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I ntroduction: Tobacco use is common among people who have been in prison. The relationship
between social stressors, risky health behaviours, and smoking cessation has not been studied in

people recently released from prison. Studying this relationship could yield information that guides
strategic and cost-effective tobacco cessation interventions for an under-resourced population.
Methods: One hundred and forty-three smokers were interviewed 7 to 21 days after they had been
released from USA prisons. Independent variables included employment status, housing security,
relationship problems, educational achievement, risky drinking behaviour, recent drug use, history of
drug dependence, and depression. The primary outcome was ‘trying to quit smoking.’ Data were
analysed using Pearson chi-square tests and single and multivariable logistic regression models.
Results: Of those who had to quit smoking due to tobacco-free prison policies, 98% reported relapsing
on tobacco after release. Trying to quit smoking was associated with the absence of risky drinking
behaviour in the past 30 days (adjusted odds ratio [AOR] 6.44, 95% confidence interval [CI] 2.02–
20.48).
Conclusions: The absence of risky drinking behaviour is associated with trying to quit smoking among
people recently released from prison. Further research may determine whether interventions addressing
risky alcohol use can reduce smoking relapse.

Introduction
Despite declines in tobacco use in the USA population,
people in prison and under community supervision (i.e.
probation and parole), a group of 6.33 million, are up
to four times more likely to use tobacco than non-
incarcerated adults (Glaze & Kaeble, 2014). In the USA,
state and federal prisons generally incarcerate people who
have been convicted and are serving a year or more or
have violated the terms of their community supervision
(US Department of Justice, ‘State and Federal Prisoners’).
This vulnerable population, which carries a higher risk
of medical illness, mental illness, substance use disorders,
and low socioeconomic status (SES), also bears a heav-
ier burden of tobacco-related disease and mortality than
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the general population (Binswanger, Blatchford, Mueller,
& Stern, 2013; Healthcare, 2002; Kalman, Morissette, &
George, 2005; Lasser et al., 2000; Mumola, 2007; Wilper
et al., 2009). Specifically, in a cohort study of over 76,000
people who had been in prison, all-cause mortality was
3.6 times higher than the general population (Binswanger
et al., 2013). The high prevalence of tobacco use con-
tributes to this excess mortality (Binswanger et al., 2013).

Estimates from 2006 and 2009 suggest that smoking
prevalence ranges between 50–83% among people in USA
prisons (Binswanger, Krueger, & Steiner, 2009; Cropsey,
Eldridge, Weaver, Villalobos, & Stitzer, 2006; Lincoln
et al., 2009). Despite this, most people who have been in
prison want to quit smoking, 70%, (Kauffman, Ferketich,
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Murray, Bellair, & Wewers, 2011) and would be inter-
ested in participating in a smoking cessation program,
64% (Cropsey, Eldridge, & Ladner, 2004; Kauffman et al.,
2011). Smoking characteristics in the community supervi-
sion population have seldom been described. In one study,
72% were current smokers (Cropsey, Jones-Whaley, Jack-
son, & Hale, 2010). Over the past two decades, prisons
have been instituting tobacco product restrictions. These
include prohibiting smoking cigarettes (smoking bans)
and/or all tobacco products, including smokeless tobacco
(tobacco bans). These bans can be applied to indoor or
outdoor environments, or both. By 2011, 48 states had
implemented some type of ban on smoking in prison.
(Binswanger et al., 2014) Unfortunately, 98% of former
smokers who are released from prisons with tobacco re-
strictions relapse on tobacco (Lincoln et al., 2009).

To place the challenge of addressing tobacco use among
people who have been in prison in context, it is helpful
to describe the post-release period. Release from prison
is often characterized by risky health behaviours and so-
cial stressors: alcohol and substance use, unemployment,
low educational achievement, housing insecurity, depres-
sion, and problems with family and significant others
(Greifinger, Bick, & Goldenson, 2007). Other challenges
upon release from prison include government-sanctioned
discrimination in voting, federal housing, transitional
assistance, employment, and federal loan assistance for
higher education (Alexander, 2010). The communities to
which people who have been in prison return are typi-
cally disadvantaged by high rates of unemployment and
poverty as well as a deprivation of resources to meet basic
health needs (Greifinger et al., 2007). Many of these chal-
lenges may outweigh the urgency of smoking cessation or
make it harder to avoid relapse or quit after release from
prison.

In the general population, risky health behaviours and
social stressors have an effect on smoking cessation. Peo-
ple with mental illness and substance use disorders are
two to five times less likely to quit than those in the gen-
eral population (Grant, Hasin, Chou, Stinson, & Dawson,
2004; Hitsman, Moss, Montoya, & George, 2009; Lasser
et al., 2000). Several studies suggest that tobacco use and
relapse is associated more with a hazardous pattern of al-
cohol use rather than with moderate drinking (Kim, 2014;
Leeman et al., 2008; Matthews et al., 2014). Mood disor-
ders also impact tobacco cessation. The odds of quitting
smoking increase for every one-unit decrease in physical
quality of life, defined as perceived health, physical limi-
tation, pain, role, and social functioning, but only among
those with little to no depressed mood (Hayes, Dunsiger,
& Borrelli, 2010). Depressive mood is predictive of smok-
ing relapse (Bold et al., 2014; Nakajima & al’Absi, 2012).
Specific social stressors have been shown to be associated
with tobacco use in the general population. Although to-
bacco use is prevalent in the homeless population (80%),
homelessness does not diminish the desire to quit smok-
ing, where 84% of homeless smokers report wanting to

quit (Baggett, Lebrun-Harris, & Rigotti, 2013; Baggett &
Rigotti, 2010; Tsai & Rosenheck, 2012). SES indicators
are associated with tobacco cessation behaviours. Smok-
ing rates among low SES groups have been declining at a
slower rate than higher SES groups, widening the disparity
in smoking prevalence, despite the fact that people from
low SES backgrounds try to quit at a similar rate (Dube,
Asman, & Malarcher, 2008; Hiscock, Bauld, Amos, Fi-
dler, & Munafò, 2012). Quitting smoking often requires
prodigious social support. Although greater social support
does not predict smoking outcomes, it is positively corre-
lated with motivation, confidence, and plans for remain-
ing abstinent; these latter variables are, in fact, predictive
of smoking outcomes (Bock et al., 2013).

In 2010, in the general population 65–69% of adult
smokers wanted to stop smoking, 52–54% had made a
quit attempt in the past year, and 6.2–6.8% had recently
quit (CDC, 2011; Yong, Luckhaupt, Li, & Calvert, 2014). To
our knowledge, this data is not available for the subgroup
of individuals who have been in prison.

Aims
Little is known about tobacco use among people recently
released from prison in the context of widespread tobacco
restrictions in USA prisons. Understanding social stressors
and risky health behaviours that may impede smoking
cessation could lead to recommendations for interven-
tions that curb the high rate of smoking relapse among
people transitioning from prison to society. This study as-
sesses the relationship between (1) self-reported ‘trying to
quit smoking’ and (2) social stressors and risky health be-
haviours in a sample of men and women recently released
from prison. We hypothesize that the tobacco relapse rate
among people recently released from prison will be high
and that risky drinking behaviour, recent drug use, and
moderate clinical depression will negatively affect partic-
ipants’ efforts to try to quit smoking.

Methods
Sampling Frame, Setting, and Participants

This study is a secondary analysis of data that was origi-
nally collected to examine the HIV risk behaviours of peo-
ple recently released from prison (Binswanger, Mueller,
Beaty, Min, & Corsi, 2014). The original study was a
prospective cohort study of people released from a west-
ern state prison system to a single metropolitan area. The
prison system had approximately 11,000 releases from
over 20 facilities in 2010, of which approximately 13%
were women. The target sample size of 200 was based on
the power calculations to address our original primary
hypotheses and feasibility considerations. Given their low
representation in the prison system, women were over-
sampled (Binswanger et al., 2014). To achieve our target
sample size, we screened 322 people between November,
2010 and February, 2012, of whom 217 were eligible. Rea-
sons for ineligibility included release from prison more
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than three weeks previously (n = 71), release from jail
(n = 24), and current inmate status (n = 9). People re-
leased from jails were excluded because jails in the USA
generally hold people who are awaiting trial or serving
short sentences (US Department of Justice, ‘Key Statis-
tic’). Sixteen participants did not attend the first inter-
view, one died between screening and enrolment, and one
declined. Two hundred were enrolled. Median time from
release to first interview was 13 days (25th–75th percentile
8–18). A research assistant used flyers and presentations to
recruit from a re-entry centre, correctional facilities, pa-
role and social service providers, and by word of mouth.
The research assistant, who had a Master of Social Work
Degree, conducted the interviews. Compensation for par-
ticipants included $20 for completing an interview, $5 for
referring additional eligible participants, and bus tokens
to cover transportation costs. This study was approved by
the Colorado Multiple Institutional Review Board (proto-
col 10–0220).

Measures

The interview included questions regarding age, race, eth-
nicity, housing security (‘housed’ was defined as sleeping
in your own or someone else’s house/apartment; ‘hous-
ing insecure’ was defined as sleeping in a hotel/motel,
rooming, boarding, or halfway house; ‘homeless’ was de-
fined as sleeping in shelter, on streets, or in a car), highest
educational level achieved, current employment status,
number of problems with spouse, family member(s), or
sexual partner(s) (based on an item from the Addiction
Severity Index-Lite), moderate depression (Patient Health
Questionnaire-9 (PHQ-9) > 10), drug dependence (as de-
fined by the Diagnostic and Statistical Manual of Mental
Disorders-IV), any drug use in the past 30 days, and risky
drinking behaviour (defined as at least one day of drinking
to intoxication in last 30 days or at least one day of experi-
encing alcohol problems in last 30 days). In addition, we
included a supplemental analysis using the Alcohol Use
Disorders Identification Test-Consumption (AUDIT-C),
which is a 3-item alcohol screen that reliably identifies pa-
tients who are hazardous drinkers or have active alcohol
use disorders. ‘Risky drinking behaviour’ was preferable
to the AUDIT-C in our study because it emphasizes re-
cent alcohol use, helping us to focus in on the post-release
period.

The primary interest of this analysis was to determine
what factors are associated with ‘trying to quit smoking’
(primary outcome) among participants who immediately
relapsed on tobacco after being released from prison. To
ascertain the primary outcome, participants were asked,
‘Are you currently trying to quit smoking?’ Assessing try-
ing to quit smoking as an indicator of future tobacco use is
a valid approach because studies indicate that successful
smoking cessation is often augmented by a clear inten-
tion to quit (Echer & Barreto, 2008; Hughes et al., 2014;
Thibodeau, Jorenby, Seal, Kim, & Sosman, 2010).

Statistical Analysis

Study data were managed using the Research Electronic
Data Capture (REDCap) tool hosted at the University of
Colorado Anschutz Medical Campus. REDCap is a secure,
web-based application designed to support data capture
for research studies (Harris et al., 2009).

Individuals trying and not trying to quit smoking were
first compared on selected social stressors and risky health
behaviours using the Pearson chi-squared test of associ-
ation. Single variable logistic regression models with an
outcome of ‘trying to quit smoking’ were calculated for all
factors of interest with odds ratios (ORs), corresponding
95% CIs, and p values. Statistical significance was set to
0.05. Factors having a p value of less than 0.25 in the sin-
gle variable models were included for consideration in the
model selection process for the final multivariable logistic
regression model. The final multivariable logistic regres-
sion model was selected based on comparison of Akaike
Information Criterion (AIC) values where the lowest AIC
among all possible models was selected. If any models
had nearly the same AIC (within 2.0), the model with the
fewest variables was selected. AIC is a statistical criterion
used to compare statistical models when more common
criteria, such as R2, are inappropriate. The demographic
variables age and race/ethnicity were then examined for
possible inclusion in the selected model. A backward elim-
ination algorithm was used to select significant covariates
among the demographic variables. The analysis was con-
ducted using SAS/STAT R© Software version 9.3 (SAS Insti-
tute, Inc., Cary, NC).

Results
Among participants, 146 answered that they had recently
quit smoking because they were in a smoke-free prison or
jail. Of those 146 individuals who effectively had to quit
while in prison, 12% reported smoking in prison (presum-
ably due to smuggled contraband) and 143 (98%) started
smoking by the interview. For this study, we included
these 143 participants who reported currently smoking
cigarettes either every day (n = 107) or some days (n =
36) in the post-release period. Participants who claimed
to currently smoke ‘not at all’ were excluded from the
analysis (n = 57).

Of all the participants interviewed (n = 200), 72%
were smoking in the post-release period. Among the 143
participants in the data analysis (those who had relapsed),
the mean ± SD of age was 40.8 ± 8.9 years, the mean
± SD of total lifelong prison/jail/juvenile detention time
was 12.3 ± 8.2 years, 74% started smoking within one
day of their release, 26% started smoking between two
days and 21 days post-release, and 42% (n = 60) were
trying to quit smoking. There was no significant differ-
ence in age or race/ethnicity between those trying to quit
smoking and those not trying to quit smoking. In both
the Pearson chi-squared test of association and the single
variable logistic regression models, the absence of risky

JOURNAL OF SMOKING CESSATION 3



Michael R. Frank et al.

Table 1
Descriptive characteristics of participants overall and by whether participant was trying to quit smoking

Variable Overall (N = 143) Not Trying to Quit (N = 83) Trying to Quit (N = 60) p Value

Age (Mean ± SD), years 40.8 ± 8.9 40.2 ± 9.6 41.7 ± 7.9 0.31

n (%) n (%) n (%)

Race/ethnicity 0.33

Non-Hispanic White 49 (34.3) 30 (36.1) 19 (31.7)

Non-Hispanic Black 57 (39.9) 28 (33.7) 29 (48.3)

Hispanic 30 (21.0) 20 (24.1) 10 (16.7)

Other or unknown 7 (4.9) 5 (6.0) 2 (3.3)

History of drug dependence (N = 114)

Yes 88 (77.2) 56 (80.0) 32 (72.7) 0.49

No 26 (22.8) 14 (20.0) 12 (27.3)

Positive depression screen (PHQ-9 >10)

Yes 42 (29.4) 24 (28.9) 18 (30.0) 1.00

No 101 (70.6) 59 (71.1) 42 (70.0)

Employment: Paid for working any days in the past 30 days

Yes 25 (17.5) 16 (19.3) 9 (15.0) 0.66

No 118 (82.5) 67 (80.7) 51 (85.0)

Housing: Current housing situation

Housed 47 (32.9) 26 (31.3) 21 (35.0) 0.66

Housing insecure 75 (52.5) 43 (51.8) 32 (53.3)

Homeless 21 (14.7) 14 (16.9) 7 (11.7)

Education: Educational achievement

Less than high school graduate 18 (12.6) 7 (8.4) 11 (18.3) 0.17

High school/GED 88 (61.5) 55 (66.3) 33 (55.0)

Some college/technical school/more 37 (25.9) 21 (25.3) 16 (26.7)

Relationship problems: Number of problems experienced with family/sexual partner/spouse

One or more 110 (76.9) 66 (79.5) 44 (73.3) 0.43

None 33 (23.1) 17 (20.5) 16 (26.7)

Alcohol: Risky drinking behaviour in past 30 days

Yes 30 (21.0) 26 (31.3) 4 (6.7) <0.001

No 113 (79.0) 57 (68.7) 56 (93.3)

Hazardous drinking (AUDIT-C)

Yes 29 (20.3) 23 (27.7) 6 (10.0) 0.009

No 114 (79.7) 60 (72.3) 54 (90.0)

Drug use: Drug use in past 30 days

Yes 20 (14.0) 16 (19.3) 4 (6.7) 0.049

No 123 (86.0) 67 (80.7) 56 (93.3)

drinking behaviour and the absence of drug use in the
last 30 days were significantly associated with trying to
quit smoking (See Tables 1 & 2). Other social stressors
and risky health behaviour variables were not associated
with trying to quit smoking, including history of drug
dependence, depression, employment, housing security,
educational achievement, and problems with significant
others and family. Considering the candidate variables –

education, risky drinking behaviour and drug use – the
lowest (best) AIC value was found to be the model which
included risky drinking behaviour and drug use; however,
the model with solely risky drinking had a comparatively
low AIC (within two units) and fewer predictors mak-
ing it a more desirable fit (See Table 3). Thus, the model
based solely on risky drinking behaviour best explains
the association between trying to quit smoking and social
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Table 2
Unadjusted associations for each factor with trying to quit smoking, using
single variable logistic regression models

OR 95% CI

History of drug dependence (N = 114) 0.67 0.27–1.62

Positive depression screen (PHQ-9 > 10) 1.05 0.51–2.18

Employed 0.74 0.30–1.81

Housing

Housing secure Reference

Housing insecure 0.92 0.44–1.92

Homeless 0.62 0.21–1.81∗

Education

Less than high school graduate 2.06 0.65–6.51

High school/GED 0.79 0.36–1.72

Some college/technical school/ more Reference

Relationship problems 0.71 0.32–1.55

No risky drinking in past 30 days 6.39 2.09–19.48

No drug use in past 30 days 3.34 1.06–10.58

∗Degree of freedom = 2.

Table 3
AIC values for combinations of candidates for final regression model of
factors associated with trying to quit smoking

Model # Of Parameters AIC

Education 2 199.7

Risky drinking 1 184.2∗

Drug use 1 193.5

Education + risky drinking 3 185.5

Education + drug use 3 194.9

Risky drinking + drug use 2 183.9

Education + risky drinking + drug use 4 185.2

∗Lowest AIC calculated.

stressors/risky health behaviours. That is, adding ‘drug use
in the last 30 days’ as another variable does not strengthen
the association with trying to quit smoking significantly.

Following a variable selection process for demographic
variables, age and race/ethnicity were not significant co-
variates. The existing relationship in the significant model
(OR (95% CI) for risky drinking behaviour: 6.39 (2.09–
19.48)), however, was largely unaffected when adding
age and race/ethnicity (6.44 (2.02–20.48)). Therefore,
we decided to present the model adjusting for age and
race/ethnicity, although non-significant, in Table 4 to as-
sess the independent association(s) between risk factor(s)
and trying to quit smoking (See Table 4). People recently
released from prison who had not engaged in risky drink-
ing behaviour had greater adjusted odds of trying to quit
smoking compared to those who had engaged in risky
drinking behaviour. Table 5 shows the supplemental anal-
ysis using the AUDIT-C, which screens for “hazardous

drinking” instead of “risky drinking behavior,” as a factor
associated with trying to quit smoking.

Of the 30 participants engaging in risky drinking and
the 20 participants with recent drug use, nine had engaged
in both activities in the past 30 days. Of the 60 individuals
trying to quit smoking, 92.9% had no drug use or risky
drinking in the past 30 days.

Discussion
In this study, we found that risky drinking behaviour was
strongly associated with not trying to quit smoking among
people recently released from prison. Forty-two percent
of the participants reported that they were trying to quit
smoking, which is slightly less than the proportion found
in other studies; however, much of that research focused
on people in prison rather than people who were recently
released from prison (Cropsey et al., 2004; Cropsey et al.,
2010; Kauffman et al., 2011). In unadjusted analyses a
model containing both risky drinking behaviour and re-
cent drug use was significantly associated with trying to
quit smoking; further analysis (via AIC), however, revealed
that the model containing only the variable ‘risky drinking
behaviour in the past 30 days’ was the best fitting model.
Although risky drinking behaviour has been associated
with tobacco use, its association with not trying to quit
smoking in the post-release period is a novel finding (Kim,
2014; Leeman et al., 2008; Matthews et al., 2014). This
finding suggests that providers and transitional experts
must consider the role that risky drinking behaviour plays
when considering effective tobacco cessation strategies in
people recently released from prison. (See Figure 1)

We did not find associations between trying to quit
smoking and several variables previously identified in
the literature. Higher educational achievement and em-
ployment may lose their empowering effect on tobacco
cessation in individuals during the post-release period.
The evidence linking housing status with smoking be-
haviours is largely based on chronically homeless indi-
viduals, which may not accurately reflect the transitional
housing insecurity experienced by people recently released
from prison (Baggett & Rigotti, 2010; Baggett et al., 2013;
Tsai & Rosenheck, 2012). General relational problems in
the post-release period may not be as important as the
specific smoking behaviours of friends and family mem-
bers. Finally, depressive symptoms in the transitional pe-
riod may reflect emotional disturbances caused by adjust-
ment rather than a strict biological manifestation of major
depressive disorder, whose relationship with tobacco has
been studied in greater detail.

A movement toward tobacco-free prisons, which com-
menced in 2004 with a Federal Bureau of Prisons policy
requiring that all 105 federal prisons become tobacco-
free, had the potential to alleviate the harmful effects of
second-hand smoke and to curb the prevalence of smok-
ing among people who have been in prison. Research has
repeatedly demonstrated that smoking cessation due to
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Table 4
Association between risky drinking behaviour with trying to quit smoking using a single and a
multivariable logistic regression model adjusting for age and race/ethnicity

Single Variable Multiple Variable

OR 95% CI AOR 95% CI

Risky drinking behaviour in past 30 days

Yes Reference Reference

No 6.39 2.09–19.48 6.44 2.02–20.48

Age, each increase of one year 1.02 0.98–1.06 0.99 0.95–1.04

Race/Ethnicity

Non-hispanic white Reference Reference

Non-hispanic black 1.64 0.75–3.55 1.54 0.69–3.47

Hispanic 0.79 0.31–2.05 0.85 0.31–2.33

Other 0.63 0.11–3.59 0.54 0.09–3.19

Table 5
Analysis of association between hazardous drinking (AUDIT-C) and trying to
quit smoking using a single and a multivariable logistic regression model
adjusting for age and race/ethnicity

Single Variable Multiple Variable

OR 95% CI AOR 95% CI

Hazardous drinking (AUDIT-C)

Yes Reference Reference

No 3.45 1.31–9.11 3.55 1.31–9.63

Age, each increase of one year 1.02 0.98–1.06 1.00 0.96–1.05

Race/Ethnicity

Non-hispanic white Reference Reference

Non-hispanic black 1.64 0.75–3.55 0.80 0.30–2.15

Hispanic 0.79 0.31–2.05 1.62 0.73–3.58

Other 0.63 0.11–3.59 0.50 0.09–2.90

Figure 1
The model for tobacco use & cessation among people recently released from prison.
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tobacco-free prison policy is not the same as voluntary
smoking cessation (Cropsey et al., 2008; Lincoln et al.,
2009; U.S. Department of Justice, 2004). In our study, al-
most all participants who smoked prior to prison resumed
smoking within a few days of release from prison. Thus, it
is unlikely that tobacco restrictions will result in long-term
smoking cessation. Before disregarding their utility, how-
ever, tobacco restrictions in prisons are associated with a
9% reduction in smoking related deaths and bans in place
for greater than 9 years are associated with reductions in
cancer mortality (Binswanger et al., 2014).

The time under correctional supervision, whether in
prison or on parole/probation, provides easy access to
a vulnerable population that could benefit from health
promotion and prevention messages and interventions
(Cropsey, Binswanger, Clark, & Taxman, 2012). The
National Commission on Correctional Health Care re-
inforces this message by recommending that all peo-
ple in prison have access to tobacco-free environments
and smoking cessation materials and programs (National
Commission on Correctional Health Care, 2002). While
most prison systems with an indoor tobacco ban (86%)
reported having tobacco cessation programs, few of those
with total bans (39%) continued such programs after the
initial transition to prison. Such practices fall short on
maximizing long-term smoking cessation, resulting in a
missed public health opportunity and higher health care
costs in both the public and private sectors (Kauffman
et al., 2011; Kauffman, Ferketich, & Wewers, 2008).

An effective approach to reduce tobacco use among
people who have been in prison includes in-prison tobacco
control policies with effective smoking cessation interven-
tions, both during and after incarceration (Awofeso, 2005;
Kauffman et al., 2011; Lincoln, Chavez, & Langmore-
Avila, 2005; Thibodeau et al., 2010). Tobacco counselling,
peer-support groups, and peer counselling services are ef-
fective adjuncts (Cork, 2012). One successful intervention
in a tobacco-free prison based on motivational interview-
ing and cognitive behavioural therapy beginning 8 weeks
prior to release resulted in a 25% abstinence rate at 3 weeks
post-release, which was 6.6 times higher than those not
receiving the intervention (Clarke et al., 2011; 2013). Pre-
release planning should include information about how to
avoid common triggers that lead to relapse, tobacco cessa-
tion materials, referrals to community health services for
tobacco counselling and pharmacotherapy, and Quitline
information (Break Free Alliance, 2012; Thibodeau et al.,
2010). Furthermore, these resources should be expanded
to correctional staff, a large percentage of whom are also
nicotine-dependent (Cork, 2012).

Smoking cessation services offer a cost-effective strat-
egy for reducing smoking prevalence. A study published
in 2010 revealed that in the general population, for every
dollar a state spends on smoking cessation treatments, it
saves an average of $1.26 – a 26% return on investment
(Penn State University, 2010). An effort to curb smoking
in a high prevalence population, such as people recently

released from prison, could yield more impressive cost-
savings. The Department of Corrections, Medicaid, Medi-
care, and private insurance companies would all share in
the benefits of cost-savings.

Limitations

This study had several limitations. We cannot assume
causality with this cross-sectional study design; i.e., we
do not know if risky drinking behaviour prevented people
from trying to quit smoking or if individuals who were
trying to quit smoking were simply less likely to engage
in risky drinking behaviour. The study was conducted in
Denver, Colorado, an urban environment, which may not
be representative of other areas in the USA. The partici-
pants may not be reflective of all people who have been in
prison. Due to fear of criminal repercussions, participants
may not have accurately answered some questions (e.g.
drug use). The sample is small for multivariate analysis
and may be underpowered, explaining some of our non-
significant results. Finally, because this study is a secondary
analysis of data collected to measure HIV risk factors, it
was not designed specifically to examine smoking as the
primary outcome.

Conclusion
Smoking is common among and has a harmful impact
on people in prison and recently released from prison.
Although tobacco restrictions in prisons have significant
benefits, such as reducing in-prison mortality, they are
not an effective strategy for long-term smoking cessation.
Nearly all prisoners relapse on release. Despite this, many
attempt to quit smoking. Those attempting to quit are also
those who are not engaging in risky alcohol use. Leaders
designing strategies to reduce tobacco use in people re-
cently released from prison must focus on the interaction
between trying to quit smoking and risky drinking be-
haviour. Further research should focus on (1) the relative
efficacy of various smoking cessation services and when
those services are best offered to people in prison and
people recently released from prison, (2) the benefit of
integrating smoking cessation, alcohol use, and drug use
counselling and services in the post-release period, and (3)
understanding who is likely to engage in risky behaviours
and why.
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