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Executive summary 

This paper reviewed the evidence on smoking cessation support for prisoners being 

released from smoke-free prisons.  Key findings of the review were: 

 The evidence base for best practice smoking cessation support for prisoners being 

released from smoke-free prisons is very small (seven data sets informing 12 papers) 

and is almost exclusively U.S. based.  

 Total smoking bans in prisons are insufficient in and of themselves to sustain 

smoking cessation in the community.  Sixty per cent of former smokers released from 

prisons with complete indoor/outdoor smoking bans will smoke within 24 hours of 

release 1,2.  Interventions to support post-release smoking cessation are justified and 

urgently needed.   

 The one published trial of the effectiveness of a support program to reduce post-

release relapse found that a six session cognitive-behavioural relapse prevention 

program provided prior to release greatly improved cotinine-confirmed smoking 

cessation in the community1.   

 There are no published studies examining the effectiveness of post-release smoking 

cessation support for former prisoners.  Evidence from smoke-free psychiatric 

settings suggests that interventions that start pre-discharge and continue into the 

post-discharge phase are likely to increase post-discharge smoking cessation.   

 Support for staying quit post-release has typically fallen outside of scope of the 

implementation of smoke-free prisons both in Australia and overseas.  As a result, 

little is currently being done to help Australian prisoners to stay quit following their 

release, ie. no pre- or post- release intensive programs, just written materials and 

opportunistic brief intervention.   

 Best practice cessation support needs to be initiated pre-release and span the pre- to 

post- release period.  Every prisoner approaching release and all former prisoners, 

regardless of their interest in cessation, should receive a brief intervention from each 

corrections, transition and health agency they encounter.  Brief interventions should 

include an offer to arrange more intensive assistance, eg, a call from Quitline’s 

callback service tailored to prisoners’ needs.   

 Best practice cessation support should aim to build prisoners’ intrinsic motivation to 

quit smoking and increase their confidence to do so by helping them plan how to 

cope without cigarettes outside of prison.   

 Obtaining quality data on the smoking status of ex-prisoners is challenging because 

a substantial proportion are released without a parole order and thus have no 

scheduled contact with the justice system post-release.  If quality data on smoking 

status and predictors of post-release smoking from a representative sample of ex-

prisoners is sought, then the best option would be to commission prospective 

research.   
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Background 

Smoking rates are extremely high among people entering Australian prisons, 74% in 2015, 

which is around five times that of the general population3.  This high smoking rate may be 

explained by the high concentration of socio-demographic characteristics among people 

entering prison that are positively associated with smoking, eg. being male, aged 25-49, 

Indigenous, of low socio-economic status, lower levels of educational attainment, 

unemployment or inability to work, having social networks with high smoking rates, a history 

of mental health and/or substance use disorders, and a lack of secure and affordable 

housing4-6.   

Given their high smoking rate, prisoners suffer disproportionately from smoking-related 

adverse health effects and diseases5,7.  Smoking is also associated with poorer mental 

health8 and increased financial hardship9.  In these ways regular tobacco use further 

entrenches prisoners in a cycle of physical, emotional and financial disadvantage.   

Almost half (46%) the people entering Australian prisons in 2012 reported wanting to quit4.  

This finding challenges the common perception that prisoners are not interested in quitting 

smoking.  Stopping smoking is the single most important thing a smoker can do to improve 

his or her physical health10.  Stopping smoking also improves mental health11,12.   

Smoke-free policies in prisons are becoming increasingly widespread both within Australia 

and overseas.  The primary driver of these policies is to reduce the exposure of staff, 

prisoners and visitors to environmental tobacco smoke (ETS), as there is no recognised safe 

level of ETS and it is now recognized as being as harmful as smoking itself for those 

exposed to it7,13.  U.S. research has reported a 9% reduction in smoking-related deaths in 

prisons that implemented smoking bans14 and has found that the reduced death rate is much 

greater among people with mental ill-health15.  Total smoking bans have also been shown to 

reduce prisoners’ smoking-related respiratory symptoms16.   

On 1 July 2015, a total smoking ban was implemented in Victorian prisons, including 

prohibiting the possession and use of tobacco products.  This was an enormous change 

given the high rate of smoking and the use of tobacco as de facto currency17.  A 

comprehensive communications strategy along with a range of evidence-based smoking 

cessation support programs, such as the provision of nicotine patches and cognitive-

behavioural support and provision of alternate activities facilitated the transition to mandated 

smoking abstinence for prisoners who smoked prior to the ban.   

In the financial year 2013/14, 5877 people were discharged from Victorian prisons18.  U.S. 

studies of post-release smoking have found that 60% of former smokers released from 

prisons with complete indoor/outdoor smoking bans will smoke within 24 hours of release1,2.  

It is clear that forced tobacco abstinence during imprisonment is insufficient to sustain 

smoking cessation in the community.   

There are a number of benefits of helping prisoners to stay quit post release.  As well as 

improved health, continued smoking cessation can contribute to improved psychosocial 

recovery, which in turn may contribute to reduced re-offending.  Victoria’s Alcohol and Drug 

Strategy for Community Correctional Services19 noted nine key factors related to re-

offending: education, employment, drug and alcohol misuse, mental and physical health, 

attitudes and self-control, institutionalisation and life-skills, housing, financial support and 
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debt and family networks.  Smoking cessation, especially where it is a part of a broader 

change to a healthier lifestyle, could address a number of these risk factors as it provides 

valuable opportunities for people to improve both their physical and mental health and 

achieve their individual social and economic goals.  In a U.S. qualitative study of 49 

prisoners, some viewed smoking tobacco as a gateway that had led them to prison, or would 

lead them back if they were to relapse20.   

This literature review examined best practice smoking cessation support for people being 

released from smoke-free prisons.  Providing prisoners with the skills to remain smoke-free 

in the community is an important opportunity to improve the finances, health and well-being 

of this vulnerable and underserved population.   

Aim and scope of this review 

This review had the following aims: 

1. To provide a jurisdictional comparison (both nationally and internationally) of smoking 

cessation support for prisoners being released 

2. To examine factors influencing the smoking status of prisoners being released from 

smoke-free prisons 

3. To summarise the evidence for best practice cessation support, initiatives and 

programs for prisoners being released from smoke-free prisons 

4. To examine potential methods to monitor the smoking status of prisoners being 

released from smoke-free prisons 

5. To provide recommendations for smoking cessation support for prisoners being 

released in Victoria 

Definitions 

Some subtle but important distinctions have been made to some of the definitions within the 

original proposal so that this review could provide the most relevant evidence for the current 

context in Victoria.   

‘Prisoners being released’ used in place of ‘ex-prisoners’ 

Instead of ‘ex-prisoners’ this literature review refers to ‘prisoners being released’ so as to 

include both prisoners in the pre-release phase of their sentence as well as recently 

released prisoners.  This is important given the evidence that pre-release programs can 

decrease rates of smoking relapse following release from prisons with complete 

indoor/outdoor smoke-free policies1.   

Focus on ‘prisoners experiencing forced smoking abstinence’ rather than ‘prisoners 

who have quit smoking’ 

The original proposal defined ‘ex-prisoners who have quit smoking’ as ‘ex-prisoners who 

entered prison as smokers, or started smoking in prison, and have quit smoking or have not 

been allowed to smoke during imprisonment as a result of the smoking ban’.  This review 

focussed on support for prisoners who have experienced forced smoking abstinence due to 

a prison smoking ban (ie. the current Victorian context) and does not specifically examine 

volitional smoking cessation in prisons that still permit smoking.    
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Definition of smoking cessation support 

This review focusses on cessation support for prisoners being released from prisons with 

complete indoor/outdoor smoke-free policies.  In this context there are two key components 

of cessation support:  

1. Preventing smoking relapse, ie. encouraging prisoners to stay quit following release and 

to help those who slip up to not return to regular smoking, and; 

2. Assisting and encouraging smokers who have relapsed back to smoking to quit smoking 

again.   

Methods 

In order to identify published studies of cessation support for prisoners being released from 

smoke-free prisons each of the following electronic databases were searched: PubMed, 

Embase, Social Services Abstracts, PsycInfo and Evidence-Based Medicine Reviews using 

combinations of the following search terms: prison, jail, incarceration, imprisonment, 

correctional facility, penitentiary, tobacco, smok* (* includes any term starting with smok, eg. 

smoking, smoker, smokes) ,cigarette(s), smoke-free, release(d), relapse and cessation.  The 

searches were not limited by date of publication.  We considered both quantitative and 

qualitative studies published prior to September 2015.   

After removing duplicates, the titles and abstracts were reviewed.  Studies were included if 

they addressed tobacco use and included discussion of post-release smoking.  Studies were 

excluded if they did not address tobacco use or focussed on smoking issues other than 

prevention of post-release smoking.  Studies of prisons that did not have complete 

indoor/outdoor smoking bans were reviewed, but given their focus on helping smokers to 

make quit attempts, were typically not as relevant to this review.  Once it was determined 

that a study met eligibility, the reference list was manually reviewed to identify additional 

studies not retrieved from the database searches.   

Results 

The evidence base for best practice smoking cessation support for prisoners being released 

from smoke-free prisons is very small (seven data sets informing 12 papers) and almost 

exclusively U.S. based.  There is only one published trial of the effectiveness of a support 

program to reduce post-release relapse1.  This study is called the WISE (Working Inside for 

Smoking Elimination) trial.  Data from the WISE trial has informed four papers on predictors 

of post-release smoking16,21-23.  One other data set informs two further papers on predictors 

of post-release smoking20,24.  A further three studies examined intention to smoke post-

release25-27 and two other studies examined rates, but not predictors of relapse2,28.  

The predominance of US literature is not surprising given that the U.S. has the highest 

incarceration rate in the world29.  As a result, one in eight (12%) of the nation’s 45 million 

smokers are released from incarceration each year2.  In contrast, less than one in one 

hundred Victorian smokers are released from prison each year (5877 released prisoners18/ 

~700,000 Victorian smokers is approximately 0.84%).  Victoria’s social context also differs, 

with a stronger welfare system, less severe economic inequities, and stronger tobacco 

control measures compared to the U.S., eg. plain packaging of tobacco, extensive smoking 
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bans, consistent social marketing to encourage smokers to quit and a world-leading Quitline 

service, together resulting in lower population smoking rates.   

1: Jurisdictional comparison of smoking cessation support 

for prisoners being released 

To determine the smoking cessation support currently provided for prisoners being released 

we contacted a Corrections staff member from each state and territory using the list of 

participants in the national smoke-free prisons teleconferences.   

Informants were emailed (or telephoned if preferred) and it was explained that Quit Victoria 

was conducting a jurisdictional comparison of smoking cessation support provided to 

prisoners to be released as part of a literature review on this topic for the Victorian 

Department of Health and Human Services.  Informants were asked, 

Specifically we want to know about: 
i) Pre-release, 
ii) On release, and; 
iii) Post-release support that is specific or tailored to the prisoner population.   

What is provided? Is there a dedicated tobacco relapse prevention or cessation 
assistance program at any of the above stages? (Cessation guidelines recommend 
individual, group or telephone counselling with offer of NRT or other 
pharmacotherapies) OR 

Is it simply educational resources or unspecified assistance or just NRT?  

Delivered by whom? 
 

Corrections staff members were able to report broadly on their understanding of current 

practice within correctional facilities within their jurisdiction, and specifically as to any 

initiatives in this area with which Corrections had involvement.  As Corrections staff 

members are not necessarily on-the-ground within every correctional facility within their 

jurisdiction it is possible that actual practice within facilities may differ from their reports.  

Practices may vary across facilities and it is also possible that practices may have changed 

over time, eg. lots of activity during implementation of the smoke-free policy that may not 

have been sustained over the longer term.   

Appendix A documents the responses from each Australian state and territory listed in order 

of when they first implemented a complete indoor/outdoor smoking ban.  Support for staying 

quit post-release has typically fallen outside of scope of the implementation of smoke-free 

prisons both in Australia and overseas.  As a result, little is currently being done to help 

Australian prisoners to stay quit following release from smoke-free prisons; none have pre- 

or post- release intensive programs.  Typically, written materials with the Quitline number are 

provided along with occasional opportunistic brief interventions.  Occasional brief 

intervention, while preferable to naught, does not have sufficient reach and needs to include 

links to more intensive assistance given the complex needs of many prisoners.  In addition, 

providing the Quitline number, rather than providing a proactive referral, is unlikely to result 

in many prisoners calling the service.  Research with general population smokers has found 

that many are reluctant to actively seek smoking cessation treatment themselves due to 

ambivalence common to any addiction (eg “I want to quit but I’m not sure how I’ll cope”) 

combined with the belief that quitting is something that they should be able to do on their 
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own, and lack of awareness of the effectiveness of smoking cessation treatment30.  

However, while smokers can be reluctant to seek treatment themselves, they are very 

receptive to proactive offers of cessation assistance, ie. to health professionals organising a 

Quitline to call them31.  A key priority should be to improve the reach and effectiveness of 

pre-release smoking cessation interventions in order to prevent relapse on release.   

In short, current practice in supporting prisoners on release from smoke-free prisons across 

Australia falls short of best practice.  This is a missed opportunity to improve the health of a 

disadvantaged vulnerable group.   

2: Factors influencing the smoking status of prisoners 

being released from smoke-free prisons  

Time since release from prison 

As noted earlier, two US studies indicate that 60% of former smokers released from prisons 

with complete indoor/outdoor smoking bans will smoke within 24 hours of release. Lincoln 

and colleagues2 interviewed 129 smokers with chronic medical or psychiatric conditions at 

one and/or six months following release from a correctional facility.  Self-reported sustained 

abstinence rates were 37.3% at the end of the first day, 17.7% for the first week, 13.7% for 1 

month, and 3.1% for 6 months (see Figure 1 below). The authors commented that these 

abstinence rates are lower than those reported after military basic training and medical 

hospitalization, but similar to rates after inpatient psychiatric and addiction programs.  

Relapse was similarly rapid in the WISE trial 1, which reported that only 7% of control 

participants were tobacco abstinent at three weeks post-release.  

Two smaller studies reported much lower relapse rates.  In Wisconsin, USA, Thibodeau and 

colleagues24 interviewed 49 men one month post-release and found that 27 of 44 (61%) self-

reported abstinence.  They surmised that the low relapse rate was due to the participants’ 

high level of interest in staying tobacco abstinent.  In New South Wales Australia, seven out 

of 12 patients (58%) reported smoking abstinence when surveyed on average 305 days 

following release from a smoke-free forensic psychiatric facility, although the authors noted  

 

 

Figure 1: Percentage of smokers remaining abstinent after release from a tobacco-

free correctional facility (from Lincoln et al., 2009).   
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that some had been released to locations with complete or partial smoke-free policies or 

restricted access to tobacco28.   

Intention to stay smoke-free post-release 

In the study by Thibodeau and colleagues24, two thirds (67%) of the sample stated at the one 

month pre-release interview that they intended not to smoke post-release, and this was 

strongly positively associated with abstinence one month post release.   

In a secondary analysis of data from the WISE trial, Bock and colleagues21 reported that only 

29% of participants had definite plans to remain smoking-abstinent after release, although 

58% reported at least planning not to smoke when they were released. Those not smoking 

at three-week follow up were more likely to have planned not to smoke after release from 

prison (63% compared to 46% of those smoking).  In addition, higher levels of motivation 

and confidence to remain abstinent predicted tobacco abstinence at three weeks.   

 

The recently-released “Health of Australian Prisoners 2015” report noted that 23% of 

dischargees from smoke-free prisons intended to stay quit following release3.  While this 

may seem lower than the rates reported in US studies, the Australian data is of dischargees 

in general, not of prisoners who have agreed to take part in smoking cessation research.  

Comparable data from US dischargees has not been published.  It is encouraging that 

almost a quarter of Australian prisoners leaving smoke-free prisons intend to stay quit.  It is 

possible that post-release smoking abstinence may be more common in Australia, compared 

to the US, given Australia’s greater denormalisation of smoking, higher cigarette prices and 

more extensive smoke-free legislation. 

Measures associated with intention to stay smoke-free post-release 

Support from family and friends for remaining smoke-free 

In the secondary analysis of data from the WISE trial, Bock and colleagues (2013)21 

investigated the role of personal relationships in post-release smoking relapse.  

Approximately half of all participants reported that “most” or “all” of their family (42%) and 

friends (68%) smoked, and 59% reported their spouse or romantic partner smoked.  Social 

support specific to quitting smoking from family and from friends were each significantly and 

positively correlated with motivation, confidence, and plans for remaining abstinent, which in 

turn predicted smoking abstinence at three weeks post-release. Measures of global social 

support did not predict post-release smoking in this study or in another24.   

Cravings to smoke while in a smoke-free prison 

Volgewede et al.25 interviewed 150 male prisoners from a smoke-free county jail in a south-

eastern U.S. city who smoked prior to incarceration.  They found that higher levels of 

cravings to smoke while in the smoke-free prison were positively associated with a greater 

desire to smoke after release.  Cravings to smoke while in prison were unrelated to length of 

time in jail.  Nicotine dependence prior to incarceration was unrelated to both cravings to 

smoke while in prison as well as future intention to smoke.   

Cigarette smoking as an expression of independence and freedom 

In a further secondary analysis of data from the WISE trial, van den Berg and colleagues22 

found that perceptions of smoking as an expression of freedom or independence were 
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positively associated with not having plans to stay quit post release, which in turn predicted 

smoking relapse.   

Health-related measures 

In another secondary analysis of the WISE trial data, Clarke et al.16 found that forced 

tobacco abstinence led to significant improvements in self-reported smoking-related 

respiratory symptoms, but this improvement did not predict plans to quit smoking or smoking 

abstinence three weeks post release.  However, participants with greater symptom 

improvements were more worried about their smoking, leading the authors to suggest that 

helping people reflect on changes in respiratory symptoms may be useful in building 

motivation to stay quit post-release.   

 

In contrast, the previously mentioned study by Thibodeau et al.24 found that perceived better 

health since the prison smoking ban was positively associated with not smoking one month 

post-release.  With regard to mental health, none of the pre-release emotional state 

measures (PANSAS scale of positive affect and negative affect and PHQ-8 item measure of 

depression) predicted post-release smoking.  Neither did a scale of problem-solving 

strategies (PSS) in everyday life.  

 

In a further secondary analysis of the WISE trial data, Parker and colleagues23 examined 

whether smoking-related medical conditions or a family history of smoking-related illness 

predicted smoking abstinence at three weeks post-release.  Contrary to hypothesis, they 

found that people with a family history of smoking-related illness were less likely to be 

tobacco abstinent three weeks post-release.  There was a trend for participants with 

smoking-related medical conditions to be more likely to be tobacco free three weeks post-

release compared with those without any smoking-related illnesses.   

Alcohol and other drug use 

Thibodeau et al.24 found a trend for use of alcohol to be positively associated with smoking 

relapse one month post-release.  Frank et al.26 interviewed former inmates (number not 

specified) 7 to 21 days after release from prison and 98% had already relapsed back to 

smoking (74% had relapsed within one day of release).  Desire to quit smoking was 

associated with the absence of hazardous drinking and drug use in the past 30 days. 

Related to this, the WISE trial1 reported a trend for those not smoking at three weeks post-

release to be more likely to have participated in prison drug treatment (63% of nonsmokers 

vs 47% of smokers).   

Ethnicity 

Thibodeau et al.24 found that white race was positively associated with smoking one month 

post-release.  Their sample (n=49) was 47% Black, 41% White, 6% Hispanic/Latino and 4% 

Native American, 2% no response.  In the WISE trial1 those not smoking at the three weeks 

post-release were more likely to be Hispanic (33% vs 18% among those smoking).  The 

ethnic distribution among participants was 20% Hispanic, 18% Black, 52% White, 10% other.  

There are no Australian studies that examine ethnicity and post-release smoking.   
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Past smoking-related behaviours 

In the WISE trial1 those not smoking at the  three-week follow-up started smoking when they 

were older (age 17.3 vs 15.4 years among smokers), had smoked for fewer years (16.6 vs 

19.9 years among smokers), and had gone longer since smoking regularly (2.5 vs 1.4 years 

among smokers).   

 

Both the WISE trial21 and Thibodeau et al.24 found that pre-incarceration nicotine 

dependence did not predict post-release smoking.  This finding is consistent with evidence 

from the general population that heaviness of smoking predicts relapse only in the first few 

weeks of abstinence32 and does not predict relapse that occurs after one month of 

abstinence.  

Predictors of intention to smoke post-release among adolescents 

in custody 

One Australian study27 examined predictors of intention to smoke on release among youth in 

custody.  A total of 316 participants from nine juvenile detention centres were interviewed.  

The sample was 88% male, 48% Aboriginal, with an average age of 17 years (range 13-21). 

Nearly all (94%) participants had ever smoked tobacco, with 79% reporting smoking daily 

prior to custody.  Predictors of intention to smoke on release included illicit drug use at least 

weekly prior to custody, and having most or all friends as smokers.   

Qualitative research 

Qualitative (as well as quantitative) findings were published from Thibodeau’s study of post-

release smoking20.  A discussion of returning to the community raised themes including: 

reflecting on society’s changes toward smoking cessation since imprisonment, the increased 

cost of cigarettes, increased restrictions on smoking, and the stigma associated with being a 

smoker.   

 

Being a good role model to children was raised as a motivator to stay quit.  Some feared 

smoking relapse in response to the stresses of life outside prison, eg housing, finances, 

staying out of trouble, finding a job etc.  A number commented that smoking was a gateway 

that had led them to prison, and that relapse could lead them back, while others 

distinguished smoking as a legal activity versus other illegal forms of substance use that led 

directly to re-incarceration.  Some felt smoking was a part of their identity.   

 

Prisoners noted that since contraband smoking was covert and rushed, many of the reasons 

for smoking (eg to de-stress) were lost.  As a result they had turned to other strategies for 

emotional regulation including exercise, spiritual practices or other healthy techniques and 

were proud of these changes and intended to continue using these strategies post-release.   

Access to smoking cessation support 

Pre-release support 

One randomised controlled trial provides compelling evidence that a pre-release behavioural 

support program significantly reduces smoking relapse following release from a smoke-free 

prison.  In Project WISE, Clarke et al.1 recruited 247 inmates (161 men and 86 women who 
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smoked at least 10 cigarettes per day prior to incarceration) approximately eight weeks prior 

to their release from a smoke-free prison in Rhode Island, USA.  Participants were 

randomised to receive either:  

i) an Intensive Behavioural Intervention (IBI) of six weekly one-to-one sessions of 30-

60 minutes’ duration that included motivational interviewing (MI) and cognitive-

behavioural therapy (CBT), plus two brief (approximately 15 minute) telephone 

counselling sessions 24 hours and seven days following their release, or; 

ii) the Control Condition of six weekly health-related videos of 30-60 minutes’ duration. 

These were: 1) Managing Chronic Pain, 2) Managing Migraines, 3) Managing 

Respiratory Infections, 4 & 5) Super Size Me and 6) Know Your Numbers.   

At three weeks post-release, 25% (31/122) of participants who received the WISE 

intervention maintained continuous tobacco abstinence compared to 7% (9/125) of control 

participants.  At three months post-release, 12% (14/122) of participants who received the 

WISE intervention maintained continuous tobacco abstinence compared to 2% (3/125) of 

control participants.  The authors concluded that a pre-release intervention greatly improves 

cotinine-confirmed abstinence in the community.   

Post release support 

No published studies examining the effectiveness of post-release smoking cessation support 

were found.  Given the lack of research in the context of prisons, evidence from smoke-free 

inpatient psychiatric facilities was examined.  Two randomised controlled trials provide 

evidence for post-discharge support that is initiated while in the smoke-free facility33,34.  The 

findings of these two trials suggest that interventions that are effective for the general 

population (ie. cognitive behavioural programs plus smoking cessation pharmacotherapy) 

will also be effective for former smokers released from prison, if they are tailored to ex-

prisoners’ needs.   

 

Table 1: Summary of factors affecting the smoking status of people being released 

from smoke-free prisons 
  

Factors associated with post-release smoking abstinence: 

 Pre-release six-session cognitive-behavioural relapse prevention program.   

 Smoking related attitudinal variables, specifically stronger intention, motivation and 
confidence to stay smoke-free.   

 Social support specific to quitting smoking from family and from friends (positively 
influences smoking-related attitudinal variables). 

 Perceived better health since the smoking ban. 

 Smoking history: started smoking when older, smoked for fewer years, gone longer 
since smoking regularly. 

Factors associated with post-release smoking relapse: 

 Time - most smokers relapse within 24 hours of release 

 Family history of smoking-related illness 

 Higher levels of cravings to smoke while in a smoke-free prison (positively associated 
with a motivation to smoke) 

 Perceptions of smoking as an expression of freedom or independence (positively 
associated with intention to smoke) 

 Subsequent to smoking relapse post-release, hazardous drinking and drug use are 
positively associated with reduced desire to quit 
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Table 1 summarises factors associated with: i) post-release smoking abstinence, and ii) 

post-release smoking relapse.  This review of factors affecting post-release smoking status 

has highlighted a number of gaps in evidence that are presented as future research 

questions (see Appendix A).  Further research is needed to facilitate the development of 

evidence-informed interventions for the Australian setting, especially to inform interventions 

for Aboriginal and Torres Strait Islander people who are over-represented in prisons.   
 

3: Summary of the evidence for best practice cessation 

support, initiatives and programs for prisoners being 

released from smoke-free prisons 

Best practice cessation support needs to draw on evidence-based guidelines for smoking 

cessation35, which recommend cognitive behavioural therapy (eg. face-to-face support 

[either one-to-one or in groups] or telephone [eg Quitline] or automated [eg web-based] 

programs plus, where it is indicated, pharmacotherapy, such as nicotine replacement 

therapy (NRT), varenicline or bupropion.  

Best practice should also draw on contextual learnings from the limited research in the 

prison and similar forced-abstinence settings reviewed above (see Table 1 for a summary of 

findings).  Key aspects of best practice cessation support include optimal delivery, content 

and appropriate tailoring to the needs of the target group (summarised below). 

Optimal delivery of smoking cessation interventions for people leaving smoke-free 

prisons 

Table 2 summarises recommendations for the optimal delivery of smoking cessation 

interventions for people leaving prison.  Best-practice interventions need to start pre-release 

because most prisoners relapse on the day of their release.  Interventions that span the pre- 

to post-release period are likely to be the most effective.   

Currently smoking cessation support is not routinely provided to prisoners who are 

approaching release or to people who have recently been released.  Institutionalising 

smoking cessation support into Corrections, Justice Health and Transitional services 

requires an integrated process of cultural change, workplace practice change and 

organisational sector change.  Given that many services within the justice system are 

contracted out, the inclusion of routine provision of smoking cessation support to prisoners 

and mandatory smoke-free facilities in all relevant contracts would facilitate organisational 

sector change. 

If implemented, these types of organisational change approaches could overcome many of 

the existing barriers to the routine provision of smoking cessation assistance that prevent 

prisoners receiving support that can benefit both themselves and the broader community.   

 

 

 

 



Reducing smoking among ex-prisoners                     Prepared by Quit Victoria 
 

13 
 

Table 2 Recommendations for the delivery of best practice smoking cessation 
interventions for people leaving prison  

  

 Interventions need to be initiated pre-release (to prevent smoking relapse) and span 
the pre- to post- release period, with continuity of care wherever practicable eg via 
tailored Quitline callback service or a transition support service (preferably same 
counsellor). 

 Every prisoner (regardless of interest in smoking cessation) should receive smoking 
cessation brief intervention from every corrections, transition or health agency with 
which they have contact over the pre- to post-release period. 

 All brief interventions to include an offer of proactive referral to more intensive 
assistance that is tailored to the needs of pre- and post-release prisoners eg. group 
program or tailored Quitline callback service.  Proactive referral means that staff 
arrange for the program to contact the prisoner (with the prisoner’s consent) rather 
than relying on the prisoner to contact the program. 

 More intensive interventions to include co-ordinated care/communication with the 
prisoner’s doctor, corrections officer and transition worker wherever possible 

 Integrated mental health, alcohol, tobacco and other drugs services available for 
high-needs prisoners 

 All interventions based on a client-centred positive strengths-based approach. 

 Support use of peer-workers in the development and implementation of future 
interventions 

 If the prisoner’s key support person(s) smoke consider proactively offering smoking 
cessation treatment to them 

 Encourage community social service agencies and homelessness support services 
to adopt smoke-free policies and embed smoking cessation support into routine care 

  

 

Optimal content of smoking cessation interventions for people leaving smoke-free 

prisons 

Table 3 provides guidance on the smoking cessation content of best practice interventions 

for the unique context of being released from a smoke-free prison.  Best practice smoking 

cessation interventions need to help pre-release prisoners focus on two key tasks: 

1. Choosing whether to try to stay smoke-free on the outside, and; 

2. Learning and planning how to cope without cigarettes outside of prison (a new 
context).   

With regard to the first task, the situation of forced abstinence during imprisonment is unique 

in that prisoners have had no choice about stopping smoking.  Prisoners report that 

“Stopping is not quitting”36.  The high rates of relapse on release suggest that many 

prisoners continue to perceive themselves as smokers despite being abstinent for 

considerable periods.  In this way prison is a period of suspended smoking, rather than of 

quitting.  On the date of release there is a choice to be made about remaining abstinent or 

returning to smoking.  As one former Victorian prisoner put it, “You had to stop it here, now 

you’ve got a choice”37.  Pre-release interventions offer a unique and extremely valuable 

opportunity to build prisoners’ motivation and confidence to stay quit post-release.   

The second task of learning how to cope without cigarettes outside of prison is challenging.  

People need to be prepared for an escalation in cravings to smoke, despite the fact that they 

will usually have been abstinent well past the duration of nicotine withdrawal.  This is 

because tobacco addiction is also situational, ie. people will experience cravings to smoke in  
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Table 3 Recommendations for the content of smoking cessation messages for people 
leaving prison  

  
Two key pre-release smoking cessation tasks: 

1. Choose whether to try to stay smoke-free on the outside 
o Build intrinsic motivation to stay smoke-free by encouraging prisoners to articulate 

the pros and cons for themselves of staying smoke-free 
o Assess level of current cravings, any current smoking, and intention, motivation 

and confidence to stay smoke-free 
 

2. Learn and plan how to cope without cigarettes outside of prison (a new context).   
o Prepare for an increase in cravings driven by availability/offers of tobacco and 

situational and emotional cues to smoke.   
 Provide coping strategies, informed by how they coped without tobacco in 

prison with an emphasis on strategies that also reduce stress (eg exercise, 
scheduling pleasant activities, relaxation) 

 Explain the stress paradox38, ie why smoking feels like an effective stress 
management tool, but how it actually generates extra stress 

 Reassure that cravings will diminish over time if continue to stay smoke-free 
 Reassure that no longer chemically addicted, but that use of nicotine 

gum/patches is preferable to resuming smoking 
 Plan how to deal with a crisis eg death of a loved one 

o Reduce psychological dependence on cigarettes by finding replacements (eg 
exercise) for functions of smoking (eg stress management and rewarding yourself) 
and instituting these as lifestyle changes or acknowledge and let go of things can’t 
replace (eg the act of smoking) 

o Inform others that you no longer smoke and where possible minimise exposure to 
smoking 

o Don’t fall for “Just one won’t hurt” 
o Slip up does not necessitate relapse back to regular smoking 
o Use and seek supports eg supportive friends/family or other former prisoners who 

have stayed quit or quit smoking programs/Quitline.  General practitioners (GPs) 
can provide low-cost nicotine patches on prescription 

  

 

all the situations where they previously smoked (eg. when with smoking friends, when 

feeling stressed) and this will continue until they extinguish this component of the addiction 

by not smoking in these situations39.  Without psychoeducation on the situational and 

emotional aspects of addiction it is likely that former prisoners will explain the resurgence of 

strong cravings as enduring physical addiction to nicotine and believe that they have little 

choice but to smoke.  Temporary use of stop smoking medications (in accordance with 

smoking cessation guidelines) as an alternative to smoking relapse is warranted.  Research 

is needed to confirm that the addition of stop smoking medication to behavioural support in 

the immediate post-release period reduces smoking relapse.   

Tailoring to prisoners’ multiple and complex needs 

Smoking cessation interventions also need to be mindful of the multiple and complex needs 

of people transitioning from prison back to the community (see Table 4).  Corrections 

Victoria data indicates that 48% of offenders supervised by Community Correctional 

Services, on 30 June 2007, had been referred to alcohol and other drug (AOD) treatment 

services19.  Strategies to avoid tobacco use are likely to also be useful for avoiding other 

drugs of dependence and vice versa, highlighting the need for integrated programs.   
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Table 4  Acknowledging the multiple and complex needs of people leaving prison in 
delivering best-practice smoking cessation interventions 
  

 Acknowledge unique stresses of transitioning into the community, ie unstable 
financial and housing environment, unemployment, lack of transport, feeling 
stigmatised, negotiating justice, health and welfare systems 

 Increase their sense of control and perception of choice relating to staying quit 
(contrasts with the prison context where they lacked control and autonomy) 

 Be mindful of limited health literacy and potential mistrust of healthcare providers 

 Culturally appropriate interventions for Aboriginal and other cultural groups 

 Mental health issues and smoking cessation:38 
o Implications of resuming or quitting smoking on medications affected by 

tobacco (encourage contact with GP) 
o Monitoring nicotine withdrawal/mental health symptoms40 and potential 

medication side-effects during nicotine withdrawal 

 Substance use and smoking cessation:35 
o Encouragement to give up all smoking (cannabis too) 
o Alcohol use associated with smoking relapse 
o Evidence that giving up tobacco at same time as other substances enhances 

outcomes of substance use treatment41 
  

 

Victoria’s Community Correctional Services Drug and Alcohol Strategy p.7 notes that, “Drug 

and alcohol dependency, acute and chronic physical and mental health disorders, 

relationships with family that are chaotic, sporadic or marked by conflict, social dislocation 

and lack of access to social services, poor education, a lack of safe, secure and affordable 

housing, and unemployment are common among offender populations.”19.   

 

4: Potential methods to monitor the smoking status of 

prisoners being released from smoke-free prisons 

Obtaining quality data on the smoking status of ex-prisoners is a major challenge.  A 

substantial proportion of ex-prisoners are released without a parole order and thus have no 

scheduled contact with the justice system post-release.  

It would be possible to monitor the smoking status of ex-prisoners on parole or community 

correction orders if Corrections Victoria mandates collection of smoking status data by 

Community Correctional Services and by contracted organisations providing prisoner post-

release support.  Organisational system changes would be needed, for example, 

incorporation of a smoking status field into routine data collection systems.  Compliance 

strategies would also be needed to avert low compliance as smoking is very likely seen as 

non-core business.  In addition, there is anecdotally a high rate of smoking among 

Community Corrections Officers and staff working in post-release support services and an 

accompanying strong pro-smoking culture in these settings.  Even if compliance were good, 

length of parole and timing of appointments is likely to vary, making it difficult to obtain 

consistent and representative data on smoking status beyond the first month or so post 

release.  Data extraction may or may not be straightforward depending on the consistency 

and capacity of existing data collection systems and the extent to which smoking status data 

could be incorporated into existing reporting systems.  We do not foresee any privacy 
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impediments to Corrections Victoria reporting de-identified aggregated data on smoking 

status among prisoners on parole or other corrections orders where these data have been 

collected as part of routine service delivery (assuming this collection complied with relevant 

privacy legislation).  Instituting routine collection of smoking status data could help to 

facilitate broader organisational and culture change with regard to smoking and help 

facilitate provision of brief smoking cessation advice by those supervising and supporting ex-

prisoners.  Resources for staff education and training and strong leadership from 

management would be needed to help drive organisational and culture change.   

Sadly, recidivism provides an opportunity to capture smoking status data from a larger 

proportion of ex-prisoners. Of the prisoners who were released in 2011/12, 39.5% had 

returned to prison under sentence within two years of release.  This figure rises to 48.7% if 

those returning to community corrections are also included 42.   

If good quality data on smoking status and predictors of post-release smoking from a 

representative sample of ex-prisoners is sought, then the best option would be to 

commission prospective research that tracks rates and predictors of smoking relapse, use of 

intervention programs (preferably that participants were randomised to receive eg a best 

practice vs standard care intervention), and subsequent interest in quitting and quit attempts 

for up to 12 months post release.  Legal and privacy issues would need to be addressed as 

part of ethics committee clearance.  Incentives for participation would be necessary to help 

ensure adequate participation and response rates.  Research with homeless smokers in the 

US has successfully used mobile phone technology to track homeless clients’ smoking 

status43.  This type of methodology may also work well for people released from prison and it 

could also facilitate contact with Quitline.   

 

5: Recommendations for smoking cessation support for 

prisoners being released in Victoria  

In translating the findings of this review into recommendations, it is essential to consider 

there is very limited evidence (currently only one randomised controlled trial demonstrating 

that pre-release support improves smoking abstinence post-release) and there are 

contextual differences between the US (where almost all studies were based) and Victoria, 

Australia.   

General recommendations 

Smoking cessation support be integrated into existing pre- and post-release corrections, 

transition, AOD services and health services with the aim of providing every prisoner and 

former prisoner, regardless of their interest in cessation, with a brief smoking cessation 

intervention at each agency they have contact with over the pre- and post-release period.   

All agencies supporting post-release prisoners should routinely collect and report annually 

on smoking status and tobacco consumption at start and end of treatment/supervision as 

well as time to relapse following release from prison.   
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Actions for state government 

Government departments should assess and take advantage of opportunities to integrate 

smoking cessation support and the creation of quit-friendly environments in all organisations 

supporting prisoners and former prisoners. For example, mandate smoke-free facilities and 

the recording of client smoking status and provision of smoking cessation brief interventions.   

Corrections Victoria explore opportunities to provide smoking relapse prevention support to 

all pre-release prisoners.   

On prison entry, Corrections Victoria routinely collect and report on smoking status and for 

re-offenders who smoke, time to smoking relapse following their last release.   

Actions for Quit Victoria 

Continue to provide training and support to the prison Health Promotion Officers in smoking 

cessation and relapse prevention.   

Identify and develop opportunities to embed smoking cessation and relapse prevention in 

organisations that provide pre- and post-release support to prisoners. 
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Appendix A   Smoke-free prisons policy status and smoking cessation support for ex-

prisoners by jurisdiction  

Location Smoke-free 
policy status 

Smoking cessation support for ex-prisoners:  

 Please detail i) Pre-release, ii) On release and iii) Post-release support that is specific or 
tailored to the prisoner population 

 What is provided?  Is there a dedicated tobacco relapse prevention or cessation assistance 
program at any of the above stages? (Cessation guidelines recommend individual, group or 
telephone counselling with offer of NRT or other pharmacotherapies) OR 
Is it simply educational resources or unspecified assistance or just NRT? 

 Delivered by whom? 

Australian states and territories 

Northern 
Territory 

Complete 
indoor/outdoor 
smoke-free 
policy from 1 
July 2013 

i) Pre-release  
Prisoners can approach Aboriginal Liaison Officers, Reintegration Officers and Health and Recreation 
Officers (latter were trained as Quit Educators in the lead up to the ban) for support.   
Stress management / healthy lifestyle courses include smoke-free messages.   
 
Visitors’ area of prison prior to and during smoke-free implementation had information about the prison being 
smoke-free and about supporting their family member /friend post-release eg. not smoking indoors at home 
and encouraging people to contact aboriginal controlled health organisations for smoking cessation support.   
 
ii) On release  Prior to, during, and for some time post smoke-free implementation reception staff handed 
out a Quit exit pack that included smoke-free support resources.  Some Reintegration officers may still be 
handing out information about smoking cessation and support that can be sought on release.   
 
iii) Post-release support   
Funding for aboriginal tobacco workers has decreased significantly reducing capacity of aboriginal controlled 
health services to provide post-release smoking cessation support.   
At the time of the ban there was a smoke-free champion in each Community Corrections Office.   
 
 
Note: Nicotine patches no longer being provided to those entering prison as it was causing too many 
problems, eg standover situations, trading, cutting patches and putting in hot drinks.  Transition to not 
providing nicotine patches has gone smoothly.  Need for indigenous specific smoke-free program.   
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Queensland Complete 
indoor/outdoor 
smoke-free 
policy from 5 
May 2014 

 
No specific pre- or post-release support to help prisoners stay smoke-free, ie just general population 
cessation support eg. Quitline, GPs 
 

Tasmania Complete 
indoor/outdoor 
smoke-free 
policy from 1 
February 2015 

i) Pre-release The prisons’ internal computer and television network provides prisoners with access to 
smoking cessation and relapse prevention information and contacts for further support eg. Quitline and 
aboriginal health centres.   
 
ii) On release Wallet card resource (1 page) distributed by reception staff 
 
iii) Post-release support No post- release support ie. just general population cessation support eg Quitline, 
GPs.   
 

Victoria Complete 
indoor/outdoor 
smoke-free 
policy from 1 
July 2015 

 
i) Pre-release General Pre-Release Program, Health and Mental Health session delivered by Justice Health 
includes a couple of slides on tips for staying quit post release.   
DVD under development for prisoners will include a session on staying smoke-free post-release.  
Prison health promotion officers to be trained in relapse prevention so able to provide one-to-one or 
information session support to pre-release prisoners.   
 
ii) On release Quit Victoria created a pull-out pen (Aboriginal and non-Aboriginal versions) highlighting the 
Quitline number and money saved by not resuming smoking.   
 
iii) Post-release support 
Pull-out pen also available for distribution by Community Correction Officers, post-release program outreach 
workers (VACRO [Victorian Association for the Care and Resettlement of Offenders], ACSO [Australian 
Community Support Organisation], Jesuit Social Services). 
Supporting transitional agency VACRO (pre and post release service for high risk and complex needs 
prisoners) with staff training and education and organisational change processes (smoke-free policy, intake 
and assessment systems and case management practice) to facilitate provision of smoking cessation 
support.   
General population cessation support eg Quitline, GPs.   
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New South 
Wales 

Complete 
indoor/outdoor 
smoke-free 
policy from 10 
August 2015 

i) Pre-release 
No specific pre-release strategies in place.   
 
ii) On release   
Wallet card that refers prisoners to “I Can Quit” website and Quitline. 
Prisoners provided with details of community supports eg GP, health care centres and encouraged to 
access these.  
Prisoners can take with them any unused NRT patches they have from their time in prison (up to eight 
weeks supply, so post- implementation of the smoking ban where all smokers were offered NRT patches, 
this would only affect prisoners with sentences less than eight weeks).   
 
iii) Post-release support   
Working with community Aboriginal programs to build capacity for staff to address smoking.   
General population cessation support eg Quitline, GPs.   
 

South 
Australia 

Partial 
indoor/outdoor 
smoking bans 
 
State-wide 
Smoking 
Reduction 
Policy 
endorsed with 
Action Plan 
2015-2017. 
 
Key deliverable: 
trial complete 
indoor/outdoor 
smoke-free 
policy at 
Adelaide 
Remand Centre 
March 2016 

No specific pre- or post-release strategies in place at this stage. 
 
Implementation planning being undertaken at this time.  Recommended cessation supports being discussed 
include: 
 
i) Pre-release 

a. State-wide: Cancer Council cessation support in all prisons including prisoner/staff quit mentor 
training, quit smoking education sessions, cessation support materials such as 
posters/pamphlets and access to Quitline phone counselling. Ability to procure NRT through 
canteen buy systems enabled. 

b. Smoke-free institution: Along with above Cancer Council cessation support, prisoners assessed 
as suitable at the Adelaide Remand Centre will be offered a 12 week NRT program free of 
charge.   
 

ii) On release – not discussed by project team at this time. 
 
iii) Post-release support – those on 12 week NRT program, will be able to take remaining NRT 

patches with them. Community Corrections staff to encourage continued cessation during 
supervision contact. Encouraged to access Quitline phone counselling support. 
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ACT Smoke-free 
indoors; with 
outdoor 
designated 
smoking 
areas, since 
opening of 
AMC 
(Alexander 
Maconochie 
Centre, the 
ACT's main 
men’s and 
women’s 
correctional 
centre in 
March 2009  

i) Pre-release  
A proposal is pending for a total ban on smoking, tobacco and associated products on the grounds of all 
correctional centres, which remains part of the Government’s forward program. A smoke-free date has not 
been announced.  
 
Detainees have free-call telephone access to Cancer Council ACT Quitline counselling for support. 
Winnunga Nimmityjah Aboriginal Health Service provides a Tobacco Action Officer as part of the No More 
Boondah program.  Currently ACT Health provides assessment services and free NRT to detainees through 
the onsite health service. 
 
ii) On release Referral to community based quit programs where relevant. (No correctional programs.) ACT 
Health refers to community health provider where relevant. 
 
iii) Post-release support ACT Corrective Services Throughcare and Community Corrections refer to 
community based quit programs/counselling where relevant. 
  

Western 
Australia 

Smoking 
permitted in 
designated 
outdoor areas 
/ complete 
indoor ban.   

 
Corrective Services WA are currently in the processes of drafting a Smoking Reduction Strategy.   
No specific pre- or post-release strategies in place at this stage. 
 

International jurisdiction 

New 
Zealand 

Complete 
indoor/outdoor 
smoke-free 
policy from 
July 2011 

i) Pre-release 
Not providing specific support pre-release 
ii) On release 
Will provide information on release material about continuing to remain smoke-free and include Quit number 
and pamphlets 
iii) Post-release support 
Some community corrections sites have enabled Quit champions and provide NRT to community based 
offenders (including released prisoners). 
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Appendix B: Evidence gaps regarding factors affecting the 

smoking status of people being released from smoke-free 

prisons, framed as research questions 

  

1. What are the predictors of post-release smoking relapse in the Australian setting? 
 

2. Are the findings from the one U.S. study that demonstrated the effectiveness of pre-
release cognitive-behavioural support in preventing post-release relapse replicable in 
the Australian setting? 
 

3. Are briefer pre-release behavioural interventions effective in reducing post-release 
smoking. eg one hour information session and/or Quitline pre-release support? 
 

4. How effective is smoking cessation treatment delivered post-release?  
a. Can it help prevent relapse among those who manage to stay quit?   

Does adding stop smoking medication to behavioural support improve relapse 
rates in the immediate post-release period? 

b. Can smoking cessation treatment (behavioural and pharmacological support) 
help people who have relapsed back to smoking quit again? 
 

5. How effective is a best practice intervention that spans the pre- and post- release 
period and is tailored in intensity to the individual’s needs? 
 

6. Are Aboriginal prisoners more or less likely to relapse post-release and are the 
predictors of relapse the same for Aboriginal and non-Aboriginal prisoners? 
 

7. Are youth in detention more or less likely to relapse post-release and are the 
predictors of relapse the same for youth as for adults? 
 

8. Can we develop treatment models that prevent relapse over the longer term as well 
as the short-term following release from prison? 
 

9. What kinds of intervention delivery formats are preferred by prisoners? eg face-to-
face, phone, DVD, web-based programs, apps 
 

10. For post-release relapsed smokers (especially those with multiple comorbidities) who 
are unwilling to quit or who have given up trying to quit after receiving best practice 
interventions, are there benefits of using alternative nicotine delivery systems (eg 
continuing high dose combination NRT or e-cigarettes) as a harm-reduction 
approach?  
 

11. What are corrections staff and transition support workers’ knowledge, beliefs and 
attitudes toward the routine provision of smoking cessation support for prisoners and 
do these relate to their own smoking status? 
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