not they agree with plans to make prisons smoke-free; what might 
be good and bad about prisons being smoke-free; have their views on smoke-free prisons 
changed over time and reasons for this.  
Explore views on smoke-free prison policies in England and Wales: what they think 
about prisons in Wales and England going smoke-free; what, if anything, they have heard 
about what life is like in these prisons since they became smoke-free.  
 
Life in prison in anticipation of going smoke-free   
Explore what it is like to live in the prison in the lead up to the introduction of a 
smoke-free policy: how does smoking fit into the day-to-day life of the prison; whether there 
have been any changes in smoking within prisons in the last few months.  
For current smokers: whether they expect to be in the prison when it becomes smoke-free 
in November 2018; whether and how plans to make prisons smoke-free are influencing their 
own smoking habits. 
Stop-smoking support: how easy or difficult is it for prisoners to give up smoking while in 
prison; what they think about the help that is currently available to prisoners who want to 
stop smoking; what works well and less well; whether stop-smoking support is good enough 
for the prison to become smoke-free; whether/how there have been any changes in stop-
smoking support in the last few months (e.g. since July/August 2017); what, if anything, 
could be done to make prisoner stop-smoking support better.  
E-cigarettes (vapes): whether they have used e-cigs outside or inside of prison; whether 
they think that prisoners should be allowed to use e-cigs in prisons in lead up to and/or after 
prisons become smoke-free.  
Communication and engagement with staff and prisoners: whether, when and how 
plans to make the prison smoke-free were communicated to prisoners and their families – 
what worked well and less well and lessons learned; whether prisoners have been involved 
in getting the prison ready to become smoke-free – what worked well and less well and 
lessons learned. Whether they have noticed any other changes in the prison in the lead up 
to the ban.  
 
Implementing a smoke-free prison policy 
[If not already covered] What, if anything, would make it easier for prisoners to live in a 
smoke-free environment from November 2018: how easy or difficult will prisoners find it 
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when the prison becomes smoke-free from November 2018; which groups of staff/prisoners 
might find smoke-free living easier and which groups might find it harder. What, if anything, 
they have heard about actions being taken to implement a smoke-free policy in this prison: 
what is working well and less well about implementation of a smoke-free policy and reasons 
for this; what could be better about how this prison is implementing a smoke-free policy.  
 
Concluding comments  
What the one or two most important issues relating to prison smoke-free policies are; 
whether there is anything else the participant would like to discuss. 

 

iii. TIPs Phase 3 People in Custody Interviews (Publication 4) 

Background 

Age; when (month/year) s/he entered prison; sentence type; sentence length; whether this is 
the first time s/he has been in prison.  
 

Smoking and vaping status and history pre ban or arrival in custody 

Did s/he smoke pre-ban or pre-arrival in prison (from 1st December 2020)?  

For previous smokers. When did s/he start smoking? How did s/he feel about smoking at 

that time? Did s/he try to cut down or stop smoking (before entering prison/before smokefree 

rules came in)? Why? What support did s/he use? Did s/he manage to cut down or stop? For 

how long? How easy or difficult did s/he find it to try to stop smoking?  

For non-smokers before the introduction of smokefree rules/before entering prison: has 

s/he ever smoked? When? Why s/he decided to quit? How she/he did it?  

Did s/he ever use e-cigarettes (before entering prison/before introduction of the 

smokefree policy)? When did s/he start using e-cigarettes? Why? Did s/he use e-cigarettes 

regularly at that time? What did s/he like or dislike about using e-cigarettes? Did s/he use e-

cigarettes only or did s/he also smoke tobacco?  

 

Overall experiences, benefits, and challenges of living in a smoke-free prison 

Overall, what it is like living in a smoke-free prison? What is good/bad about living in 

a smoke-free prison? Has the introduction of smoke-free rules been like s/he imagined? 

Explore views on positive/negative consequences of smokefree prison policy (e.g. 

‘trouble’ in prisons; working conditions for staff/living conditions for PiC; physical and/or 

mental health and wellbeing of PiC, families and staff; smoking behaviour; impacts on prison 

service/life in prison). To what extent was preparation good in this prison for the 

smokefree policy? What helped/did not help and why?    

 

Communication of smoke-free prison rules 

How did s/he hear about the introduction of smoke-free rules in Scottish prisons? 

What was s/he told and by who? When? Were there any issues/challenges in respect of the 

information s/he was given about smoke-free prison rules?   

 

Smoking abstinence/cessation in smoke-free prison 

Overall, how easy or difficult is s/he finding it not to smoke? What kinds of things s/he 

does instead of smoking? How/in what way has the ease/difficulty of not smoking in prison 

changed over time? Why? Has s/he used smoking abstinence/cessation support in the 

prison, since the smokefree rules were introduced?  How easy did s/he find it to access 

support? What worked well and less well about the support? How does s/he think the 

smoking abstinence/cessation support in prisons could be improved?  
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Compliance and enforcement of smoke-free prison rules 

How well do PiC in this prison stick to no-smoking rule? How common is smoking in this 

prison? How likely it is that smoking will be detected by staff?  

 

E-cigarettes in smoke-free prisons 

What is it like to live in a prison environment in which others are using e-cigarettes? 

What, if anything, has been good/bad about having e-cigarettes in smoke-free prison? How 

common is it for PiC to use e-cigarettes in this prison? Has s/he used e-cigarettes 

while in smoke-free prison? IF YES: Why? What plans, if any, did s/he have initially in 

respect of using e-cigarettes in prison? Has s/he ended up using e-cigarettes in this way? 

How often does s/he use e-cigarettes? What products has s/he tried and what is his/her 

opinions of them? Has s/he considered reducing/stopping vaping in prison? IF YES: 

Why? What stage is s/he in the process? What support, if any, did s/he get to reduce/stop 

vaping and who from? What worked well and less about the support? What made it 

easier/more difficult to reduce/stop using e-cigarettes in prison? Does s/he intend to 

continue using e-cigarettes in the future?  

 

Smoking and vaping behaviour during work placement/home leave or after liberation 

What plans, if any, does s/he have regarding smoking after s/he leaves prison (or 

during work placement/home leave)? How does s/he feel about the idea of not smoking 

after s/he leaves prison/during work placement/home leave? How easy or difficult does s/he 

think it will be to not to smoke after s/he leave prison/during work placement/home leave?  

What, if anything, s/he thinks could be done to help people avoid returning to 

smoking after liberation/during work placement/home leave? 

 
Lessons learned and concluding remarks  

What lessons do s/he think could be learned from Scotland in relation to how to have 

a smoke-free prison?    

 

iv. TIPs Phase 3 Prison Staff Focus Groups (Publication 4)   

Background 

Work-role and responsibilities and grade; how long s/he has worked in this prison and for the 
prison service. 

Smoking and vaping status outside of work 

Does s/he smoke now or has s/he smoked in the past? IF YES: When did s/he start 
smoking? Has s/he stopped and when? Is it any easier/harder not to smoke at work since 
smoke free rules for PiC are now in place? Does s/he use e-cigarettes now or has s/he 
used e-cigarettes in the past? IF YES: when did s/he start vaping? Has s/he stopped and 
when? How do restrictions on staff (but not prisoner) vaping affect them/other staff who use 
e-cigarettes?   

Overall experiences, benefits and challenges of working in a smoke-free prison  

Overall, what is it like working in a smoke-free prison? What is good/bad about working 
in a smoke-free prison. Has the introduction of smoke-free rules been like s/he 
imagined? Explore views on positive/negative consequences of smokefree prison 
policy (e.g. ‘trouble’ in prisons; working conditions for staff/living conditions for PiC; physical 
and/or mental health and wellbeing of PiC, families and staff; smoking behaviour; impacts on 
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prison service/life in prison). What things have influenced the level of success of smoke-
free rules in this prison?  To what extent was preparation good in this prison for the 
smokefree policy? What helped/did not help and why?   
 
Communication of smokefree prison rules 
What does s/he think about the communication of smoke-free rules to staff in this 
prison?  
How, if anything, do s/he think that communication of smoke-free rules in this prison 
could be improved? 
 
Smoking abstinence/cessation in PiC in smokefree prisons  
How easy or difficult are PiC finding it not to smoke? What kinds of things do people do 
instead of smoking? To what extent, if any, are people using the ban as an opportunity to 
quit smoking long term? How does s/he think the smoking cessation/abstinence 
support in prison could be improved? 

Compliance and enforcement of smokefree prison rules  
How well do PiC in this prison stick to the no-smoking rule? In what ways, if any, are 
smoke-free rules broken?  

E-cigarettes in smokefree prisons 

What is it like to work in an environment in which prisoners are using e-cigarettes? 
What does s/he think about e-cigarettes being sold in smoke-free prison? What, if anything, 
has been good/bad about the availability of e-cigarettes in smoke-free prisons? How 
common is it for PiC to use e-cigarettes in this prison? What are his/her views on e-
cigarettes generally? 

Smoking and vaping behaviour during work placement/home leave or after liberation  

How interested are PiC (who identify as smokers) in quitting smoking long-term? 
What are the main things that might make it easier/harder for someone to remain smoking 
abstinent during work placement/home leave/after liberation? How could the support 
available to help people not to relapse to smoking post-release be improved? 

Lessons learned  

What lessons do s/he think could be learned from Scotland in relation to 
implementation of smokefree prison policies?   

 

v. ‘E-cigarettes in Prisons’ Interviews with People in Custody (Publication 

5)  

Background 

Age; when (month/year) s/he entered prison, this time (did s/he enter prison on their current 
sentence before or after 30th November 2018?); whether s/he is on remand or convicted; 
sentence length; whether this is the first time s/he has been in prison. 

Smoking history [Cover briefly]  

Have they ever smoked tobacco? IF YES, explore: when did s/he start smoking tobacco? 
Did s/he smoke daily? How many cigarettes/how much tobacco did s/he smoke per day? 
Was s/he a smoker when s/he came into prison? How does s/he feel about not being 
allowed tobacco in prison? How much, if at all, does s/he crave cigarettes now? How easy or 
difficult is not being allowed to smoke in prison? To what extent was s/he interested in 
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stopping smoking before coming into a smoke-free prison/before the introduction of smoke-
free prison rules.  

[Cover briefly] Was s/he in a Scottish prison in the year before the smoking ban was 
implemented? Clarify whether s/he was a smoker at that time? IF YES: did s/he try to 
reduce or stop smoking before the ban? What happened? Did s/he try using any cessation 
aids such as e-cigs/vapes? Did s/he succeed in reducing or stopping smoking prior to the 
ban and reasons for this.   

Opinions on availability of e-cigarettes in prisons  

What is his/her opinion of e-cigs being available for prisoners to buy on the canteen? 
How common is it in this prison for people in custody to use e-cigs/vapes? How well do 
prisoners stick to the rules on vaping in this prison?   

Experiences of using e-cigarettes  

Has s/he ever tried an e-cig/vape? IF YES: did s/he use e-cig/vapes before coming to 
prison? What was his/her reasons for trying e-cigs/vapes? How often s/he was using e-
cigs/vapes at that time? Was s/he dual using e-cigs/vapes and tobacco, or not? What was 
his/her overall opinions of e-cigs/vapes at that time?  

Has s/he used e-cigs/vapes since living in a smoke-free prison? Is s/he still using e-
cigs/vapes now? What was his/her initial reasons for trying e-cigs/vapes in prison? Did s/he 
consider or try any other strategies to manage without tobacco in prison? What plans, if any, 
does s/he have for using e-cigs/vapes in prisons? What e-cig/vape products has s/he tried in 
prison? Are e-cigs being used in conjunction with other nicotine products (patches, 
lozenges)? How often s/he uses e-cigs/vapes in prison? How many refills s/he uses per 
week? How much s/he spends on e-cigs per week? Are other prisoners/staff around when 
s/he uses e-cigs/vapes?  

Explore satisfaction with e-cigs/vapes in prison. Explore opinions about 
addictiveness of e-cigs/vapes. Explore opinions and experiences about practical 
issues in respect of e-cigs/vapes (e.g. reliability, affordability, getting hold of devices and 
e-liquids from canteen)  

Explore whether the way in which s/he uses e-cigs/vapes in prison has changed over 
time and the reasons for this? 

Does s/he want/intend to use e-cigs/vapes long-term in prison? To what extent, if at all, 
does s/he feel confident s/he could reduce or stop vaping if s/he wanted to? Has s/he ever 
tried to reduce or stop using e-cigs/vapes in prison? Did s/he try to get any help or support to 
reduce or stop using e-cigs/vapes? What happened?  

Does s/he think s/he will use e-cigs/vapes post-release? If s/he intends to use e-
cigs/vapes after release, how does s/he think friends/family will react. Does s/he think s/he 
will smoke cigarettes (instead of vaping/alongside vaping) when they are liberated? Reasons 
for this. 
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Appendix  7. Thematic Frameworks  

i. TIPs Phase 1 staff focus groups: thematic framework (‘smokefree 

policies’) (Publication 1) 

1 Overall views on smokefree prison policy 

2 Views on the principle of smokefree prison policy 

3 Views on the feasibility of smokefree prison policy 

4 Views on anticipated negative consequences of smokefree prison policy  

5 Views on impacts on different ‘prisoner’ groups 

6 Views on the balance of benefits and risks of smokefree prison policy 

7 Views on total vs partial smokefree prison policy 

8 Views on simultaneous vs phased introduction of smokefree prison policy  

9 Views on timescales for introduction of smokefree prison policy 

10 Views on preparing for introduction of smokefree prison policy 

11 Views on current rules on smoking in prisons  

12 Views on e-cigarettes (for people in custody) 

 

 

ii. TIPs Phase 1 staff focus groups: thematic framework (‘e-cigarettes’) 

(Publication 2)  

1 Knowledge about e-cigarettes 

2 Sources of information about e-cigarettes 

3 Perceived harm to users and bystanders  

4 Perceived effectiveness as smoking cessation aid 

5 Perceived potential security risks  

6 Perceived safety of e-cigarettes 

7 Perceived costs of e-cigarettes  

8 Understandings e-cigarette regulation  

9 Views on the role of e-cigarettes in the implementation of smokefree prison  

10 Language (terminology)  

11 Other 

 

iii. TIPs Phase 2 work-package 4 people in custody interviews: thematic 

framework (Publication 3)  
1. Background 

1.1 Background information on the prison 
1.2 Background information on the participant 
1.3 Other 

2. Opinions on smoke-free policy 
2.1 Opinions on the introduction of smoke-free policy in Scottish prisons 
2.2. Awareness and opinions on the implementation of smoke-free policy in prisons in 
England and Wales  
2.3 Other 

3. Views and experiences of smoking related issues leading up to implementation of smoke-
free policy 

3.1 Experiences of living in a prison as a smoker or non-smoker 
3.2 Prisoner smoking culture and habits (including own smoking habits/history) 
3.3.Compliance and enforcement of prisoner smoking rules 
3.4 Staff smoking habits (while at work) 
3.5 Smoking cessation in prison  
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3.6 Understanding and use of e-cigs  
3.7 Perceived changes in smoking related issues leading up to implementation of 
smoke-free policy 
3.8 Other 

4. Views and experiences of early preparations for implementation of smoke-free policy 
4.1. Awareness and understanding of smoke-free policy 
4.2 Local and national governance of smoke-free policy 
4.3 Planning for the implementation of smoke-free policy 
4.4 Other 

5. Views on how to implement smoke-free policy 
5.1. Project management and leadership 
5.2 Resources and training 
5.3 Communication and engagement with prisoners and staff 
5.4 Smoking cessation support  
5.5. E-cigarettes  
5.6 Staff, peer and family support to quit smoking  
5.7 Activities to substitute for smoking or prevent relapse 
5.8. Health and wellbeing initiatives 
5.9 Different measures for different prisoner groups or prison categories 
5.10 Enforcement of smoke-free policy 
5.11 Other measures 

 

iv. TIPs Phase 3 Staff focus groups: thematic framework (Publication 4)  
1. Background 

1.1. Participant characteristics 
1.2. Background information about the prison 
1.3 Other 

2.The Scottish prison smoking ban (from 30th November 2018) 
2.1 Smoking history and attitudes, interest in smoking abstinence or cessation (for 
PiC only) 
2.2. Levels of acceptance/support for the prison smoking ban 
2.3 Compliance, enforcement of the smoking ban in prison 
2.4 Successes/challenges in relation to the ongoing operation management of the 
ban 
2.5 Perspectives on implementation of the smoking ban in prisons in England and 
Wales 
2.6 Other 

3. E-cigarettes in prison 
3.1 Levels of support for current rules on e-cigarette use in Scottish prisons 
3.2 Compliance/enforcement of rules on e-cigarette use in prisons 
3.3. Prevalence of e-cigarette use in prison and among different ‘prisoner’ groups 
3.4 Uptake and use of e-cigarettes in prisons 
3.5 Choice of e-cigarette products on sale in prison 
3.6. Purchasing and managing supplies of e-cigarette products in prison 
3.7. Potential risks of addiction to e-cigarettes and long-term use of e-cigarettes 
3.8 E-cigarette safety 
3.9 Misuse of e-cigarettes in prison 
3.10 Other 

4. Factors supporting or hindering implementation of the prison smoking ban and lessons 
learned 

4.1 Perceptions of the ease or difficulty of the implementation of smoke-free policy 
4.2. Lead-in time, countdown, communication and engagement 
4.3 E-cigarettes 
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4.4 NHS smoking cessation/’nicotine management’ services and partnership working 
between NHS and SPS  
4.5 Distraction and alternative activities 
4.6 Management of implementation of the ban at national or local level 
4.7 Strategies in relation to the removal of tobacco from prisons 
4.8 Factors related to frontline staff and people in custody 
4.9 Wider trends in smoking vaping and health behaviours 
4.10 Factors related to implementation of the smoking ban in the open prison 
4.11 Other 

5. Perceived (positive or negative) consequences of the prison smoking ban and availability 
of e-cigarettes in prisons 

5.1 Working environment in prison and health of staff and visitors 
5.2 Smoking or vaping behaviour of staff and visitors 
5.3 'Trouble in prisons' 
5.4 Living environment in prison/health and wellbeing of people in custody 
5.5 Financial benefits or problems for people in custody 
5.6 Contraband tobacco and lighters in prison 
5.7 Drug use or displacement use of substances 
5.8 Fires in prisons 
5.9 Other organisational impacts 
5.10 Use of nicotine and tobacco products after liberation from smokefree prison 
5.11 Recommendations/suggestions/areas for improvement in relation to the 
smoking ban or availability of e-cigarettes in prisons 
5.12 Other 

 
 

v. TIPs Phase 3 People in custody interviews: thematic framework 

See thematic framework above for ‘TIPs Phase 3 staff focus groups’ (under point 4 above).  

 

vi. ‘E-cigarettes in Prisons’ Interviews with People in Custody (Publication 

5) 

A modified version of the thematic framework above (for ‘TIPs Phase 3 staff focus groups’) 
was used to support analysis of the ‘E-cigarettes in Prisons’ interviews with people in 
custody.  


