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Abstract 
 

Background 

There are currently 3,641 women in prison in the UK compared to 80,000 men (4.6%). 

Significantly more females are found to be risky drinkers when they arrive in prison (24%) 

compared to their male counterparts (18%). Moreover, individuals in the criminal justice 

system (CJS), particularly women, are much more likely to suffer from inequalities in society. 

For women this leads to gendered pains of imprisonment (loss of contact with family; power, 

autonomy and control; psychological wellbeing and mental health; matters of trust, privacy 

and intimacy). 

 

Aim 

The aim of this PhD research was to assess the feasibility of carrying out screening and 

alcohol brief interventions (ASBI) with female prisoners in an open prison in the North East of 

England in order to make recommendations for a future study of ASBI’s for women in the 

prison system. 

 

Methods 

In order to achieve the above aim, the following methods were undertaken: 

 

• A review of the literature underpinning ASBI’s, 

 

• A systematic review investigating the barriers and facilitators of the use of ASBI’s for 

women in the general population, 

 

• A systematic review exploring the gendered pains of imprisonment for women, 

 

• Semi-structured interviews to explore the barriers and facilitators of undertaking ASBI’s 

for women in the prison system. 

 

Results 

The first systematic review comprised of six included studies and found that the main barriers 

and facilitators for women in relation to ASBI were: 1. communication in addressing a sensitive 

topic; 2 pre-conceived perceptions of either the person delivering the intervention or the 

woman receiving it; 3. trust and relationship between the person delivering the intervention 

and woman receiving it; 4. family relationships; and 5. the mental health of the woman. 
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The second systematic review comprised of twelve included studies and found that the 

gendered pains of imprisonment were: 1. poor treatment of female prisoners, 2. identity 

transition and loss of status, 3. autonomy, lack of control and limited ability to control the 

surrounding, 4. trust and lack of, 5. loss of contact with loved ones, and 6. emotional and 

physical resilience/vulnerability. 

 

Eighteen qualitative interviews were undertaken with residents and relevant staff and 

stakeholders in an open prison. Five themes were identified within the interviews: 1. a 

woman’s journey into prison, 2. the journey through prison as a woman, 3. the influences on 

a woman in prisons decision making, 4. a woman’s new journey when she leaves prison, and 

5. the delivery of alcohol brief interventions to women in prison. These findings were 

triangulated to make recommendations for a future pilot study. 

 

Conclusions 

To date there is a dearth of evidence in relation to delivering ASBI’s in the criminal justice 

system, specifically in relation to women. This research explored the feasibility and 

acceptability in great detail and added to the evidence base by making recommendations for 

a future pilot study of the intervention based on the findings of this research. The research 

suggests that delivering a public health intervention (ASBI) and underpinning the research 

with criminological theory (pains of imprisonment) could help women capitalise on the 

“teachable moment” necessary to induce behaviour change. To date there is no research in 

the prison setting that tailors any intervention for women based on both public health and 

criminological theory. 

 

Keywords 

Alcohol brief interventions, ABI, AUDIT, women in prison, alcohol use disorders, pains of 

imprisonment, feasibility and acceptability 
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Definition of Key Terms 
 

Alcohol Brief Intervention: “A short, evidence-based, structured conversation about 

alcohol consumption with a patient/client that seeks in a 

non-confrontational way to motivate and support the 

individual to think about and/or plan a change in their 

drinking behavior in order to reduce their consumption 

and/or their risk of harm” (Scottish Government 

Edinburgh, 2015) 

 

Screening & Brief Interventions:  “Those practices that aim to identify a real of potential 

alcohol problem and motivate and individual to do 

something about it” (Babor et al., 2001)  

 

Alcohol use disorder: Someone who is drinking at a hazardous, harmful or 

dependent level, as identified by a screening tool (Babor 

et al., 1989). 

 

Consent: Consent is the invisible act of evaluating information and 

making a decision, and the visible act of signifying the 

decision (Alderson and Morrow, 2004). 

 

Prison category:  In the UK there are different types of prison; closed 

prisons where prisoners cannot be trusted to leave and 

escape must be made difficult, and open prisons, which 

with permission, prisoners can leave temporarily. These 

are split into different categories; Cat A, B, C, and D for 

men but only open and closed for women. 

 

Open prison: Residents are able to leave the prison temporarily, have 

keys to their own rooms and there are no large fences 

or walls for security. 

 

Stages of prison:  The different stages of prison are: initial entry to prison; 

establishing routine in the prison; then either, liberation 

from prison, or being moved to a lower category prison. 
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Reception into prison:              The process of being booked in to prison. All paperwork 

is filled in and searches are carried out. 

 

Sentenced Prisoner:  Someone who is incarcerated and has received a 

sentence. 

 

Remand Prisoner: Someone who is incarcerated and waiting adjudication.  

 

Release on Temporary Licence: (ROTL) Being able to leave prison for a short period of 

time to help settle into the community before 

release/take part in paid or unpaid work. 

 

Peer Prisoner:  A prisoner who has a job in the prison to carry out 

various roles, for example, Induction into the prison. 

 

Listener: A prisoner who is trained by the Samaritans to volunteer 

as a support mechanism for other prisoners. 

 

Offender Management in Custody: The OMiC model provides a framework to co-ordinate 

an individual’s journey through custody and post 

release. It focuses on rehabilitation and reducing 

reoffending (Ministry of Justice and Her Majesty’s Prison 

and Probation Service, 2018).  
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Chapter One 
 

Introduction to the PhD Study 
 

1. Overview of Chapter 1  
 

This chapter introduces the thesis and provides the rationale and context for the research as 

a whole before the remaining chapters provide more detail for each individual step as part of 

the work. 

 

1.1 Introduction 
 

This PhD used a multidisciplinary approach to explore how feasible and acceptable, alcohol 

screening and brief interventions (ASBI’s) are in an open prison setting in the North East of 

England. This chapter will help navigate the complexities of such work and give context into 

the methodological decisions undertaken for each step. 

 

1.2 Background and area of study 
 

There are currently 3,100 women in prison in the UK compared to 74,981 men (5%) (Ministry 

of Justice and Her Majesty’s Prison and Probation Service, 2021). Significantly more females 

are found to be risky drinkers when they arrive in prison (24%) compared to their male 

counterparts (18%) (Ministry of Justice and Office for National Statistics, 2018). Moreover, 

individuals in the criminal justice system (CJS), particularly women, are much more likely to 

suffer from inequalities in society (Prison Reform Trust, 2019). For women this leads to 

gendered pains of imprisonment (Crewe et al., 2017) (loss of contact with family; power, 

autonomy and control; psychological wellbeing and mental health; matters of trust, privacy 

and intimacy). The objectives set out later in this chapter (section 1.5) seek to explore the 

feasibility and acceptability of delivering ASBI to women in this setting, taking into account all 

of these issues. 
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1.2.1 The issue of alcohol misuse 

 

Alcohol has a contrasting dual role, both as a commodity and as a drug (Babor et al., 2010). 

Alcohol is bought and sold legally, but is none the less a drug with toxic effects and carries 

dangers associated with intoxication, as well as dependence (Babor et al., 2010). Alcohol 

should be considered an important priority for public health policy as it is the only commodity 

sold that has such a wide range of adverse physical effects (Babor et al., 2010). In earlier 

times, alcohol was typically used frequently as a medicine (Madden, 2003), it was not until 

1976 that Edwards and Gross put forward the concept of alcohol dependence syndrome 

(Edwards and Gross, 1976). However, today, alcohol is known to be the sixth most important 

risk factor for all ill health and premature deaths on a global level (Forouzanfar et al., 2015) 

and in Europe, one quarter of adults are heavy drinkers (Rehm et al., 2012). Hazardous 

drinking is a repeated pattern of drinking that increases the risk of physical or psychological 

problems (Saunders and Lee, 2000), whereas harmful drinking is defined by the presence of 

these problems (World Health Organization, 1993). Drinking at hazardous or harmful levels is 

often categorised as risky drinking. Alcohol is a toxic substance, which has a direct and indirect 

effect on a wide range of body organs and systems and can have fatal outcomes. The World 

Health Organisation (WHO) have stated “worldwide, heavy alcohol consumption is a leading 

cause of ill health and premature death” (Anderson et al., 2012, p.70). Those individuals who 

misuse alcohol and drink at a risky level are said to have an alcohol use disorder (AUD) (BMJ., 

2018). Within the general population in the UK there are around 26% of adults with an AUD 

(38% of men, 16% of women aged 16-64) (Drummond et al., 2004). 

 

In addition to the often-discussed health effects, there are many negative social consequences 

of alcohol use to consider. Risky drinking can lead to sexual risk taking, being involved in 

crime, personal injuries and many types of violence (Perkins, 2002). There are also many 

other social consequences such as problems at work, traffic problems, neglecting major 

obligations and problems with partners (Rehm and Gmel, 1999). It is a wide range of these 

negative social consequences that can lead to many women being incarcerated and therefore 

should feature prominently in any intervention delivered to this population. The intervention 

being assessed as part of this work is alcohol screening and brief intervention (ASBI). 

 

1.2.2 What is the intervention? Alcohol brief interventions 

 

Alcohol brief interventions have been being used in practice since the 1980’s (National 

Institute for Health and Clinical Excellence, 2010) and are still being used and evaluated now 

in a range of settings. Since 1704, professionals have been trying to deliver ASBI’s 
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(Sturmberg, 2017). Alcohol interventions such as ABIs are carried out in the interests of early 

detection and secondary prevention of alcohol problems (Babor et al., 2005). Such short 

interventions are used to reduce an individual’s drinking to within the recommended 

guidelines, they are not intended to promote abstinence (Moyer and Finney, 2015). By 

reducing drinking, it is hoped that the likelihood of the aforementioned negative health and 

social consequences will also reduce (Moyer and Finney, 2015).  

 

Alcohol brief interventions are typically preceded by screening to identify at what level an 

individual is drinking at. This is discussed in detail in chapter 2 (section 2.4), and this section 

will go into more detail about the AUDIT (Babor et al., 1989) screening tool that was used as 

part of the qualitative interviews (discussed in chapters 5, 6 and 7) undertaken within this 

study. Screening enables identification of those who would benefit from an ABI, and those 

individuals are offered brief advice. Brief interventions can occur alone or in a combination of: 

simple structured advice, written information, behaviour change counselling, and motivational 

interviewing (MI) (Miller and Rollnick, 1991). They are a range of interventions that typically 

consist of between one to four sessions and are frequently between five to sixty minutes 

(Haighton et al., 2013). As mentioned, ASBI is a secondary preventive activity, aimed at 

individuals who are drinking excessively or in a drinking pattern that is likely to be harmful to 

their health or well-being (Haighton et al., 2013). This type of intervention is aimed at “harmful 

drinkers” (Babor et al., 2001). “Heavy drinking” typically precedes the development of alcohol 

dependence, and by definition can cause serious problems (both medical and psychological) 

in the absence of dependence.   

 

Chapter 2 of this thesis will take a more in-depth look at the theoretical underpinnings of ASBI’s 

(section 2.5). Whilst ASBI’s are well evidenced in a primary care setting (O'Donnell et al., 

2013.), there is a dearth of evidence within the criminal justice system (Newbury-Birch et al., 

2016b).  

 

1.2.3 What is the problem? Alcohol use disorder prevalence in the criminal justice 

system 

 

Whilst it is well evidenced that the prevalence of alcohol misuse is high in the criminal justice 

system (Newbury-Birch et al., 2016b), it is important to investigate the differences between 

men and women, in order to tailor interventions to this specific population. As mentioned, more 

females are found to be risky drinkers when they arrive in prison (24%) compared to males 

(18%) (Ministry of Justice and Office for National Statistics, 2018), suggesting a need to 



Jennifer Ferguson  Chapter One: Introduction 

 4 

intervene. This research aimed to approach this unmet need for women in prison, in a number 

of ways outlined at the end of this chapter. 

 

1.2.4 Women in prison and the pains of imprisonment 

 

There are currently twelve female prisons in the United Kingdom (Gov.uk., 2021), there are 

none in Wales, and only one in Scotland, with some women’s units being held within male 

prisons. Women in prison are categorised by age, the type of offence committed, whether they 

are on remand or sentenced prisoners, and the length of their sentence. Men are also 

categorised, from Cat A-D but this is not appropriate for females given the low numbers in 

comparison to the male prison population; meaning women are only categorised as either 

closed or open: high security or low security conditions. Women make up only 5% of the prison 

population (Prison Reform Trust, 2019). Due to the small number of women’s prisons and 

there only being two conditions, open and closed, the average distance a woman is held in 

prison in the UK is 64 miles away from their home (Ministry of Justice and Office for National 

Statistics, 2020), with plenty being held considerably further. This distance inevitably affects 

the amount of visits women will receive from family, or chances to go home on ROTL if in an 

open prison. Aside from affecting visits, without different categories’ of prison for women, 

those in closed will be from a wide spectrum of offences with regards to seriousness.  

 

In considering the experiences of women in prison it is important to highlight the pains of 

imprisonment first described by Sykes (1958) who stated that although society had moved on 

from an environment in which physical pain and torture were being used as punishment, the 

psychological pain of imprisonment was just as damaging to an individual (Sykes, 1958). The 

experience of women in prison can be linked to what Crewe et al (2017) described as 

gendered pains of imprisonment; losing contact, power, autonomy and control, mental health 

and physical wellbeing and, trust, privacy and intimacy. These gendered pains will be explored 

further in the second systematic review (chapter 4), and within the qualitative findings 

(chapters 6 and 7). 

 

1.3 Multidisciplinary research 
 

This research aimed to take a public health intervention into the criminal justice system, to 

assess the feasibility and acceptability of an ASBI. Public health in recent years has aligned 

with social sciences and both now share similar aims (Petticrew et al., 2004). The ethos of 

public health has always been to do good, be useful and be civically constructive (Viseltear, 

1990). Complex interventions are widely used in healthcare, public health and in areas of 
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social policy (Petticrew, 2011). In healthcare for example, an intervention can be used to 

address a purely health issue such as the issue of diabetes (Lysdahl and Hofmann, 2016). 

Social policy interventions will consider issues such as school food policy (Moore et al., 2018). 

Whereas the more social determinants of health are addressed in public health interventions, 

with interventions tackling issues such as education, housing or crime (Lysdahl and Hofmann, 

2016). Within the criminal justice system, and prison specifically, complex interventions are a 

relatively new phenomenon. With the increased interest in experimental criminology, 

interventions have more recently been introduced in various trials and pilot studies, and mostly 

in the USA (Welsh et al., 2013). This research set out to further understand both the theoretical 

underpinnings of the public health intervention and the criminological pains of imprisonment 

to explore the acceptiabilty and feasibility of ASBI for women in prison. 

 

1.3.1 Methodological approach to address the two disciplines 
In order to explore this complex issue, a mixed methods approach was used (Denscombe, 

2008) which enables different types of findings to be used to examine the overall phenomenon. 

For this work, a narrative review, systematic reviews and qualitative interviews were used to 

fully explore the issue of ASBI with women in prison. Primarily, mixed methods are used with 

quantitative and qualitative work (Denscombe, 2008) but are also sometimes used with 

systematic reviews and qualitative work (Noble and Heale, 2019; Tashakkori and Creswell, 

2007). This is discussed in more detail in Chapter 5. 

 

1.4 Rationale for the research 
 

At present, although ASBI’s are well evidenced in settings such as primary care (O'Donnell et 

al., 2013.), there is a dearth of evidence in relation to ASBI’s in the prison setting, and 

particularly for women in prison. Furthermore, there are no tailored interventions towards 

women in an open prison (Barberet, 2014) possibly due to the small numbers of women in 

open prisons, yet, in an institution where rehabilitation is key to progression, alcohol 

prevalence is high, and pains of imprisonment (Sykes, 1958; Crewe et al., 2017) are in 

existence, there is a need for further exploration of such research and this PhD seeks to fill 

this gap. The research uses a multi-disciplinary approach to explore the acceptability and 

feasibility of ASBI with women in prison. 
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1.5 Aims and objectives 
 

The overall aim of this PhD research was to assess the feasibility of carrying out ASBI’s with 

female prisoners in the North East of England using a mixed-method approach (systematic 

reviews and qualitative work). This was to be achieved with the following research objectives 

(ROs): 

 

1. To undertake a systematic review investigating the barriers and facilitators of the use 

of ASBI’s for women in the general population, 

2. To undertake a systematic review exploring the gendered pains of imprisonment for 

women, 

3. To undertake semi-structured interviews to explore the barriers and facilitators of 

undertaking ASBI’s for women in the prison system, 

4. To formulate recommendations for a future pilot study of ASBI’s for women in prison 

system. 

 
The following research questions to be answered in this PhD research were:  

 

1. To what extent has previous literature explored the barriers and facilitators for women 

and ASBI? (RO1) 

2. To what extent has previous literature explored the gendered pains of imprisonment 

for women? (RO2) 

3. What are the theoretical underpinnings of ASBI’s?  

4. What barriers and facilitators are there for ASBI for women in prison? (RO3) 

5. What type of ASBI is best for women who are in an open prison? (RO3 and RO4) 

 
1.6 Overview of the Thesis 
 

In order to navigate this multidisciplinary thesis, it is important to note the importance of both 

the public health nature of the intervention development, underpinned by the criminological 

understanding and application to the work. This research has been split into eight chapters, 

this first chapter was written to help understand the rationale for the research and help 

navigate the thesis, the content of each of the remaining chapters is outlined below: 
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Chapter 2: Provides an overview of the relevant literature underpinning ASBI’s, building upon 

some of the points in this first chapter and giving a deeper rationale for conducting the 

research. 

 

Chapter 3: Is a systematic review of the literature looking at the barriers and facilitators for 

ASBI’s for women.  

 

Chapter 4: Is a systematic review of the literature looking at the gendered pains of 

imprisonment for women. 

 

Chapter 5: Outlines the methodological approach taken to conduct the qualitative element of 

this research with women in prison.  

 

Chapter 6: Presents the findings of the qualitative work undertaken with both women in an 

open prison, and relevant staff and stakeholders, exploring their journey through prison and 

how this affects the acceptability and feasibility of the intervention. 

 

Chapter 7: Presents the findings of the qualitative work discussed in chapter 6, with a focus 

on the practical aspects of delivery of the intervention. This discussion chapter also uses the 

findings to make recommendations for a future pilot study of ASBI’s for women in prison.  

 

Chapter 8: this chapter concludes the thesis and summarises the main findings, discusses 

the strengths and limitations and identifies the original contribution to knowledge the research 

provides.  
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Chapter Two 
 

A Review of the Literature 
 

2.1 Overview of Chapter 2 
 

As discussed in chapter 1 (section 1.3), this doctoral work takes a multi-disciplinary approach, 

looking specifically at a public health intervention (ASBI) in a criminal justice setting, a female 

prison. This chapter will review the relevant literature in relation to alcohol use disorders and 

will consider how current public health guidance provides advice on ASBI’s. The chapter will 

then go into detail about ASBI’s by outlining the theoretical underpinnings of ASBI’s, and the 

latest guidance on how screening is carried out. The chapter will then examine the literature 

surrounding the delivery of ASBI’s and more specifically in the criminal justice system.  

 

2.2 Introduction 
 

There are over 7,500 deaths from alcohol related causes every year and over 1 million 

alcohol related hospital admissions. Alcohol is causally linked to over 60 different 

medical conditions including liver damage, brain damage, poisoning, stroke, abdominal 

disorders and certain cancers (British Medical Association, 2020). 

 

Crime is a public health issue (Middleton, 1998; Smith, 2014). In order to tackle crime, a 

holistic multi-agency partnership approach is required, working across Government 

departments and all agencies, including the police, health, charities and a range of local 

government services such as, education, social services and youth services (Local 

Government Association, 2020). Since 2013-14, responsibility for access to alcohol and drug 

services has been with local authorities. Local authorities generally do not directly provide the 

services themselves. Instead, they manage the process for ‘buying’ the services from another 

organisation. However, many local authorities have recently faced very heavy funding cuts 

which may have an impact on what services it is possible to afford (Buykx et al., 2020). 

Therefore, it is important to look at the issue of ASBI’s through the lens of both public health 

and criminology.  

 

Alcohol has a contrasting dual role, both as a commodity and as a drug (Babor et al., 2010). 

Alcohol is bought and sold legally, but is none the less a drug with toxic effects and carries 
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dangers associated with intoxication, as well as dependence (Babor et al., 2010). Previous 

studies researching substance use and the resources available focus on drugs and it has been 

stated that focusing on alcohol is a greater challenge than we first realise; its legality, easy 

availability, its allure as a lifestyle product, and its symbolic status all influence our attitude, 

beliefs and practices (Barlow, 2010). As alcohol is legal for adults to use, the focus tends to 

be shifted to illegal substances, however as also commented: “It is a truism that alcohol is ‘no 

ordinary commodity’, but our awareness of its extraordiness is diminished by its unbiquity and 

visibility” (Barlow, 2010, p.39) Today, alcohol is known to be the sixth most important risk 

factor for all ill health and premature deaths on a global level (Forouzanfar et al., 2015) and in 

Europe, one quarter of adults are risky drinkers (Rehm et al., 2012). The net effect of alcohol 

consumption on health is detrimental, with an estimated 3·8% of all global deaths and 4·6% 

of global disability-adjusted life-years attributable to alcohol (Rehm et al., 2009).  

 

Alcohol is a toxic substance, which has a direct and indirect effect on a wide range of body 

organs and systems and can have fatal outcomes (Rehm et al., 2017). This chapter will 

discuss alcohol use disorder (AUD) prevalence, the harms from alcohol use and the use of 

ASBI’s for those drinking at a risky level; for the purpose of this it is important to note that the 

drinking guidelines for alcohol differ worldwide. In the UK, the drinking guidelines set by the 

Government in 2016 indicate that both men and women should drink no more than 14 units of 

alcohol per week, with those units being consumed over a period of three or more days 

(Department of Health, 2016). This is a relatively new approach due to changing science since 

1995 (Deaprtment of Health, 1995), as until these guidelines came into place, the amount of 

units differed between men and women from 3-4 units per day for men and 2-3 units per day 

for women to both men and women being 2-3 units per day (Department of Health, 2016) ; 

though it still remains safest for pregnant women not to drink alcohol at all and the Department 

for Health also recommends having several drink free days each week (Department of Health, 

2016; Rosenberg et al., 2017). The 2016 guidelines (Department of Health, 2016) issued by 

the UK’s chief medical officers mean that for men, the UK now has one of the lowest 

recommended maximum limits for alcohol consumption worldwide. What consists of a unit of 

alcohol, or a standard drink, differs worldwide slightly; in the UK, one unit of alcohol equates 

to 10ml or 8g of pure alcohol, which is the amount of alcohol an average adult human body 

can process in an hour (NHS, 2018). These drinking guidelines set the context to how AUDs 

are diagnosed.  

 

2.3 Alcohol Prevalence and Alcohol Use Disorders 
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2.3.1 General Population 

 

Those individuals who misuse alcohol and drink at a risky level are said to have an AUD (BMJ., 

2018). Within the general population in the UK there are around 26% of adults with an AUD 

(38% of men, 16% of women aged 16-64) (Drummond et al., 2004). Furthermore, 3.6% of the 

general population in the UK are estimated to be dependent on alcohol (6% of men and 2% 

of women) (Drummond et al., 2004). 

 

There are different levels of risky drinking amongst those with an AUD: 

 

• Hazardous (or risky) drinking, 

• Harmful drinking and, 

• Alcohol dependence (probable) (Babor et al., 2002). 

 

Hazardous drinking refers to patterns of alcohol use; more specifically a pattern of use that 

increases harmful consequences for the person, such as physical, mental and social 

consequences (World Health Organization, 1994). In contrast, harmful drinking causes 

damage to physical and mental health and commonly results in adverse social consequences 

such as domestic violence, fights and attending work (World Health Organization, 1994). 

Alcohol dependence refers to both the psychological and physiological functions to give rise 

to dependence on alcohol; with such phenomena including a strong desire to drink, impaired 

control of its use, or persistent use despite harmful consequences, a higher priority given to 

drinking than any other activity or obligation, increased tolerance and a physical withdrawal 

when alcohol use is discontinued (World Health Organization, 1994). It has been shown that 

binge drinking (defined as drinking excessively in a limited time and often measured as 

consuming more than six units in one session can lead to long term negative effects (NHS 

Direct, 2014). Furthermore, it has been shown that binge drinking at an early age 

(adolescence) was associated with negative consequences such as alcohol dependence, 

reduced educational attainment, homelessness and convictions in adulthood (Viner and 

Taylor, 2007).  

 

How screening is carried out to determine which level of risky drinking a person is to be 

categorised under is discussed later in this chapter (section 2.4).  Drinking alcohol is part of 

most people’s lives, and there can certainly be associated benefits for those drinking within 

the recommended levels, for example; social lubrication, relaxation and mood modification 

(Monahan and Lannutti, 2006). However, a growing number of people experience physical, 
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social and psychological harmful effects of drinking alcohol (Rehm et al., 1997). Binge drinking 

or drinking at hazardous or harmful is categorized as risky drinking. 

 

Drinking in a risky way can have adverse social consequences (World Health Organization, 

1994); it is widely recognised that there is strong evidence of an association between alcohol 

and offending behaviour (McMurran et al., 1990; World Health Organization, 2012). As 

mentioned, risky drinking is a significant public health issue (Royal College of Nursing, 2020), 

the effect of which do not stop with the individuals health and wellbeing, but also on families 

and the wider population (Royal College of Nursing, 2020).  In England and Wales, alcohol-

related crime is estimated to cost society £11.4 billion (Commission on Alcohol Harm, 2020). 

It has been shown that intervening to reduce alcohol use is cost-effective, generating both 

long and short-term savings. Public Health England (PHE) estimates, every £1 invested in 

effective alcohol treatment brings a social return of £5 (Public Health England, 2015). It has 

also been suggested that providing effective treatment is likely to significantly reduce the costs 

relating to alcohol as well as increase individual social welfare (Raistrick et al., 2006).  

 

2.3.2 Criminal Justice System 

 

The criminal justice system (CJS) refers to “those institutions that respond to the commission 

of offences” (Dignan and Cavadino, 2007) including: the prison setting, both open and closed, 

police custody setting, youth offending services and probation. The prevalence of AUD’s within 

the CJS is noticeably higher than that of the general population (Newbury-Birch et al., 2016b). 

A recent review found that up to 86% of men and 63% of women in the UK CJS scored positive 

for an alcohol use disorder (Newbury-Birch et al., 2016b). This compares to 24% of the general 

population in the UK (Fazel et al., 2006.; Parkes et al., 2011) demonstrating a need to consider 

alcohol interventions tailored towards this population. It has been suggested that providing 

effective treatment to reduce alcohol consumption in the criminal justice system is likely to 

significantly reduce the costs relating to alcohol as well as increase individual social welfare 

(Raistrick et al., 2006; World Health Organization, 2012).  

 

Data from the Crime Survey for England and Wales show that in about half of all violent crimes 

the victim perceived the offender to be under the influence of alcohol (Office National 

Statistics, 2013/14). A recent review assessed the prevalence of alcohol use in the various 

stages of the CJS and found that 64-88% of UK adults in the police custody setting; 95% in 

the magistrate court setting; 53-69% in the probation setting and 13-86% in the prison system 

in the UK scored positive for an alcohol use disorder (Newbury-Birch et al., 2016b). 
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For women in the criminal justice system it has been reported that 53% of women in the 

probation system and 51%-63% of women in the prison system screened positive for an 

alcohol use disorder (Newbury-Birch et al., 2016b).  

 

2.3.3 Women and Alcohol  

 

Undoubtedly, as well as psychological, physiological and social consequences, there are 

biological differences between men and women (Wilsnack et al., 2000). Biological differences 

mean that when it comes to addressing ASBI it must be considered that women process 

alcohol differently to men due to differences in body water mass, as well as women’s capacity 

to metabolize alcohol differing (Wilsnack et al., 2000). Women’s hormones can also cause 

women to become intoxicated faster, especially prior to menstruation (Center for Substance 

Abuse Treatment, 2009) and this can contribute to their patterns of drinking with the 

associated risk, therefore it is important to consider AUD’s specifically through a gendered 

lens. 

 

It should firstly be noted that there are important differences in the cultural meaning of drinking 

for women and men because in some societies, only the males drink (Roizen, 2002). This is 

the case in countries such as India (Room et al., 2005). The percentage of abstainers is 

generally higher in adult women in most countries (for example, 12% of men and 27% of 

women in the Netherlands and 10% of men and 39% of women in Portugal), however in most 

European countries, the gender difference is not that great (Simpura and Karlsson, 2001) and 

the focus of this doctoral work is in the UK. Babor (2010) identified significant differences in 

drinking patterns between men and women therefore it is important to consider the gendered 

differences in alcohol use and drinking patterns in an effort to understand why women may 

choose to drink at risky levels. The mechanisms of intoxication and dependence are related 

to the ways in which alcohol is consumed and this is often referred to “patterns of drinking” 

(Babor et al., 2010). These patterns, coupled with the volume of alcohol consumed then have 

toxic effects, and an effect on intoxication and dependence, which in turn results in varied 

outcomes such as: chronic disease, accidents and injuries, acute social problems and chronic 

social problems (Babor et al., 2010). The reasons these patterns are not a linear problem are 

because whilst for example, patterns of drinking can lead to intoxication, and in turn acute 

social problems; dependent drinking can then have an impact on both outcomes such as 

chronic social problems, but also on patterns of drinking (Babor et al., 2010). Figure 1 below 

shows a visual representation of this issue.  
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However, as has been shown there are differences between countries in relation to drinking 

patterns and the total amounts of alcohol consumed for both men and women; as Babor notes, 

these differences may explain why intervention strategies vary between one society and 

another (Babor et al., 2010). With the difference in patterns of drinking between men and 

women, it then becomes clear that tailored interventions may be necessary to be effective.  

 
Figure 1 - Babor, T, 2010 – Why alcohol is no ordinary commodity; relationships among alcohol 
consumption, mediating factors and alcohol-related consequences.  

 
 

As well as patterns in risky drinking, it is important to consider what reasons there are for 

women to drink and to examine whether some women drink for pleasure, and whether or not 

some drink to cover a pain. There are many reasons for this including drinking because of the 

pain of abuse by men (Waterson, 2000). It is not a coincidence that manufacturers target 

certain alcoholic drinks at what they defined as ‘housewives’. The Guardian (9th August 1997) 

quoted one manufacturer as having told a Government enquiry; “Our main market is 

housewives. A lot drink during the day. With [this project] they can enjoy a quiet drink without 

their husbands knowing. The firms’ purpose was to inject a little fun into the lives of women”. 

A large proportion of women in (Waterson, 2000) described drinking alcohol as a way of coping 

with having to stay at home and deal with the children, or simply because of being stuck at 

home. Waterson concluded her book containing the qualitative accounts of a number of 

women by explaining that more attention needs to be paid to the experiences of women and 

they simply need to be listened to (Waterson, 2000). These reasons behind a woman’s 

drinking pattern are important when tackling behaviour change, which is discussed in detail 

below (section 2.6.1). 
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2.4 Screening for Alcohol Use Disorders 
 

The majority of those who drink excessively are undiagnosed (Babor et al., 2001). To identify 

whether someone has a potential AUD (as discussed in detail above), a screening tool can be 

used. By screening an entire population of individuals in a certain setting, it is possible to 

identify those who would benefit from reducing or ceasing drinking who do not see themselves 

as drinking in a risky way (Babor et al., 2001). Screening for a potential AUD can be carried 

out using a range of tools: AUDIT (Babor et al., 1989) (and varied shorter versions, e.g. AUDIT 

C), FAST (Hodgson et al., 2002) or CAGE (Ewing, 1984). Screening is a systematic process 

which can identify whether someone’s alcohol consumption is placing them at an increased 

risk of physical, psychological or social complications and whether they would benefit from a 

brief intervention. A short validated questionnaire is cheaper and recommended for screening 

in settings where time is an issue (Coulton et al., 2006); this could be equally as important in 

the criminal justice system. The AUDIT (Babor et al., 1989) is considered the gold standard 

tool and whilst there are shorter versions (SASQ, AUDIT C, FAST) the AUDIT is the most 

accurate at identifying whether or not someone is drinking at a harmful level (Reinert and 

Allen, 2007; Saunders et al., 1993). The AUDIT tool is the gold standard when compared to 

other shorter tools (Table 1).  
 

Table 1: Validity and reliability of screening tools 

Screening tool Validity Reliability 
AUDIT 92% 94% (Saunders et al., 1993) 

AUDIT-C 81% 86% (Bradley et al., 2003) 

FAST  91% 95% (Hodgson et al., 2002) 

CAGE 91% 84% (Chan et al., 1994) 
 

 

2.4.1 AUDIT screening tool 

 

A screening tool such as the AUDIT (see Appendix 1) can identify what an individual’s drinking 

pattern is (Saunders et al., 1993). The term “drinking patterns” (World Health Organization, 

1994) refers to the frequency, amount and type of alcohol consumed over a period of time (as 

mentioned in section 2.2). This is important because it has a direct effect on a drinker’s blood 

alcohol level and other aspects that are likely to lead them to harm (World Health Organization, 

1994). With regards to considering a person’s total alcohol consumption; a combination of two 
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dimensions needs to be considered; drinking frequency and the average quantity per occasion 

(World Health Organization, 1994).  

 

The AUDIT allows an individual to be categorised as either a harmful, hazardous or dependent 

drinker (Babor et al., 1989). The AUDIT tool allows a score from 0-40 and the categories are 

split from 0-7, 8-15, 16-19 and 20+ (Babor et al., 1989). A score of 0 indicates abstinence, 

from 1-7 suggests drinking within recommended limits, from 8 suggests harmful drinking, 16+, 

suggests hazardous drinking and 20 plus suggests a person is probably dependent on alcohol. 

This score is easily added up after a simple ten questions (see Appendix 1). As with ASBI’s 

as discussed below, the AUDIT screening tool can be delivered by individuals with no 

specialist training who can fit the questionnaire into their busy, everyday work (Miller and 

Rollnick, 2003) making screening more accessible. 

 

2.5 Alcohol Brief Interventions 
 

“Brief interventions are those practices that aim to identify a real or potential alcohol problem 

and motivate an individual to do something about it.” (Babor et al., 2001) 

 
Primary prevention is a treatment or intervention that seeks to prevent disease occurrence, 

whereas secondary prevention involves treating/intervening in a disease in its early stages. 

ASBI’s are classified as a form of secondary prevention, in that they typically target individuals 

at an early stage who have been identified as drinking alcohol in a pattern that is detrimental 

to their health (Babor et al., 2005; World Health Organization, 2018). Professor Thomas 

Babor, argues that since 1704, professionals have been trying to deliver ASBI’s (Sturmberg, 

2017). However, ASBI’s have been being used in practice since the 1980’s (NICE., 2010) and 

are still being used and evaluated now.  

 

The most influential study to date is the WHO Clinical Trial of ASBI in Primary Health Care 

(Babor and Grant, 1989). The study showed that 5-15 minutes of brief intervention can be 

effective in reducing alcohol use. The study also found that there was no additional benefit of 

a more extended intervention including counselling (Heather and Miller, 1998). This was 

reinforced in Project Match (Project Match Research Group, 1998) which set out to determine 

whether subgroups of patients with particular characteristics would respond differentially to 

three psycho-social treatments for alcohol problems. They found that treatment based on 

specific needs and characteristics is more effective (Project Match Research Group, 1998). 

The SIPS Randomised Controlled Trials (RCTS) of the effectiveness and cost-effectiveness 

of ASBI’s in reducing alcohol consumption in primary care (Kaner et al., 2009), accident and 
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emergency departments (Drummond et al., 2014) and the probation setting (Newbury-Birch 

et al., 2014) were the largest studies carried out in England. The studies randomised 

participants to either feedback on the drinking and a leaflet, feedback and five minutes of brief 

advice or feedback, five minutes of brief advice and a follow-up session of 20 minutes of brief 

interventions (Kaner et al., 2009; Drummond et al., 2014; Newbury-Birch et al., 2014). The 

primary care study showed that alcohol consumption decreased even when offered feedback 

on a patient drinking level and giving a leaflet (Kaner et al., 2009). There were no differences 

found in the accident and emergency trial (Drummond et al., 2014) however in the probation 

trial those in the brief advice and brief lifestyle counselling intervention groups were statistically 

significantly less likely to reoffend (36 and 38%, respectively) than those in the client 

information leaflet group (50%) in the year following intervention (Newbury-Birch et al., 2014).  

 

The evidence has shown significant reduction in consumption and alcohol related problems 

following ASBI’s. A review of systematic reviews which considered the cumulative evidence 

on the effectiveness of ASBI in primary health care, with the aim to highlight any gaps in the 

existing evidence (O'Donnell et al., 2013.). Twenty-four reviews were included, and it was 

consistently reported that ASBI is effective for addressing hazardous and harmful drinking in 

primary care, particularly with middle aged males. Overall, ASBI was shown to be effective 

equally across men and women. However, most studies either focused on men; or the data 

relating to women could not be separated. There remains an evidence gap in relation to the 

effectiveness of ASBI in key groups such as women, older and younger groups, and minority 

ethnic groups. The review also highlighted gaps in the evidence about the optimum length of 

brief interventions (O'Donnell et al., 2013.; Kaner et al., 2018b).   

 

The setting in which ASBI is delivered has been proven to be important (Nilsen et al., 2006; 

Platt et al., 2016) and typically the evidence base of ASBI’s being carried out effectively, are 

in primary health care settings (Kaner et al., 2007). However, there is growing evidence of 

ASBI’s been used in different settings there is a move to ASBI being carried out in different 

settings such as schools (Giles et al., 2016), criminal justice settings (Birch et al., 2015; 

Newbury-Birch et al., 2018b; Newbury-Birch et al., 2016b), hospital settings (Drummond et 

al., 2014) and workplace settings (Hermansson et al., 2010). Although the evidence is not as 

strong in these settings (Kaner et al., 2018b). The “setting” includes the environment, but also 

the nature in which the ASBI is delivered. Face to face interventions that are carried out one-

on-one have been shown to be the most effective (Nilsen et al., 2006; Carey et al., 2011), 

however some studies have considered electronic interventions and there is a move towards 

looking at more studies examining the effectiveness of such interventions (Kaner et al., 2007; 

Kaner et al., 2018b) . 
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According the World Health Organisation, ASBI is one of the top five cost effective ways to 

reduce alcohol related harm in populations (World Health Organization, 2010). Brief 

interventions encourage patients to explore their own beliefs, attitudes, normative 

comparisons and self-efficacy towards change (O'Donnell et al., 2013.). Interventions can 

occur alone or in a combination of: simple structured advice, written information, behaviour 

change counselling, and motivational interviewing (Moyer and Finney, 2015). They are a 

range of interventions that typically consist of between one to four sessions and are frequently 

between five to sixty minutes (Kaner et al., 2018b; O'Donnell et al., 2013.). There are two 

different approaches to brief interventions: brief advice which seeks to raise awareness 

through the provision of personalised feedback and practical steps on how drinking can be 

reduced in order to reduce associated risks; and extended brief intervention which generally 

involves behaviour change counselling, often based upon motivational interviewing (Miller and 

Rollnick, 1991). This type of intervention is aimed at “risky drinkers” (World Health 

Organization., 2001). “Risky drinking” typically precedes the development of alcohol 

dependence, and by definition can cause serious problems (both medical and psychological) 

in the absence of dependence.  

 

Brief intervention typically follows a positive screening result as mentioned above (section 

2.4). Using the AUDIT scores discussed, anyone scoring 8 or more would be offered a brief 

intervention as it would suggest they are drinking at a risky level (Babor et al., 1989). There 

are two different approaches to brief interventions: brief advice which seeks to raise 

awareness through the provision of personalised feedback and practical steps on how drinking 

can be reduced in order to reduce associated risks; and extended brief intervention which 

generally involves behaviour change counselling, often based upon MI (these being the short 

and long types of ABI) (Heather, 2014).  

 

A brief intervention is categorised as low intensity and short in duration, typically consisting of 

1-3 short sessions of counselling and or education (Miller and Rollnick, 1991). The overall aim 

is to motivate risky drinkers to moderate their consumption rather than promote abstinence. 

Brief interventions consist of very short sessions including personalised feedback on alcohol 

intake in relation to recommended limits, discussion of health and social risks and may 

comprise of a set of personal targets which can include forms of psychological and 

motivational interviewing (Miller and Rollnick, 1991). An example of this is the FRAMES 

approach (Feedback, Responsibility, Advice, Menu, Empathy, Self-efficacy) (Miller and 

Rollnick, 1991). A newer take on FRAMES is the 5 A’s (Hung et al., 2007) which originates 

from the USA, this considers the following elements: ask, advise, assess, assist and arrange. 
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This is not too different to the FRAMES model (Miller and Rollnick, 1991). They are typically 

delivered opportunistically to individuals whose drinking places them at risk of harm and are 

delivered by practitioners other than addiction specialists (Haighton et al., 2013). Such 

interventions are typically applied to opportunistic non treatment seeking populations (Moyer, 

2001) and aim to reduce alcohol consumption as opposed to achieving abstinence (World 

Health Organization, 2010).  

 

ASBI’s are now being used in a wide variety of settings, not just primary health care, where 

most evidence of effectiveness currently has been established (Kaner et al., 2007; Kaner et 

al., 2018b; O'Donnell et al., 2013.). It could be argued that for a criminal justice population, 

prison also serves this same purpose given the revolving door for many, and the opportunistic 

environment given the captive audience. The percentage of prisoners on remand is 11% 

(n=8,788) (Ministry of Justice and Office of National Statistics, 2018), making prison very 

similar to the likes of Accident and Emergency departments or primary care given the numbers 

of people “coming through the door” (Newbury-Birch et al., 2016a). Much like primary care, 

the individual comes to you and therefore is a captive, opportunistic audience is readily 

available (Newbury-Birch et al., 2016a). It should be noted however that despite these 

beneficial similarities, prison is also akin to primary care in that there is limited time to deal 

with health conditions or set up any health care plans, making brief interventions favorable. It 

is important then to consider that, because of public health cuts, treatment resources are being 

cut, despite increasing demand (Madrigal, 1998; Alcohol Concern and Alcohol Research UK, 

2018).  Recently it has been shown that alcohol treatment services are seeing their budgets 

cut including cuts of up to 90% in areas that experience high levels of harm. Less than 20% 

of dependent drinkers are currently accessing alcohol treatment, while the number in 

treatment has fallen by 19% over the last five years despite an overall increase in need (Public 

Health England, 2018). 

 

2.5.1 Motivational Interviewing 

 

As mentioned, some interventions for alcohol use, take a longer format. Longer interventions 

can include CBT and MI (Miller and Rollnick, 1991). Traditionally ASBI is based on cognitive 

behaviour therapy (CBT) which is talk based and designed to change what the individual does 

and how they think. Due to the nature of this intervention, and the cognitive behavioural 

therapy element, unlike the shorter interventions, those delivering it need more intensive 

training. More recently, ASBI work is moving towards more of a MI based approach. The 

Trans-theoretical Model of Change (TTM) (Prochaska et al., 2008) has been widely used to 

inform the context of ASBI and is discussed in greater depth later in this chapter. Extended 
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brief interventions featuring a MI style typically take around 30 minutes to deliver, and are 

based on behaviour change principles from Rollnick and colleagues (Miller and Rollnick, 1991) 

and can feature repeat sessions (ibid.).  

 

There are motivational techniques that have been developed in line with a therapeutic style, 

that are carried out within the broader context of behaviour change (CDM Group Inc., 1999). 

Ambivalence is key in facilitating change, but it can also be the reason that the change process 

gets stalled (ibid.). Ambivalence is a normal phase in the process of change and involves 

feeling two ways about something bit it can result in conflicting motivations, leading  individual 

into a confrontation-denial trap (ibid.). If you take one side of the inner argument of the 

ambivalent person, they will quite likely argue the other side; and if you press the side further, 

they will do so also. The problem is because when an individual defends a position out loud, 

they become more committed to it by doing so (ibid.).  

 

With MI technique, the change in an individual’s addictive behavior can be facilitated by the 

counsellor but it does not arise from the counsellor. The ‘therapists’ (as pointed out, this could 

be any individual with the correct training) role involves removing obstacles so that the 

individual can move forward in a normal process of growth, therefore the locus of and 

responsibility for change lies with the individual themselves. Emphasising this is one common 

element of effective screening and brief intervention (Heather and Miller, 1998). Another 

important element of this style of intervention is where the possibility of change is turned into 

enhanced self-efficacy (Bandura, 1982). Empathy is another important ingredient and is the 

ability to gain an accurate understanding of what the individual is explaining by utilising 

reflective listening (Rogers, 1992). High levels of skillful empathy have shown to be associated 

with high levels of success rates in treatment (Miller, 1983). Support is another element 

because individuals are heartened by the sense that their therapist is actively and personally 

interested in their welfare (ibid.).  

 

As well as the styles mentioned, there are a number of techniques used in MI to enhance 

success. In terms of practicality, it has been shown that a simple letter or phone call can nearly 

double the chances of an individual coming back to attend the intervention (Koumans, 1965; 

Koumans, 1967). This practical support makes it easier for the individual to take the next step 

and remove obstacles to change (Koumans, 1965; Koumans, 1967). Developing discrepancy 

involves engaging the individual in talking about their reasons to change. There are four self-

motivational statements (Miller and Rollnick, 1991); 1. Statements recognising problems or 

negative consequences of current behaviour, 2. Expressions of concern about ones current 

state, 3. Statements of a desire to change, and 4. Expressions of optimism about the possibility 
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of change. The individual has to voice these statements themselves in order to achieve 

success (Miller and Rollnick, 1991).  

 

Motivational interviewing technique includes following a question with reflective listening 

(Miller and Rollnick, 1991). A simple tip used in the delivery of the intervention is to not ask 

three questions in a row. Positive reinforcement is important with this type of intervention, and 

small positive comments should be made throughout. Motivational interviewing works using a 

“menu of options”. It would not be helpful to bring an individual to the point of readiness to 

change, and then offer a method that is inappropriate. Luckily in the field of alcohol there is a 

range of effective strategies that exist (Project Match Research Group, 1998). In this method 

of intervention, it is a good idea to let the individual select and design their own treatment 

programme as no one can possibly know them better than themselves. The individual will 

know what they find acceptable and this is important in terms of the chances of success. When 

treatment is freely chosen, an individual is more likely to be committed to it which is the core 

element of MI (Miller and Rollnick, 1991).  

 

If it is recognised that enhancing motivation increases the probability of behaviour change 

being successful, perhaps looking beyond the counselling room would be more effective and 

focusing on personalising the feedback to the individual’s circumstances is key. It is important 

to remember that people have a number of influencers in their lives and their significant others 

and they can be the best source of reinforcement and influence because they are those that 

the individual spends the most time with. The more support there is around the individual for 
drinking, then the less likely the individual to change (Project Match Research Group, 1998). 

It is however important to approach the inclusion of other significant people with caution, given 

the association between substance abuse and domestic violence (Klostermann et al., 2009). 

In motivational interviewing it is crucial to consider what that the individual values more than 

drinking alcohol; then continue to re-enforce this point (Miller and Rollnick, 1991).  

 

Motivational interviewing is designed to motivate the individual to make the change 

themselves (Miller and Rollnick, 1991). In earlier times, punishment, such as flogging or 

dunking used to be used as a deterrence. This is important because those with addictions are 

often aware of the risks they are facing, however are lacking the motivation to change their 

behaviour. In this sense, “motivation is getting moving” (ibid.) This means, showing up to 

sessions, engaging with someone offering the intervention, going to Alcoholics Anonymous 

meetings and so on. If an individual is doing something, almost anything, to get better, then 

this is one of the strongest predictors of success in overcoming alcohol problems. Therefore, 

the question remains, what can be done to help an individual do something and act on their 
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own? This study explored this with women in prison and the findings are presented in chapters 

5, 6 and 7. 

 

2.6 Theory of Alcohol Brief Interventions 
 

There are theoretical assumptions that underlie each of the broad areas of alcohol policy, not 

just ABIs (Babor et al., 2010): 1. Alcohol taxes and price controls, the assumption being that 

increasing the cost of alcohol will result in a reduced demand for the product; 2. Restrictions 

on time, place and outlets, the assumption being that by reducing supply will increase the 

effort to obtain alcohol; 3. Altering the drinking context, potentially creating environmental or 

social constraints will limit alcohol consumption and violence; 4. Drink driving counter 

measures, assuming deterrence punishment will reduce the consumption of alcohol; 5. 

Education and persuasion, potentially leading to an increased knowledge which then may in 

turn change individuals’ attitudes about alcohol; 6. Regulation of advertising and marketing of 

alcohol, the assumption being that reduced exposure will result in reduced consumption for 

young people; and 7. Screening and brief intervention, the assumption being that alcohol 
use will decrease by motivating drinkers to change themselves  (Babor et al., 2010). Due 

to the nature of this study and the aims and objectives outlined in chapter 1 of this Thesis, 

behaviour change (number 7) will be the focus for the remainder of this chapter as this is an 

individual level approach and 1-6 are all population level approaches.   

 

2.6.1 Behaviour change 

 

As discussed earlier the assumption is that individuals will decrease their alcohol use if 

motivating the change themselves therefore it is important to consider the work of Prochaska 

and Di Clemente (Prochaska and Di Clemente, 1982) who developed the TTM which offers 

an integrative framework for understanding and intervening with behaviour change. Later 

research also focused on addictive behaviours (Prochaska et al., 1992) including smoking 

cessation in 1978 (Prochaska and Di Clemente, 1982). If we recognise that both smoking and 

alcohol misuse are both addictive behaviours, this framework is useful when attempting to 

reduce alcohol use. There are three organising constructs of the TTM; 1. The stages of 

change, 2. The process of change, and 3. The levels of change (ibid.). 

 

2.6.1.i Stages of change 

 

The organising construct, stages of change represents the dynamic and motivational aspects 

of the process of change over time. It is a segmenting process that segments them into 
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meaningful steps consisting of successful, sustained behaviour change. There have been five 

stages identified: 

 

1. Pre-contemplation stage 

2. Contemplation stage 

3. Preparation stage 

4. Action stage 

5. Maintenance stage 

(Heather and Hönekopp, 2009) 

 
Figure 2: TTM Stages of behaviour change. Adapted from (Prochaska and Di Clemente, 1982) 
 

 
Put into context of risky drinking; at the pre-contemplation the individual would either be 

unaware that they have an alcohol problem that needs to be addressed; or perhaps aware of 

the problem with alcohol but unwilling to change their behaviour. At the second stage, 

contemplation, is characterised by ambivalence regarding the problem behaviour (Heather 

and Hönekopp, 2009), meaning the individual would evaluate the advantages and 

disadvantages of drinking alcohol heavily and changing their drinking behaviour and forming 
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their decisions based on the outcome. The preparation and action stages would see the 

individual make a resolution to cut their drinking down, accompanied by a plan of action as to 

how they will execute this change; and if action is maintained for 3-6 months, then this moves 

on to the maintenance stage (Heather and Hönekopp, 2009). Behaviour change must be 

integrated at this point into the person’s lifestyle allowing the person to exit from the process 

of change due to being able to maintain the new behaviour (Heather and Hönekopp, 2009). 

With these 5 stages of change, it is unusual to go through them in a linear fashion, and often 

individuals travel back and forth as relapse is common (Heather and Hönekopp, 2009). 

Individuals moving through stages must successfully complete the key tasks for that stage. In 

fact, most go through the stages in a cyclical fashion; cycling and re-cycling through the stages 

is the norm for human behaviour change. With regards to assessing the different stages, and 

where an individual sits within the stages, The Readiness to Change (RTC) assessment tool 

is often used to make this assessment (Rollnick et al., 1992). 

 

2.6.2.ii Processes of change 

 

The process of change is the engine that facilitates the movement through the stages of 

change. There have been 10 reliably identified processes: 1. consciousness raising, 2. self-

re-evaluation, 3. environmental re-revaluation, 4. dramatic relief, 5. social liberation, 6. self-

liberation, 7. counter conditioning, 8. stimulus control, 9. re-enforcement management, 10. 

helping relationship. According to the TTM, these 10 processes of change, employed at 

particular stages are responsible for moving through the stages of change (Prochaska and Di 

Clemente, 1982).  

 

2.6.2.iii Levels of change 

 

The TTM recognises that changing any one problem behaviour is usually complicated by other 

problems that interfere or facilitate the process of change. This is coupled with the fact that 

some people are in different stages of change with respect to problem areas. There are five 

levels of change; 1. symptom or situational, 2. maladaptive cognitions, 3. interpersonal 

problems, 4. systems or family problems, 5. interpersonal (Prochaska and Di Clemente, 1982). 

There is a growing need to consider dual diagnosis and a growing trend of poly drug use. The 

levels of change concept can guide interventions with problems at these different levels. 

Providing substance users with the services to address the multiple problems they may be 

facing often results in better treatment outcomes (Crouch et al., 2015)  Strategies have been 

developed to address the needs of individuals in specific stages of change, e.g. MI for early 

stage individuals (Miller and Rollnick, 1991).  
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There are indications that when treatments are dynamically matched to the stages and 

processes of behaviour change, they are known to be more effective (Whitelaw et al., 2000). 

Due to the era of new technologies, and computer-generated feedback make this possible.  

Prior to this, there have been previous models; the U shaped curve (Venner and Feldstein, 

2006), the two stage model (Tuchfeld, 1976) and “critical transition points” (Kanfer and Grimm, 

1980). The U shaped curve labelled to depict the descent into dependence as well as the 

ascent towards remission (Venner and Feldstein, 2006). The two stage model not dissimilar, 

focusing on a two stage process acting on the transition from absitence to initiating change, 

or on the transition from alcohol use to dependence (Tuchfeld, 1976). More aligned with the 

TTM was the “critical transition points”, a model developed by Kanfer and Grim (1980) due to 

emphasizing the dynamic and circular change process. It is unclear what proportion of people 

who successfully deal with addiction, by progressing in an orderly way through the stages 

(Prochaska et al., 1992). The reaction is that people do not go through in a linear phase. It 

must be noted however that people must go through every stage to be successful.  

 

It must be questioned here whether it is better to visualize this change process as a continuous 

variable, rather than a series of discrete stages? The TTM describes a simple, quantitative, 

chronological relationship between intention and behaviour (Prochaska and Di Clemente, 

1982). The notion of intention or preparedness to change is central to understanding eventual 

cessation of addictive behaviour and should be central to the design and delivery of 

interventions (Stockwell, 1992). The TTM provides a useful description of the stages and 

processes of change, however, it is less focused on a clear explanatory or causal account; 

the WHY of change, thus making it difficult to implement the issue as a central component of 

an intervention. Rollnick (Miller and Rollnick, 1991) focused on the lack of a causal account 

and described three underlying elements; “ready, willing and able”. People with addictive 

problems are often overwhelmed by a sense of lack of confidence to cope with issues such 

as craving. As confidence is important for changing behaviour, this is an issue that needs 

addressed. This is where it becomes important to consider the individuals motivation to 

change (Miller and Rollnick, 1991). Capitalising upon a ‘teachable moment’ is often helpful in 

aiding change. Studies have shown that presenting in Accident and Emergency with a head 

injury for example could be used as a “learning opportunity” (Huntley et al., 2001). 

 

In general, the vast majority (around 88%) of individuals are in the pre or pre-contemplation 

stages, and not ready for change (Miller and Rollnick, 1991). This is the ideal stage to act 

upon, and emphasise readiness to change, as opposed to waiting until an individual has 

become dependent. With dependent behaviour, the individuals problems are fundamentally 
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motivational (Miller and Rollnick, 1991). If the individual continues to act despite the risks and 

cost associated, something is overriding that common sense, “in the context of war, we call it 

bravery or heroism. In the context of pleasure, we call it addiction” (Miller and Rollnick, 1991).  

 

2.7 Delivery of Alcohol Brief Interventions 
 

Although ASBI’s is proven to be effective in decreasing risky drinking in primary health care, 

such interventions have been shown to be underused (Keurhorst et al., 2015). A meta-analysis 

looking at 29 studies found that less than 10% of those who may benefit from an ASBI, actually 

receive one (Keurhorst et al., 2015). A conclusion drawn from the meta-analysis was that 

strategies should include a combination of patient, professional and organisational oriented 

implementation approaches and the involvement of mid-level professionals, as well as 

physicians. (Anderson et al., 2017a) carried out a cluster randomized controlled trial spanning 

five countries focusing on the delivery of ASBI in primary health care, (the ODHIN study). The 

study tested three strategies: training and support, financial reimbursement and an internet-

based method, using the AUDIT C to screen for alcohol use disorders (Anderson et al., 

2017a). What was found was that neither financial reimbursement nor online methods 

increased the proportion of those receiving ASBI (Anderson et al., 2017a). However, training 

and support showed a lasting (but small) impact at 9 month follow up (Anderson et al., 2017a). 

The ODHIN study also considered the impact of characteristics, both of patient and provider 

on delivering such an intervention (Anderson et al., 2017a; Anderson et al., 2017b). It was 

concluded that the only characteristics that influenced screening and advice were professional 

roles (Anderson et al., 2017a; Anderson et al., 2017b). Nurses tended to screen more than 

doctors, but interestingly doctors tended to advise screen positive patients more than nurses. 

Those patients who screened positive, with higher scores, were more likely to receive advice 

than those who were lower risk (Anderson et al., 2017a; Anderson et al., 2017b). These 

differences due to practice, provider and patient characteristics were mitigated largely by 

training, a crucial element of the ASBI (Anderson et al., 2017a; Anderson et al., 2017b). 

 

2.8 Screening and Brief Interventions with Women in Prison 
 

A systematic review carried out in 2011 concluded that treatment programmes specifically 

designed for women offenders who are risky drinkers are underdeveloped and that there was 

insufficient evidence to answer the question of what works with this population (McMurran et 

al., 2011). This was echoed by the WHO who noted that although there is a dearth of evidence, 

ASBI’s appear suitable with this population (World Health Organization, 2012). There has to 
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date only been one study that has aimed to reduce the consumption of alcohol by female 

offenders (Stein et al., 2009). Brief interventions have their place in the repertoire of alcohol 

interventions, at least for people with less severe alcohol problems (McMurran et al., 2011). 

However, more intensive programmes, targeting multiple aspects of drinking and offending 

are likely to be required for more complex cases (McMurran et al., 2011). It can be argued 

that extra resources in prisons, especially anti-addiction programmes would be more 

productive if put into social use in a non-carceral setting. But women in prison report that they 

find various CBT (and other) programmes useful, if not just to pass the time, but because they 

may be beneficial (Carlen and Tombs, 2006). However, some insist that psychologically based 

programmes cause harm because they suggest that women should be able to control their 

responses to adverse material circumstances of which they can’t; this then means that when 

the women are released, they suffer confusion about this (Carlen and Tombs, 2006).  

 

In prison, alcohol education courses have been increased steadily since around 1980, but 

interventions tailored towards women continue to be neglected and under researched 

(MacMillan, 1993). In 1993 a study was carried out to determine the appropriateness and 

efficacy of educational manualised intervention materials for a population of drinking offenders 

(MacMillan, 1993). The main aim of the study was to test the materials of an alcohol education 

course developed for young women aged 17-24 with drink related offending (MacMillan, 

1993). The study was designed to explore if this type of intervention could/should be carried 

out by a female facilitator. The study found that overall, women said the intervention benefited 

them and provided a valuable insight into the relationship between their drinking and 

offending. The study did note that there was a notable reluctance from the women to discuss 

their offending behaviours which was reflected in the feedback sheets. A study by Strong et 

al (2010) found that among incarcerated women, alcohol related difficulties in relationships 

were among the most discriminating symptoms with three of the top five most informative 

items being related to familial and relationship consequences . This highlights the need to 

flexibly target levels of risky drinking that provide information about the specific clinical needs 

of the screened population; supporting the importance of assessing the social consequences 

of drinking when screening (Strong et al., 2010). Not all research is supportive of gender 

specific risk factors when considering recidivism (Rettinger and Andrews, 2010). However, 

substance misuse has been identified as particularly problematic in relation to women 

offenders and the best way to understand this is to pay attention to broader psychological 

health issues (McMurran et al., 2011). In order to tailor treatment and intervention programmes 

in this way, a more in depth look at women in prison and the pains they suffer is necessary. 
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Addressing alcohol harm in prisons can potentially reduce the risk of re-offending, ASBI’S 

have been associated with improved outcomes such as health utility (EQ-5D), service 

utilization and reductions in alcohol-related harms (Coulton et al., 2012) and are therefore of 

significant public health importance (Haighton et al., 2013). Given the documented links 

between alcohol and crime, it appears that the various stages in prison may be an important 

place to carry out ASBI’s (Graham et al., 2012) and this is supported by the WHO (World 

Health Organization, 2012). The prison system could potentially capitalise upon the ‘teachable 

moment’ considered to be conducive of behavior change, wherein individuals can be 

encouraged to consider their alcohol use within the context of their offending behavior and its 

punitive consequences (Babor et al., 1989) as well as taking into account the issues that many 

women face in this setting. We know that the prevalence of excessive alcohol consumption is 

higher amongst those with contact to criminal justice system (Haighton et al., 2013), however 

the evaluation of ASBI’s in the criminal justice system is ongoing and therefore this study 

seeks to fill in that gap in the evidence base for women. 

 

2.8.1 Women in prison 

 

Chapter 4 of this thesis reports on a systematic review of the literature surrounding the pains 

of imprisonment for women and will build upon this literature review chapter. As mentioned, 

there are currently 3,100 women in prison in the UK compared to 74,981 men (5%) (Ministry 

of Justice and Her Majesty’s Prison and Probation Service, 2021). The number of women in 

prison almost trebled between 1993 and 2005, across the UK, more than 13,500 women are 

imprisoned each year (Prison Reform Trust, 2013) and the Bromley Briefings Report (Prison 

Reform Trust, 2016.) noted that women make up 15% of probation caseload and 5% of the 

entire prison population. With an average of 13,641 women being imprisoned each year in 

England and Wales (Corke, 2019), it is important to note that the average cost per prisoner in 

2019 was £41,136, this includes closed, local and open prisons (Ministry of Justice and Her 

Majesty’s Prison and Probation Service, 2019). This amount is rising each year, with a £3,593 

increase per prisoner since the 2017/18 expenditures (Ministry of Justice and Her Majesty’s 

Prison and Probation Service, 2019). The number of women in prison is also continuing to rise 

(Ministry of Justice and Her Majesty’s Prison and Probation Service, 2021) and this can be 

partially explained by an increase in the severity of sentences. In 1996, 10% of women 

sentenced for an indictable offence were sent to prison, however, in 2014, 16% of women for 

the same type of offence were imprisoned (Prison Reform Trust, 2016.) and 19% in 2017 

(Ministry of Justice and Office for National Statistics, 2018). The age distribution among female 

prisoners is not dissimilar to those of male prisoners (Ministry of Justice and Office for National 

Statistics, 2020) and therefore does not factor into tailoring interventions for women in prison.  
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To date, as women make up such a small percentage of the prison population and this perhaps 

explaining the lack of focus on imprisoned women. Carlen (1994) noted that where research 

was carried out with female prisoners it often focused specifically on the individuals 

experience, without fully recognising the negative impact of the prison as an institution. This 

was also confirmed by Liebling (2009) who noted that the emphasis of studies with female 

prisoners was often focused on gendered aspects of their experience, such as same sex 

relationships, rather than important aspects that impacts on all prisoners including trust and 

the use of power.  

Significant issues for female prisoners include: being twice as likely as men to suffer from a 

mental health issue (65% of women compared to 37% of men), and more than three times as 

likely compared to women in the general population (19%) (Ministry of Justice, 2013). They 

are more likely (53%) to have experienced emotional, physical or sexual abuse as a child 

compared to 27% of men (Ministry of Justice, 2012). Finally, it has been found that 60% of 

women in prison have (an average of two) dependent children (Prison Reform Trust, 2017). It 

is known that the prison system was designed by men, for men and is often inadequate to fulfil 

the needs of women (Wyld et al., 2018). As mentioned, these gender specific issues that 

women face by being imprisoned are explored in more depth in chapter 4 of this Thesis.  

 

The Prison Reform Trust (PRT) reported that family contact is crucial to rehabilitating female 

prisoners, however the average distance for women is about 64 miles (and often actually 

more) (Prison Reform Trust, 2016.). This distance inevitably affects the number of visits 

women will receive from family and can impact on their opportunities to go home on ROTL if 

they are in an open prison. This can contribute to women experiencing what Aiello and 

McQueeney (2016, p.54) described as, ‘an invisible form of gendered punishment’. Women in 

prison can face a multiplicity of factors that impact on their journey through the prison system, 

but it is important to remember that they are not passive victims, they remain as active agents, 

with the capacity to shape their present and future with the appropriate support (Crewe et al., 

2017). 

In England and Wales it is estimated that 17,240 children a year are separated from their 

mothers due to the mothers being imprisoned, however the actual number is not known as 

this information is not systematically recorded (Wilks-Wiffen, 2011); this undoubtedly will have 

an effect on such rehabilitation and any work the women take part in whilst imprisoned. 

 

From the literature it is clear that treating women and men equally does not merely mean 

giving both men and women the same treatment; “Equal treatment for men and women is a 
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matter of approach not outcome. The underlying assumption is that fairness consists of people 

in similar circumstances being treated in similar ways, but it must be recognised that men and 

women do not necessarily appear in similar circumstances” (Hedderman et al., 1997). The 

Equality Act (2007) was brought into legislation highlighting this issue and gave precedent for 

a new gender duty that means that women and men should be treated with equivalent respect, 

according to need. This results in different services and policies being required for men and 

women to embrace fairness, but also inclusivity. Whilst the focus is usually on the fact that 

women are not treated equally given all of their aforementioned differences, it is important but 

not the only point to consider. It is still important to note that women are victimised and this is 

often focused upon in detail in research (Reno et al., 2000; Ministry of Justice and Office for 

National Statistics, 2020). However, “Women as victims” tends to overshadow the fact that 

women are also offenders and more often than not, they can be both a victim and an offender. 

(Barberet, 2014; Ministry of Justice and Office for National Statistics, 2020)  

 

It is established that women are less likely to commit crimes than men (Ministry of Justice and 

Office for National Statistics, 2020), their offending patterns are different to men, and their 

pathways in to crime are also different (Byrne and Trew, 2008; DeHart, 2018). Typically, 

criminologists first concentrate on the gender gap in offending, and then on the specific 

reasons that women violate the law (Barberet, 2014). In addition, there are specific issues with 

incarcerating women that can mean that their experience of imprisonment is disproportionately 

inequitable. There are recognised ‘pains of imprisonment’ first discussed by Sykes, and in a 

more recent study the  gendered ‘pains of imprisonment’ were described in relation to women 

(Wright et al., 2017). These are discussed in more detail in chapter 4.  

 

There is a greater gap between men and women when it comes to being imprisoned for violent 

offences, with men committing more (Steketee et al., 2013). This is the same for all offences; 

most offences are committed almost twice as much by men, then they are by women, aside 

from shop lifting which is very similar in terms of prevalence rates (Ministry of Justice and 

Office for National Statistics, 2020). As mentioned, women are usually arrested for less 

serious crimes than men, such as theft (21% of prosecutions in 2019) or fraud (33% of 

prosecutions in 2019) (Ministry of Justice and Office for National Statistics, 2020); and are 

generally arrested for drug crimes (Ministry of Justice and Office for National Statistics, 2020). 

However, women can and do commit serious crimes, with 16% of prosecutions in 2019 for 

violence against the person being committed by women (Ministry of Justice and Office for 

National Statistics, 2020). Women who offend are often marginalised is because it is seen by 

society as abnormal for a woman to commit a serious crime. The notion of ‘double deviance’, 

is well established in literature (Corke, 2019; Heidensohn, 2013)and refers to the concept that 
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women who offend are committing crimes against the public, but also their womanhood and 

suffer a greater stigma because they are violating both the law, and gender norms.  

 

Women are often “invisible” compared to men, and prison merely oppresses women further 

(Barberet, 2014). Highlighting again a need to have interventions developed and tailored 

towards women in prison. As discussed in Section 2.3.3, there are similarities to be drawn 

here around double deviance and women who drink alcohol in a risky way; when considering 

“mothers ruin” (Agnew, 1999), one tends to think of gin and the eighteenth and nineteenth 

centuries; recalling images of women consuming too much gin in an effort to terminate 

unwanted pregnancies. Another image is one of a drunken mother neglecting their children in 

order to pursue their own gratification (Gutzke, 1984). Whether women drink for pleasure, or 

drink because of pain, the stigma they face is the same because of disapproval, placing a 

double burden on women who experience difficulties with alcohol use; “not only do they suffer 

from disapproval and scorn, but also appear to have failed as women” (Ettorre, 2004, p. 329). 

There are parallels to be drawn here with women who offend and the stigma they face 

(Lightowlers, 2018). This emphasizes once more, the need to tailor an intervention to this 

population of women, to understand in more depth, why they drink alcohol and the risky 

situations they find themselves in, as well as the pains of imprisonment and their journey 

through the criminal justice system to enable an intervention to help women enter that final 

stage of behaviour change (Heather and Hönekopp, 2009) and maintain a healthier drinking 

lifestyle. 

 

Having established that there are fundamental differences between male and female 

offenders it is clear that a different approach is needed because if they are  treated equally, it 

will not result in equal outcomes (Corston, 2007). This becomes particularly relevant when 

tailoring interventions because all of these differences in their journeys through prison mean 

differences in establishing what is referred to as a “teachable moment”, a time where there is 

readiness to change. There is a dearth of evidence in relation to risky drinking in women in 

prison. Women are suffering a number of issues that are gender specific and there is a strong 

need for a more holistic vision, if alcohol policies are going to address the complete spectrum 

of alcohol problems.  

 

This research will add to the evidence base by adapting and defining a self-efficacy enhancing 

ASBI intervention to enhance Drinking Refusal Self-efficacy (DRSE) that will be acceptable to 

women in prison. From the literature it is clear that this will be informed by what is described 

as the gendered pains of imprisonment (Crewe et al., 2017; Crewe, 2011) which was important 

to take into consideration in this study. This connection will be explored by drawing on the 
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systematic review of the gendered pains in chapter 4 and the qualitative work undertaken in 

a women’s prison in chapter 6.  

 

2.9 Discussion and summary 
 

As discussed, drinking at hazardous or harmful levels is often referred to as risky drinking and 

those drinking in a risky way are said to have an AUD (BMJ., 2018). When considering around 

26% of the general population have an AUD (Drummond et al., 2014) but up to 86% of men, 

and 63% of women in the criminal justice system have AUDs (Newbury-Birch et al., 2016b), it 

suggests a need to intervene. With the biological differences between men and women, as 

well as the patterns of women's drinking, it is necessary to explore tailored interventions 

further.  

 

Due to the variety of screening tools now available to test for a potential AUD, the possibilities 

of designing research in different settings becomes more feasible. With the gold standard 

AUDIT (Babor et al., 1989), the possibility of identifying those drinking at a risky level is more 

accurate, but certain settings may require a shorter, more condensed screening tool such as 

the FAST (Hodgson et al., 2002) or CAGE (Ewing, 1984). ASBI’s typically precede a positive 

screening result and are carried out in the interests of early detection (Babor et al., 2005), with 

the overall aim of motivating risky drinkers to moderate their consumption. Abstinence is not 

the aim with ASBI. The ASBI itself can take two forms, long and short as discussed (Moyer 

and Finney, 2015). The short ASBI that focuses on simple structured advice is what is being 

explored in the qualitative element of this PhD and it is this type of intervention that will be 

shown to the women and staff to assess feasibility and acceptability (discussed in Chapter 6). 

 

Motivating risky drinkers to change requires changing their behaviour. Consideration of the 

TTM (Prochaska et al., 1992) to understand the different stages of change is integral in early 

feasibility studies as identifying at which stage the individual is more likely to have a teachable 

moment is key to inducing change. Screening every women in prison with the AUDIT could 

place women in the contemplation stage (Heather and Hönekopp, 2009) by simply making 

them aware that they are drinking at a risky level. ASBI’s encourage patients to explore their 

own attitudes, it would suggest prison is a good place to carry out the intervention as the 

women are almost forced to address their own behaviours and the setting can capitalise upon 

that ‘teachable moment’ (Babor et al., 1989). As mentioned, Accident and Emergency 

departments have proven to be places that create this teachable moment (Huntley et al., 2001) 

and as discussed in section 2.5, the prison environment often mirrors the characteristics and 

creates a similar environment.  
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As shown, ASBI’s are well evidenced and the theory of change that underpins them is well 

documented. This chapter has introduced the multi-disciplinary approach to this doctoral work 

by focusing first on ASBI’s and the theory that underpins them. The purpose of this research 

was to utilise this already evidenced intervention and therefore this chapter gives context to 

the findings of both systematic review one (chapter 3) and the qualitative work (chapters 6 

and 7) which explores ASBI with women in prison. The next two chapters (3 and 4) will draw 

on both disciplines with two systematic reviews; one collating the barriers and facilitators for 

women and brief alcohol interventions, the second a systematic review of the gendered pains 

of imprisonment. The findings from both systematic reviews will be used to inform the 

qualitative work and this is discussed in detail in chapter 5. 
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Chapter Three 
 

What are the barriers and facilitators for women receiving 
screening and brief intervention for alcohol use? A systematic 

review. 
 

3.1 Overview of Chapter 3 
 

After undertaking the narrative literature review of alcohol screening and brief interventions 

(ASBI) discussed in chapter 2, a focused systematic review was undertaken to explore the 

barriers and facilitators of such interventions for women specifically. This chapter will discuss 

the rationale for conducting such a review and why systematic reviews are considered 

important pieces of evidence when considering the feasibility and acceptability of interventions 

in under-researched settings. It will then document the process followed, from writing the 

protocol, to writing the findings as a paper for publication. Furthermore, it will discuss the 

findings of the systematic review in detail and the relevance in which they then informed the 

next phase of this PhD research; qualitative work within the prison setting (presented in 

chapters 6 and 7).  

 

3.2 Rationale for conducting a systematic review 
 

Systematic reviews are considered the best form of evidence made available and are 

considered first in the hierarchy of evidence (Petticrew and Roberts, 2003). They allow us to 

pool small but important studies to collate evidence for both clinical practice and public health 

decision making in a succinct manner (Petticrew and Roberts, 2003). After rigorous searching 

methods, systematic reviews also include the assessment and discussion of the quality of the 

primary studies that are included in the results (Petticrew and Roberts, 2003). Due to such 

reviews being comprehensive, exhaustive and repeatable, they become objective and less 

prone to bias and error when reporting on the effectiveness of an intervention or collating the 

experiences of a particular phenomenon (Petticrew and Roberts, 2003).  

 

3.2.1 Qualitative systematic reviews 

 

Systematic reviews can take either a qualitative, quantitative approach, or even both methods 

(mixed methods) approach (Gough, 2015). Both, this systematic review and the second 
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systematic review presented in chapter 4 are qualitative systematic reviews. Dixon-Woods  

stated in 2001; “Qualitative research has been increasingly recognised in recent years as 

having a distinct and important contribution to make to health care research” (Dixon-Woods et 

al., 2005). Even so, qualitative research was underutilised as an evidence resource when 

conducting systematic reviews until very recently (Dixon-Woods et al., 2001). The primary 

research studies addressing and answering questions that are not answered by quantitative 

experimental methods are important in adding the evidence base as to why or why not a 

particular intervention is being utilised effectively or appropriately. As Dixon-Woods (2005) 

comments; “Qualitative research has an especially valuable role to play in answering 

questions that are not easily addressed exclusively by experimental methods”. This is the case 

for this research and to understand the barriers and facilitators to the complexities of designing 

and delivering ASBI’s for women specifically, and this is why this approach was taken in this 

systematic review.  

 

3.3 Background to this review 
 

This review was designed to investigate the barriers and facilitators in relation to ASBI for 

women in order to understand why women may or may not engage with the intervention, or 

why practitioners find it difficult (or not) to deliver ASBI to women. It is interesting to note that 

only over the last decade research has started to focus on women and alcohol use disorders 

(Wilsnack et al., 2000).  There are a number of important gender differences that make 

focusing on women’s drinking important, these include social issues, biological differences 

and medical consequences (Brady, 1999) therefore there is a need to explore the barriers and 

facilitators in more detail.  

 

3.3.1 Barriers and Facilitators for Women and Alcohol Brief Interventions 

 

To date there is very little research focusing on women only care for alcohol. One older study 

by Prendergast et al (2011) found that 33% of substance misuse programs surveyed offered 

women only care. The study found that women have elevated histories of childhood trauma, 

interpersonal violence, addiction, dependency on others for financial support and involvement 

in child protection services, amongst other issues like childcare and pregnancy (ibid.). The 

study looked at whether women only groups were a more effective approach and found that 

there was changes in substance use in women only groups (ibid.). The study also found that 

women only programs tended to last longer (ibid). The study also posed the question of 

whether an intervention for women should be delivered by women only (ibid.). 
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The results of this chapter provide the ability for the future chapters to consider who would 

deliver ASBI in the prison setting, given the vulnerability of the women that will be included in 

this PhD research, this will form a large part of the qualitative work. There is a dearth of 

evidence around the barriers and facilitators for women in prison and ASBI. This systematic 

review recognises this gap and identifies what the barriers and facilitators are for women in 

the general population with regards to ASBI, to then inform the next phase of data collection.  

 

3.4 Aims and objectives 
 

This systematic review set out to fulfil the following key primary objectives: 

 

1. To identify, explain and interpret the prominent or recurring themes in all relevant 

literature relating to the barriers and facilitators for women receiving ASBI. 

 

2. To identify any gaps in this subject field in relation to women and ASBI. 

 

3. To use the findings to triangulate with both the quantitative and qualitative phases of 

this PhD research, in particular the interviews with female prisoners and prison staff to 

help develop an ABI that is acceptable to women in prison. 

 

4. To assess the barriers and facilitators in the criminal justice system as a sub-sample, 

if enough evidence is available, to align with the qualitative aims and objectives. 

 

The objectives, inclusion criteria and methods for analysis for this review were specified in 

advance and documented in a protocol and registered on Prospero, ID, CRD42019133462 

(PROSPERO). This systematic review conforms to the PRISMA (Preferred Reporting Items 

for Systematic Reviews and Meta-Analyses) statement (Moher et al., 2009), PRISMA is an 

evidence based minimum set of items for reporting in systematic reviews (PRISMA-

Statement.org) and is discussed in detail below in methods (section 3.5). 

 

3.4.1 Research Question 

 

When carrying out a systematic review, there are seven stages to complete, the first being to 

clearly define the research question the review is setting out to answer (Petticrew and Helen, 

2005). The other stages will be discussed throughout methods below. This review sought to 
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answer one of the research questions of this overall PhD research. The research question 

relevant to this review was; 

 

What are the barriers and facilitators for women receiving screening and brief 
intervention for alcohol use?  
 

3.5 Methods 
 

3.5.1. Searches 

 

Using a model such as PICO (population, intervention, comparison and outcomes) (Eriksen 

and Frandsen, 2018.) to frame the research question enables consideration of each 

component of the research question (Petticrew and Helen, 2005). PICO therefore formulates 

a list under each component of the research question to avoid missing literature when running 

the searches. Each component allows the researcher to consider; 

 

Population:  What population is the research interested in? Age? People using a service? 

Particular health needs? 

Intervention: What intervention is the research considering?  

Comparison: Is the intervention being compared to another? 

Outcomes: As interventions may have a range of outcomes, which outcome is the review 

interested in? 

(Petticrew and Helen, 2005) 

 

Whilst PICO can be used in qualitative systematic reviews by adapting each component, it is 

not an optimal working strategy when carrying out qualitative systematic reviews; the main 

issue being combining the two most commonly used components, “population” and 

“intervention” will retrieve references more typically relevant to quantitative research (Cooke 

et al., 2012). It is for this reason that qualitative systematic reviewers often use the SPIDER 

(Sample, Phenomenon of Interest, Design, Evaluation, Research type) tool detailed below as 

an alternative (Cooke et al., 2012).  

 

Sample:   Smaller groups are used in qualitative research. 

Phenomenon of Interest: Qualitative research aims to understand the how and why of 

behaviours, decisions and experiences. 
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Design: Details of the study design will help to make decisions about 

the robustness of the study. It may also increase the detection 

of qualitative studies in databases.  

Evaluation: Evaluation is deemed more suitable than “outcome” due to the 

outcome potentially being attitudes/values.  

Research type: Three research types could be searched: qualitative, 

quantitative and mixed methods.  

(Cooke et al., 2012) 

 

As documented in Table 2 below, a combination of PICO and SPIDER (Cooke et al., 2012; 

Eriksen and Frandsen, 2018.) was used to formulate the search terms for this review for all of 

the reasons stated above; meaning a more comprehensive, detailed search could take place, 

ensuring as many relevant “hits” as possible. This combination was used to encompass both 

quantitative and qualitative searches because although the review sought to combine 

qualitative research (to explore barriers and facilitators), quantitative studies were included if 

they used tools such as surveys with open ended questions. Table 2 presents a more detailed 

example of search terms used in this systematic review.  

 

3.5.2. Databases 

 

The search strategy was broad in this review to capture all types of barriers and facilitators to 

ASBI’s. Key words were coupled with relevant MeSH/thesaurus terms, truncated as 

appropriate and adapted for each database. Six databases were searched:  

 

• Medline, 

• PsycINFO,  

• EMBASE,  

• CINAHL,  

• SCOPUS, 

• Cochrane Library.  

 

Medline, CINAHL and Embase are the three largest databases for biomedical, clinical and 

nursing research (Cooke et al., 2012) and deemed appropriate for this research question due 

to the public health intervention involved. Similarly, SCOPUS was searched due to the 

publication categories including medical and health sciences and psychology (Elsevier, 2020). 

PsycINFO was included in the list because of the behavioural change element of the 
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aforementioned intervention as the included literature focuses on the interdisciplinary aspects 

of the worldwide behavioral and social science research (American Psychological Association, 

2020). Conclusively, the Cochrane Library database was included due to it housing all 

Cochrane databases including, the methodology register, the central register of controlled 

trials, and many more; the database also has a wide and growing range of health, social and 

economic topics which can be utilized to determine the effectiveness and appropriateness of 

interventions to develop guidelines and use in policy making (Charbonneau, 2005), making it 

relevant to this research question.  

 

Searching in electronic databases is most often the starting point for researchers, but 

sometimes the relevant literature may not appear in journals, but in what is known as “grey 

literature” (Petticrew and Helen, 2005). Examples of grey literature can be conference 

proceedings or abstracts of dissertations (Petticrew and Helen, 2005) and potentially in a 

systematic review such as this one, documents such as NHS information leaflets. In this 

systematic review, grey literature was searched in addition to the electronic databases and 

this was done on: Google, Google Scholar, opengrey.au. For such websites, the first 10 pages 

were considered for the purpose of this review. Specialist websites such as the Department 

of Health, National Institute of Clinical Excellence and Alcohol Research UK were also 

searched.  

 

3.5.3 Inclusion/Exclusion 

 

This review set out to focus on adult women, therefore the searches included those aged 18 

years and above. If any studies crossed the age boundary (e.g., 16-24 years old) then they 

were scrutinised to ascertain whether or not the information relating to those 18+ could be 

identified. The review searched for studies that included women only. If any studies included 

both men and women, they were also scrutinised to ascertain whether or not the information 

relating to only women could be identified; if further information was required in such a case, 

it was agreed in the protocol that the reviewer would approach the author for this information. 

Barriers and facilitators were looked at from both the perspective of women receiving ASBI 

and the person delivering the intervention or advice. This approach was chosen to provide a 

more holistic approach to the findings.  

 

The review included studies that qualitatively explored (including mixed methods studies) the 

barriers and facilitators of the use of ASBI’s for women. Only interventions that were face to 

face were included as a criteria for inclusion. Studies were excluded if they had a sole 
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quantitative focus or did not report raw data. Studies were also excluded if they focused only 

on ASBI follow up and not the issue of accessing ASBI. 

 

Studies published in any language and from any country were included. The review included 

both published and non-published literature of any study type, and ASBI’s delivered in any 

setting.   
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Table 2: Search terms used in Systematic Review One 
Sample Phenomenon of 

Interest/Intervention 
Design Evaluation Research Type 

(see design type) 
Adult 
Not children 
 

Brief alcohol intervention 
ABI 
Alcohol intervention 
Brief advice 
Brief intervention 
Motivational interviewing  
Screening and brief advice  
Alcohol screening 
Brief alcohol advice 
Alcohol advice  
ASBI 
 
Alcohol 
Alcohol drinking 
Excessive alcohol consumption 
Hazardous drinking 
Risky drinking 
Harmful drinking 
Intoxication 
 
 

RCT 
Cohort 
Case-control 
Cross-sectional 
Focus group 
Interviews 
Observation 
Reviews 
Literature reviews 

Barriers 
Challenges 
Walls 
Blocks 
Obstacles 
Obstructions 
Hurdle 
Difficulty 
Snag 
Problems 
Stop 
Barricade 
Limit 
Cease 
Hinder 
Facilitators 
Motivators 
Enablers 
Aid 
Assist 
Support 
Allow 
Permit 
Let 
Ease 
Further 
Promote 
Sanction 
Warrant 

Mixed methods 
Qualitative  
Quantitative 
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3.5.4 Study selection 
 

Systematic reviews should be transparent, it is essential to keep records throughout the 

process and as mentioned above. PRISMA is an evidence based minimum set of items for 

reporting systematic reviews (PRISMA-Statement.org). The PRISMA group, formerly the 

QUOROM (Quality of Reporting of Metal-analyses) is an international group who in 2005 

developed the guidelines for reporting a systematic review (Moher et al., 2009). The PRISMA 

(2009) checklist was used as a guide for this review and this review has been reported in 

accordance with the PRISMA statement (Moher et al., 2009).  

 

It is important to manage the results from searching databases in a database and in this 

review, Endnote X9 was used (Endnote x9, 2021). The purpose of doing so allows duplicates 

to be identified, but also ensures every individual paper can be tracked though out the review 

process if need be (Petticrew and Helen, 2005). At this point in the review process there are 

two stages to deciding whether or not an article will be included in the review; often referred 

to as sift 1 and sift 2.  

 

Sift 1 
 

Using the Endnote database, the lead reviewer can screen all titles and abstracts against the 

agreed inclusion criteria and decide whether or not they should be “taken through” to sift 2. 

Using a copy of the same database, a second reviewer will then double check 20% of titles 

and abstracts and make a decision on inclusion or exclusion at this first sift. At this first sift, 

any disagreements are recorded and resolved through discussion or put through to second 

sift it one reviewer feels it does potentially meet the inclusion criteria.  

 

Sift 2 
 

For those studies that were included at sift 1 for the title and abstract meeting the inclusion 

criteria, it is at this point in which full text copies should be obtained for further exploration. It 

is at this point that the same inclusion criteria is used, but alongside the whole paper. Again, 

two reviewers carry out this process, with 100% of papers included at this point. For 

transparency, at sift 2, a table of excluded studies should be compiled to explain why the paper 

does not meet the inclusion criteria. The PRISMA flowchart (see Figure 3) was used 

throughout the entire process to manage searches in the review to aid transparency. 
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Data extraction 
 

Those studies that are included at both sift 1 and 2 will then be data extracted, the relevant 

information from all included papers should be extracted and recorded in an excel document.  

 
Figure 3: PRISMA flowchart 

 
 

3.5.5 Analysis  
 

There is no standard approach to analysis, some academics argue that, when synthesizing 

data, the original studies should share similar methodologies while others take the more 

pragmatic view that even data from diverse studies can be combined (Dixon-Woods et al., 

2005). As the search criteria set out to identify qualitative studies for this review, thematic 

analysis was used (Braun and Clarke, 2006). Thematic analysis provides the methods to 

identify, analyse and report patterns within the data, organising the data in a minimal way, yet 

describing the data in rich detail (Braun and Clarke, 2006).   
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3.5.6 Quality assessment  
 

To limit bias, it is important in systematic reviews to assess the quality of the studies included; 

often referred to as critical appraisal, with the aim of determining whether or not the study 

included is adequate for answering the research question (Petticrew and Helen, 2005). As 

methodological bias can affect the results of a study, it is important to objectively assess those 

of the final papers. 

 

To assess the quality of the included studies, the Critical Appraisal Skills Programme (CASP) 

(Critical Appraisal Skills Programme) criteria is an example of a tool that can be used. The 

purpose of the CASP is to use it as a tool to assess quality; the purpose is not to contribute to 

decisions about whether or not to include studies. The tool consists of a series of questions 

depending upon methodology to guide decisions. CASP allows the reviewers to consider key 

aspects of the study; design, methods, participants, setting, and any key measures or 

variables (Petticrew and Helen, 2005). Two reviewers independently apply the criteria from 

CASP to all of the included studies, and any disagreements are to be recorded and resolved 

through discussion; all to eliminate any potential bias.  

 

3.6 Results 
 

3.6.1 Included studies 
 

To help with objectivity, all search results were exported and managed in EndNote X9 

(Endnote x9, 2021). Any duplicates were removed. The lead reviewer (JF) then screened all 

of the titles and abstracts against the inclusion criteria. A second reviewer, from the 

supervision team, then double checked 20% of those. Any disagreements were recorded and 

resolved through discussion. For those studies that had titles and abstracts that meet the 

inclusion criteria, full text copies of the articles were retrieved for further exploration. These 

were then read and taken through to data extraction if they were eligible. All full text articles 

were checked by two reviewers independently. A table of excluded studies was compiled 

which explained the reasons for exclusion. A data extraction sheet was then developed using 

excel to extract relevant information from all included papers. The PRISMA flowchart (see 

Figure 4) was used to manage searches in the review. 

 

The initial searching of the six databases identified 8265 papers. After removing duplicates, 

7786 papers were sifted using title and abstract by one researcher (JF). Twenty percent of the 

7786 studies (n=1557) were sifted by a second researcher (GW). After excluding 7701 papers, 
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85 studies were taken through to full paper sift. All 85 studies in the full paper, second sift were 

screened to establish whether they met the inclusion criteria set, with all 85 studies checked 

by two researchers (100% by JF, and the rest shared equally between GW and DNB). 

Seventy-nine studies were excluded at this stage for either not including an ASBI, or not being 

able to distinguish results for women only. 

 

The final review included six papers, ranging from 2003 to 2014; all of which were qualitative 

studies (Matwin and Chang, 2011; Aira et al., 2003; Sarpavaara, 2014; Brown et al., 2014; 

Small et al., 2010; Lock, 2004). One was a randomized controlled trial with a qualitative 

element (Matwin and Chang, 2011). Two of which were from the United Kingdom (UK) (Lock, 

2004; Brown et al., 2014), two from Finland (Aira et al., 2003; Sarpavaara, 2014) and two from 

the United States of America (USA) (Matwin and Chang, 2011; Small et al., 2010). 
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Figure 4: PRISMA flowchart with results, Systematic Review One 
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3.6.2 Participants  
 

Sample size  
 

The studies varied in size, the largest study by Small et al (Small et al., 2010) consisted of 733 

participants recruited from the community, with the smallest being 31 GP registered patients 

by Lock et al (Lock, 2004). The remaining four also differed (14 pharmacists (Brown et al., 

2014), 33 probation clients (Sarpavaara, 2014), 36 physicians (Aira et al., 2003), 499 

outpatients (Matwin and Chang, 2011)).  

 

Gender 
 

Two of the studies included female participants only (Brown et al., 2014; Matwin and Chang, 

2011), with the remaining four looking at both male and female (Aira et al., 2003; Sarpavaara, 

2014; Small et al., 2010; Lock, 2004). The four mixed gender studies were included because 

it was possible to extract the data specifically collected from the female participants. 

 

Settings and target group 
 

Of the six studies, four were conducted in health care settings, one in a criminal justice setting, 

and one in a community setting. Those in the health care setting were split amongst primary 

care (Aira et al., 2003; Lock, 2004), a pharmacy (Brown et al., 2014) and an outpatient setting 

(Matwin and Chang, 2011). The criminal justice setting was a study within the probation 

service in Finland (Sarpavaara, 2014). And one study was carried out in the community setting 

(Small et al., 2010). 

 

3.6.3 Interventions used 
 

As discussed in chapter 2, ASBI’s can range from very short interventions, to the longer end 

of the spectrum, where the intervention includes elements of motivational interviewing after 

the initial brief advice. The studies included in this review included four studies which looked 

at short ABI only (less than 20 minutes) (Aira et al., 2003; Matwin and Chang, 2011; Brown et 

al., 2014; Lock, 2004), one which included motivational interviewing elements (Sarpavaara, 

2014), and one which looked at a range of different levels of treatment (Small et al., 2010).  
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3.7 Analysis and data synthesis 
 

3.7.1 Analysis of studies 
 

Due to the heterogeneity of the studies included in the review, a meta-synthesis was deemed 

not possible. For example, the differences in the ASBI delivered differed too much to be pooled 

together, they were carried out in different environments, by different types of practitioner, and 

some studies looked at the longer ASBI whereas others looked at the short intervention. 

Therefore, a narrative synthesis method was undertaken. It became apparent that there was 

not enough evidence from this review to look at a sub sample of women in the criminal justice 

system. This reiterates the need to look at this growing population of women who may benefit 

from ASBI. 

 

All six papers recognised barriers to ASBI. Five of the six studies mentioned facilitators to this 

type of intervention, all but Small et al (2010) identified at least one facilitator.  
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Study Aim/type of study Participants Setting Intervention Barriers Facilitators Conclusions 

Factors 

influencing inquiry 

about patients' 
alcohol 

consumption by 

primary health 
care physicians: 

qualitative semi-

structured 
interview study; 

Aira et al, 2003, 

Finland 

To determine the 

factors that influence 

inquiring about patients 
alcohol consumption 

(from the physicians 

point of view).  

Qualitative semi 

structured interviews. 

36 physicians 

(18 female and 

17 male) 

Primary 

health care 

(GPs) 

Brief alcohol 

intervention 

1. AGE of women. 

2. Before openly 

asking about 
alcohol - attempted 

to evaluate if 

patients could be 
excessively 

drinking. Patients 

appearance, age, 
gender/profession 

played a part in this 

decision.  

1. "Sometimes 

wives ask if you 

could talk about this 
matter when their 

husband comes 

next time". 2. Health 
Nurses also pass 

on this information 

from family 
members/employer

s etc. in advance  

Alcohol is a sensitive issue. None of the GPs 

were ready to ask about alcohol routinely at 

each consultation. Patients gender, age, 
appearance and profession did influence 

inquiries about alcohol. There’s still many 

barriers to initiating talk about alcohol in the 
consultation room. Changing the frame of 

reference of the concept of alcohol from an 

addictive disease to general lifestyle risk factor 
could overcome many barriers. 20 of the 

Physicians knew something about ABI. Inquiries 

about alcohol consumption could be included in 

any medical history taking for all patients.  

The meanings of 

family in 
substance users' 

change talk during 

motivational 
interviewing: a 

qualitative study, 

Sarpavaara; 

2014, Finland 

To provide insights into 

substance users 
experience of the 

meaning of family in the 

change process and to 
expand understanding 

about the significance 

of family relationships 
in change talk. 

Qualitative MI 

sessions 

33 probation 

clients (2 
female, 31 

male) 

CJS - 

Probation 
service  

MI  Family: can also be 

an obstacle as well 
as a facilitator 

Family:  - daughter 

spurred her toward 
change. 

Family relationships are important and diverse 

factors that promote or hinder motivation to 
change in substance users change talk. It is not 

only the forms of the clients change talk 

(problem recognition, reasons, need, desire, 
ability, commitment, and talking steps) that can 

serve as predictors of change or sustaining the 

status quo, but also the personal meanings 
attached to the clients utterances.  
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Alcohol and brief 

intervention in 
primary health 

care: what do 

patients think? 
Lock, 2004, UK 

To explore patients' 

attitudes to and 
experience of alcohol 

and brief interventions 

in primary health care 
so that future ABIs are 

appropriate and 

acceptable to potential 

recipients thus 
increasing the 

likelihood that they will 

impact on patient 
lifestyle.  

Qualitative. 

31 registered 

GP patients 
(12 female, 19 

male) 

Primary 

health care 

Brief alcohol 

intervention 

1. Negative attitude 

of health 
professionals  2. 

Silence 3. 

Communication  4. 
GPs own behaviour 

5. Time 

1. Person delivering 

alcohol information. 
2. Relationship with 

GP. 3. counsellor: 

"the counsellor is 
more like 

homeopathic 

medicine". 5. 

alcohol worker: 
expertise seemed to 

be favored here.  

The GP was deemed the preferred health 

professional to discuss alcohol issues. Brief 
alcohol intervention is a legitimate role of the GP 

when carried out in an appropriate context. A 

National Alcohol Strategy should focus on 
strengthening the public health campaign in 

order to support GPs in brief alcohol 

intervention. While some studies show health 

professionals worry about losing rapport with 
patients if they discuss sensitive issues such as 

alcohol, conversely patients here felt more 

comfortable being questioned and advised by a 
health professional with whom they already had 

a good relationship with.  

Readiness to 

change and risk 
drinking women; 

Matwin & Chang; 

2010, USA 

To evaluate the efficacy 

of the RTC 
questionnaire as a 

predictor of drinking 

change in a sample of 
women with medical 

problems potentially 

exacerbated by 

excessive alcohol use. 

RTC with follow up 

interviews 

499 women 

(out of 511) 
outpatients 

Outpatient

s 

Brief alcohol 

intervention  

1. Women drink due 

to stress and 
negative emotions. 

2. It is possible that 

women who lack 
effective coping/lack 

of alternative cooing 

skills.  

1. The development 

of active problem-
focused coping 

strategies. 2. Action 

orientation to 
change leads to 

greater follow up 

drinking.  

Preliminary findings support rescoring the RTCQ 

into a continuous measure. Heightened risk for 
alcohol consumption during factors for drinking 

were examined as potential mediators of 

readiness to change.  
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The feasibility and 

acceptability of 
the provision of 

ASBI in 

pharmacies for 
women accessing 

emergency 

contraception: an 

evaluation study, 
Brown et al, 

2014, UK 

To evaluate the 

acceptability of alcohol 
screening and brief 

interventions to women 

accessing emergency 
hormonal contraception 

in community 

pharmacies. The paper 

discusses the results of 
the evaluation of the 

initiative.  

Qualitative Interviews 

14 

pharmacists. 
75 people 

surveyed  

Pharmacie

s  

Brief alcohol 

intervention  

1. feeling awkward 

or uncomfortable in 
introducing it. 2. 

Older women. 3. 

Younger teenagers 
often had someone 

with them. 4. Wary 

of damaging a 

potentially fragile 
relationship of trust  

1. Mentioning that it 

was for a University 
study. 2. Posters on 

the wall  

Most clients felt that the pharmacist was an 

appropriate person to carry out sbirt. It is 
feasible for pharmacists to carry out sbirt and 

most customers find it acceptable. But, 

pharmacist take up of the service and 
participation in the study was low. Pharmacists 

were enthusiastic about providing screening and 

other health promotion services, targeting 

different population groups for alcohol screening 
may be more successful. Clients attitudes about 

being offered the screening were largely positive 

and they felt it was the appropriate person.  

Barriers and 
facilitators for 

alcohol treatment 

for women: are 
there more or less 

for rural women? 

Small et al, 2010, 

USA 

To examine gender 
differences in 

predisposing, enabling, 

& need factors for 
alcohol treatment 

seeking among 

participants enrolled in 
a longitudinal 

community based 

sample of at risk 

rural/urban drinkers. 

Qualitative Interviews. 

733 
participants 

(494 men, 239 

women) 

Community Different levels 
of alcohol 

treatment 

discussed. 

1. treatment 
affordability and 

availability.  2. 

social stigma. 3. co-
morbid mental 

health disorders 

None mentioned in 
the paper. 

It makes sense to examine gender differences in 
factors associated with treatment seeking. 

Men/women differed on perceived 

barriers/facilitators and need for alcohol 
treatment. Women differed from men on 

measures of treatment affordability, accessibility, 

acceptability and report of social support, illness 
severity, comorbidities, and demographics. Rural 

women differed from urban women on measures 

of treatment affordability, accessibility and report 

of illness severity and comorbidities.  

Table 3: Data extraction Table, Systematic Review One 
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3.8 Main Findings 
 

As mentioned in the methods of this review, barriers and facilitators were looked at from both 

the perspective of women receiving an ASBI and the person delivering the intervention or 

advice. All six studies reported barriers to ASBI specifically for women (Matwin and Chang, 

2011; Aira et al., 2003; Sarpavaara, 2014; Brown et al., 2014; Small et al., 2010; Lock, 2004), 

and five of the six reported facilitators to ASBI for women (Brown et al., 2014; Matwin and 

Chang, 2011; Sarpavaara, 2014; Aira et al., 2003; Lock, 2004).  

 

3.8.1 Main themes 
 

Thematic synthesis of the included studies resulted in five main themes: 1. communication in 

addressing a sensitive topic; 2 pre-conceived perceptions of either the person delivering the 

intervention or the woman receiving it; 3. trust and relationship between the person delivering 

the intervention and woman receiving it; 4. family relationships; and 5. the mental health of the 

woman. Table 7 shows examples of selected verbatim quotes that illustrate each of the five 

themes. As this review focused on the viewpoints of both those women receiving the 

intervention, but also those professionals delivering the intervention, the synthesis includes 

both. As barriers and facilitators surprisingly fell into the same themes, they have been 

presented here in the findings together. 

 

Communication in addressing a sensitive topic 
 

Communication was presented as both a negative attitude and awkwardness within the 

approach of the topic of alcohol and lack of communicating the topic itself. Addressing a 

woman’s alcohol use was reported as a sensitive issue, with two papers discussing the 

communication of this sensitive topic (Brown et al., 2014; Lock, 2004) and how it can be a 

barrier to ASBI for women if not addressed in an appropriate manner. Women spoke about 

the negative attitude of the professionals addressing their alcohol use, suggesting this is a 

barrier. Participants in the Lock paper (Lock, 2004) described the process as belittling, with 

one woman saying; 

 

“you're like a little kid getting told off……you become a little child” (Lock, 

2004) 
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Another barrier discussed by women described miscommunication or silence by General 

Practitioners (GP’s)  as being an issue (Lock, 2004). Women in the study described the fact 

that the GP remained silent, waiting for her to speak, when actually, a small push by the GP 

was all that was perhaps needed to break that barrier. As discussed in chapter 2, the aim of 

the intervention is for the individual to change their own behaviour but it appears here that the 

women need the encouragement at this first step to open up about their alcohol use. Another 

woman discussed completely misunderstanding what the GP meant by “drinking” and 

confused alcohol for juice, replying she drank “stacks”, when actually she was abstinent.  

 

“He said "do you drink?" and I thought he meant juice and I goes "stacks" 

and he thought I was an alcoholic and I didn’t drink” (Lock, 2004) 

 
As well as miscommunication and silence, the simple fact that it can be an awkward topic to 

address was discussed in two studies as a barrier (Brown et al., 2014; Lock, 2004). Women 

in the Lock study addressed this issue from the perspective of the woman and feeling too 

uncomfortable bringing the issue up themselves (Lock, 2004). However, Brown (2014) looking 

at this barrier from the perspective of the individual delivering the intervention, discussed 

practitioners feeling awkward addressing women for a number of reasons (some mentioned 

in other themes in this review), but interestingly, in relation to their own lack of knowledge. 

One pharmacist in the study talked about how unless you deliver the ASBI on a routine basis, 

the knowledge slips away, hence the feeling of awkwardness.  

 
Two facilitators for this type of alcohol intervention were discussed prominently in Brown et al 

(2014). One facilitator discussed was that removing responsibility from the pharmacist 

delivering the ASBI by mentioning that a University was requiring them to ask about alcohol 

use helped the pharmacist in approaching women. On the opposite side, it became apparent 

in the same paper (Brown et al., 2014) that a facilitator for women approaching the subject 

was similar, if posters were up about a study, or an alcohol intervention, then women were 

more likely to bring up the subject and make light of themselves in relation to it. This is again 

important due to the nature of the behaviour change element of the ABI. 

 

Pre-conceived perceptions of either the person delivering the intervention or the 
woman receiving it 
 

Preconceptions proved to be a barrier on both parts, both those delivering the intervention 

making assumptions about the woman in front of them, and those receiving the advice, making 
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assumptions about the person delivering the advice. Throughout three of the studies (Brown 

et al., 2014; Aira et al., 2003; Lock, 2004) there was a prominent theme that both the woman 

receiving an intervention made assumptions about the individual delivering it, as well as the 

individual delivering it making their own assumptions about the woman receiving the 

intervention. The findings suggest that the women had a certain perception of the GP and their 

time. Lock (Lock, 2004)  described women feeling as though time with a GP is too rushed and 

appointments are often intimidating. There was also a sense that the GP would not be seen 

as appropriate to deliver an alcohol intervention, with one woman stating she knew her GP 

drank alcohol herself, suggesting that she could not be qualified to deliver the advice.  

 

“They’re too rushed, and you’re just in and out as quickly as possible” (Lock, 

2004)  

 
There were apparent perceptions of the women from the perspective of the person delivering 

the advice in relation to the age of the woman and age was addressed in two studies (Aira et 

al., 2003; Brown et al., 2014). This issue was addressed in a number of ways; in relation to 

older women, younger women, and in relation to the individual delivering the intervention self-

assessing the prevalence of the woman in front of them based on her age. It was reported that 

both older and younger women and how both were difficult to approach (Brown et al., 2014). 

With younger women it was felt that there is a fear that you will upset them, coupled with the 

fact that they often don’t attend appointments alone, which adds to the pressure of 

approaching them about their alcohol use. 

 
“Then there are those elderly women, you don’t think…You almost feel 

ashamed to ask if they drink alcohol” (Aira et al., 2003) 

 

In addition to age, appearance was also a factor in the practitioner self-assessing the 

prevalence of the woman in front of them. This was addressed in two studies (Aira et al., 2003; 

Brown et al., 2014). From the perspective of the professional carrying out the screening for 

alcohol use, it became apparent that they based the decision on whether or not to approach 

a woman about her alcohol used based on either her age or appearance. This suggests that 

physicians were almost attempting to assess the woman’s prevalence in advance of 

approaching them. 
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Trust and relationship between the person delivering the intervention and woman 
receiving it 
 

Handling the fragile issue of trust is key to overcoming barriers with sensitive topics. This was 

highlighted as a theme throughout the included papers. Lock (2004) discussed the subject of 

the individual delivering the intervention as both a potential barrier or facilitator for delivering 

alcohol interventions. In their study some women talked about the fantastic relationship they 

have with their own GP, and how this is a facilitator because of the good rapport they have, 

as well as the GP knowing their history and family well. In contrast however, one woman 

preferred a nurse over her GP for this type of intervention because they were more 

approachable and understanding. Interestingly one woman favored a counsellor over a GP or 

nurse because they felt they would understand more about the stresses and strains of why 

someone drinks alcohol. 

 

“the counsellor is more like homeopathic medicine” (Lock, 2004)  

 
One focal barrier is that professionals are afraid adding an intervention such as an alcohol one 

to their can potentially damage what is already considered as a fairly fragile relationship of 

trust (Brown et al., 2014). In this study, a pharmacist described the potential for women who 

are seeking out emergency contraception to avoid going in the future, in fear they will be 

“hounded” or “lectured” about alcohol (Brown et al., 2014).  

 

Family relationships 
 

Unsurprisingly when focusing on women family and changing for the sake of family members 

presented itself as a theme within this analysis. Two studies mentioned family in a positive 

way from the perspective of the woman receiving or expressing a need for an intervention 

(Aira et al., 2003; Sarpavaara, 2014) and described a number of facilitators for delivering 

alcohol interventions. Aira et al (2003) discussed women asking their GP’s to bring up the 

topic with their husbands next time they arrive for an appointment. Also, a clear practice of 

nurses passing on information for family members in advance of their appointments, which all 

facilitates the GP in bringing up the topic at the patients next appointment and removes the 

burden from the family. As expected, there was also the discussion of women wanting to 

change for the sake of a family member, and in Sarpavaara (2014) one woman described her 

daughter as an “incentive”, talking about how if she feels better, her daughter feels better, 

therefore this ripple effect incentivizing her to want to change her alcohol use.  
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“She (daughter) is to me something of an incentive because she immediately 

notices if I slip, it is seen from her behaviour…….When I feel better, my 

daughter feels better” (Sarpavaara, 2014) 

 

“Sometimes wives ask if you could talk about this matter when their husband 

comes next time” (Aira et al., 2003) 

 

The mental health of the woman 
 

The mental health of women was discussed in two papers (Matwin and Chang, 2011; Small 

et al., 2010). All of these findings related to mental health provided potential barriers to women 

receiving ASBI. Matwin and Chang (2011) discussed the fact that women drink alcohol due to 

stress and any negative emotions that they are dealing with. The findings suggested women 

sometimes lack effective coping responses to stressful situations and therefore their ability to 

change their behaviour is affected. 

 

Due to poor mental health in some women, Matwin and Chang (2011) discussed the potential 

barrier to intervention without the development of effective problem focused coping strategies. 

This is important given the nature of behaviour change which forms the basis of ASBI. If the 

women have poor mental health, engaging in behaviour change and the chances of capturing 

that teachable moment are reduced significantly. Small et al (2010) described women who are 

under treatment for comorbid mental health disorders as a significant barrier to treatment for 

alcohol problems in the same way.  

 

“Under treatment of comorbid mental health disorders remains a significant 

barrier to treatment for alcohol problems for women” (Small et al., 2010).  

 

The authors explained that if women are presenting for mental health problems, they are more 

likely to be prescribed a psychoactive drug, meaning their alcohol use disorders are less likely 

to be identified (Small et al., 2010). This suggests screening every single woman, regardless 

of preconceived perceptions could bridge this apparent gap. 
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Table 4: Themes in each study of Systematic Review One 

Theme: Study: 
1. Communication in 

addressing a sensitive 

topic 

• Alcohol and brief intervention in primary health care: what do 

patients think? Lock, 2004 

• The feasibility and acceptability of the provision of alcohol screening 

and brief advice in pharmacies for women accessing emergency 

contraception: an evaluation study, Brown et al, 2014 

2. Pre-conceived 

perceptions of either the 

person delivering the 

intervention, or the 

woman receiving it 

• Alcohol and brief intervention in primary health care: what do 

patients think? Lock, 2004 

• The feasibility and acceptability of the provision of alcohol screening 

and brief advice in pharmacies for women accessing emergency 

contraception: an evaluation study, Brown et al, 2014 

• Factors influencing inquiry about patients' alcohol consumption by 

primary health care physicians: qualitative semi-structured interview 

study; Aira et al, 2003  

3. Trust and relationship 

between the person 

delivering the 

intervention and woman 

receiving it 

• Alcohol and brief intervention in primary health care: what do 

patients think? Lock, 2004 

• The feasibility and acceptability of the provision of alcohol screening 

and brief advice in pharmacies for women accessing emergency 

contraception: an evaluation study, Brown et al, 2014 

4. Family relationships • The meanings of family in substance users' change talk during 

motivational interviewing: a qualitative study, Sarpavaara, 2014 

• Factors influencing inquiry about patients' alcohol consumption by 

primary health care physicians: qualitative semi-structured interview 

study; Aira et al, 2003 

 

5. The mental health of the 

woman 
• Barriers and facilitators for alcohol treatment for women: are there 

more or less for rural women? Small et al, 2010 
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Table 5: Barrier themes in Systematic Review One 

# Barrier theme No. of 
studies 

1. Pre-conceived perceptions of either the person delivering the 

intervention or the woman receiving it 

3 

2. Communication in addressing a sensitive topic 2 

3. The mental health of the woman 2 

4. Trust and relationship between the person delivering the 

intervention and woman receiving it 

1 

5. Family relationships 1 

 

 

Table 6: Facilitator themes in Systematic Review One 

# Facilitator theme No. of 
studies 

1. Family relationships 2 

2. Communication in addressing a sensitive topic 1 

3. Trust and relationship between the person delivering the 

intervention and the woman receiving it 

1 

4. The mental health of the woman 1 
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Table 7: Table of codes in Systematic Review One 

Themes Barrier/ 
Facilitator 
 

Example quotes from text Paper 

Communication in 
addressing a 
sensitive topic 

B “you’re like a little kid getting told off…you become like a little child” Lock, 2004 
B “when you’re in the doctors and they don’t actually speak to you….sometimes you just need that little bit of a push. To get out 

what you need to. And you feel very vulnerable when they just look at you” 
Lock, 2004 

B “He said do you drink? And I thought he meant juice, and I go “stacks” and he thought I was an alcoholic and I didn’t drink.” Lock, 2004 
B “The more you don’t do it, the more and more you kind of, the knowledge kind of just slips away a little.” Brown et 

al, 2014 
F “I say the University has asked us to help them, and that really helps when you mention the University.” Brown et 

al, 2014 
F “I’ve had two or three incidents where the posters actually led the person to say ‘Oh yeah that’s me’”. Brown et 

al, 2014 
Pre-conceived 
perceptions of 
either the 
deliverer or the 
receiver of the 
intervention  

B “My doctor drinks, my friend lives next door to him” Lock, 2004 
B “..feel intimidated going to the doctors…I feel like they’re going what do you want, you’re wasting my time.” Lock, 2004 
B “they’re too rushed, and you’re just in and out as quickly as possible.” Lock, 2004 
B “Then there are those elderly women you don’t think…you almost feel ashamed to ask if they drink alcohol.” Aira et al, 

2003 
B “Subconsciously you sort of screen them whether or not it would have been suitable to do it.” Brown et 

al, 2014 
Trust and 
relationship 
between the 
intervention 
deliverer and the 
woman 

F (about a nurse opposed to a GP) “she’s more understanding” Lock, 2004 
F “…more approachable than GP’s” Lock, 2004 
F “I always used to go to the same doctor, and she knew me, she knew my family…knew my family problems…and she knew 

the problems. And we had quite a good rapport going.” 
Lock, 2004 

F “The counsellor is more like homeopathics medicine, the whole thing, the stresses and strains why you are drinking.” Lock, 2004 
B “I didn’t want to push it too much in case they didn’t want to come back again, in case it ever happened again. Cos in case 

they get hounded ‘oh I’m not going to go there cos I’m just going to get hounded and lectured about alcohol’”. 
Brown et 
al, 2014 

Family 
relationships 

F “sometimes wives ask if you could talk about this matter when their husband comes next time.” Aira et al, 
2003 

B “family can also be an obstacle as well as a facilitator” Sarpavaara
, 2014 

F “she (daughter) is to me something of an incentive because she immediately notices if I slip, it is seen from her 
behaviour…when I feel better, my daughter feels better.” 

Sarpavaara
, 2014 

Mental health of 
the woman 

B “under treatment of comorbid mental health disorders remains a significant barrier to treatment for alcohol problems for 
women.”  

Small et al, 
2010 
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3.9 Quality assessment results 
 

As discussed in the methods, the methodological quality of each included study was reviewed 

using the CASP tool (Critical Appraisal Skills Programme). All of the studies included in this 

review were rated as either high or moderate in terms of quality, see Table 8, with five out of 

six being ranked as high.  

 

Table 8: Quality assessment results Systematic Review One 

 
 

3.10 Summary 
 

This qualitative systematic review focused on the barriers and facilitators to ASBI in relation 

to women. Due to a dearth of research around ASBI with women in prison, the review focused 

on women in the general population. The findings of this review were used to inform the 

qualitative element of this research by using them to design the interview schedules (see 

Chapter 5) and also to understand the findings of the interviews. 

 

The nature of ASBI means that it is an intervention that can be delivered quickly and by almost 

anyone, if trained appropriately (Moyer and Finney, 2015). Although there have been 

numerous studies carried out on the efficacy and effectiveness of ASBI’s (Drummond et al., 

2014; Kaner et al., 2018b; Nilsen et al., 2006; Platt et al., 2016; Raistrick et al., 2006); this 

review has shown that there is a paucity of relevant literature related to the barriers and 
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facilitators for women use of ASBI’s. Although a number of barriers were identified in this 

systematic review, there were none that could not be overcome if the knowledge is there, 

making this review important to the literature ans implimentation. Those barriers mentioned 

prompt a good discussion about the feasibility an acceptability of delivering ASBI with women; 

an element of the next phase of this research, discussed in detail in chapters 6 and 7. 

 

Although a number of barriers were identified; there was a prominent theme that occurred in 

relation to workload of staff delivering them as has been found in other studies. This was not 

necessarily to do with delivering the type of intervention to women but none the less important 

and prominent. As discussed in chapter 2, this is something that the literature tells us for both 

men and women. If we argue that an ASBI can be delivered effectively and easily and in some 

cases, in any environment, then the accounts of given in the included papers in this systematic 

review, stating that it is not always the case, is something that cannot be ignored and perhaps 

some further research around who delivers ASBI in given settings is needed. 

 

It is clear from this systematic review that in order to tackle the barriers women face in relation 

to receiving ASBI, there are a number of steps to take; however, some of these include tackling 

some of the issues the person delivering the intervention is facing. The main barrier appears 

to be due to the nature of how people view the topic of alcohol as a sensitive subject, this 

however is not specific to women (O'Donnell et al., 2013.). This review highlighted two main 

points relevant to the overall aims of this PhD research; the first one being that certain 

professionals feel uncomfortable in approaching the sensitive topic of alcohol. If a GP or 

Pharmacist does not feel comfortable approaching certain women for a number of reasons, 

then this should be tackled as well as the barriers the woman may face in approaching said 

GP or Pharmacist. Perhaps the issue to tackle first is to make the subject of alcohol less taboo, 

and keep the conversations going between these types of professionals and women. The 

other point apparent from the review is the literature discussed in chapter 2 highlighted the 

importance of drinking patterns, this was not something that appeared to be discussed in any 

of this research and will be unpicked in the qualitative research with women in prison 

presented in chapters 6 and 7. There was also a dearth of research distinguishing not only 

research centered on women, but also by age and ethnicity.   

 

As mentioned, the review highlighted a number of barriers to ASBI for women. This doctoral 

research will explore those further in relation to women in prison and add to the evidence base 

by addressing this gap in research. However, further research is needed  in relation to ASBI 

for women in the general population. This doctoral research aims to begin to reduce that gap 

in evidence.   
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3.10.1 Strengths and limitations 
 

This was a small review, in which only six papers were included, however the quality of each 

of the papers was ranked relatively high. Another strength was that the review considered both 

the viewpoints of the person receiving as well as the person delivering the intervention. This 

is an important element of the next phase of this doctoral research which is to undertake 

qualitative work with both women in prison, and relevant staff and stakeholders to unpick in 

detail the feasibility and acceptability aspects of delivering ASBI in a prison setting.  

 

One of the limitations of the review was that some studies included both the perspective of 

women and men, which was overcome if we could identify the data relating to only women. 

This however meant that some of the papers only had small sample sizes. 

 

3.11 Chapter summary 
 

This chapter has described the rationale, methods and findings from the systematic review 

assessing the barriers and facilitators of ASBI for women. This will be built upon later in this 

thesis with triangulation to the results from both systematic review 2 (chapter 4) and the 

qualitative work with women and staff in a female open prison when considering the 

acceptability and feasibility of ASBI with women, in the open prison setting (chapters 6 and 7).  
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Chapter Four 
 

What are the gendered pains of imprisonment for women? A 
systematic review. 

 

4.1 Overview of Chapter 4 
 

After undertaking the narrative literature review of alcohol screening and brief interventions 

(ASBI) discussed in chapter 2, a focused systematic review was undertaken to explore the 

barriers and facilitators of such interventions for women specifically in chapter 3. This chapter 

will discuss the findings of a second systematic review and will outline how the findings 

informed the next phase of this study which was the qualitative work within the prison setting. 

This second systematic review focusses on the ‘pains of imprisonment’ for women. 

 

4.2 Rationale for conducting a systematic review 
 

The rationale for conducting a systematic review has previously been explained in chapter 3 

(section 3.1). The points discussed earlier in relation to the first systematic review, for 

example, the rigorous nature, assessment of quality and the comprehensive nature all remain 

relevant to this review (Petticrew and Helen, 2005).  

 

4.3 Background to this review 
 

To date, as women make up such a small percentage of the prison population (5%) (Ministry 

of Justice and Office for National Statistics, 2020), not much focus is given solely to women 

and this review seeks to synthesise the small number of studies that have looked at the ‘pains 

of imprisonment for women’.  

 

According to Crewe and colleagues the pains of imprisonment have been a longstanding 

concern within prison sociology (Crewe et al., 2017). Indeed, it was Sykes in 1958 who 

proclaimed that although the prison system was moving on from an environment in which 

physical torture exists, psychological pains could be just as damaging as physical pain. Sykes: 

1958:64 “…in examining the pains of imprisonment as they exist today, it is imperative that 

we go beyond the fact that severe bodily suffering has long disappeared as a significant aspect 

of the custodians regime, leaving behind a residue of apparently less acute hurts such as the 
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loss of liberty, the deprivation of goods and services, the frustration of sexual desire and so 

on….such attacks on the psychological level are less easily seen than a sadistic beating, a 

pair of shackles on the floor, or the caged man on a treadmill, but the destruction of the psyche 

is no less fearful than bodily affliction.” Sykes argued that these five deprivations collectively 

as “the pains of imprisonment”.  

 

More recently, building on the work of Sykes, Crewe et al (2017) studied both men and women 

serving life sentences in prison and examined the pains of imprisonment that they 

experienced.  A participant in a 2011 study of prisoners experiencing pains summed up the 

softening of penal power having no real benefit to psychological health perfectly; “It’s cushier, 

but it hurts you in other ways” (Crewe, 2011). Crewe et al (2017) found four main pains 

experienced specifically by women; 1. losing contact, 2. Power, autonomy and control, 3. 

Mental health and physical wellbeing and 4. Trust, privacy and intimacy. These findings 

differed to findings for men and the study found that past trauma is central to the experiences 

of women serving prison sentences; mostly due to the pains of imprisonment interacting with 

pre-prison traumatic experiences. For example, inward facing violence due to guilt, regret, 

anger or grief; or being unable to trust but longing for intimacy in the absence of outside 

relationships.  

 
Exactly ten years apart, 2007 and 2017 welcomed the published reports by Baroness Corston 

(Corston, 2007; Corston, 2017). The Corston reports were published when Baroness Corston 

was horrified at the state of HMP Holloway Women’s prison. Highlighted in the second report 

was that, according to the Crime Survey of England and Wales (Office for National Statistics, 

2017), women are more likely to be subject to abuse as children, particularly sexual assault. 

The report also states that women are more likely to self harm in prison and self harm more 

frequently than male prisoners. The prevalence of women in prison who have reported 

experiencing emotional, physical or sexual abuse as a child is frightenly high, 53% (compared 

to 27% men) (Ministry of Justice, 2015). Women in prison take up 25% of all self harm 

incidents, even though they only make up 5% of the overall prison population (ibid.) In 2019, 

self-harm per individual was over twice as high for females compared to males (9.3 instances 

compared to 4.4) (Ministry of Justice and Office for National Statistics, 2020). Aside from past 

harm and current mental state, women are often the primary carer’s for dependent young 

children. Being separated from them when imprisoned makes the prison experience 

significantly different for women than men, this is then compounded because there are only a 

small number of women's prisons meaning that women tend to be located further away from 

their homes, making it difficult  to maintain family ties, receive regular  visits and be resettled 

back into the community. All of these facts amplify the above mentioned pains of imprisonment 
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for women and as Crewe and colleagues mentioned, the pains of imprisonment are 

experienced with greater severity for women (Crewe et al., 2017). 

 

The age for children living in prison with mothers varies across institution (Robertson, 2012) 

and in the UK it is currently nine or 18 months, but it can be increased if it is in the child’s best 

interests. It is not an automatic right for a mother to have her children in prison with her and 

spaces are limited. Despite the reason for the refusal, where it is not possible this means that 

the women has to face the harsh reality of being separated from her young child. Being 

separated from a dependent child can make the situation harder for a prisoner, whether male 

or female, however the statistics show this is more likely to be an issue for  female prisoners 

(Ministry of Justice, 2012). This issue has been considered and the last criminal justice joint 

inspection review of resettlement in England and Wales recommended that more focus should 

be given to the specific needs of women as parents (HM Inspectorate of Prisons, 2017). It 

should also be noted that the negative impact of female imprisonment goes beyond the women 

herself and the ‘pains’ are experienced by their close family, and more specifically by any 

children they have (Prison Reform Trust, 2018b).  

 

There is currently no Government agency that holds responsibility for ensuring the welfare of 

the children whose mothers are imprisoned (Prison Reform Trust, 2018b). Only 1 in 20 

children stay in their family home, meaning 19 in 20 children are forced to leave their homes 

when a mother is incarcerated (Prison Reform Trust, 2018b). Every year an estimated 17,000 

children experience their mother going to prison (Prison Reform Trust, 2018b). In 2017, 83% 

of those mothers were sentenced for non-violent crimes, and 62% were serving sentences of 

6 months or less (Prison Reform Trust, 2018b). The report shows that imprisoning the mother 

doesn’t only damage the mother and child’s relationship, it also effects a whole range of issues 

such as housing, education and health and wellbeing (Prison Reform Trust, 2018b). Many of 

those children have to move school and are separated from siblings, causing a huge amount 

of distress to the child (Prison Reform Trust, 2018b). This distress in turn impacts the mother 

as the separation and guilt are mirrored (Baldwin, 2017). Children experience grief, trauma 

and shame when their mothers are imprisoned, which in turn can lead to social isolation or 

discrimination (Prison Reform Trust, 2018b). Importantly, the report has made 

recommendations (all of which are also relevant to fathers who are imprisoned) for a call for 

child impact assessments to be carried out as soon as a parent enters the criminal justice 

system (Prison Reform Trust, 2018b). This should ensure the child is thought about and not 

missed in the process and is a brilliant recommendation. The 2018 report report also 

recommends the introduction of a pre-assumption against short sentences of less than 12 

months and better investment in women’s community support, including women’s centres 
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(Prison Reform Trust, 2018b).  It is important to consider all of this contextual information when 

examining the pains of imprisonment because these effects on children ultimately have an 

affect on their continued relationship as well as having an impact on any visits whilst the 

mother is incarcerated (Minson, 2019). These issues also feed into the re-integration of the 

mother once she leaves the prison (Dodge and Pogrebin, 2001).  

 

The UK has the highest rates of imprisonment in Western Europe and one fifth of women are 

lone parents before they are imprisoned (Prison Reform Trust, 2017). Whilst this systematic 

review will focus on worldwide research, the context of the difficulties women in prison face in 

the UK are important to consider for the overall aims of this PhD research. 

 

As discussed, women in prison are facing a number of gender specific issues and this review 

set out to explore the relevant, published literature documenting the gendered pains of 

imprisonment. The purpose of this was to enable the multi-disciplinary approach was carried 

out in a well evidenced way. The findings of this were used to inform the interview schedules 

(see chapter 5) but also the way in which the researcher built rapport whilst carrying out those 

interviews dicussed later in chapters 6 and 7.  

 

4.4 Aims and Objectives 
 

This systematic review set out to fulfil the following key primary objectives:  

 

1. To identify, explain and interpret the prominent or recurring themes in all relevant 

international literature relating to the pains of imprisonment experienced by women;  

2. To identify any gaps in this subject field in relation to women and the pains of 

imprisonment. 

 

4.4.1 Research Question 
 

This review sought to explore the pains of imprisonment that are experienced by adult women. 

This was not one of the main research questions of the overall PhD research, but was 

important to explore prior to conducting qualitative interviews with women in prison to ensure 

a full understanding of the environment and the potential issues the women are experiencing. 

The specific research question of this review was: 

 

What are the gendered pains of imprisonment for women? 
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As with the first systematic review in this PhD research, a  combination of PICO and SPIDER 

(Cooke et al., 2012; Eriksen and Frandsen, 2018) was used to formulate the search terms. 

This combination was used to encompass both quantitative and qualitative searches. Although 

the review sought to combine qualitative research, quantitative studies were included if they 

used tools such as surveys. See Table 9 for a more detailed example of search terms used in 

this systematic review.  

 

4.5 Methods 
 
The objectives, inclusion criteria and methods for analysis for this review were specified in 

advance and documented in a protocol (Ferguson and Leese, 2020). This systematic review 

also conforms to the PRISMA statement (Moher et al., 2009).  

 

4.5.1 Searches 
 

PICO (Eriksen and Frandsen, 2018.) and SPIDER (Cooke et al., 2012) were used to formulate 

the searches for this review and the search strategy was kept broad in this review to capture 

all types of gendered pains of imprisonment. The comprehensive search terms are presented 

below in Table 9.  
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Table 9: Search terms for Systematic Review Two, SPIDER 

Sample Phenomenon of Interest Design Evaluation Research Type 
(see design type) 

Adult* 
Not children 
Wom*n 
Ladies 
Miss 
Female* 
Aged 18 and over 
Gender  
 
 
Prisoner* 
Incarcerated 
Detainee* 
Convict* 
Lifer 
Felon 
Inmate* 
Offender* 
Defendant* 

Imprisonment 
Incarceration 
Confinement 
Custody 
Remand 
Sentenced 
Jail* 
Prison* 
Holding 
Prison system 
 
 
 

RCT  
Randomised control 
trial 
Cohort 
Case-control 
Cross-sectional 
Focus group* 
Interview* 
Observation 
Review* 
Literature review* 

Gendered pains of imprisonment  
Loss of contact with children 
Power autonomy 
Control 
Mental Health 
Trust  
Loss of liberty  
Desirable goods and services 
Heterosexual relationships 
Autonomy 
Security 
Mental illness 
Weight of imprisonment 
Pains of imprisonment 
 
Punishment 
Agony 
Pain* 
Stress 
Heartache 
Stress 
Misery 
Sadness 
Distress 
Trauma 
Torment  
Hurt 
Strain* 
Mistrust 

Mixed methods 
Qualitative  
Survey 
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4.5.2 Databases 
 

The search strategy was broad in this review to capture all types of pains suffered by women 

in prison. Key words were coupled with relevant MeSH/thesaurus terms, truncated as 

appropriate and adapted for each database. Six databases were searched: 

 

• PsycINFO,  

• EMBASE, 

• CINAHL, 

• SCOPUS, 

• Campbell, and the,  

• Cochrane Library.  

 

The justification for using such databases is given in chapter 3 (Section 3.4.2). Grey literature 

was also searched on: Google, Google Scholar, opengrey.au. For all websites, only the first 

10 pages were considered for the purpose of this review. Specialist websites such as the 

Ministry of Justice website and Gov.uk were also searched.  
 

4.5.3 Inclusion/Exclusion 
 

This review set out to focus on adult women, therefore the searches included those aged 18 

years and above. If any studies crossed the age boundary (e.g., 16-24 years old) then they 

were scrutinised by the reviewers to ascertain whether or not the information relating to those 

18+ could be identified. The review searched for studies that included women only. If any 

studies included both men and women, they were also scrutinised to ascertain whether or not 

the information relating to only women could be identified; if further information was required 

in such a case, it was agreed that the reviewer approached the author for this information. 

Those women who had spent any period of time incarcerated in prison (regardless of length) 

were included.  

 

The review included qualitative studies that used methods such as semi-structured and in-

depth interviews, focus groups and ethnographical work, to explore the pains of imprisonment 

for women. The review also set out to include quantitative studies that used tools such as a 

survey.  
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Studies published in any language and from any country were included. The review included 

both published and non-published literature of any study type, and pains suffered by women 

in any prison setting.  
 

4.5.4 Study Selection 
 

As explained in detail in chapter 3, systematic reviews should be transparent and a clear 

record kept throughout (PRISMA-Statement.org). As detailed in Section 3.4.4 in chapter 3, 

this review was carried out by completing Sift 1, Sift 2 and data extracting from the final 

included papers.  

 

The PRISMA (2009) flowchart (see Figure 1) was used as a guide for this review and this 

review has been reported in accordance with the PRISMA statement (Moher et al., 2009). All 

search results were exported and managed in EndNote (Endnote x9, 2021). Any duplicates 

were removed. The lead reviewer then screened all of the titles and abstracts against the 

inclusion criteria. A second reviewer then double checked 20% of those. Any disagreements 

were recorded and resolved through team discussion. For those studies titles and abstracts 

that meet the inclusion criteria, full text copies of the articles were retrieved for further 

exploration. These were then read and taken through to data extraction if relevant. All full text 

articles were checked by two reviewers independently. A table of excluded studies was 

compiled which explained the reasons for exclusion. A data extraction sheet was then 

developed using excel to extract relevant information from all included papers. 
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Figure 5: PRISMA flowchart with results, Systematic Review Two 
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4.5.5 Analysis 
 

As with the first systematic review, as the search criteria set out to identify qualitative studies, 

thematic analysis was used (as described in section 3.5.5) (Braun and Clarke, 2006). 

 

4.5.6 Quality Assessment 
 

As with the first systematic review, quality assessment is important to limit bias (Petticrew and 

Helen, 2005). To assess the quality of the papers included in the review, CASP (Critical 

Appraisal Skills Programme) was used, and details of why and how this is used are located in 

chapter 3, section 4.3.6. 

 

4.6 Results 
 

4.6.1 Included studies 
 

Figure 5 shows the PRISMA flow chart for the selection of studies in this review. The initial 

searching of databases identified 23,241 papers. After removing duplicates, 18,691 papers 

were sifted using title and abstract (JF). Twenty percent of the 18,691 studies (n= 3,738) were 

sifted by a second researcher (ML). After excluding 18,533 papers, 158 studies were taken 

through to full paper sift. All 158 studies in the second sift were screened to establish whether 

they met the inclusion criteria set, with all studies checked by two researchers (100% by JF, 

100% by ML). One hundred and forty six studies were excluded at this stage for either not 

including qualitative research, accounts from women in prison, or staff sharing their 

experiences of working with women in prison. This process resulted in a total of 12 relevant 

studies for inclusion. 

 

Eleven of the 12 included studies were qualitative, the twelfth (van Wormer and Kaplan, 2006) 

being a study using an open ended survey. Of the qualitative studies, 11 used qualitative 

interviews, three of them also using surveys alongside the interviews, and one of those three 

also including a focus group. The majority of the included studies were from the United States 

of America (n= 8), with the remaining being carried out in the United Kingdom (n= 4).   

 

4.6.2 Participants 
 

Studies included discussed the pains of imprisonment from both the perspective of the woman 

who had experienced imprisonment, and also from staff who work or have worked in a prison. 
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Three of the studies included, presented staff views (van Wormer and Kaplan, 2006; Genders, 

1995; Burkhart, 1973) with one looking only at staff views (van Wormer and Kaplan, 2006).  

 

Settings and target group 
 

The studies that considered the pains of imprisonment for women from the perspective of staff 

accounts were from staff currently working in the prison (van Wormer and Kaplan, 2006; 

Genders, 1995; Burkhart, 1973). Of those studies that involved work with the women 

themselves, 10 of them gave accounts from women currently in prison (Burkhart, 1973; Crewe 

et al., 2017; Fogel, 1993; Foster, 2012; Genders, 1995; Greer, 2002; Harner and Riley, 2013; 

Harner et al., 2017; Severance, 2005; Smith, 2002), with one using a sample of former 

prisoners (Chamberlen, 2016). 

 

Sample size 
 

Being qualitative studies, the majority had relatively small sample sizes. Not all studies gave 

the information on how many women were included; the smallest having 24 prisoners 

(Chamberlen, 2016), and the largest having 400 women in prison (Burkhart, 1973). 

 

Gender 
 

All of the included studies focused on female prisoners either current or past, with one of the 

studies including both male and female (Crewe et al., 2017). The data in (Crewe et al., 2017) 

was able to be separated to consider only women for the purpose of this review. The age of 

the women included ranged from 14-89. Seven studies specifically mentioned that a proportion 

of the women included were mothers, with the remaining five not specifying either way.  

 

4.7 Analysis and data synthesis 
 

4.7.1 Analysis of studies 

 
Due to the heterogeneity of the studies included in the review, a meta-synthesis was 

considered unsuitable. The differences in the studies differed too much to be pooled together, 

for example, some studies interviewed staff only, some looked at women currently in prison, 

and some interviewed those who had been in prison but had left. Therefore, a narrative 

synthesis method was undertaken. 
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Table 10: Data extraction table, Systematic Review Two 

Study Aim of study Population Setting Pains of imprisonment mentioned: Conclusions 

Women in prison, Burkhart, 
1973, USA, 

Qualitative interviews 

To convey the 
experiences of 

women in prison 
without 

distortion or 
bias.  

around 400 women 
in prison. As old as 

89 and young as 14. 
Range of racial, 

political and ethnic 
backgrounds. (Also 

spoke with staff - 250 
guards) 

A range of 
prisons. 

Prisoners: 1. Treatment of the women, 2. 
Communication, 3. Outside world, 4. Boredom, 5. 
Gossip, 6. Trust, 7. Separation from kids, STAFF: 
1. Heart breaking to see sadness 2. Women not 
seeing THEM as human  

For everything that shows, there’s always more. For 
one persons perspective, there are a thousand 
more ho see it another way, or experience it 
differently. It would be impossible to say that 
imprisonment is worse for women than it is men, it 
is terrible for everybody. but it is different. A 
"concrete womb".  

Embodying prison pain: 
women’s experiences of self 

injury in prison and the 
emotions of punishment, 
Chamberlen, 2015, UK, 

Qualitative interviews 

The paper 
explores the 

meanings and 
motivations of 

self injury 
practices as 

disclosed with a 
small group of 
female former 
prisoners in 

England.  

24 former female 
prisoners. Aged 

between 19 and 42 
(8 of them identified 
as ethnic minority). 

From both open 
and closed 

prisons.  

1. Isolation/2.Loneliness, 3. Fear,  4. Anxiety, 5. 
Depression, 6. Emptiness - "I would spend hours In 
my cell alone, I had to think…". Women talked about 
deliberating about their crimes and experiencing guilt. 
"I’m far away from my family". Women referred to their 
sense of solitude and separation from loved ones.    -
Self harm is prominent - "the next morning, some girls 
wouldn’t even try to hide the scars...". Self harm 
becomes a shared experience of the pains of 
imprisonment even for women who do not harm 
themselves.  

Acknowledges that the pains of imprisonment are 
still very much written on and expressed through the 
prisoners body. A more nuanced understanding of 
lived experiences in prison can be achieved by 
focusing on the body. Attending to embodied 
experiences can illustrate the collective dimension 
and shared character of the pains of imprisonment 
while highlighting the complexity of agency.  

The gendered pains of life 
imprisonment, Crewe et al, 

2017, UK, 

Qualitative interviews and 
Quantitative survey 

The aim is to 
compare the 

problems of long 
term 

confinement as 
experienced by 

male and female 
prisoners and 
then detailing 

the most 

310 Men and 23 
women serving life 

sentences.  

Not specified - 
"England and 
Wales prison 

system" 

1. Psychological wellbeing (Losing self confidence, 
feeling suicidal, feeling angry with self) - lots of the 
women were self harming to self destruct. 
Nightmares, flashbacks and hallucinations were also 
more prominent in women. 2. Intimacy (wishing you 
had privacy, not trusting) - by having trust broken by 
people they believed loved them, shattered capacity 
to trust for the women. This also had consequences 
for their relationships with prison staff and fellow 
prisoners. If they do trust - it becomes the essential 

The pains and problems of long term imprisonment 
were experienced with significantly greater severity 
by woman than men. Women whose lives have 
been blighted by figures of authority will respond to 
and question penal authority in ways different to 
men. Seeking to understand how women 
experience sentences is not possible without 
grasping the multiplicity of abuse and abjection that 
the great majority of them have experienced in the 
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significant and 
distinctive 
problems 

reported by the 
latter.  

component for relationships - "I can trust her without 
thinking that she’s manipulating me".  
Gossip/backstabbing etc. constantly threatens the 
women’s ability to trust.  3. Autonomy and control - 
"having to follow rules and orders" ranked  most 
severe problem for women. Some women said it was 
worse for them because of the natural role of being a 
woman is to control and be a mother etc.  -  not being 
able to pick up the phone and ring kids.  Some also 
spoke about being controlled from the outside, 
spouses holding over them whether kids will visit or 
not. This all linked with histories of abuse and feeling 
powerless contributed to poor mental 
health/wellbeing. 4. Loss of contact with family - 
women talked about severing contact for themselves, 
either due to abuse or to protect family. Some women 
said their family severed contact because of the 
nature of their offence. The hardest element for 
women was loss of contact with children "nobody told 
me how to not be a mum.." - stripping of the "mother 
role". Lose-lose situation if you stay in touch then 
have the "heart rendering process of separation" after 
each visit.   

community, or without recognising their emotional 
commitments and biographies.  

Hard time: the stressful 
nature of incarceration for 

women, Fogel, 1993, USA, 

Qualitative interviews 

The aim was to 
explore the 
stressful life 

event of 
incarceration for 

women 
prisoners and 
examine its 

relationship to 
selected health 

outcomes.  

55 non-pregnant 
women. 65.5% non 

white. The mean age 
was 28.5.  

Prison (unclear 
where) 

1. Women were scared of being either sexually 
molested (29%) or about reported violence (20%). 
2. Women were worried about family and in 
particular children at first time point (one week). 
Most had young children who need constant care and 
the women felt it was their responsibility. 29% of the 
children involved had health/school problems. 
Women commented not knowing where their children 
are because of carers not telling them, as being very 
difficult. 3. There were issues regarding families' 
reaction to their incarceration. 52.7% of women 
perceived reactions as non-supportive. "they turned 
their back on me", "didn’t want anything to do with 
me". 4. Being separated from family. Again 
emphasised at 6 month follow up. Talking about lack 
of involvement in children’s daily lives, and loss off ID 
as a Mum.  5. The loss of freedom and lack of 
control. The women talked about lack of privacy; 
having no choice over things like diet, healthcare, 
dress code etc. Also, lack of respect from staff, losing 

Study findings support the assumption that 
incarceration is stressful and has a negative impact 
on health. Specific stresses for women included 
separation from families, worry about their children 
and loss of control of their own lives. Strategies to 
decrease this and improve health of incarcerated 
women are recommended. Preventative and 
therapeutic interventions that address individual 
health problems should be developed and 
implemented. Equally important is altering the 
prisons environment.  
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their ID and no longer being called by name. They 
also spoke about gossip/rumors and the distress this 
caused.  

The strains of maternal 
imprisonment: importation 
and deprivation stressors 
for women and children, 

Foster, 2012, USA, 

Qualitative interviews and 
Quantitative survey 

The study links 
General Strain 

Theory, criminal 
justice models of 
inmate adaption, 
and life course 

stress models to 
examine (1) the 

influence of 
importation and 

deprivation 
strains on 

maternal health 
while imprisoned 

and (2) the 
intergenerational 
consequences 

of maternal 
strains for child 

outcomes.  

201 incarcerated 
women. Mean age 

33.91. 44% Hispanic, 
12% African 
American.  

Minimum 
Security Federal 

Prison Camp 

1. separation from children - themes of not being 
there for them came up and the missing of "firsts" - 
"first tooth, first word, first steps, first day of school". 
Women talked about children not remembering them 
- "does not know me that bothers me" and "I worry 
constantly that she will not remember me". 2. lack of 
contact - "he cant even talk to me when I call him. My 
kids are too far away for me to see them". 3. 
intergenerational pains - mothers commented on 
the effects their imprisonment had on their children. "I 
have learned being a mother in prison is not only 
hurtful to me by my kids. They miss me and are 
growing up without me".  

Lack of contact with children, separation from 
children, and missing out on children’s firsts were 
stressors experienced while imprisoned. This work 
extends prior research by further elaborating 
maternal perceptions of stress during imprisonment 
building on previous work with incarcerated women 
more generally. Further research may build on this 
work by further investigating the range of strains 
involved in prison experiences.  

 Women lifers: Assessing 
the experience, in Long-

term imprisonment: Policy, 
science, and correctional 
practice, Genders, 1995, 

UK, 

Qualitative interviews 

Examines the 
role played by 

the staff, 
explores how 
the women 
themselves 

experience the 
initial stages of 

an indeterminate 
sentence, and 
concludes by 

reviewing 
possible 

directions for 
change.  

Staff: no specified 
info 

High Security 
prison (mixed 

male and 
female) 

Staff: 1. Losing children - officers recognised a 
constant fear was children being adopted - losing 
parental rights and never seeing family again. 2. 
Exaggeration: staff talking about women not being 
able to cope with small issues, even a cold.  3. Lack 
of support: job more of a supervision role as opposed 
to being welfare-oriented.  

The strategies and procedures currently available 
for coping with life sentence prisoners have been 
designed primarily for the male population. An 
important change would include the removal of 
those features of incarceration that impose a level 
of deprivation beyond what is necessarily 
concomitant with the fact of imprisonment. For this 
to exist, staff would need to adopt a facilitative role 
that not only treats but also defines certain 
manifestations of deviant behaviour as 
symptomatic of underlying problems. A process or 
assessment based upon therapeutic principles 
would imply a provision of treatment in its widest 
sense.  

Prisoners: no 
specified info 

Most of the emphasis was placed on those 
deprivations that emanated from the material 
conditions of custody  Prisoners: 1. Outside world 
and space - 2. Emotional outlet - 3. other people 
on outside, 4. strip searches -  5. autonomy - 6. 
needing comfort - 7. loss of self worth - 8. Trust - 
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Walking an emotional 
tightrope: managing 

emotions in a women’s 
prison, Greer, 2002, USA, 

Qualitative interviews 

Purpose is to 
investigate 
emotional 

experiences 
from perspective 
of incarcerated 

women. It 
examines how 

women in prison 
perceive and 
manage their 

emotional lives 
while confined.  

35 incarcerated 
women. The average 

age of the women 
was between 26-39.  

54% white, 43% 
black, 3% other.  

Medium Security 
Prison 

1. Interpersonal mistrust inside the institution - 
apparent distrust of professional treatment staff (i.e., 
disclosing to a psychological service may be viewed 
as not being ready for release). 2. Fear of emotions 
being seen as a weakness that can be manipulated 
- (hiding crying in the shower). 3. Loneliness -  
feelings of abandonment and aloneness. 4. Guilt - 
crying every night because of what they have done to 
themselves and their children.  

Given the inherent interpersonal distrust that prison 
perpetuates, most of the women hesitated to share 
their feelings with any but their closest associates in 
the institution. The level of mistrust experienced in 
a correctional setting precluded the option of 
discussing ones feelings with a close friend or 
spiritual adviser. 

The Impact of Incarceration 
on Women’s Mental Health: 
Responses from Women in 
a Maximum Security prison, 

Harner and Riley, 2013, 
USA 

To examine 
women’s 

perceptions of 
how 

incarceration 
had affected 
their mental 

health.  

445 women - 
average age 38, 68% 

white (survey), 65 
women, average age 
43, 62% white (focus 

groups x12) 

Maximum 
Security Prison 

1. Fearing lives - women were scared about not 
knowing who was going to be their cell mate. "you’re 
put in rooms and you don’t know what you’re dealing 
with". Violence makes the staff stressed which 
"trickles down" to the women. Violence also has an 
impact on gossip and the "rumor mill". 2. Stress - 
caused by lack of control over own lives and anxiety 
being heightened. Strip searches, pat downs and 
urine tests also.  Strip searches especially stressful to 
those who have suffered sexual abuse in the past. 3. 
being away from family - women talk about 
mourning the time of seeing their children, feeling guilt 
and longing to make up for past mistakes. Women 
frequently described being away from children as the 
MOST difficult aspect of imprisonment. Lots don’t 
know where their children are. There are also issues 
with the distance of the prison to where their children 
live - too far - too expensive. Some women chose 
NOT to see children because it was not worth how 
painful it was when they left. There are problems with 
children’s visits - the way they are treated, also spoke 
about giving birth in prison and the lack of aftercare, 
post natal groups etc. 4. No help/support - few 
resources to support mental health, women spoke 
about it being crisis oriented. Then went on to talk 
about all help being largely medication management 
as opposed to talk therapy. Women doing life felt they 
were bottom of the list because they "aren’t going 
anywhere". 5. Health worries - health concerns make 
women’s mental health worse. (lots about co-

Women’s mental health might worsen, improve or 
stay the same as a result of incarceration. The 
accounts from the women also provide evidence to 
support the need for all women’s correctional 
institutions to adopt a trauma informed approach to 
care of this vulnerable population. Many women 
believed they’d been ignored and abandoned by the 
correctional health care system. Women yearned to 
be able to "talk with someone about their issues" 
and were strained when they were told their medical 
symptoms were not severe enough or their abuse 
not traumatic enough to merit care.  
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payments - USA). Women felt medical professionals 
felt women were lying/not sure of what’s happening to 
their own bodies. Not being able to use google to find 
out own problems based on symptoms like on 
outside. 6. Not even human - women describe being 
treated as "subhuman" "like nothing".  One was 
"degraded" when giving birth,  Women are scared to 
report disrespect for fear of reprimand.   

"Prison aint free like 
everyone thinks": Financial 

stressors faced by 
incarcerated women, 

Harner et al. 2016, USA 

To examine the 
financial needs 
and concerns of 

incarcerated 
women through 

the lens of 
gender and 
behavioural 
economics.  

95 women, 63% 
white, 22% African 
American. Average 

age of 42. 

Maximum 
Security Prison 

All financial stressors. 1. Medical care, paying co-
payments were problematic enough to put women off 
seeking medical care. Even when they could afford it, 
they considered it "a rip off". "you go to medical and 
they take your money and don’t even do vitals. To 
take your money and tell you that nothing is wrong 
with you is just wrong". There were also issues with 
billing errors. 2. Money for working, Low pay makes 
women feel unvalued. They talk about "back breaking 
work" for pennies and several thought they were 
being taken advantage of for being prisoners. 3. 
Paying to contact outside family/friends, Being far 
away means needing phone calls. Women reported 
the cost of visits being too expensive, but similarly, 
phone cards being expensive to. $5.15 for 15 mins 
(whilst making $40 a month) The amount of stamped 
envelopes was also reduced from 10 to 8 a month. To 
purchase extra costed. They also still have to buy 
paper/pens etc. 4. Relying on others. Those that 
could rely on support felt like a burden. One 
commented "I am trying to make it. I refuse to ask my 
husband for help with him taking care of the kids and 
a six month old at home". Many feared losing outside 
financial support and being forgotten while 
incarcerated. The women also talked about relying on 
other inmates too.  

Although it is known that poor women are more 
likely to be incarcerated, current criminal justice 
policies that require inmates to pay considerably 
large medical fees relative to income, do not 
consider the context of women’s lives in prison or 
even sound economic principles. These policies 
and others disproportionately burden women and 
serve to keep incarcerated women trapped in a 
cycle of poverty and poor health.  
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"You know who you can go 
to": Cooperation and 
exchange between 

incarcerated women, 
Severance, 2005, USA 

To examine less 
intimate 

acquaintance 
and friendship 

bonds and their 
utility for inmate 

coping and 
adjustment. 

40 women. Mean 
age of 34, 52.5% 
Black and 47.5% 

White.  

ALL Security 
level Prisons 

1. Trust - gossiping, "people you talk to will turn 
around and talk bad about you behind your back." - 
having no privacy makes trust issues worse "trust is a 
big thing for me....not having privacy since I’ve been 
here and having to work for it has made it more 
important to me." 2. Control/autonomy- 
relationships are controlled.  - getting attached to 
other inmates, then being moved around. Choosing 
not to contact outside family makes this worse. 3. 
Support - the support offered by loved ones outside 
was perceived the most significant for most women. 
Talking to each other inside eases the pains of 
imprisonment, one woman talks about coming back 
as an alumnae sister to help others.  

Many inmates in the current study identified clear 
norms for distinguishing friends within the institution 
and most were able to set apart at least some 
individuals they would label as such. Learning more 
about the nature of some informal support networks 
formed inside the prison may facilitate our 
understanding of inmates coping and adaptations to 
the deprivations of the environment and inform 
efforts to provide programs and resources to aid in 
this transition. In a political climate characterized by 
an attitude of locking them up and throwing away 
the key, however, issues concerning inmates well 
being are often ignored.  

Punishment and pleasure: 
women, food and the 

imprisoned body, Smith, 
2002, UK 

Explores the 
complex 

relationship 
between 

gender, food 
and 

imprisonment 
through an 

analysis of data 
obtained from 

in-depth 
interviews and 

group 
discussions 
conducted in 

three women’s 
prisons in 
England.  

50 women, aged 16-
63 

Prison (unclear 
where "three 

Establishments") 

1. Food is an extra form of punishment (awful food, 
dirty kitchens). 2. Side effects - weight gain/loss, 
constipation, diarrhea and vomiting. 3. Lack of 
appetite due to emotional response to imprisonment 
- using food to cope with isolation, worrying about 
children/parents. 4. Autonomy - frustrations at 
having food choices dictated to them. 5. comfort 
eating - "you’ve got to get solace somehow.." - 
Complaining about food also used to "kick off" at the 
system. 6. Eating disorders - some women using 
food and refusing to eat as a way of proving they can 
have control over something (i.e., not eating). 
(separation from children used as an excuse). 

What women prisoners accounts reveal is how food 
is not only experienced punitively in this context but 
also how dietary behaviours are woven into the 
strategies through which they cope with and resist 
the "pains of imprisonment". In this respect, the 
findings highlight issues of power, control and 
agency in women’s prisons. No matter how much 
prison authorities seek to control them, women 
prisoners do not passively adopt dominant 
discourses including those in relation to food and 
eating. Rather than manage to resist, to some 
degree, despite their limited choices and 
opportunities.  

Results of a national survey 
of wardens in women’s 
prison's: the case for 

gender specific treatment, 
Van Wormer and Kaplan, 

2008, USA 

Summarizes 
findings from 

national survey 
of women’s 

prison 
administrators to 
argue case for 
gender specific 

treatment. 

Prison wardens from 
female prisons. 

ALL Security 
level Prisons 

The leading concerns of female inmates from 
wardens perspective were the welfare of their 
children, and the doings of spouses/partners. One 
of the recommendations made by staff to improve the 
correctional system included less militarism.  

An administrators view of the world is decidedly 
different than the view of a prisoner. Their main 
concern is social control.  The welfare of their 
children is the prisoners main concern. A few 
administrators noted that almost half the inmates 
need not be imprisoned at all.  
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4.8 Main findings 
 

All twelve include studies explored the pains of imprisonment for women specifically, either 

from the perspectives of the women themselves, or staff working in the prison setting giving 

their experiences of witnessing the pain (Chamberlen, 2016; Crewe et al., 2017; Fogel, 1993; 

Foster, 2012; Genders, 1995; Greer, 2002; Harner and Riley, 2013; Harner et al., 2017; 

Severance, 2005; Smith, 2002; van Wormer and Kaplan, 2006; Burkhart, 1973).  

 

4.8.1 Main themes 
 

Thematic synthesis of the included studies resulted in six main themes: 1. poor treatment of 

female prisoners, 2. identity transition and loss of status, 3. autonomy, lack of control and 

limited ability to control the surrounding, 4. Issues with trust, 5. loss of contact with loved ones, 

and 6. emotional and physical resilience/vulnerability. Table 11 shows which of the included 

papers refer to each of the individual themes. These findings combining existing qualitative 

research provide six gendered pains of imprisonment. This is interesting in relation to the work 

of Crewe et al (2017) because their recognised pains of imprisonment for women do not differ 

from these findings, however these added studies add a new layer of pains and contribute 

more information allowing more exploration resulting in another pain relating to identity and 

information around the treatment of the women whilst imprisoned (Crewe et al., 2017). 

 

Poor treatment of female prisoners 
 
Both women and staff in the included studies discussed the poor treatment of women whilst 

in prison. This ranged from discussions of being treated less than human, to discussion about 

using food as an extra form of punishment. Uniforms appear to be used as a way to show 

authority and were deemed to have a negative connotation not only with the women, but also 

the staff. 

 

“[STAFF] I have to admit I’m still biased against people in uniforms myself – 

why do they need them? Are they a crutch?” (Burkhart, 1973) 

 

Women in the studies discussed the treatment they face in prison as being so poor that they 

even described themselves as being treated as “subhuman”, with one woman describing 

giving birth with an officer in front of her the entire time (Harner and Riley, 2013). The poor 
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level of treatment was echoed by staff with a recommendation to improve the system to involve 

less militarism (van Wormer and Kaplan, 2006).  

 
Identity transition and loss of status 
 
When women are incarcerated, they are often the sole carer of any dependent children (Prison 

Reform Trust, 2017). With this in mind, it is not surprising that a lot of the women who had 

been in prison described the pain of losing their role as a mother and adjusting to their new 

identity of “prisoner”.  

 

“They be callin us girl all the time. I aint no girl. I got ten kids. That aint no 

girl in there” (Burkhart, 1973)  

 

“nobody told me how to not be a mum…” (Crewe et al., 2017) 

 

Whilst women described this stripping of their usual mothering role, staff echoed their 

sentiments but reflected upon themselves. One staff member in Burkhart’s (1973) research 

explained that their experience led them to think the women in prison did not see staff as 

human, and went as far as to say, they must see them as robots in green.  

 

“[STAFF] They must think when we leave here we crawl into a little box” 

(ibid.) 

 

Losing their status as mothers and having to shift their identity is something that was 

established by Crewe et al (2017) and strengthened by the other included studies in this 

review.  

 
Autonomy, lack of control and limited ability to control the surroundings 
 
Being imprisoned aims to suppress ones liberty, however is not simply having your liberty 

taken away. The women in the included studies (Burkhart, 1973; Smith, 2002; Severance, 

2005; Harner and Riley, 2013; Crewe et al., 2017; Fogel, 1993) talked about not only being 

placed in a different environment but having no sense of control within the space. Women 

discussed being made to share a room and the anxiety of who that other cell mate would be. 

They also discussed missing the outside world and how much they had taken it for granted 

prior to their incarceration.  
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“you’re put in rooms and you don’t know what you’re dealing with” (Harner 

and Riley, 2013) 

 

One woman described the loneliness of being placed in a cell alone and not having someone 

to talk to, but because she was deaf, she described not being able to talk to even herself; 

 

“[Deaf] I do not even hear my own voice so I don’t even have the pleasure 

of talking to myself. I cannot hear what I have to say” (Burkhart, 1973) 

 

Because of this sense of losing control and autonomy, women discussed using food as an 

attempt to regain some control. This involved women talking about refusing to eat, simply 

because it was something they could do, but also on the opposite side of this, women talked 

about comfort eating, again in the same way to gain some control and a little comfort. One 

woman described this experience; 

 

“You’ve got to get solace somehow...” (Smith, 2002) 

 

She described women complaining about food to the prison staff, simply as a way of 

complaining about the system, suggesting that perhaps this was the only part of their 

incarceration they had any control over. 

 
Issues with trust 
 
A high prevalence of women in prison have suffered abuse or trauma in their past (Corston, 

2007; Prison Reform Trust, 2016.). This in turn makes it difficult for the women to trust people. 

The included studies highlighted the difficulty women face with regards to their lack of trust. 

Women talked about not only a lack of trust towards staff and authority figures, but perhaps 

more often, each other (Burkhart, 1973; Severance, 2005; Greer, 2002; Crewe et al., 2017). 

 

“people you talk to will turn around and talk bad about you behind your back” 

(Severance, 2005) 

 

As Crewe et al (2017) discussed, this population of women have had their trust broken by 

people they believed cared about them and that has shattered their capacity to trust anyone. 

Amongst these comments of a lack of trust in others, there was however a thread relating to 

the moment these women did start to trust again.  
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“I can trust her without thinking that she’s manipulating me” (Crewe et al., 

2017) 

  

These findings suggest that perhaps being forced to have a shift in their identity plays a part. 

Once women have been forced to face their issues when imprisoned, which in turn leads to a 

shift in identity, the women then learn to trust again with their new found resilience. Further 

exploration of this issue is needed and this PhD may add to this evidence base. 

 
Loss of contact with loved ones 
 
When women are incarcerated, 97% of children are removed from their family home, 

compared with 5% of children when males are sent to prison (Prison Reform Trust, 2016.). It 

therefore is unsurprising that women will feel the loss of loved ones, and in particular children. 

Women’s prisons being fewer mean that the distance to travel from their homes is greater, 

this also appeared to be a factor in adding to the women’s pain as children were then unable 

to visit. Women then added to this pain of loss by fearing their children would forget about 

them whilst they were in prison. 

 

“I am trying to make it. I refuse to ask my husband for help with him taking 

care of the kids and a six month old at home” (Harner et al., 2017) 

 

“I worry constantly that she will not remember me” (Foster, 2012) 

 

This loss of contact affecting them was not only reflected in studies looking at the women 

themselves, but also commented on by staff. With one member of staff in the Burkhart (1973) 

study describing the sadness she witnessed whilst trying to carry out her job. 

 

“[STAFF] I started to quit the first day I worked as a guard….I was taken into 

the mess hall and every face I saw was sad…The first year I was there I 

would cry. I would see mothers visiting their daughters and it would tear my 

heart strings up. I never got over it but I learned to deal with it.” (Burkhart, 

1973) 

 

Not only did women discuss physical separation from their children but also mentally too, one 

woman in the Burkhart (1973) study discussed finding it difficult to even write to children as 

she felt she had nothing but negative things to tell them. Women appeared to be more worried 

about family and in particular children in the first week of their incarceration (Fogel, 1993). 
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This is important to consider when tailoring any services specific to women and making this 

first week easier if possible.  

 
Emotional and physical resilience/vulnerability 
 
As discussed above in relation to the women’s lack of trust, women go on a journey throughout 

their prison sentence, a gradual journey that sees the emotional impact of incarceration, effect 

the women’s emotional and physical resilience. The effects the women discussed ranged from 

loneliness to self-harm. 

 

“I would spend hours in my cell alone, I had to think…” (Chamberlen, 2016) 

 

“The next morning, some girls wouldn’t even try to hide the scars...” 

(Chamberlen, 2016) 

 

The women not hiding their scars suggests both a lack of being able to keep up pretence of 

coping well with imprisonment, but also highlights the notion of shared experience because 

they know they won’t be judged in the same way they would if they were outside of the prison. 

Self-harm in this instance then becomes a shared experience of women who are in prison, 

regardless of whether they harm themselves or not. This solidarity was discussed in the 

studies, with one woman explaining how she wanted to go back into the prison as an “alumnae 

sister” to help others because of her experience and understanding (Severance, 2005).  

 

As well as self-harm, women in the Smith (2002) study also discussed the physical side effects 

such as weight gain or loss, constipation and vomiting. They explained their lack of appetite 

being an emotional response to imprisonment and how they used food as a way to cope with 

the isolation (Smith, 2002). This feeling of isolation and the side effects of isolation appeared 

in a number of the studies (Chamberlen, 2016; Greer, 2002; Crewe et al., 2017; Harner and 

Riley, 2013). Women talked about feeling lonely (Chamberlen, 2016; Greer, 2002). One 

woman discussed fearing these feelings being manipulated and discussed crying in the 

shower when alone to hide what could be perceived by others as a weakness (Greer, 2002).  

 

These side effects, coupled with the feeling of having no support (Severance, 2005; Harner 

and Riley, 2013) are important as they will undoubtedly have an effect on how a woman begins 

to rehabilitate herself whilst imprisoned and could act as a barrier to any treatment or 

interventions. 
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Table 11: List of studies relating to themes in Systematic Review Two 

Theme: 
 

No of studies: 

Poor treatment of female prisoners 5 
Identity transition and loss of status 2 
Autonomy, lack of control and limited ability to control the surroundings 6 
Trust and lack of 4 
Loss of contact with loved ones 8 
Emotional and physical resilience/side effects 7 
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Table 12: Example quotes for each theme for Systematic Review Two 

Theme: Example Quotes from text: Paper: 

Poor treatment of female 
prisoners 

STAFF “I have to admit I’m still biased against people in uniforms my self – why do they need them? Are they a crutch?”  Burkhart, 1973 

"back breaking work"  Harner et al, 2016 

treated as "subhuman", "like nothing". Harner & Riley, 2013 

Identity transition and 
loss of status 

STAFF “They must think when we leave here we crawl into a little box”.  Burkhart, 1973 

“They be callin us girl all the time. I aint no girl. I got ten kids. That aint no girl in there.”  Burkhart, 1973 

"nobody told me how to not be a mum.."  Crewe et al, 2017 

Autonomy, lack of control 
and limited ability to 

control the surroundings 

"The women just worked manual jobs and slept."  Burkhart, 1973 

“Every time they would take me out to court I would just look at everything I could see. A tree. The sky. It meant so much to 
me …Inside a jail with those bars and everything you start to forget the world. You miss the earth.” Burkhart, 1973 

"You’re put in rooms and you don’t know what you’re dealing with." Harner & Riley, 2013 

"Having to follow rules and orders" Crewe et al, 2017 

Issues with trust “He was the first person I learned to trust after I learned to trust myself.”  Burkhart, 1973 
 

"i can trust her without thinking that she’s manipulating me".   Crewe et al, 2017 
 "people you talk to will turn around and talk bad about you behind your back."  Severence, 2005 

Loss of contact with loved 
ones 

“Its so hard to write to my kids. There’s nothing to write about but bad things.”  Burkhart, 1973 

"I am trying to make it. I refuse to ask my husband for help with him taking care of the kids and a six month old at home".  Harner et al, 2016 

"I worry constantly that she will not remember me". Foster, 2012 

"they turned their back on me" Fogel, 1993 

"I have learned being a mother in prison is not only hurtful to me but my kids. They miss me and are growing up without me" Foster, 2012 

Emotional and physical 
resilience/vulnerability 

"I would spend hours in my cell alone, I had to think…".  Chamberlen, 2016 

"aren’t going anywhere".  Harner & Riley, 2013 

"the next morning, some girls wouldn’t even try to hide the scars...".  Chamberlen, 2016 
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4.9 Quality Assessment results 

 

As discussed in the methods, the methodological quality of each included study was reviewed 

using the CASP tool (Critical Appraisal Skills Programme). The majority of the studies included 

in this review were ranked as either moderate or high quality (see Table 13 below), with  seven 

being moderate (Chamberlen, 2016; Crewe et al., 2017; Fogel, 1993; Genders, 1995; Harner 

and Riley, 2013; Harner et al., 2017; Smith, 2002), and three high quality (Foster, 2012; Greer, 

2002; Severance, 2005). Two of the studies were assessed as low quality due to the lack of 

clarity in findings (Burkhart, 1973) and issues with the appropriate design (van Wormer and 

Kaplan, 2006). 

 

Table 13 Quality assessment results Systematic Review Two 

 

 

4.10 Summary 

 

This systematic review was undertaken to explore the pains of imprisonment that are specific 

to women. By exploring qualitative research, the findings were collated to explain recurring 

themes across international literature relating to these pains. By completing the systematic 

review, the results were able to include and add to the work of Crewe et al (2017). The included 
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studies did not differ to the findings of Crewe et al (2017) but were able to add more depth to 

the findings by adding pains such as poor treatment and emotional and physical resilience. 

The findings added to the work of Crewe et al (2017) by reinforcing the women had issues 

with trusting others and importantly, themselves, and that being separated from their children 

was difficult in many ways, strengthening the evidenced pains of imprisonment discussed in 

their work.  

 

The six pains of imprisonment identified: poor treatment, identity transition and loss of status, 

autonomy, lack of control and limited ability to control the surroundings, trust and lack of, loss 

of contact with loved ones and, emotional and physical resilience/vulnerability provide more 

context to the female pains of imprisonment. Having this detailed information by collating 

findings across all twelve studies provides context to be utilised in many ways, not least 

intervention development. These findings provide an understanding of the journey women 

take when they are imprisoned, giving an insight not only into the treatment they receive, but 

also how they deal with the treatment, and the effects it has on their physical and mental 

health. 

 

Female imprisonment is often an afterthought, often reflecting the concerns which dominate 

male imprisonment, when it ought to be a specialist area of policy (Medlicott, 2007). This 

review has confirmed the need to make female imprisonment a specialist area of policy. 

Interventions should be tailored with the specific various pains of imprisonment in mind. This 

review helps to give context to the criminological theory underpinning the recommendations 

given for a future pilot study (chapter 7), however it also provided a basis for the researcher 

to develop not only the interview schedules (see Chapter 5) for the later qualitative work 

(chapters 6 and 7) but also to understand the women further and enable a rapport to be built 

as well as ensuring interviews were conducted thoroughly, safely and appropriately. 

 

4.10.1 Strengths and limitations 
 

This review included 12 final studies, making it robust in size. The findings being from studies 

in multiple countries with different approaches to both imprisonment and sentencing however 

the pains remained universal, suggesting that the findings can be generalised to other similar 

settings. The research included in this review ranged not only in country but in time. The oldest 

study was carried out in 1973, with the newest, most recent research taking place in 2017 

(Burkhart, 1973; Crewe et al., 2017). Taking into account this vast range in date of publication, 

there is the suggestion that the pains of imprisonment have not altered during this time. Given 
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the 2020 Covid-19 pandemic, there will have been a pause on all research in the prison setting 

(across many countries) due to lockdown, this could be the reason for no further research 

when the searches were re-run for the paper written for publication. 

 

4.10.2 Implications for research 
 

As discussed, the majority of the research (eight studies) were undertaken in America, where 

the criminal justice system operates differently for prisoners than it does in the UK. Notably, 

the papers from the UK (four studies) have found the same pains of imprisonment exist, but it 

is important more research is carried out in the UK to determine a wider evidence base. The 

qualitative research within this PhD (discussed in detail in chapters 5, 6 and 7) sought to 

explore women’s journeys, however, with more focus upon alcohol misuse and how an 

intervention can be tailored towards this population, with these pains of imprisonment 

underpinning the findings. 

 

4.11 Chapter summary 

 

This chapter has described the rationale, methods and findings from the systematic review 

examining the gendered pains of imprisonment for women. These findings will be explored 

further in relation to the qualitative work undertaken with a sample of women and staff in an 

open prison.
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Chapter Five 
 

Qualitative Research Methods 
 

5.1 Overview of Chapter 5 

 

This chapter will discuss the methodological approach to the qualitative work undertaken 

within the prison setting. As this PhD comprised of two systematic reviews before any 

qualitative work was undertaken, all systematic review methods and methodology are 

discussed separately in chapters 3 and 4.  

 

5.2 Introduction 

 

This chapter outlines the methodological approach undertaken for the qualitative interviews 

including the recruitment of participants and the data analysis. There is also a section on 

reflexivity in relation to the qualitative data collection. This chapter will set the context of 

collecting public health data in a criminal justice system setting as well as outlining the 

philosophical considerations underpinning the research.  

 

5.3 Philosophical Considerations 

 

Qualitative work can be described as experiential or critical (Braun and Clarke, 2013) and the 

work of this PhD is experiential as it is driven by a desire to understand peoples own 

perspectives and meanings, to “get inside” people’s heads and prioritise their views when 

reporting the research findings. With an experiential research approach, the research 

becomes a process of collecting information and then putting an organising, interpretive 

framework around what is expressed in the data (Braun and Clarke, 2006). In setting out a 

framework for the research, methodology relies on ontology and epistemology. This refers to 

the theories about the nature of reality or being and about the nature of knowledge (Braun and 

Clarke, 2013). Ontology and epistemology sets the boundaries of what can and cannot count 

as meaningful knowledge and informs our methodology and the process of producing that 

knowledge (Braun and Clarke, 2013). 
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5.3.1 Epistemology and ontology 
 

Epistemology is concerned with what is legitimate knowledge, in a world where all sorts of 

knowledge exists, how do we know which to trust, and which are meaningful (Braun and 

Clarke, 2006)? Epistemology is about the nature of knowledge and addresses the question of 

what it is possible to know (Braun and Clarke, 2006). What counts as knowledge determines 

how meaningful knowledge can be generated (Neubauer et al., 2019). Epistemology can be 

realist or relativist and assumes a positivism or constructionism stance. Positivism assumes a 

straightforward relationship between the world and our perception of it (Braun and Clarke, 

2006). The work of this PhD takes a realist, positivist epistemological stance. A realist 

epistemological position assumes that it is possible to obtain the truth through valid knowledge 

production (Braun and Clarke, 2013). Reality can be discovered through the process of 

research (Braun and Clarke, 2013). 

 

Ontological positions specify the relationship between the world and our human interpretations 

and practices (Neubauer et al., 2019), and determines whether or not we think reality exists 

separate from human practices and understandings or whether we think it cannot, and so 

knowledge is always going to reflect our perspective (Braun and Clarke, 2013). This work is 

underpinned by a realist approach. Realism assumes a knowable world, which is 

comprehensible through research; that the truth, and there can only be one, is out there, and 

can be accessed by the appropriate use of research techniques (Braun and Clarke, 2013).  

 

5.4 Conducting public health research in a criminal justice setting 

 

“Prison researchers do not constitute a large body of people in the UK and there are few 

published articles which talk in depth about what working in a prison might have in store for 

the researcher.” (Matfin, 2011) 

 

The UK criminal justice system refers to those institutions that respond officially to the 

commission of offences (Cavadino and Dignan, 2007), with prison offering the most severe 

method of punishment available to courts in the UK. Chapters 2 and 4 have discussed the 

issue of women in prison and details clearly a need and rationale for focusing on this 

population. Most social science research methodologies can be used in a prison setting but 

the most frequently used forms are observation, self-completion questionnaires and 

interviewing (Matfin, 2011). In carrying out the qualitative interviews it was possible to draw 

on prior knowledge of the criminal justice system, having previously completed a law degree 

and Legal Practice Course (LPC), but this knowledge was combined with practical experience 
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of carrying out qualitative interviews in the male estate on another project (Holloway et al., 

2017).  

 

There are undoubtedly various practical and ethical concerns with carrying out qualitative 

interviews in a prison setting and these, as well as previous research experience are 

discussed in detail in this chapter (section 5.8 and 5.17). There are alternative, more creative 

ways to engage with vulnerable women in the prison setting to avoid potential issues with 

literacy and understanding (discussed in section 5.14.1), for example, arts based research 

(Walsh et al., 2013). Whilst these are a useful way of allowing women to express themselves 

it was not deemed necessary in this research. The intervention itself relies soley on the tool of 

conversation and so it was important to explore this verbally with the women to assess the 

feasibility and whether or not they would be able to engage in a conversation around the 

sensitive topic. It also helped that the questions asked of the women were straightforward 

feasibility questions (who, what, when).  

 

This research combines both public health elements (ASBI) and criminological concepts (the 

pains of imprisonment for women). The advantage of drawing from both perspectives and 

disciplines provides a richer contextual interrogation of the data and supports the creation of 

new knowledge. In 2000, the Medical Research Council (MRC) published a framework to help 

recognize and adapt appropriate methods (Anderson, 2008). This framework has been widely 

used and associated works published, with an updated and adapted version published in 

2008. The MRC framework provides four phases: development, feasibility and piloting, 

evaluation and implementation (Medical Research Council, 2000). This research falls under 

stage one, development, with the intention to design a study to carry out stage two (presented 

in chapter 7). The NIHR PHR funded two-arm parallel group individually randomised prison 

pilot study of a male remand alcohol intervention for self-efficacy enhancement study 

(APPRAISE) (Holloway et al., 2021) is a study similar to that of this PhD research; only with 

male prisoners as opposed to female and in the next stages of development (stage two). 

Developing and evaluating complex interventions has several phases, all of which may not 

always be linear (Craig et al., 2008). In order for an intervention to be considered a complex 

intervention, it needs to have several interacting components, but it also has other 

characteristics that evaluator’s should take into account (Craig et al., 2008). When evaluating 

complex interventions, it is important to find out: are they effective in everyday practice? And 

how the intervention works; what are the active ingredients and how are they exerting their 

effect (Craig et al., 2008)? As of yet, in the UK, no studies have been carried out in the female 

estate in relation to ASBI’s. 
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As already discussed in detail in chapter 2; ASBI’s in the criminal justice system, prison in 

particular, are relatively new, and managing the different paradigms and traditions is hugely 

important for the success of the research. For example, those who carry out research with 

GP’s will have aligned interests because both the researcher and the GP will have the primary 

concern of the individual’s health. Those who approach prisons for example around alcohol 

research, are dealing with the fact that although they will recognise alcohol is a problem for 

their residents, prison staff will have to acknowledge that they may have more pressing issues 

to be dealing with such as drug use, dependence and other mental health issues. This creates 

a difference in values, expectations and goals (Munetz and Teller, 2003). Having an aligned 

goal allows us to work effectively in this situation; this barrier is overcome by discussing other 

benefits achieved throughout cross-disciplinary research, for example, if we are able to reduce 

a residents alcohol use, there may be the potential to reduce re-offending, which clearly has 

a significant impact on the prison population and therefore wider society and the economy. 

The prison itself and HMPPS’ wider priorities align with the desire to reduce re-offending and 

therefore communicating these benefits is important (Ferguson et al., 2019).  

 

Complex interventions are widely used in healthcare, public health and in areas of social policy 

(Richards and Hallberg, 2015). As discussed in chapter 1, experimental criminology is a 

relatively new phenomenon with interventions having more recently been introduced in various 

trials and pilot studies, and mostly in America (Welsh et al., 2013). The dearth of evidence of 

ASBI in the CJS setting led to this research being developed. This research sits at the very 

beginning of this development process and seeks to explore first-hand the opinions of those 

women in the setting and addressed up front, issues of feasibility and acceptability. 

 

5.5 Research objectives and questions 

 

The overall aim of this PhD was to assess the feasibility and acceptability of carrying out 

ASBI’s with female prisoners in an open prison in the North East of England. As identified in 

chapter 1, a number of research objectives (ROs) were undertaken to achieve this: 

 

1. A systematic review to investigate the barriers and facilitators of the use of ASBI’s for 

women; 

2. A systematic review exploring the gendered pains of imprisonment for women; 

3. Semi-structured interviews to explore the barriers and facilitators of undertaking 
ASBI’s for women in the prison system; 
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4. RO’s 1-3 were then used to formulate recommendations for a future pilot study 
of ASBI’s for women in the prison system. 

 
This chapter will discuss the methods undertaken to achieve the third and fourth objectives 

and answer questions four and five of the following research questions that were set:  

 

1. To what extent has previous literature explored the barriers and facilitators for 

women and alcohol brief interventions? (RO1) 

2. To what extend has previous literature explored the gendered pains of 

imprisonment for women? (RO2) 

3. What are the theoretical underpinnings of alcohol brief interventions?  

4. What barriers and facilitators are there for brief alcohol interventions for 
women in prison? (RO3) 

5. What type of brief alcohol intervention is best for women who are in prison? 
(RO3 and RO4) 

 

5.6 Mixed-method Approach 

As detailed in chapter 1 (s1.3), and then throughout, this PhD approached the above aims and 

objectives using two different methods, systematic reviews and qualitative interviewing. The 

methods of both systematic reviews are discussed in depth in both chapters 3 and 4 and 

therefore this chapter sets out the methods undertaken as part of the qualitative element of 

the research. This chapter however will make reference to specific elements of the systematic 

reviews and how they informed this part of the research (s5.9). 

 

5.7 Qualitative Approach 

Qualitative research provides rich, “deep” data on individuals experiences or preferences and 

is a method for exploring and understanding the meaning individuals or groups ascribe to a 

social or human problem (Creswell, 2009). It is well established that qualitative research is 

grounded in a concern with peoples everyday realities, seeking to understand how people 

experience and make sense of their own lives (Hammell, 2001). There are various qualitative 

methods available to researchers who wish to explore individuals’ experiences in this detailed 

way, these include focus groups, ethnography, and interviews (Braun and Clarke, 2006). 

Qualitative interviews can be either semi-structured, in-depth or narrative interviews (Braun 

and Clarke, 2006). Which method is used is determined by the aims and objectives of the 

study. If for instance the research is to assess the feasibility of an intervention, semi-structured 

or in-depth interviews are going to be more suited, as narrative interviews allow the participant 
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to explain their “story” without structured questions from the researcher (Terry et al., 2017). In 

line with the aims and objectives, semi-structured interviews were used in this research. 

 

Qualitative research can produce vast amounts of data. This data can come from a number of 

different qualitative methods: verbatim notes, transcribed recordings (from either focus groups 

or interviews), notes, diary entries and the researchers own reflective notes. These in 

themselves are considered the raw data. However, this data cannot provide explanations, it is 

up to the researcher to make sense of the raw data by sifting through it and making 

interpretations and it is apparent in qualitative research that the researcher can be regarded 

as a research instrument (Pezalla et al., 2012).  

 

There are many criticisms of qualitative research, particularly that it can lack scientific rigor 

(Mays and Pope, 1995; Johnson et al., 2020). Furthermore, that qualitative research is subject 

to researcher bias and that it can lack reproducibility and lacks generalisability (Leung, 2015). 

In qualitative research there are two goals that the researcher is aiming to achieve. Firstly, to 

create an account of the methods taken and the data collected which can be replicated by 

another researcher who could essentially come to the same conclusions, and secondly to 

produce a coherent and trustworthy explanation of the phenomenon under scrutiny (Johnson 

et al., 2020). Therefore, adequate descriptions of the methods and analysis undertaken are 

vital to achieve this and this chapter seeks to do that. 

 

Using qualitative interviews as a research method is simply giving conversations a structure 

and purpose (Kvale and Brinkmann, 2009). However interviewing goes beyond the 

spontaneous exchange of views in everyday conversations, and becomes a careful 

questioning and listening approach with the purpose of obtaining thoroughly tested knowledge 

(Kvale and Brinkmann, 2009). Within the context of this study, it was important to consider the 

necessary skills needed in order to gain trust and demonstrate empathy when dealing with 

vulnerable women in prison.  

 
This research has allowed residents, staff and stakeholders to share their views on the 

intervention components and delivery at this early stage of development (Phase 1 of the MRC 

framework (Medical Research Council, 2000). Yardley et al (2015) advocated for a “person 

based approach” because it can enhance the acceptability and feasibility of an intervention 

during the early stages of development and evaluation. The “person based” approach uses 

mixed methods to investigate the beliefs, attitudes, needs and situation of the people who will 

be using the intervention with the aim to ground the development of behaviour change 

interventions in a sensitive awareness of the perspectives of those who are intended to use 
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them (Yardley et al., 2015). Key elements of the person-based approach include: in depth 

qualitative research, intervention development and the evaluation of the acceptability and 

feasibility and this PhD research aligns to this. To assess how acceptable and feasible the 

intervention may be, the intention is to elicit and observe user reactions to every intervention 

element, iteratively modifying the intervention to optimise the acceptability and feasibility 

(Yardley et al., 2015). Participants in this research were involved in the qualitative work to 

further understand the acceptability and feasibility of delivering ASBI in a female open prison 

by applying the person based approach which goes beyond simply assessing acceptability, 

but allows the ABI to be designed with a deeper understanding of the psychosocial context of 

the women in prison and their views of the behavioural elements of the ABI.  

 

As discussed in detail below, this research focusses on assessing feasibility and acceptability 

by conducting qualitative interviews and then developing recommendations for a future pilot 

study (discussed in detail in chapter 7 of this Thesis). Often in research undertaken at this 

very early stage of development there is confusion around what is being assessed and the 

difference between efficacy and effectiveness is often one confused by researchers. With 

efficacy, considerable control is exercised by the investigator, usually in a laboratory setting 

and asks the question, can this treatment work? And if so, how and why? This is considered 

in “ideal conditions” (Welsh et al., 2013). Therefore, efficacy is said to be applied to issues of 

theory. In contrast, effectiveness focuses on testing efficacious interventions with more 

heterogeneous samples in a more naturalistic setting. Effective focuses on the question, would 

this treatment work in the “real world”? In other words, if applied in a “natural setting”. It is 

usually applied to issues of policy. Most criminal justice work considers effectiveness as 

opposed to efficacy (Welsh et al., 2013). When assessing the feasibility of such an 

intervention, evaluations are often undermined by problems of acceptability, compliance, 

delivery, recruitment and retention, and smaller than expected sample sizes. Issues that could 

have been predicted through small pilots of the intervention (Craig et al., 2008). This study sits 

in these early stages of intervention development (Phase 1, MRC Framework (Medical 

Research Council, 2000)) to ensure that when a future study is piloted, acceptability and 

feasibility have been addressed first.  

 

5.8 Qualitative interviews in an open prison context 

 

The prison in which this research was carried out refers to the women as “residents”, not 

“prisoners” therefore, for the purpose of this chapter, all women from the prison will be referred 

to as “residents”, something that will become increasingly important in relation to the findings 

of this research discussed in chapters 6 and 7. This research set out to address the objectives 
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(set out in chapter 1) in relation to the feasibility and acceptability of carrying out screening 

and brief interventions in a female prison; from the perspectives of both the women serving 

sentences, and the relevant staff and stakeholders working within that same setting. This was 

addressed by carrying out semi-structured interviews with the residents, as well as staff and 

stakeholders in a female open prison setting. The next sections will present the methods for 

the qualitative interviews with the residents in the open prison and the qualitative interviews 

with the staff and stakeholders.  

 

5.9 Developing the semi-structured interview schedules 

As discussed, this PhD conducted two separate systematic reviews (see chapters 3 and 4) to 

ensure the qualitative phase of the research was based on current research evidence. First 

and exploration was carried out to identify any barriers and faciliators women face when 

attending ASBI. Secondly, an exploration of the pains of imprisonment for women. This 

ensured the questions on the semi-structured interview guides were not only achieveing the 

main aim of the research, but worded and phrased appropriately for this population. It also 

allowed prompts to be thought through incase the women did not fully understand what was 

being asked of them. 

Table 14 below demonstrates more accurately how the simple acceptability and feasibility 

questions were shaped due to the systematic review findings. In some instances it was the 

prompts that were based on the systematic review findings. Using prompts in interviews can 

either bring clarity to questions or to explore the question more (DeJonckheere and Vaughn, 

2019); in this instance, where prompts were based on the findings from the systematic reviews 

it was the latter. Combining the two methods (systematic reviews and qualitative interviews) 

in this way allowed any weaknesses in any one method to be addressed and complemented 

by the other method, therefore serving a complementary purpose (Noble and Heale, 2019). 

 

Table 14: The development of interview questions as informed by the Systematic Review Findings 

Themes relevant in developing 
specific questions: 
 

Matching question on Resident Interview Schedule: 

Communication in addressing a 
sensitive topic 

(AUDIT TOOL) What did you think of the questions? 
- Were they difficult to answer? 
- What was difficult? 
- Do any of the questions stand out for any particular reason? 

 
How would you feel if someone spoke to you about your 
alcohol consumption using this? 
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Pre-conceived perceptions  (AUDIT TOOL) What was the role of the person who carried 
out the screening? 

- How did you feel about this? 
- Could a different type of person have done it? 

(PROMPT: what type of role) 
 

Trust and relationship What type of role would be the ‘best’ to deliver this? Why? 
PROMPTS: ie a prison officer, researcher, peer prisoner, 
nurse etc 

Poor treatment of female prisoners What was the role of the person who carried out the 
screening? 

- How did you feel about this? 
- Could a different type of person have done it? 

(PROMPT: what type of role) 
Do you have any experiences of engagement with any drug 
or alcohol services within the prison? 
 
Was it in relation to alcohol use? 

- Have you had any interaction with any services?  
- When? How? Why? 
- How do you feel about this? 
- What have you done? 

What do you feel you have achieved? 
Autonomy and lack of control Where was the screening carried it out? 

- What did you think about it being done there?  
- Where else could it have been done? 

 
When would be the ‘best’ time to receive the intervention?  

- Is prison the right time? 
- Why? 

Where would be the ‘best’ place to receive the intervention?  
- Prison? Outside prison? 

Why? 
Issues with trust What type of role would be the ‘best’ to deliver this? Why? 

- PROMPTS: ie a prison officer, researcher, peer prisoner, nurse 
etc 
 
(INTERVENTION) How would you feel if someone spoke to 
you about your alcohol consumption using this?  

- What did you think of the questions? 
- Were they difficult to answer? 
- What was difficult? 
- Do any of the questions stand out for any particular reason? 
- How would you feel about being “followed up?” 

Why? 
Emotional and physical resilience Is your alcohol consumption something that you want to 

make changes to? 
- Why do you feel that way? 

Have you taken any steps to change? What? When?  
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5.10 Ethical Considerations 

 

Ethical approval was not needed to complete the systematic review elements of this PhD 

research. Given the nature of the approvals needed for the qualitative element of this research, 

it was an advantage that the systematic reviews could be completed without any authorisation 

to utilise time effectively.  

 

5.10.1 Institutional Authorisations 
 

“If the proposed research findings would represent no intrinsic value to the Service, the 

research is unlikely to be sanctioned.” (Matfin, 2011) 

 

For the qualitative interviews in prison, there were specific issues with the nature of this 

research and the vulnerability of the women involved, therefore both University ethical 

approval and Her Majesty’s Prison and Probation Services (HMPPS) ethical approval needed 

to be obtained in advance. Online Integrated Research Approval System (IRAS) ethical 

approval forms had to be signed off by Teesside University ethics committee (Ref: 008/18), 

before being sent to HMPPS (Ref 2018-364) (see Appendix 2).  

 

Prisons in England and Wales are run by the Prison Service, a Government agency, which 

has its own Director General and executive board of directors and there is a prisons minister 

within the Home Office, but the ultimate responsibility for all prison matters lies with the Home 

Secretary. To gain approval to carry out research in a prison setting, HMPPS ethical approval 

has to be granted and is applied for through the National Research Committee, similar to the 

nature of NHS approvals. In England it is not necessary to gain NHS approval for this specific 

type of research. HMPPS ethical approval is a lengthy nonetheless necessary process. Before 

gaining ethical approval, it was important to gain the approval of the Governor to ensure the 

estate had capacity for the research to be carried out. These initial negotiations are a reflection 

of the individual skills and experience that was needed in negotiating access to the prison, 

and ultimately the success or failure of the whole project (Matfin, 2011). 

 

Any research asking prisoners to disclose illegal behaviour would not be granted ethical 

approval, for example, asking about drug use or assaultive behaviour, and certainly, alcohol 

use. Therefore, when designing this research, an important point to consider and to put to the 

ethical approval board was the fact that participants in this study were only asked about 

alcohol use prior to being sent to prison. With regards to illegal behaviour, this could include 
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details about previously undisclosed offences either prior or in prison and is a grey area where 

there are no rule books to consult about whether a researcher should break confidentiality 

(Matfin, 2011). In order to address this there was a previously agreed research protocol that 

outlined a process should such potential breaches of confidentiality become necessary. This 

however did not occur throughout the research. 

 

5.10.2 Reflexivity 
 

“There are various ways to become a prison researcher and most involve luck and 

determination” (Matfin, 2011) 

 

From developing this research, to gaining ethical approval, all of the way through to conducting 

the qualitative interviews themselves, pre-existing skills were utilised. To plan and conduct 

research in the prison environment effectively, it is essential to leave all preconceived 

judgments and personal prejudices behind.  Poorly prepared and ill-informed researchers can 

cause damage and the possibility of real harm should not be underestimated (Matfin, 2011). 

Due to access and security difficulties, it is very difficult to get work as a prison researcher 

without experience and it is very hard to access prisons to gain experience, leaving prison 

researchers in a difficult position (Matfin, 2011). 

 

As a female researcher with children, interviewing women in prison took careful consideration 

for a number of reasons. First and foremost it is the skill of the researcher that enables their 

credibility and this is the crucial factor in ensuring prisoners participate in a research project 

(Matfin, 2011). However, it cannot be denied that had the researcher been male, or not a 

mother, that they would have approached the women differently. Having these shared 

experiences with the women supported the research in a number of ways including the ability 

to build rapport. However, it should also be noted that because of the shared understanding 

with the residents, there was a level of emotional labour in empathising with the women’s pain 

and this can take its toll (Bergman-Blix and Wettergren, 2014) and this was given 

consideration when designing the research.  

 

In addition to the emotional labour, there are also logistical considerations when conducting 

research in a prison setting. As discussed in this chapter, field notes proved to be vital when 

providing context and acting as memory aids when conducting analysis of transcripts (Phillippi 

and Lauderdale, 2018). It also offered the opportunity to reflect upon the research process 

after each visit and this helped to ensure the research ran smoothly. When conducting 
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research within the prison, the only technology taken in is that which is signed off by security. 

In this instance, an audio recorder was signed off and every visit, the piece of technology had 

to be checked against the prisons files. Usually when data collecting in the community, a 

researcher may have a laptop or an iPad and can easily check calendars and make notes; 

without technology, it makes data collection more difficult and written diaries and field notes 

become vital.   

 

5.11 Context and Location of Study 

 

“The prospective researcher may think that once inside the establishment, access problems 

have been left behind at the prison gates; unfortunately this is not usually the case” (Matfin, 

2011). 

 

The qualitative interviews all took place in one open women’s prison in the North East of 

England, both with residents in the prison, and relevant stakeholders and staff. When 

designing research in prison and planning what methodological approach to use, the type and 

security level of the proposed prison are important (Matfin, 2011). The prison involved in this 

research was an open prison, full access was given to the estate, with keys and necessary 

security training; this enabled the interviews to be carried out one to one in a dedicated 

interviewing room, usually used for legal visits.  

 

5.11.1 Open prison setting 
 

As mentioned in chapter one, prisons all have different levels of security and type; prisons are 

either “open” or “closed” and are categorised according to the security level they provide. 

Categories range from category A-D, with A being most severe, and D being open settings in 

the male estate, with the female estate being simply open or closed. An ‘open’ prison usually 

houses prisoners serving sentences who have proven over time that they can be trusted not 

to abscond and would benefit from carrying out work in the community (Prison Reform Trust, 

2016), therefore, easing them into their release. In open prisons it is unlikely that there will be 

reinforced perimeter fences or gates. The trust is put onto the prisoners themselves; and more 

often than not, they would not want to risk this privilege and end up back in the closed prison 

system. An open prison offers a number of privileges to the residents there, and one 

considerably favorable one is release on temporary license (ROTL) which enables residents 

to spend short periods of time visiting home or to leave for work purposes in the community 

(Prison Reform Trust, 2016). As well as benefits to the residents, this level of security also 
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offers facilitation to the research and the open prison setting offers more freedom of movement 

for researchers with the minimal involvement of prison officers if keys are an issue, whereas 

in a high security prison an escort may be needed (Matfin, 2011). The prison in which this 

research was conducted offered an excellent conference center, ran by residents themselves, 

which in turn meant that there were often non-staff members on the facility. This open 

environment could explain why it appeared to be less intimidating for residents to take part in 

the research than in other prison settings. 

 
5.11.2 Site specific adjustments 
 

To be able to conduct research in the open prison, relevant training and security requirements 

had to be undertaken. Security talks are given to all new members of staff, regardless of 

whether they have worked in a different prison estate prior and are lengthy and specific to that 

estate, as well as Her Majesty’s Prisons in general. By undertaking the training allowed access 

to keys by the Prisons security and this was an important factor in the success of the study 

because without keys a great deal of time can be wasted waiting to be let through locked gates 

and doors (Matfin, 2011). Having keys speeds up the process of the research for the benefit 

of the researcher but also the prison staff. Keys enable researchers to enter the prison without 

having to be escorted. Notably, the most significant disadvantage of carrying keys is that 

researchers may be identified by the prisoners as being part of the establishment, thus 

compromising perceived independence (Matfin, 2011), however, all residents, especially by 

the time they reach an open prison setting are aware that cell keys are never issued to non-

uniformed staff, thus reducing the risk. A drawback to having keys is the fact that if any 

mistakes are made in relation to said keys, the consequences can be serious (Matfin, 2011). 

This is both security wise and expense related, it can cost many thousands of pounds to 

change the locks in one prison; hence the in depth security talks and training before having 

keys issued.  

 

As well as being cautious about keys, it was important to never lose sight of the fact that the 

fieldwork was being undertaken in a prison. Building rapport with the residents can often make 

one forget this and it is important for a number of reasons, not least the fact that prisons are 

like “goldfish bowls” and everything that happens is seen and talked about by a large number 

of other people (Matfin, 2011). For this reason, consent and confidentiality were taken with the 

utmost seriousness and considered in great detail and are discussed in section 5.12 of this 

chapter.  
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5.12 Sampling 

 

5.12.1 Resident interviews 
 

Interviews were carried out with those women who indicated willingness to be involved after 

being introduced to the study by the gatekeepers at the prison. The research aimed to conduct 

semi-structured interviews with 10-15 incarcerated women to achieve an in-depth 

understanding of their situation, but once data saturation was reached, interviews ceased.  

 

Being a qualitative study, a non-probability sample was used. The research aimed to achieve 

the maximum variation of perspectives within the sample of female residents. This included 

women’s journeys to prison, women’s experiences of prison and prison setting (open/closed) 

and importantly, women’s drinking habits. This was important because the intervention had to 

be acceptable to many different women; as described in detail in chapter 4, women might have 

suffered many different past traumas, have difficulties with trust and enter the prison for 

different types of crime and for different reasons. Ethical approval was not sought to collect 

the demographic data of women due to the stringent ethical approvals process and it not being 

considered vital to the research (Emmel, 2013). Conversely, going back to the data from the 

second systematic review carried out as part of this research (chapter 4); it became apparent 

that if you interview enough women in prison, you will achieve an eclectic sample regardless 

(Burkhart, 1973). Therefore a convenience sample was used; convenience sampling takes 

place when participants are selected on the basis of accessibility (Morse, 2010).  

 

As discussed throughout this methodology chapter, flexibility was key within this research. 

Problems can occur when researching in prison when it comes to availability of the residents, 

if they are busy or simply “not in the mood” for visitors, then you have to be prepared to be 

flexible. Contingency plans were important in this research and alternative interviews were 

always lined up instances in which women were not available (Matfin, 2011). It is important to 

understand the nature of their vulnerability. The women may be dealing with more serious, 

immediate issues and it is important to show understanding that they take precedent over the 

research.  

 

Data saturation was deemed to be reached after interviewing 12 residents. The age, nature of 

offence, length of sentence and history of trauma varied vastly among participants. What did 

not vary significantly amongst the women was whether or not they had children, and their 

alcohol use. Out of the 12 women, 11 mentioned that they had children. When retrospectively 
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filling in the AUDIT, all women scored a positive result of 8 or more, and although not being 

used for screening at this time, the results suggest that all women would have been offered 

an ASBI had this been the next phase of the research (discussed in chapter 7). 

 
5.12.2 Staff and stakeholder interviews  
 

With regards to sampling relevant staff and stakeholders to take part in interviews, a more 

purposive approach was taken (Etikan et al., 2016). It was important to look at gender and 

role here. This became apparent when conducting the systematic review presented in chapter 

4 of this Thesis. The intervention is aimed at females in prison who may have difficulties in 

trusting certain gender or authority therefore it was important to interview staff members of 

different gender and role within the setting. Six semi-structured in-depth qualitative interviews 

were undertaken with staff and stakeholders. Gender varied across the participants, with three 

female and three male interviewees. Their roles also varied and were: Prison Governor 

(female), activities manager (male), acting head of reducing reoffending (female), prison 

officer(s) (one male, one female) and Public Health Commissioner (male). The length of their 

experience of working in the prison setting also varied. 

 

5.13 Procedure for Data Gathering: Qualitative interviews with residents in an 

open prison 

 

The first stage of the qualitative work involved semi-structured interviews with female residents 

in an open prison (n=12). The women were asked about any previous alcohol work throughout 

their journey through prison. Residents were also shown both the AUDIT and an infographic 

of the intervention to give feedback on the various elements (see appendices 1 and 9), giving 

their feelings towards the components of the intervention.  

 

5.13.1 Recruitment 
 

Dedicated prison staff were educated to introduce the study to the residents. These staff 

members varied across the hierarchy of prison staff and was always either a prison officer or 

the acting head of reducing reoffending. The researcher spent time with staff, starting with the 

Governor and Deputy Governor, before then going on to speak to the acting head of reducing 

reoffending, two prison officers and the activities manager. Time was spent individually with 

staff, explaining what the research was aiming to achieve, and exactly what the process of the 

interview entailed and what would be asked of the women. Those staff then used the provided 

information leaflets alongside the knowledge from the researcher, to tell the women about the 
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study and asked them for that initial step in the process of filling in the reply slip. The reply slip 

simply had the woman’s name on with a tick to say she wanted to take part (see Appendices 

3-4). Those dedicated staff then acted as gatekeeper and arranged interview time slots by 

liaising with the researcher and the resident. A flowchart of the process was developed for 

ethical approval purposes and acts as a visual aid for how data collection occurred (see Figure 

6). 

 

Figure 6: Qualitative data collection process for residents 

 
 

Before starting an interview, ability to consent to take part was rechecked and a consent form 

was filled in, to provide written consent. All interviews then took place in an identified meeting 

room. This was a quiet room with a door and window but in a central location on the main 

corridor. Being a prison setting it was assumed there would be a “captive audience” and once 

agreed, interviews would be easy to arrange. It is important to point out this was carried out in 

an open prison, and therefore consideration had to be given to the fact that a lot of the women 

were on courses, busy working during the day, or even out on ROTL. It was therefore 

emphasized that the interviews would be carried out at a time convenient to the residents, and 

Mondays appeared to be favored, with most women taking their ROTL at the end of the week.  

Verbal account of the study by 
authorised gatekeeper

Information leaflet and reply slip 
given to potential participants

Reply slip returned to gatekeeper

Researcher recieves list of 
participants via reply slips of those 
consenting, and a date and time is 
arranged to complete the interview

After re-checking willingness to 
take part, in-depth interviews 
completed with residents in a 

designated room (up to 60 minutes)
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At the start of the research, interviews were taking place in one of the conference rooms in 

the Conference Centre attached to the prison. The room was spacious and bright but it proved 

difficult for the women to find and often women missed their allotted interview time. It was then 

decided by prison staff and the researcher that a room inside the main prison would prove 

easier for women to find, albeit not as luxurious. By using this room on the third interview, the 

staff realised the women were more comfortable with being collected and taken to the meeting 

room and so the process began that a prison officer brought the woman to the interview room, 

and was then informed at the end of the interview by the participant going to let the prison 

officer know the interview was over. It is important in this type of research study to ensure that 

the researcher has had adequate time to become thoroughly familiar with the participants, and 

that the participants have had the time to become accustomed to having the researcher 

around (Creswell, 2015). This is particularly important given the nature of the environment and 

lack of trust discussed in detail in chapter 4, therefore as much time as possible was spent in 

the prison, staying for coffee in the coffee shop and being “seen” by the women.  

 

The research was designed so that those women who were unable to consent or considered 

unable to make an informed decision about taking part would be excluded from taking part in 

a qualitative interview. It also included those who the prison gatekeepers considered to be at 

a risk of harm to themselves or to others. The gatekeepers of the project were trained to 

understand this exclusion criteria, however no woman was excluded from the research.  

 

5.14 Procedure for Data Gathering: Qualitative interviews with staff and 

relevant stakeholders 

 

The next stage of the qualitative work involved semi-structured interviews with relevant staff 

and stakeholders within the prison. For the purpose of this research, due to the research 

focusing on the feasibility and acceptability of the intervention, relevant staff and stakeholders 

were considered to be any individual whose role involves the wellbeing of the women or 

potential involvement in the roll out of a trial, for example the Governor of the prison. As with 

the women, staff were shown the intervention and asked questions around feasibility and 

acceptability. It was also important to get a sense of their experience in relation to alcohol 

work, and their journey to the role they currently hold.  

 

5.14.1 Recruitment 
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Those staff working in the prison were invited to take part in the study in a way that mirrored 

the resident’s recruitment. The researcher explained the study to the Head of Reducing 

Reoffending and all staff were informed of being able to take part. Information leaflets were 

handed out to all staff with a contact number to contact the researcher to arrange an interview. 

All members of staff currently working in the prison were invited to take part in the study and 

exclusion mirrored that of resident participants. As with residents, no one was excluded in this 

research. A flowchart of process is shown below in Figure 7. 

 

Figure 7: Qualitative data collection process for staff and stakeholders 

 
 

For those relevant stakeholders who did not work in the prison itself, an email was sent inviting 

them to take part in the study, with the information leaflet attached (see Appendix 5). This was 

also the same for those who were the sole holder of a role, i.e. Prison Governor, and a 

separate information leaflet was developed and attached (see Appendix 6). This was designed 

separately to other staff because they needed to understand that their answers may be more 

identifiable to them if they are the sole person delivering that role within the prison or setting. 

 

Verbal account of the study by 
authorised gatekeeper

Information leaflet and reply slip given 
to potential participants

Interest is expressed direcetly to the 
researcher

A date and time is arranged to complete 
the interview

After re-checking willingness to take 
part, in-depth iterviews completed with 
staff/stakeholders in a designated room 

or by telephone (up to 60 minutes)
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5.15 Covid-19 Pandemic 

 

The Covid-19 pandemic has affected every single person worldwide. Prisons and research 

were inevitably affected. In March 2020, prisons in England went into full lockdown and have 

yet to ease these restrictions. HMPPS stopped all ongoing research from being carried out on 

site and new project proposals were put on hold. This research had currently recruited and 

interviewed all twelve residents prior to March 2020 and two members of staff had been 

interviewed. This inevitably paused the research. Due to the rapport with the prison and the 

excellent communication skills, the research was continued in July 2020 with the interviews 

being conducted via telephone. The recruitment of staff participants had already been carried 

out in February 2020, therefore it was the conducting of the interviews that needed to be 

completed. Consent and confidentiality remained the same despite the change in format and 

was carried out as discussed below. 

 

5.16 Consent and Confidentiality 

 

5.16.1 Consent  
 

Consent was thought out thoroughly when designing this qualitative phase of the PhD 

research due to the vulnerable nature of the women involved in the research but also the staff 

that are the sole holders of a role. Residents were made aware that taking part in the study 

was entirely separate to the prison and did not affect their prison sentence in any way, negative 

or positive. For those in prison, freedom of consent can easily be undermined, making them 

more vulnerable to exploitation of abuse by researchers (Holloway et al., 2017). To avoid 

potential coercion of participants due to the power differential between the researcher and the 

resident, particular care and attention was given to ensure valid, fully informed consent was 

freely given. High levels of illiteracy and learning disabilities are also prevalent within this 

population, as are language barriers (Prison Reform Trust, 2019; Prison Reform Trust, 2017) 

and also needed to be taken into consideration when obtaining consent. 

 

Information leaflets were carefully designed to allow the women and staff to provide informed 

consent ahead of written consent when meeting the researcher on the day of the interview 

(see Appendices 4-7). Valid consent is underpinned by adequate information being provided 

to the participant, and that they have capacity to decide for themselves. A capable person will: 

 

1. Understand the purpose and nature of the research, 
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2. Understand what the research involves, its benefits (or lack of), risks and burdens, 

3. Understand the alternatives to taking part, 

4. Be able to retain the information for long enough to make an effective decision, 

5. Be able to make a free choice, and, 

6. Be capable of making this particular decision at the time it needs to be made. 

(Royal College of Nursing Research Society, 2011)  

 

All participants were given at least 24 hours to read and consider the leaflet. Once women had 

made the decision and filled in a reply slip via the prison officer this was then passed on to the 

researcher. After checking with the gatekeeper on the next visit that the women who had left 

“yes” replies were still OK to approach, the women were then given the chance to ask any 

questions prior to the qualitative interview. Women were then asked again whether they still 

wished to take part. As mentioned, literacy is an issue for many prisoners (Morgan and Kett, 

2003) and therefore regardless of the participant, the researcher spent a few minutes at the 

start of each interview recapping the main points from the information leaflet. A consent form 

was then completed with the researcher, with one copy given to the participant, and another 

retained by the researcher (see Appendix 7). At the point of written consent, participants were 

asked to consent to the interview being audio recorded. Participants were informed that they 

could stop the interview at any time and did not need to give a reason to do so.  

 

The consent process for staff and stakeholders mirrored that of resident participants, and all 

staff and relevant stake holders were given at least 24 hours to read and consider the 

information before deciding to taking part before contacting the researcher to say they were 

willing to take part in an interview. Consent forms and audio recordings were conducted in the 

same manner as above.  

 

5.16.2 Confidentiality 
 

Confidentiality is important in research due to the vulnerability of the participants. All personal 

data was anonymised with participants being identified by a unique study identification 

number. All hard copies of the consent forms were stored at Teesside University in a locked 

filing cabinet with restricted access with only JF having a key. It was also important to ensure 

that the women were aware that if they disclosed something that put themselves or someone 

else at risk that information had to be disclosed. Therefore, the researcher made sure to 

explain this at the start of each interview and this was also reiterated in the information leaflet 

given to all participants. This was done with care, and explained in all necessary documents, 
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as well as verbally. The consent form was read out verbally to each participant, with them 

filling in a copy before both themselves and the researcher signing and dating the form.  

 

There are also issues around confidentiality when participants disclose something about the 

offence they have been charged with; it was detailed in the information leaflet that if they 

mention something new about the offence they are imprisoned for (or indeed a different 

offence) then this would also need to be disclosed to a Prison Officer. To minimize this risk, 

participants were reminded that the best way to ensure everything that is discussed is kept 

confidential, is to only focus on the research questions. Women were also asked not to discuss 

anyone by name, whether talking about a member of staff, another resident or someone on 

the outside, but were reminded that if they did so by accident, their names would be 

anonymised when transcribing the interviews.  

 

5.16.3 Support for participants 
 

Talking about experiences related to alcohol consumption can be emotionally distressing for 

a participant, especially in the prison environment, with more time to think and potential guilt 

of being incarcerated. The systematic review presented in chapter 4 shows this is particularly 

important when working with women in prison and has explained in detail the pains of 

imprisonment (Crewe et al., 2017). It was made clear to the women at the start of each 

interview, that if they become upset or distressed, then it would be ensured that they have 

access to an appropriately trained person. The decision was made that this would be their 

prison officer assigned by the gatekeeper to help the researcher that day. This ensured the 

risk of becoming distressed was kept to a minimum. This was a precaution put in place and 

participants were made aware of this before taking part in the study, however, it was never 

needed. In addition to this, it was also decided that where participants requested information 

related to alcohol consumption, this would be provided in leaflet form, and with the participant’s 

consent, the participant would be referred to the prison health center where they would be 

able to access trained guidance, support and advice from the staff there in the Drug and 

Alcohol Referral Team (DART). Again, this was never requested by a participant. 

 

Making appropriate use of these gatekeepers minimized any undue burden or potential risk to 

the participants (Clark, 2011) and made sure the process of research was conducted as 

smoothly as possible, again to avoid disruption to both the women, and the staff and regime 

of the prison. Every visit to the prison involved meeting with the identified gatekeeper (Prison 
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Activities Manager) in person, and via email with the acting head of reoffending at the prison 

who was helping to co-ordinate the research study. 

 

5.17 Data Management 

 

All data for this research has been stored in accordance with the Data Protection Act 1998 

and The General Data Protection Regulation 2016/679. All consent forms filled in, in prison in 

paper form were as mentioned, stored in a locked filing cabinet within a secure room at 

Teesside University and were only be accessible by members of the research 

team.  Electronic data was stored on a password protected file within a secure network drive 

at Teesside University (U drive) which is only accessible by members of the research team, 

no identifiable information was kept in this file. This will be retained for 10 years for audit 

purposes.  

 

Transcripts from interviews have been stored in a shared folder on a secure network drive 

which is only accessible by the research team. All identifiable information was removed from 

the transcripts, and pseudonyms were used in all documentation in order to protect the identity 

of participants. A database was stored in a secure network folder at Teesside University 

containing participant names and pseudonyms in case anyone wished to remove themselves 

from the research project.  This file was deleted once the research ended.  

 

5.18 Data Analysis 

 

All interviews were audio recorded, anonymised and transcribed verbatim. As mentioned, 

consent was given by each participant for this to take place. The results of the analysis of the 

qualitative data collected in this research relating to both residents and staff is discussed in 

detail in chapters 6 and 7. 

 

5.18.1 Qualitative Analysis  
 

“At its heart, good qualitative analysis relies on the skill, vision and integrity of the researcher 

doing that analysis….”  (Pope et al., 2000) 

 

Analysis when carrying out qualitative work begins from the very first interview completed. It 

is almost impossible to listen to a participant and not begin to analyse what they are 

discussing. This is considered continuous analysis because the researcher is in the field, 
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hearing the data first hand, and therefore able to act upon the findings there and then. This 

analytical process shapes the ongoing data collection as researchers are able to refine 

questions and pursue emerging avenues of inquiry throughout data collection, allowing more 

depth to the research (Pope et al., 2000). Analysing qualitative data is not a simple or quick 

task and carried out properly, it is systematic and rigorous, and therefore takes time (Pope et 

al., 2000). After carrying out the qualitative interviews with the residents in this prison it was 

necessary to commute for two hours and this provided time to think through some of the 

discussions while driving home.  

 

In addition, the use of field notes gave context to the interviews. In qualitative research, one 

interview recording can take several hours and produce 20-40 pages of transcription, allowing 

again, more time to analyse what is heard. An important benefit to this continuous cycle and 

sequential or interim analysis allows the researcher to go back and refine questions, develop 

hypotheses, and pursue emerging avenues of inquiry in further depth (Pope et al., 2000). This 

continuous analysis is inevitable because the researcher is “in the field” collecting the data, 

and it would be near impossible not to start thinking about what is being heard and seen. In 

this study, after each visit to the prison and interviewing two or three women, the interview 

schedule was checked by the researcher to allow for any revisions based on the conversations 

had on that visit. The heart of good qualitative analysis relies on skill, vision and the integrity 

of the researcher; training and experience are crucial (Pope and Mays, 2006), thematic 

analysis was chosen by the researcher due to experience and is discussed below in detail.  

 

5.18.2 Thematic Analysis  
 

Thematic analysis (Barbour, 2003) was chosen to uncover themes arising from the data so as 

not to impose findings upon the data. Thematic analysis was initially chosen as a form of 

analysis in this research because it was most suited to the aims and objectives, to understand 

whether the intervention was feasible and acceptable to the residents and the staff. Thematic 

analysis is concerned with what is said. As previously explained in chapter 3 (section 3.5.5) 

thematic analysis is a method for identifying, analysing and reporting the themes found within 

the data set to describe them in detail (Braun and Clarke, 2006). In this study, hearing what 

the participants say about the phenomenon being studied (the intervention) is the central aim, 

this form of analysis allowed an inductive process of identifying analytical categories as they 

emerged from the data. Due to this inductive nature, it is important to understand the 

philosophical standpoint of the researcher when understanding the results in chapters 6 and 

7, and this is given in detail in Section 5.4 of this chapter.  
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Whilst thematic analysis is a flexible approach applied to the researchers philosophical 

standpoint, the researcher followed Braun and Clarkes six stages of thematic analysis (Braun 

and Clarke, 2006). This included familiarisation with transcripts and field notes, initial coding, 

organising codes into themes and subthemes, revision of themes and subthemes, and 

defining and naming the themes before writing the results up in chapters 6 and 7. As 

mentioned, the first stage of this analysis process was continuously undertaken throughout 

data collection. Once the first interview transcript had been fully coded, the coded transcript 

was sent to a supervisor to check the level of analysis was done to the correct depths (see 

Appendix 8 for an excerpt from this coded transcript).  

 

5.18.3 Reliability and validity of analysis 
 

In qualitative data collection, the raw data collected often presents in a relatively unstructured 

form such as tape recordings or transcripts of conversations, hence, a respectable researcher 

always keeping up to date research diaries, or reflective writing journals (Mays and Pope, 

2000). Transcripts are often coded by more than one researcher in qualitative work to enhance 

reliability (Mays and Pope, 2000) and this was carried out as mentioned above in Section 

5.13.3. As interviews were recorded, this allowed an opportunity for subsequent analysis by 

independent members of the research team, but this was not needed in this research study. 

It did however allow the researcher to deepen the familiarisation with the interview by listening 

to the recorded interviews multiple times. 

 

By interviewing a range of stakeholders, the accounts of many different “powers” were 

analysed. For example, by interviewing the Prison Governor, down to Prison Officers, through 

to residents in the prison, the researcher was able to compare and contrast the views of each 

end of the spectrum. To give an example, all participants were asked; 

 

“When do you consider is the best time to carry out an intervention of this type in the  
journey of a resident?”  

 

This becomes important when assessing the feasibility of the intervention, if the residents all 

prefer a certain time but the staff do not agree it is acceptable, then feasibility comes under 

scrutiny (Mays and Pope, 1995). This provided interesting findings and all findings are 

presented in the next two chapters (6 and 7). 

 

5.19 Reflection 
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“We lived, albeit temporarily, in circumstances reminiscent of the prison experience.” 

(Liebling, 1999) 

 

5.19.1 A reflection of self 
 

As detailed in Section 5.8.3, a researchers epistemological and ontological stance is 

important, particularly when conducting thematic analysis as there is no pre-existing 

framework (Terry et al., 2017). Reflexivity is crucial and in undertaking this PhD research I 

was given the opportunity to reflect upon a number of important facts: I am a mother, I am a 

wife, I am a woman and I am an experienced researcher. These points about my gender and 

role are important. I was having to listen to women speak intimately about missing their 

children and feeling as though they were failing them, whilst going home and looking after my 

own young children. I had to listen to women speak openly about previous domestic abuse, 

knowing my mother suffered the same thing. The answers appeared painfully honest and this 

is not uncommon in a prison setting (Liebling, 1999) provided the research is conducted well. 

These facts made the research emotionally more difficult for me and this is the emotional 

labour mentioned in Section 5.8. However, these facts strengthened my interviewing skills. In 

this situation, both parties can gain from the experience (Liebling, 1999). Women opened up 

to me because I listened, and I understood. They did not know anything about my own life, 

but my life allowed me to build rapport with them in a way I perhaps others would not have.  

 

5.19.2 An ethical journey  
 

I had experience as a researcher before starting my PhD including the ethical approval 

processes and data collection processes. However, one of the main lessons I learned during 

this research is that regardless of past experience, even if the project mirrors the work being 

undertaken, the situation will not be the same. Ethical approval was a barrier to this research 

in such a way that it almost did not happen. Gaining ethical approval from the University was 

equally as hard as HMPPS. As this was a cross-disciplinary piece of work, the School of Health 

in which I first started out my research was the one to grant ethical approval. Until this point 

only one other student had ever applied to conduct qualitative work within a prison setting and 

therefore it took a long time to gain approval. During this lengthy process there was a shift in 

my supervisory team which then held up signing it of and this had to be conducted ahead of 

contacting HMPPS for approval. The process took over a year to complete and many 

colleagues advised that I could find a different approach for my research, but this was not an 

option because this work needed to be done. 
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In hindsight, the barriers to ethical approval would have remained because once University 

ethics were obtained there did not appear to be a clear process when applying for HMPPS 

ethical approval. One of the options considered at this point was to recruit women who had 

recently left the prison system however, I would still need approval from HMPPS and I would 

lose that added benefit of a captive audience (Ellis, 2021). Despite having done everything 

right by seeking approval from the University, holding a participant and patient involvement 

(PPI) focus group with various practitioners in the field, followed by my application to HMPPS. 

It appears the one crucial element is having the Governors support ahead of these applications 

because rapport is key. The value of the PPI work cannot be underestimated, it was very 

difficult for someone like me who is used to being questioned about the science of ASBI’s and 

therefore needed to give more consideration to the culture in the women's prison. The 

practitioners were very rightly more concerned with the process and with the possible impact 

on the women. The two hours I was grilled for (very early on in my PhD) ended up being the 

most useful two hours of my research. When I left that room, I was deflated and exhausted, 

but I designed my research in a way I knew would work.  

 

Having many years of experience working on large research projects was useful but on 

reflection being Mrs. Ferguson and asking for ethical approval from HMPPS as a PhD student 

felt more difficult to asking for approval in collaboration with a number of Drs and Professors 

was very different. Undertaking prison research is a challenge because prison Governors 

change, different Governors are more research active than others, and Government policies 

change, all impacting on the priorities of those you wish to work with. I even had previous 

experience of collecting data in a prison and having prison keys and I never expected this to 

make my PhD data collection more difficult. My previous experience was in a male estate but 

this is not what made it hard. The main difference was that I had previously worked in a closed 

estate and therefore I knew very little about open prisons and had never been in one. My first 

visit after obtaining ethical approval to the open estate was an experience and left me feeling 

that I was not in the right place. The aesthetics were so different. My first impression was that 

the building was beautiful. Compared to the other prisons I had worked in it looked very 

different, less institutional, it was a manor house in its own grounds and this resulted in me 

having to google the prison to check it was the correct building. Nevertheless, it was the inside 

that made me uneasy. The residents were free to walk around and although I had keys, there 

was very little need for them. Whilst my criminological mind embraced the ideology of this, my 

pragmatic mind went into overdrive. I did not know how I was going to find the women. I was 

used to asking a prison officer to simply collect them from their cell. This feeling of insecurity 

became very important when understanding the conversations I then went on to have with the 
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residents. This change in environment was difficult for the women to navigate too and this is 

discussed in detail in chapter 6 (section 6.5.1). 

 

5.19.3 Pandemic PhD 
 

I finished my undergrad law degree and Legal Practice Course (LPC) in 2010 and always 

thought it sounded wonderfully neat to be submitting my PhD in 2020.  

 

2015: “Where do you see yourself in five years time?” 

Me: “Defending my PhD in a viva”. 

2020: No. 

 

Whilst hearing the news of being locked down in March 2020 led us all to believe we would 

have time to write and space to think, the reality was different. Aside from fear, anxiety, the 

trials of homeschooling; access to the prison was denied to finish staff interviews; completely 

understandable but worrying when looking at the Gantt chart. The flexibility of my nature due 

to my previous research experience allowed the project to continue as described in Section 

5.13. This would not have happened had I not developed a good rapport with the staff in the 

prison. If reflecting upon my work has taught me anything it is to work alongside the 

practitioners, and with the women. Both of these things require a different set of skills and 

communication, but both are key and can help keep research going despite unforeseen 

obstacles. 

 

5.20 Chapter Summary 

 

This chapter has discussed the methods and methodology undertaken in the qualitative 

element of this PhD research in an open prison setting with women, staff and stakeholders. A 

rationale has been provided for the methods undertaken and a detailed process of how the 

research was carried out. This chapter ended with a reflection upon the process of collecting 

qualitative data in this setting. The findings from this qualitative element of the PhD are 

presented in the next chapter.  
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Chapter Six 
 

Qualitative Findings 
 

6.1 Overview of chapter 

 

This chapter looks in depth at the findings from the qualitative element of this PhD research, 

presenting the thematic analysis of interviews with women in prison and various staff and 

stakeholders. 

 

6.2 Introduction 

 

This chapter will present the findings from the qualitative interviews undertaken within an open 

prison setting with residents and relevant staff and stakeholders. The purpose of the interviews 

was to assess how feasible and acceptable it is to deliver ASBI, discussed throughout the first 

three chapters of this thesis, within the female open prison. This qualitative part of the study 

took place in a women’s open prison in the North East of England and included a total of 

eighteen interviews, twelve resident interviews and six with staff and stakeholders. All 

participants were given a copy of the AUDIT screening tool and an infographic of the ABI itself 

(see appendices 1 and 9). The Interviews with residents were undertaken between December 

2019 and January 2020, prior to Covid-19 pandemic but due to later Covid-19 restrictions 

within prisons, four of the six staff and stakeholders’ interviews were carried out via telephone 

as discussed in chapter 5 (section 5.12). 

 

In the table below are a list of all participants with their ID numbers (table 15). Residents have 

numerical IDs and staff and stakeholders have an S at the start of the number. The AUDIT 

scores for the women are also recorded here for reference to give context to their responses. 
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Table 15: Participant ID's from Qualitative interviews within prison 

Participant ID Role Gender AUDIT score 
001 Resident Female 13 

002 Resident Female 32 

004 Resident Female 35 

005 Resident Female 21 

010 Resident Female 22 

011 Resident Female 12 

012 Resident Female 13 

015 Resident Female 31 

016 Resident Female 9 

017 Resident Female 11 

018 Resident Female 11 

019 Resident Female 40 

S001 Prison Officer Female  

S002 Prison Officer Male  

S003 Interim Head of 

Reducing Reoffending 

Female  

S004 Activities Manager Male  

S005 Prison Governor Female  

S006 Public Health 

Commissioner 

Male  

 

6.3 Overview of Themes 

 

The experiences of the female residents indicated that the concept of the ‘journey’ into and 

out of prison is an important consideration when assessing the feasibility and acceptability of 

an ASBI with this population of women. Close analysis of the transcripts led to the identification 

of five main themes that are listed below. 

 
A woman’s journey into prison 
 
Participants reflected upon the chaotic lifestyles of the women prior to entering the prison, 

talking about past trauma, alcohol and drug misuse, and poor family relationships. The 

interviews showed a need to explore these points and understand their lives on the outside in 
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order to deliver the intervention in a way that will have an impact despite of this, as the 

likelihood is, the women will return to this way of life upon release.  

 

The journey through prison as a woman 
 
Participants reflected upon their time in the closed prison and discussed the differences in the 

open estate. Most importantly, this gave context to why an intervention may be delivered better 

at a certain time throughout the woman’s journey. The residents and staff also reflected upon 

any services women engage with in relation to their alcohol use whilst they are in prison. 

 

Influences on a woman in prisons decision making 
 
This theme explored the different influences on the decisions a woman makes whilst she is in 

prison. Two main influences were discussed prominently throughout all interviews. The 

women’s family and loved ones, and the excellent staff rapport in the open prison.  

 
A woman’s new journey when she leaves prison 
 

Participants acknowledged the logistical difficulties women have when leaving prison. This 

theme explored how family relationships are affected upon leaving the prison system as well 

as the logistics involving issues such as housing. Within this theme of looking at the woman’s 

journey ahead, identity transition was a prominent feature with the women experiencing a shift 

in their identity at this stage in their journey, compared to when they entered the prison system. 

 
The delivery of alcohol brief interventions to women in prison 
 
This theme explored the more pragmatic elements of the delivery of interventions and is 

discussed in more detail in Chapter 7. The first four themes tell a chronological story of the 

women’s lives and their journey to reaching this point in time where they are preparing for 

release. The first four of these themes are discussed in detail in this chapter. The final theme 

“delivery of alcohol brief interventions to women in prison” describes the more pragmatic 

issues of delivery and will be discussed alongside the findings presented in this chapter to 

make recommendations for a future study in chapter 7.  

 

Using the inductive approach (Braun and Clarke, 2006), it was interesting to note that both 

sets of participants (residents and staff and stakeholders) views aligned to the same themes. 

It is acknowledged that this could be because the nature of the questions were very similar; 



Jennifer Ferguson  Chapter Six: Qualitative Findings 

 118 

however, what is interesting is that both sets of participants volunteered information and 

steered the conversation towards issues that were not directly asked about. An example of 

this is the way in which participants referred to a journey into and through prison, and the 

importance of the new journey ahead. This chronological “story” is linked to how the women 

see a shift in their identity due to their sentence and is discussed in more detail in this chapter. 

It is interesting because the participants were only asked questions around the feasibility and 

acceptability of the ASBI, who they think should deliver the intervention, and when and where 

it should be delivered, but woven into their answers, were stories of important key points in 

the journey through prison that give a rich context to this study and should inform future 

research. 

 

6.4 A woman’s journey into prison 

 

One theme centered around the woman’s journey into prison, with reference to what their life 

looked like prior to sentencing, and more specifically around their alcohol use prior to being 

taken into custody. Both the women themselves and the staff reflected upon some of the 

reasons why the women had found themselves in prison in the first place. While 

acknowledging that the interview schedule was semi-structured and focused on the 

acceptability and feasibility of the ASBI it became apparent that without unpicking the issues 

participants were discussing and acknowledging their importance, the findings would be 

flawed. Without engaging with the reality of their previous experience women could look at the 

intervention from the “comfort” of prison, free of distractions rather than consider the reality of 

the reality of their previous lifestyles. 

 

6.4.1 The impact of trauma 
 

As highlighted in section 6.3, the residents and staff participants included were not specifically 

asked about the women’s life prior to entering prison, yet it is something that almost all of the 

participants discussed. The discussion appeared to be a way of giving context to their decision 

making whilst in prison, and in an effort to give background to their answers. Unsurprisingly 

alcohol featured prominently alongside a whole host of other issues including, but not limited 

to, family problems or past trauma. Many of the women talked about traumatic childhoods and 

in some cases traumatic adulthoods as victims of abuse. Many of the residents talked about 

being in ‘abusive relationships’ either as a victim of childhood trauma or experiences that they 

have had more recently. Some of the participants went further to suggest that their 

relationships had in fact contributed to them being sent to prison. 
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“I think most women are in because of a man…. they’ve been led astray by 

a man” (015) 
 

“I lost me family for a while and everything. They wouldn’t speak to me 

because I stuck by him, and then I just woke up one day and thought, this 

isn't for me; I'm, I'm better than this, I deserve better” (017) 
 

As well as discussing the abuse that they had suffered at the hands of men, the women also 

noted the impact of their own negative behaviour. One participant discussed how because 

she cared too much about what people thought, peer pressure had led to her alcohol use that 

ultimately ending up in her ‘getting into trouble’. Another participant suggested that she was 

in prison because of a man, because she would have done anything for him, so she played a 

part in a robbery that he had carried out. 

 

“(I)…would’ve done ANYTHING that he asked me” (015) 
 

It is important to note that some of the residents stated that they were not concerned about 

going to prison, possibly due to the chaotic life that they had in the community. One participant 

stated that she had been in and out of prison from the age of 18, and had experienced “sofa 

surfing”, domestic violence and her struggles with alcohol and drugs adding to the chaos.  

 

“I really wasn’t bothered about coming to prison, at the time it was like a 

relief. ‘Cos life was just so hectic, and the one thing I was worried about was, 

god I’m gonna be surrounded by women” (015) 
 

“…and you can see, you see girls coming in that are coming off the streets 

and things like that, and then you can see them like…maybe even five days 

later and they’ve had a shower and they’ve washed and they’ve had a bit of 

food and they look totally different and you think, you know, I feel sorry for 

them” (011) 
 

Given the difficult and chaotic life that was normal for some of the participants prior to prison 

it is important to consider what this means in relation to the feasibility and acceptability of the 

ASBI. Understanding the pain and suffering that some of the women have experienced prior 

to entering prison is particularly important when considering this type of ASBI. The intervention 

works best when an individual has what is known as a “teachable moment” (Babor et al., 1989) 

and this will be explored further in this chapter. If, as some of the participants have suggested, 
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that prison offers some women a period of respite then it would suggest that this would be a 

good time for the intervention.  

 

Staff confirmed the fragility of the women when they enter prison, and they highlighted that (in 

their opinion) mental health was an issue for 80-90% of the residents in their care. When 

exploring suitable interventions, it is essential to remember the women’s vulnerability and the 

fact that they are likely to go back to what can be a difficult and chaotic life. When considering 

this context it is likely that support on release should be built into any intervention.  

 

6.4.2 Women’s alcohol use outside of prison 
 

When designing this research study, it was always going to be a risk that women would find it 

difficult to discuss their use of alcohol because it is seen as a sensitive topic for many 

(discussed in chapter 3, section 3.8). Despite this it was essential to explore their alcohol use 

because there is a high prevalence of risky drinking within this population of women (Haighton 

et al., 2013). Fortunately, during the interview when they were asked about the intervention 

and screening tools, the women were very open to the questions and were willing to discuss 

their alcohol use before entering the criminal justice system, with some participants stating 

that their alcohol use was one of the reasons they had ended up in the prison. In the interviews 

with prison staff, they also noted that most of the women are not afraid to talk about their 

alcohol use. This shows a strong acceptability to the notion of being approached to take part 

in an ASBI. 

 

A number of women described their drinking in detail when discussing the AUDIT screening 

tool and this highlighted the importance of this component of the ABI. Comments included 

suggestions that they were an alcoholic and a suggestion that they were “not a nice drunk". 

Some of the women spoke about already knowing they had a problem with alcohol, and one 

participant explained that she could not see it, she had believed that her family banning her 

from family events was their problem and not hers. This reinforces the notion of prison being 

a timely place to carry out the intervention as it allows women to gain the time to reflect on 

their life on the outside.  

 

As reflected in the table of AUDIT scores (Table 15), all women scored positive for a potential 

alcohol use disorder (AUD), with a number of them opening up about how they drank every 

day. By carrying out the screening tool with the women, many were surprised with their score 

and it appeared as though this simple ten question tool would be an important part of the 
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intervention itself in terms of instilling a small change in the women’s behaviour (Prochaska et 

al., 1992). 

 

“I didn’t expect it to be as bad as it was (AUDIT score). ‘Cos I didn’t feel like it 

was as bad as it was” (005) 
 

The impact of their drinking varied but one woman stated that if she had not ended up in 

prison, she would have killed herself drinking because all she did was drink and she prioritised 

this over eating. This is another example of understanding the context of the women’s life prior 

to, during and on release from prison. The participants suggested that drinking alcohol was a 

“normal” part of their lives at that point but for some their views changed during this journey 

through prison. This research did not set out to find this, but this notion of a shift in identity is 

discussed in detail below (section 6.7) and has become an important part of the acceptability 

aspect of the intervention because understanding and getting this timing right, can have a 

huge impact on the effect it will have on the woman’s behaviour change. 

 

As well as the amount of alcohol drank, women talked about the implications of this drinking. 

One of the participants suggested that alcohol was responsible for most women being in 

prison. She went on to suggest that they ended up in custody because they were either in a 

rut, ‘drunk and stupid’, or stealing to fund an addiction. This was reinforced with one of the 

women’s comments;  

 

“its why I ended up in jail. If I hadn’t of gone out, I wouldn’t have been in jail” 

(018) 
 

Whilst ASBI’s are aimed at those drinking at a risky level (Babor et al., 1989; Drummond, 

1997; World Health Organization, 2010), and not a dependent level as some of the women 

describe, it is important to reflect on who gets help when they enter the prison setting. Those 

women who explained that they did not see they had a problem with alcohol until they entered 

prison, were not presenting with an obvious problem and so would potentially slip through the 

net with regards to accessing help upon incarceration. This would perhaps suggest that in the 

next stage of a pilot study every woman should be screened and if needed, offered an 

intervention this would capture people that have not had a more targeted intervention. 

 

The women talked about being aware of their drinking and the fact that they were doing drugs 

and that this was the reason that they commit their crimes. This was a common theme 

throughout a lot of the interviews with the women. They know that they would not be in prison 
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if it was not for their alcohol or drug use. The participants talked about it being a vicious circle, 

with one women explaining; 

 

“I have to excessively drink. I know the outcome and I get violent and end up 

back in jail” (004) 
 

However, whilst it was acknowledged by some women that they were in prison for drinking 

alcohol at risky levels, it was evident in their interviews that the reason they drank alcohol in 

this risky way, was often due to something that had happened to them, or some sort of abuse 

or trauma. It was interesting that they did not always make this link themselves, and as 

mentioned above, many women simply viewed alcohol as the reason for their prison sentence, 

and not this trauma. These reasons ranged from abuse, to losing custody of their children and 

during the interviews some women were visibly upset when talking about these issues. 

 

“…and I lost custody of me kids, and then I just had, a drink, you know, 

because it made me feel better…. And then as time went on, I was drinking 

like, soon as I got up in the morning” (019) [crying] 

 

“It’s easier to cope….yeah, even before…I did what I did. I was drinking to 

cope with the loss of my sister” (005) 
 

One of the purposes of the ABI is to discuss high risk situations. Therefore, allowing the 

women to open up about what situations where they are more likely to drink could allow the 

women to make this link and perhaps instill an element of behaviour change (Prochaska and 

Di Clemente, 1982). 

 

One woman however tied her excessive drinking to starting the moment she realised she was 

on trial and possibly going to prison, “I were just drinking really to block that out (011)”, she 

put this down to the guilt she felt about leaving her younger son and husband at home. This 

reflects the already evidenced pains of imprisonment (Crewe et al., 2017) and is something 

that could be addressed fairly easily in ASBI. 

 

In the interviews with staff and stakeholders they were asked what the women’s needs were 

in relation to alcohol and there appeared to be no clear answer. This suggests that there is a 

need for the addition of screening rather than relying on the women seeking help upon arrival.  
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Staff within the prison discussed how most of the women talk openly to their personal officer 

about alcohol related crimes but even when they did not the personal officers would know 

about it anyway due to the Offender Management in Custody Model (OMiC) (Ministry of 

Justice and Her Majesty’s Prison and Probation Service, 2018). It was also suggested by staff 

that a number of women in the prison are there due to alcohol related crimes and although 

staff were unable to seek out any hard facts or evidence, this was the general consensus from 

them.  

 

“And actually it makes you do some serious, stupid things. Lets be fair. 

Pregnancy, unwanted pregnancy, could lead to drugs, could lead to er 

prostitution, can lead to gambling can lead to drugs and lead on to other 

things because they can ultimately become dependent” (S005) 
 

It was apparent from the interviews with staff that they understood the women’s alcohol use 

prior to prison and one member of staff suggested that to address the acceptability aspects of 

the intervention, you first need to address the issue of stigma. It would therefore seem 

apparent that it is important to better understand the woman’s journey into prison, in order to 

better understand which aspects of the intervention need to be discussed to instill a behaviour 

change (Prochaska and Di Clemente, 1982).  

 

“And the other thing being as well, it’s to reduce that stigma of people use 

substances, the majority of the time, as we know, particularly when you’re 

looking at, you know, entrenched, and you know, long term use is because 

it’s based on some form of trauma or adverse childhood experience. It’s, it’s 

a perfectly rational coping mechanism for what’s going on” (S006) 
 

Staff felt as though there are two separate groups of women within the estate; those where 

you can clearly see a link between their drinking and offending, for example, a woman who is 

consistently very intoxicated and one day stabs her partner; and second, a woman like “me 

and you” who does not necessarily drink within the recommended daily guidelines but their 

use is unlikely to affect their ROTL (release on temporary licence) because the temptation 

does not pose any more of a risk than it would without having the intervention in place. This 

raises an interesting point given the intended audience of ASBI’s because as discussed in 

chapter 2 (section 2.5), the target audience would be the second type of woman the staff 

member describes. The first type of woman would be picked up by the drug and alcohol referral 

services (DARS) throughout their journey due to the nature of their crime, and alcohol being 

involved, the second could go through her entire journey and not be approached about alcohol 
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once. Screening every woman therefore would fill this gap in the current regime and help 

provide a service to women in the prison who potentially do not even know they need it.  

 

6.5 The women’s journey through prison 

 

As these interviews were conducted with residents and staff in an open prison, naturally they 

included a discussion about the woman’s journey through the prison system, with reference 

to the difference between closed and open prison conditions. This reflection is important when 

assessing the feasibility and acceptability of ASBI’s with women in prison, as one 

consideration is whether or not the closed or open prison estate offers the most feasible and 

acceptable location and timing in a woman’s journey. 

 

6.5.1 Transitioning from closed to open conditions. 
 

To progress to an open prison estate can take many years and those serving long sentences 

often strive to reach this point in order gain more freedom.  Despite the fact that this transition 

is long sought after, and anticipated as a positive move, the women in this study noted how 

this change brought with it some unforeseen challenges. The women talked about how much 

being in the open estate meant to them once they had settled, but they noted that it was 

extremely difficult for them when they first arrived. This was apparent in the interviews with 

both staff and residents.  

 

The women themselves talked in detail about the transition from closed to the open estate and 

described how they found it difficult for a number of reasons. These reasons ranged from 

concern about who to trust, to feeling that they were overwhelmed by the amount of 

information they were given on arrival.  The women also identified that although the move was 

positive, there were still things that they found difficult. One of the most talked about difficulties 

with this transition to open prison was the bureaucracy of the transition itself. Women talked 

about endless induction activities and having to go back to sharing a room because  most of 

them had been living in single cells when in closed conditions, meaning a loss in privacy.  

 

“you get dragged everywhere in that first week, you just get dragged to all 

these different inductions, and all these different, and you just wanna just” 

(015)  
 

“you’ve got 6 personalities in one room...all their problems” (002) 
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This highlights an important point when considering the timing of approaching women with an 

intervention. If women feel overwhelmed with information upon arrival, it suggests that this is 

not the best time to introduce ASBI’s and waiting a period of time is key to acceptability. The 

change to the open prison for many resulted in them feeling that instead of taking an important 

step forward, they feel like they have actually regressed. 

 

“going from living in a single and having your own space of a night, to having 

to share with like other people…I thought I’d be fine cos I’ve done it in [closed 

prison] but then cos obviously I had the single, I found it hard” (017) 
 

 “…and then I come here and took a complete step back” (015) 
 

As discussed in detail in chapter 2, ABI’s are underpinned by behaviour change and rely upon 

the individual to take that first step in making a change (Prochaska and Di Clemente, 1982). 

It is therefore important to consider the emotional state of the women when they reach the 

open estate and if they are finding it difficult to adjust, then as mentioned above, finding the 

right time to approach them is beneficial to achieve the best results. If the women have more 

immediate needs upon arrival to the prison, the intervention would not be considered as a 

priority to them, and without them wanting to make a change, the intervention would have little 

effect (Prochaska and Di Clemente, 1982). One woman highlighted the difficulty of the 

transition by explaining that although there are more freedoms awarded in the open estate, it 

actually made it more difficult to adjust. 

 

“Still now, still now I could go back to a closed prison and I’d probably find it 

easier” (005) 
 

The most difficult part of the transition appeared to be the new trust awarded to the women in 

reaching this milestone in their journey through prison. Whilst they were as proud as they were 

joyous to be awarded such trust, there was a tangible fear amongst the women that if they do 

something to lose that new trust, they will end up taking a step backwards in their journey. 

This could include being moved back to closed prison conditions and both the women and the 

staff talked about witnessing this happen to women who had made mistakes whilst in the open 

prison. 

  

It is well evidenced that women in prison can experience issues with trust (Crewe et al., 2017) 

but it is interesting to note that previous research has often been centered around the trust the 
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women have in others, rather than on the trust placed upon them (Burkhart, 1973; Severance, 

2005; Greer, 2002; Crewe et al., 2017). One woman highlighted how she felt on arrival.  

 

“[It was] overwhelming [about] how unsecure it is here” (001) 
 

Understanding these issues, it is clear that in order for an ASBI to be successful, the women 

would need some time to adjust to the new levels of trust placed upon them and have time to 

complete all of the induction activities. This would ensure that the women have space for to 

consider the intervention a priority and therefore it is more likely to induce a change in 

behaviour (Prochaska and Di Clemente, 1982). 

 

The women opened up about finding ordinary acts like getting the train or going out on ROTL 

for shopping purposes difficult. This difficulty was almost always centered around a fear of 

doing something wrong and losing the trust that had been placed upon them. The issue of 

trust was very prominent within the interviews. Women were not only wary of trusting staff, but 

also of trusting each other. The mistrust between each other was often hinged on either 

jealousy or seeing trusting someone else as a weakness. Again, this is important when 

considering the delivery of the intervention. If trust does not exist between the person 

delivering it and the woman receiving it, then it would be inevitable that the woman would not 

be inclined to engage. 

 
“I only let them know what I want ‘em to know” (002) 
 

“I’d like to do it with strangers. Cos it’s like a gossip mill in here” (015) 
 

However, despite the difficulties that the women experienced in adjusting to their new level of 

freedom when moving to the open estate, this did not overshadow the overwhelming positive 

attitude towards the prison. Their positivity was reflected in what they said about the prison. 

 

“This facility needs an award or something” (016) 
 

“I like it more than closed…took some getting used to, getting used to 

'normal life'” (018)  
 

Women talked about being able to see their children in a more substantial, “normal” way, with 

one woman describing the opportunity she had for her daughter to stay with her overnight for 

a visit and how much of a positive effect that had on her. From these qualitative findings it 
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appears that the ASBI could be used when women have settled in the open conditions.  The 

open conditions best reflect what the women’s life is going to be like when they leave the 

prison so it is a good opportunity to discuss their plans for when they have access to alcohol 

as the behaviour change will mirror more closely their behaviour on the outside. 

 

One woman discussed making the difficult decision to stay in the prison over Christmas 

despite the pain that would cause her. She discussed the understanding of her pain that the 

other women offered, highlighting that this created not only a little normality over the festivities, 

but that it could still be a positive occasion. 

 

“Yeah, I can't wait actually. Just have a bit of peace. My friend's just gonna 

come in and we're just gonna, I've ordered like chocolate, Quality Street, I've 

been getting bits of every week, so, I will make it as best we can” (016) 
 

The fact that other women understood the choice being made to stay instead of going home 

highlighted the shared experience of the pain of being separated from their children. The 

women’s stories can be linked to the pains of imprisonment (Crewe et al., 2017; Sykes, 1958) 

that were discussed in detail in chapter 4; missing loved ones is one of the evidenced pains 

of imprisonment (Sykes, 1958; Crewe et al., 2017) however gaining that small slice of 

normality appears to lift the women’s spirits enormously. The women however are still cautious 

enough of their (and others) feelings to avoid too much contact, for example the women who 

chose to stay away from family at Christmas. These findings echo the work of Burkhart (1973) 

discussed in chapter 4 and suggest that women have begun to realise their priorities, and 

thinking more about their family and loved ones on the outside in a selfless way. These acts 

of selflessness could be woven into the ABI by drawing upon the consequences of their alcohol 

use that affect not only those, but others too.  

 

Staff also discussed women choosing to avoid seeing their children because they did not want 

their children to be put through the experience of visiting them in prison, making the visit when 

they inevitably show up, upsetting for both the mother and child, and staff themselves. This 

highlights the importance of interviewing both the women and the staff, as now it is evident 

that avoiding contact was to protect themselves while it may not appear to be so. One female 

staff member described it as being heart breaking as a mother herself to work in such a role 

and witness these painful experiences firsthand. Being on the outside, staff are able to witness 

the pain of imprisonment from both the perspective of the women, and the family left behind. 

Making it a more challenging job for them. Conversely, knowing these behavioural traits of the 

women could be useful in considering the delivery of the intervention; for the intervention to 
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work best, women need to engage with it and want to make a change, of which a fundamental 

measure of is being honest. 

 

“Yeah its heart breaking, as a mother, do you know what I mean and then 

you know you’re trying to comfort that prisoner you know, and she says this 

is why I don’t want them to come or I’ve even you know gone along with for 

little children” (S001) 
 

From the qualitative interviews it was clear that the relationships between the women were 

important and to some degree they had a shared experience of loss e.g., being separated 

from their children (as discussed in chapter 4 where the pains of imprisonment are discussed 

Crewe et al., 2017, Sykes, 1958). The women appear to be trying to balance their new found 

freedom, with their own insecurities about the future. This transition process is important when 

considering the best time to offer the ASBI. It appears the women need to travel through this 

entire journey, through reaching prison and having what appears to be what (Babor et al., 

1989) described as a teachable moment. The discussions with the women highlighted the way 

that they had to ‘start again’ in the open prison, gain trust and prepare for the outside world, 

so it could be argued that this is a second teachable moment. This is an important finding in 

this research as it poses the question of how acceptable the intervention would be if offered 

only at that first teachable moment when they are in the closed prison. This is discussed in 

more detail towards the end of this chapter (section 6.7).  

 

The issue of the women’s identity featured prominently throughout their responses, firstly 

when they consider their pre prison life, subsequently when considering their journey through 

prison and later when looking at their journey ahead. Women discussed their identity without 

consciously knowing they were doing so. One expected finding was their loss of status as 

mothers, and in addition to that, trying to assume that role again once in the prison with the 

younger women. This was expected due to the previous work (Burkhart, 1973; Crewe et al., 

2017) discussed in detail in chapter 4 and reverberated in what the women said about their 

relationships with the other women in the prison.  

 

“I think men are, women have got more; I dunno. They’re like, I don’t, it’s 

like, I’ve adopted about ten mothers cos they’re all maternal and like, women 

are more maternal” (005) 
 

Whilst it was well evidenced in chapter 4 that women who are incarcerated would potentially 

view this as a stripping of their mother role, one unforeseen finding was that it was the women 
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themselves who thought that they needed to assume the identity of “prisoner”. Their shame 

for their crimes shone through in what they discussed, and this was not anticipated. A number 

of the women disagreed strongly with being called ‘residents’, a decision by the prison as a 

mark of respect, however the women themselves disagreed and referred to themselves as 

“prisoners” in their discussion.  

 

“like here, they’re meant to call you all residents, but we're prisoners” (005) 
 
“That annoys me because we don’t choose to live here. We’re not residents” 

(015) 
 

With the in-depth discussions around their identity and how they view themselves and their 

perceived views of others, it allows further work to be put into how the ASBI is framed, making 

sure women feel understood in order for them to take the information in effectively and 

therefore make a change to their behaviour. The women also discussed this issue further by 

stating that they feel like they wear a prison stamp when they are out on visits and felt it was 

important to get the point across that when they go home, it is solely to spend time with their 

children and that is the only cause. 

 
“yeah but I’m here to punished, so I don’t agree with going here there and 

everywhere, and you know, showing my face off” (010) 
 

Without very regular contact with loved ones and suffering issues with trust, the women 

discussed their coping mechanisms, and how they developed their own resilience to be able 

to cope with such emotional trauma. The women discussed keeping busy and volunteering to 

do extra work as a way to pass the time quickly. One woman also discussed being in the open 

estate forcing her to work on some issues she had;   

 

“Oh, being in here, has made me real about myself. Like I’ve been on 

antidepressants for years, I’ve come right down on them, I'm coming off 

them, they’ve just gotta lower me dose cos I’ve been on them for so long” 

(017) 
 

Many of the issues the women faced during their time in custody were not surprising, it 

reinforced the need to consider the woman’s journey through the prison system to be able to 

make recommendations for a future study to pilot the ASBI. Without knowing how 

overwhelming, and more importantly, why the women feel the way that they do when entering 
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the open estate, it would be difficult to know when would be the best time to approach women 

in this population. 

 

Understandably, the most prominent and important difference to the women when they enter 

the open estate is their access to ROTL. The women are given many new found freedoms 

and these are centered around their ROTLs and the ability to not only leave the prison estate, 

but for many, visit home, or see family members without restrictions (Crewe et al., 2017). 

Interviews with some staff members raised issues around the consequences of the women 

scoring positive on the AUDIT in a future study.  

 

“It’s like, if all of a sudden, 1 of the girls who you’ve spoken to, I’m just 

thinking of 1 person in particular, without naming names who I know had 

never declared that they’ve had significant drinking problems, if all of a 

sudden they did, we would then of course have to look at their ROTL 

suitability because they might not have done any work on it” (S003) 
 

Issues such as this make it important to note that any intervention offered to women in the 

prison would have to be handled with care to avoid anything that would compromise their 

ROTLs, and this would need careful attention when discussed with both staff, and the women 

themselves in any future trial. In this study there was understanding from some staff around 

who this ASBI targets, with some acknowledgement that everyone could benefit from 

reviewing their alcohol use.  

 

“…because we all probably drink a little bit more than we should” (S005) 
 

However, this was not the case with all of the staff therefore any future trial would need to 

build in time to support staff in their understanding. One particular focus would be on ensuring 

staff understand that there would be no threat to the women’s ROTL as it would not be looking 

at alcohol dependence. This would also include reiterating that those who scored as being 

possibly dependent on the AUDIT, would likely have addressed this issue by engaging with 

alcohol services in the closed prison in order to progress to open conditions due to presenting 

with physical withdrawals.  However, there are instances where this may not have occurred 

and the importance of this would have to be addressed also. 

 

When interviewing staff, all members who worked within the prison itself, had worked in some 

capacity in both an open and a closed estate and this was also true of the Public Health 

Commissioner. Staff commented on the two estates being very different, echoing what the 
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women had discussed, inherently because they have different regimes as well as restrictions 

on liberty. Staff also noted that there were downsides such as reverting back to sharing rooms, 

but overall, there was a sense of resounding pride of working in the open estate which in turn 

appears to have an effect on staff rapport, discussed later in this chapter (section 6.6.2). 

 

“This is a really fantastic facility. It’s really nice, yeah [working here]” (S001) 
 

However, one member of staff who had worked for a long time in the prison service also 

commented on how the prison estate has changed significantly over time, in particular how 

there used to be more time to sit and talk to residents, more of an opportunity to get to know 

them. 

 

“you know everything about them even as simple as you filling out their 

induction form when they’re located on the wing to you, you know whether 

they could read or write do you know what I mean and that sounds like a 

really trivial thing but it’s not” (S001) 
 

This is particularly important with the type of intervention because part of the acceptability and 

feasibility it is important to identify who is in the most acceptable role to deliver the brief advice. 

The interview data with staff and residents shows that apart from one resident, the consensus 

was that it should be the personal officer who delivers the ASBI. This was one of the most 

surprising findings because it was very different to the findings in previous work in the male 

estate.  

 

“yeah…you build a relationship up with your personal officer, and they know 

about you, and they read about things, they know about your crime, they 

know everything about you and they know what length of sentence you’ve 

got, they know probably because if you’ve filled this thing in, they’ll know 

what level you're at; and also it gives your personal officer, to build up that 

relationship with” (011) 
 

“No but I do think here, I definitely notice that they’re quite, they either know 

it themselves or they’re quite happy to seek out a member of staff or a 

personal officer” (S001) 
 

Residents undoubtedly have great rapport with the staff in the open prison, however due to 

this relationship, they evidently find it easy to talk about anxieties they are having throughout 
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their prison journey with the staff, with some women talking about the anxiety they feel towards 

ROTL. This has also led them to joke about alcohol with staff, suggesting a current missed 

opportunity for brief advice. As discussed in chapter 2 (section 2.5), ASBI’s are a discussion 

based intervention and can be delivered by anyone with the appropriate training, this chapter 

will consider the role of staff delivering the intervention in more detail in section 6.6.2.  

 

“And it’s a very different prison service, erm, I think, having worked in the 

male estate and the female estate, it’s a, it’s a very different service what 

you’re dealing with, because men tend to be very closed books, don’t like to 

openly engage, is seen as maybe to some degree with some people a slight 

weakness” (S005) 
 

These findings suggest that due to the time it takes to adjust to the new freedoms offered as 

part of transitioning into the open estate, coupled with the shift in trust and the adjustments 

necessary there, waiting a period of time before offering an intervention is necessary. It also 

appears that because of this new trust and change in relationships between prison officers 

and residents, utilising this relationship in order to deliver the intervention would be a cost-

effective way to deliver brief alcohol interventions within this setting. The findings suggest that 

the women start to shift their mentality towards thinking about the outside when they reach the 

open estate, suggesting an opportunistic time to be approached with the short intervention. 

As with any feasibility study, there were issues with allocated time from the prison staff and so 

although it appears to be acceptable to deliver the intervention in this way, further work would 

have to be done in terms of the feasibility and workload.  

 

6.5.2 Alcohol work throughout prison journey 

 
Both sets of participants were asked about the opportunities provided in prison to work on any 

problems with alcohol. Help with alcohol is a service that is often provided by the drug and 

alcohol team in each prison, different institutions call this service by numerous names; DARS, 

DART, Inclusions, all commissioned by the same public health governing body and therefore 

all with the same aim. The participants were asked about these existing services to identify 

any barriers or facilitators to those services that could be considered relevant to this research.  

 

To establish what work, if any, women had undertaken whilst going through their prison 

journey, it was important to question this cautiously. The women were asked a simple 

question: 
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“have you taken part in any alcohol work since you entered prison?”  
 

It became apparent when interviewing residents, that a vast amount of alcohol work has been 

undertaken by the women who took part in this qualitative study, particularly those who had 

been drinking at a possibly dependent level prior to incarceration. 

 

“yeah I’ve done all, every single alcohol book that you can imagine” (019) 
 

However, also evident in the interviews was that women for the most part, only took part in 

alcohol work if they were asked to do so and not seeking the help themselves. This is 

potentially because they were visibly presenting with a need for help. Consequently, 

highlighting again the missing population of the women slipping through the gaps who are 

drinking at a harmful level but either did not present as such visually, or alcohol was not directly 

related to their sentence plan and therefore they were not approached about it.  

 

“I think when I first came into prison they did ask me if I had an alcohol issue 

or anything like that, but obviously I haven’t so” (011) 
 

“they just asked me like, if I'm, basically, do I think I’ve got a problem? and I 

said no, well I don’t depend on alcohol” (017) 
 

Staff appeared to have a different understanding of what happens with regards to women 

getting help with alcohol, suggesting a need to involve prison staff in any research regardless 

of their involvement, so that they can better support the women by knowing what help they 

are either getting or need. 

 

“so there’ll be a section in there that your offender supervisor will go over so 

they might say I can see when you were at [closed prison] before you got 

here, you’ve done x,y and z and how you’re feeling about that um do you 

want to be referred to a service, they’ll either say yes or no, do you know 

what I mean so the need will get picked up through the system pretty quickly 

on arriving at [The Open Prison]” (S003) 
 

Also important in the women’s reflections of their alcohol work throughout prison was the 

suggestion that if a woman wanted to carry out her prison sentence without ever engaging 
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with any services around her alcohol use, then she could. As long as her sentence plan did 

not specify the need to engage in work around alcohol, she could continue her entire sentence 

without ever needing to engage with the prison alcohol services. 

 

“they just assumed everything was ok” (005)  
 

“you are asked if you want to, if you say no, nothing else happens” (001) 
 

“there was nothing to help you...these just say, engage with DARS, but don’t 

really do nout” (012) 
 

These findings suggest that those women who are drinking at a possibly dependent level are 

appropriately getting the help that they need and are getting more intense interventions from 

the drug and alcohol services in the prison. However, those women who would score positive 

on the AUDIT (Babor et al., 1989) for a potential AUD would continue through their prison 

journey without any support for their drinking and perhaps without even knowing that they 

need any. Screening every woman in the prison and offering those scoring between 8 and 19 

would help to this gap (Babor et al., 1989; Coulton et al., 2006).  

 

Women who are incarcerated and presenting with alcohol withdrawal are often medicated as 

a way of dealing with their withdrawals. Women talked about being on Librium and Diazepam, 

perhaps as a quick solution, but once they were no longer able to take it, the withdrawals and 

cravings for alcohol were still present. One woman described her experience in detail. 

 

“and they just keep upping your meds, and upping your meds” (015) 
 

“But then, you only get them for ten days. So then straight to rattle. Sweated 

it. Rattled. So I was still, I was still craving for a drink. So it didn’t, to me, it 

didn’t help me at all ‘cos I was like, still needing a drink” (019) 
 

These are important points to consider when developing a future trial of the intervention and 

this will be discussed in more detail in chapter 7 (section 7.2). It is important to understand 

how the work that the DARS team do with the women who are dependent on alcohol can run 

alongside the ASBI offered to those women who are not drinking at such high levels, ensuring 

that there are no gaps. 
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In contrast to the views of the women, staff did not appear to have an abundance of knowledge 

of the work undertaken by women in relation to their alcohol use and when probed further, 

they did not know much about the DARS team at all. Whilst the open prison setting has only 

two DARS workers, in comparison with an entire team in the closed setting, they still have a 

great role in the prison but it appeared to be very separate to that of the other staff. This is an 

important finding because if they are their personal officer and do not have this information, 

they may not understand certain actions or anxieties related to alcohol. 

 

“I don’t even know how often they’re in here to be fair [DARS]” (S002) 
 

This finding suggests a need to not only work with all women on their alcohol use, but to build 

in an element to a proposed trial, of working with staff. As mentioned, staff appeared to be 

unaware of what work is undertaken by women already, but also what it means to drink at a 

risky level. The lack of staff understanding was also evident when a number of the prison staff 

were concerned that women taking part in research involving the ASBI would potentially have 

their ROTL affected. After explaining the nature of the intervention, the staff then understood 

that the ASBI was unlikely to impact on their ROTL approved, but with more security in place 

such as spot checks and more breathalysing if they have scored positive on the AUDIT. 

Without further work included in a study to ensure staff understood that scoring positive on the 

AUDIT (Babor et al., 1989) would not mean these restrictions would be necessary, the 

feasibility and acceptability would be severely affected as women would not want to take part 

knowing this.  

 

This confusion over what it means to be drinking at a risky level suggests again that women 

may be slipping through the net, but it also demonstrates the need to reduce the stigma 

attached with drinking at this risky, but not dependent level.  

 

“Just whether or not they’ve got a history of it and whether or not like they 

sort of going through like rehab or anything like that at the moment and stuff 

like that but here we wouldn’t really get people like that, it’s more like First 

night Centre in Newhall, like people going through rehab or coming off drugs 

or drink or anything like that” (S002) 
 

“very unlikely we would get somebody here who still had significant work to 

do because it wouldn’t, they need to be at an exceptional level of risk and 

because it is open, you wouldn’t be sending someone here who didn’t have 

that under control or um had done significant work” (S003) 
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Some staff however did appear to appreciate the normality attached to those scoring positive 

and did not see it as a problem if women score positive for a potential AUD if they have not 

done any prior work with alcohol. It is this understanding that is needed to ensure the delivery 

of the intervention is accepted. 

 

“because we all probably drink a little bit more than we should” (S005) 
 

As discussed, it appears an important point to consider is building into a future pilot study an 

element of staff education and this is very important in relation to the acceptability element of 

the research. The results of the systematic review in chapter 3 also highlighted that the 

communication and trust are important in the delivery of an intervention support these findings 

(Lock, 2004; Aira et al., 2003; Brown et al., 2014). 

 

6.6 Influences on a woman in prisons decision making  

 

To further explore the acceptability of the intervention, and the fact that the intervention is 

underpinned by behaviour change and the woman reaching a “teachable moment” (Babor et 

al., 1989), it became apparent that what is important is what influences the woman in prison 

to make certain decisions regarding behaviour. This meant understanding what is important 

to a woman in prison and what does she consider when making a decision. Two main factors 

emerged within this, the element of family influences and staff rapport.  

 

6.6.1 Family on the outside 
 

As discussed, losing contact with loved ones is hugely important to women and was therefore 

discussed a great deal throughout most interviews with both residents and staff (Crewe et al., 

2017). It therefore is unsurprising that the women make various decisions throughout their 

prison journey that are centered around family, often to their own detriment (as discussed 

above in section 6.5). It is important to unpick what this means for the intervention in question 

as part of this research, as homing in on this could have an effect on the acceptability of it, 

inevitably affecting behaviour change (Miller and Rollnick, 1991). 

 

When carrying out the AUDIT (Babor et al., 1989) with the women, the question that caused 

the strongest reaction with women was question 10, “has a relative or friend or doctor or 

another health worker been concerned about your drinking or suggested you cut down?” As 

expected, the main influence on a woman’s decision making when she reaches this point in 
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her journey is any children she has as discussed in chapter 4. Interestingly the data suggests 

that this is the case irrespective of whether the children are young or, and in some cases the 

women may also have grandchildren to consider. 

 

“so that does make you feel a bit guilty and then, the affect. I mean, even 

though my children are grown up, they're still my children” (011) 
 

“and we got children and them as well and grandchildren” (019) 
 

It therefore reinforces the benefits of using the AUDIT (Babor et al., 1989) as a screening tool, 

because this population of women find it difficult to trust and openly talk about their pain, this 

would break that barrier and allow room for discussing their family and what impact they have 

on their decision making. 

 

Interestingly, women put their decision making into context when they talked about their 

decisions to either go home for Christmas or stay in the prison, and those that were choosing 

to stay away from family, were doing so to protect their family’s feelings, even though it 

resulted in their isolation. 

 

“I feel like the family's got stuff planned now. And I can't just go in and say: 

'I know you all have to be with me'. So I feel so bad” (016) 
 

“cos him and my family are going to Andora for Christmas, skiing. So, he 

won’t come up for Christmas…argh…. I know. I’m happy he gets a good 

holiday” (015) 
 

“I don't phone home. Because I did it one year, and then when they visited, 

all they spoke about after that phone call was 'mate, I can't believe where 

she is' and my dad got upset and me mum - I've spoilt it for them all, so it's 

like no. I'm not doing it” (016) 
 

This apparent instinct to put their loved ones needs before their own whilst in prison and 

suffering themselves was new to some of the women as their past featured more selfishness 

and unawareness of the consequences of their behaviour. The women talked openly about 

changing their drinking whilst in prison because they could see the effect it had on their 

children; something they could not see before their journey into prison. This reinforces the 

timing of the intervention being well suited in order to achieve the most out of the behaviour 



Jennifer Ferguson  Chapter Six: Qualitative Findings 

 138 

change element of the intervention (Heather and Hönekopp, 2009). This concern for their 

children appeared to be reciprocated when women spoke of family members praising them 

for the positive changes they have made on their journey, this sparked a clear surge of 

confidence when the women opened up about it.  

 

“I think sometimes, I think, my kids did sort of say to me when they saw me 

drinking and maybe I drink like, I would never drink a lot, but I’d start drinking 

and then I’d get upset and they’d say maybe mum, you know, don’t drink, 

and then I was getting upset and they were concerned” (011) 
 

“And he's like 'mum, I've gotta say, you are a better version of yourself'…. 

So even they see all that” (016) 
 

Staff discussed the importance of family to the women, highlighting the openness of the 

women in sharing their pain around missing their children and loved ones and some staff 

discussed how focusing on the fact that they miss them means they have something to strive 

to get out for.  

 

“I think it’s nice when they get out cos they go back to that, that somebody’s 

still thinking about them” (S001)  
 

These are all important points to consider when tailoring such an intervention, particularly with 

using the full 10 question AUDIT (Babor et al., 1989) tool and considering it is an important 

component of the intervention and not simply a tool to assess prevalence. By asking them all 

10 questions, specifically question 10, it could be enough to inspire women, highlighting why 

it is important to make a change not only for themselves but for their relationships with loved 

ones.  

 

6.6.2 Staff rapport in prison 
 

One of the most positive elements of carrying out the interviews was the surprising responses 

about staff rapport from both the perspective of the residents in the prison and the staff. 

Residents openly spoke about how they would choose uniformed staff to disclose personal 

information; but this was in turn mirrored by the responses of prison staff, followed by shock 

when they learned the residents had said the same. This surprising finding is important to 

consider when deciding who should deliver the intervention. Previous work with men in prison 
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has found that this feeling is not shared (Holloway et al., 2017) and therefore it appears to be 

a gendered response. 

 

As previously discussed, the women reflected very differently upon their time in the closed 

prison compared to their time in their current open conditions. This was strengthened further 

when they talked about the difference in their relationship with staff in the two estates. The 

women directly gave their feelings towards staff in the closed prison, with a resounding sense 

of mistrust and poor treatment. This was highlighted even more by the contrast in the rapport 

between residents and staff in the open prison. 

 

“It’s like they take a different tablet here” (019) 
 

“all of the staff are friendly and we talk to them about sensitive issues 

anyway…even uniformed” (001) 
 

“they’ll have a chat with them, they treat them normal, and us like normal” 

(016) 
 

It was evident when analysing the conversations with the women that the most favored role to 

deliver a potential alcohol brief intervention was that of “Personal Officer”. It is important to 

note that even in the open estate, this is a uniformed officer and when questioned further on 

the subject, women said this was only in the open estate and their answers would be different 

if asked to consider a closed environment. As detailed, one of the difficulties women face when 

imprisoned is dealing with their lack of trust and therefore it is noteworthy and a testament to 

the great rapport developed.  

 

“Any prisoner is gonna have more of a relationship with their personal officer 

than any other officer in here” (017) 
 

“I think it's because you try, you build a relationship up with your personal 

officer, and they know about you, and they read about things, they know 

about your crime, they know everything about you and they know what 

length of sentence you’ve got, they know probably because if you’ve filled 

this thing in, they’ll know what level you're at; and also it gives your personal 

officer, to build up that relationship with” (011) 
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“[Personal Officer] their jobs to keep what you’re speaking about 

confidential” (017) 
 

The only role of staff that appeared undesirable for the role of delivering an intervention was 

the Offender Management Unit (OMU) worker. As expected, this was underpinned by trust or 

lack of, and their duty bound nature to report everything that is discussed between them. 

Women felt they would not be open and honest in an intervention with them and as this would 

likely impact any behaviour change, this is an important opinion to consider.  

 

“I like my OMU [worker], but I wouldn’t trust her as far as I could throw her” 

(015) 
 

“If I did that with my OMU [worker], they’re kind of duty bound to do 

something because it’s something that probation probably need to know” 

(015) 
 

Stating certain roles of staff as not appropriate further highlighted the trust developed between 

personal officer and resident further and the importance of the women being able to trust that 

whatever they disclose in an intervention for their alcohol use, stays confidential and does not 

affect their sentence in any way. 

 

“women won’t be truthful because they don’t want to risk their freedoms here 

by disclosing anything wrong” (001) 
 

Some of the staff that took part in interviews were unaware that the women also felt there was 

a great rapport between residents and staff. Some staff commented that this was down to 

being seen more around the estate, with the conditions being less strict than in the closed 

prisons and women not being constantly locked up. As well as being seen more, the women 

have gained that sense of trust from staff and have an element of independence back.  

 

“Yeah definitely, I feel like all the staff here do to be fair um obviously you 

get like the odd complaint against staff or whatever but for the majority I’d 

say it’s like quite, everyone’s got a good rapport with them yeah” (S002) 
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“I can imagine it yeah do you know what I mean I know that’s what will have 

been said because it gets said all the time, at the start they’re different” 

(S003) 
 

Staff gave some context as to why the women have a better rapport in the open estate and 

this ranged from them being easier to approach, to the women being more confident. Women 

are carrying out activities themselves due to the freedoms granted and so they do not need to 

rely on staff in the same way as they do in closed, making room for a better relationship. Some 

staff gave examples of how they deal with residents when they approach them with any 

anxieties they may have which included breaking problems down into small steps and then 

engaging with the woman later on in the day to see the outcome of any problem they had and 

how they used their advice to deal with it. It appears this relationship can be utilised in an 

effective way to deliver an alcohol brief intervention. 

 

“No but I do think here, I definitely notice that they’re quite, they either know 

it themselves or they’re quite happy to seek out a member of staff or a 

personal officer” (S001) 
 

“Well yeah I would to be fair but a lot of the time I think they need to think 

about it and then it’s just you supporting them until they sort of calm down 

and then you just know that they know that they can come to you if it gets, 

carries on throughout the day and stuff like that but…” (S002) 
 

“I always just tell them to break it down into smaller steps really like it’s not 

like a massive thing if you put it into smaller steps and when you say that to 

them like and you break it down with them like you’re doing this first, then 

you’re doing that, they’re usually put at ease a bit better and they come back 

and like it was easy” (S002) 
 

Staff were nevertheless cautious to admit there was a level playing field and that the 

relationship is still not one you may find in other settings. The women are there as a 

consequence of their behaviour and it is not as simple as other settings, nothing is truly 

confidential because it could pose a risk to the woman, other women or even staff or the 

community. There was as always reservations around timing and money, however again, it 

appeared to be a barrier that could be overcome. 
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“yes all them things would be absolutely great that personal officers/key 

workers would deliver that but there’s no getting around it, it’s all tied up with 

time and money and we haven’t got that” (S003) 
 

“So OMIC is like a new offender management model about how we interact 

with prisoners. And the amount of time prison officers do spend with the 

prisoners that they’re responsible for. And the whole idea is that, you know, 

prison officers are central to the rehabilitation of prisoners, because they’ve 

got fundamental relationships and understand people. And if we don't 

understand the needs of individuals, then we can't support them with those 

needs and provide the right intervention time for someone have an 

overarching approach between custody and community. So the idea is that 

each week, a personal officers must spend a certain amount of time and 

depending on what prisoners are in and all that, anyway, it's a half an, its 

half an hour week, or 45 minutes a week, every single week” (S004) 
 

“And it’s not that they can’t do it cos their busy, in actual fact, they are going 

to be given that time to do that. So they would be able to do that [Personal 

Officers]” (S004) 
 

The women themselves commented on certain staff members not having time to discuss 

issues such as alcohol with them, but they did view their personal officer as someone who 

would have the time. The women also mirrored that of the staff in their understanding of 

authority, they know that although they can have lighthearted fun with them, they are still staff 

in the prison and still hold the authority. 

 

“so realistically it would be better if it was a staff member, who’s actually like 

got the time [Personal Officer]” (015) 
 

“you can have a laugh and a joke with them, but then if they have to be 

serious, they have to be serious” (017) 
 

As mentioned, the influences that both family members and loved ones, and certain members 

of staff play a vast role in how the women in the open estate make decisions. Utilising both of 

these points is important in developing research around ASBI’s in this setting. It appears that 

using the full 10 question AUDIT and bringing the personal officer in to the delivery in some 
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capacity would be beneficial to the woman making that first step in changing her alcohol use 

(Prochaska and Di Clemente, 1982).  

 

6.7 A woman’s new journey when she leaves prison 

 

In addition to the woman’s journey through the prison system, in-depth discussion was had 

around the woman’s “new journey”, consisting of leaving the prison system and looking 

forward. Both residents and staff spoke profusely about identity transition through a resident’s 

journey and what this means for the days ahead, as well as family relationships. Another 

element of discussion took place around the logistics of this new journey. Leaving prison is 

not as simple as waving goodbye and closing that chapter in their lives, some women may 

have never been alone and therefore need to learn how to support themselves.  

 

6.7.1 Family relationships 
 

Women leaving their family to go to prison provides a number of logistical difficulties. Children 

may have been moved into care, or to live with another relative and moving them back could 

be unsettling for them. Relationships may have broken down, or the woman could have been 

in an abusive relationship (Prison Reform Trust, 2016.). This is not new information and is well 

documented (Crewe et al., 2017; Burkhart, 1973; Prison Reform Trust, 2017), but it was 

interesting that both the women and the staff talked openly about these logistical issues.  

 

The women spoke about both positive and negative relationships they had with family outside 

of the prison and how they were going to broach this relationship upon leaving the prison. It 

was interesting to note that the majority of the discussions were about the positives of these 

relationships and even those that started as negative influences on their lives before entering 

prison, had had a profound effect in a positive way upon reflection. This is important to 

consider in relation to the feasibility of the ASBI as by focusing on this shift in relationships 

can form part of the intervention and bring alcohol into the discussion. Residents discussed 

rebuilding relationships with ex-partners and other family members, sisters and children for 

example, and being excited to go and visit those people freely without restriction. 

 

“yeah we’re really good friends now, he brought his new girlfriend, I keep 

saying new, she’s not new, to erm, meet me, cos, we both agreed that, until 

we’ve been with our partners for like two years, at least, they don’t meet my 

son…. So, when I get out, we’ve planned a holiday, here, cos I can’t go 
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abroad, cos I’m on licence, but she’s lovely, I think she’s brilliant. I’m glad 

he’s actually met someone that” (015) 
 

“I’m gonna support her, she’s gonna support me [daughter]” (019) 
 

The women reaching the open estate and having no choice but to look forward appears to 

have allowed them to make those initial steps in repairing or rebuilding relationships on the 

outside. This is important to note as it can be drawn upon in the intervention and those 

relationships can form part of the intervention and change itself, again suggesting an idyllic 

time for the intervention to take place. 

 

Alternatively, some women discussed leaving challenging relationships since entering the 

prison system and explained feeling a sense of relief that they were leaving prison and not 

going back to those, suggesting that as well as rebuilding important relationships when being 

given the opportunity to reflect, they also use the opportunity to end relationships that are 

holding them back in some way. 

 

“got rid of those demons” (016) 
 

This finding again can be woven into the intervention work, with women, where necessary, 

drawing parallels between these negative relationships and their alcohol use.  

 

Although it was discussed that women suffer greatly by leaving behind children and family 

when incarcerated, staff spoke of how this pain also encouraged those women throughout 

their journey. They suggested that having the family ties  was positive when the women were 

leaving, as they have something to go back to, highlighting that these emotions faced by the 

women when they are in prison, are visible to staff.   

 

“And I think that is true, I think because, er I’ll just say it how it is, I think men 

are quite er selfish prisoners whereas women come to prison and they’re 

thinking about the men, their children you know who else they’ll look after 

and when so and so depends on me, I’ll look after, you know what I mean, 

they’ve got so many worries that I think it’s nice when they get out cos they 

go back to that, that somebody’s still thinking about them” (S001) 
 

Staff being able to sense the women’s emotions is beneficial when considering their rapport 

and the delivery of the intervention. To be able to discuss sensitive issues such as family 
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during an intervention would have to be handled with care and the staff already having the 

knowledge of what the women are dealing with individual would be a facilitator in delivering 

the intervention and therefore more likely to induce change. 

 

6.7.2 Logistics of leaving and ROTL 
 

Both staff within the prison and residents discussed fact that women are able to leave the 

prison on ROTL and that this means alcohol is freely available to the women. It was discussed 

that some women do go out and drink alcohol, which inevitably results in them being sent back 

to the closed estate. The logistical difficulties in leaving the prison for both ROTL and when 

they are released were talked about as being difficult regardless of which it was for leaving 

the estate, by both staff and residents.  

 

The main logistical issues residents discussed were related alcohol, lack of available support 

from others and the location of where they are going out to.  The women discussed alcohol 

openly and how often the anxiety of ROTL can make someone want to drink alcohol, 

advancing the risk of drinking. 

 

“If I had been a drinker, the first thing I would have probably wanted….to 

ease me and calm me” (016) 
 

“easy to have a bottle of wine and think hopefully it will be alright tomorrow” 

(011) 
 
One resident explained her anxiety about going out on ROTL as it had been a long time since 

she was able to go outside at all. As mentioned, women discussed leaving the prison and 

missing the support they rely on throughout their prison journey. It is anxiety inducing for the 

women to see the outside world for the first time, this was discussed in depth in chapter 4 

when examining the pains of imprisonment (Crewe et al., 2017; Sykes, 1958). A number of 

women interviewed talked about how difficult it was to make the first step in leaving the prison, 

and this included simply going outside into the prison grounds, with one woman saying she 

was scared to go on ROTL because she could not even cross the road when her first job in 

the gardens started. Another woman talked a lot about women’s centers and the importance 

of them. She talked about how the women support each other on the inside when they get 

down but cannot do that when outside. Talking to each other as a form of support was also 

mentioned by a woman struggling with addiction problems, she reiterated the importance of 
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talking and knowing that if she relapsed, she would have to tell somebody, something that is 

perhaps more difficult when you are not permanently surrounded by others.  

 

“Cos there’s still worries about people when you leave prison. There’s still a 

big life, like it’s still a big part of, when you leave. When you g, when you go 

out of prison is the main thing that’s in your head, like, jobs, where will I live, 

I’m alright with that, but a lot of people, a lot of people are gonna, I’d probably 

worry about them, then any other people I’ve met in my whole life” (005) 
 

These are important findings to consider in relation to the intervention. This behaviour change 

element of this intervention relies on the women to make the change themselves and this data 

suggests that the women would need to rely on each other to support them through any 

change. This would need to be considered in both delivering the ASBI and considering timing, 

but also when designing the follow up element of the intervention. 

 

Together with support from each other in the prison, women opened up about the certain 

benefits there are to being in the prison, for example one resident talked about someone being 

there to do her nails, do her hair, and being able to go to the gym; luxuries she may not have 

on the outside. Highlighting again the positive attitude the women have towards the open 

prison setting. 

 
“Its and cos as much as you look forward to getting out, there’s so much 

you’re gonna miss as well” (015) 
 

“but it is, it’s just the little things like, we’ve always got people around ya…. 

You’re not gonna have when you get out” (015) 
 

When the women leave the prison, they leave behind their new support mechanisms and 

sometimes more luxury than they have outside of the prison and go back to a number of 

issues, homelessness being a potential one and the location where they would be resettled. 

Women expressed anxieties about being released into a hostel in an area where they did not 

know and concern about the risk posed by other people in the hostel. One comment that will 

be remembered was; 

 

“Luckily I’m on MAPPA so I can’t go out homeless” (015) 
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Being pleased with being on MAPPA is a distressing thought, as is the possibility of being 

released homeless which is sadly a fact for women in prison (Prison Reform Trust, 2018a). 

These findings suggest that for some of the women, the prison system has been a place of 

safety and security. This aligns with recent research carried out in Canada (Bucerius et al., 

2020). The same woman on MAPPA said she would not want to go into shared 

accommodation unless all of the women had come from an open estate, discussing how if not, 

half of them would end up being recalled. This coupled with comments from a lot of the women 

about having a sense of pride of achievement, as if reaching the open estate was a privilege 

they have worked hard for and earned. Suggesting again, that this is the optimal time to deliver 

any sort of intervention that is focused on bettering the women’s lives.  

 

Staff mirrored the logistical difficulties the women mentioned, in particular, the availability of 

alcohol and the risks posed from it with the suggestion that they will need support upon 

release. The staff openly discussed the risks of alcohol use, the biggest being easy access to 

alcohol. 

 

“easier to access alcohol here” (S002) 
 

“going out all the time and others can bring it back” (S002) 
 

“and that’s just why we see the same people all the time” (S001) 
 
As well as the risk of easier access to alcohol, the second main concern the staff had was in 

relation to a lack of support for women once they leave the prison. These findings suggest that 

following women up as part of the intervention when they have left the prison would help them 

to know they are supported and bridge that gap a little in relation to alcohol.  

  

“Yeah I think it’s a good idea cos like you say it’s about them knowing that 

you’re still like supporting them even when they’re out there…” (S002) 
 
As discussed, staff had concerns about conducting a study of this alcohol brief intervention in 

an open prison as it may affect the women’s ROTL. This was due to the usual disclosure 

around risk and that it would apply if a woman is presenting with a potential AUD by AUDIT 

score. Their feelings were that this may result in decisions being made at the ROTL board 

taking this “risk” into account.   
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“I don’t know whether, it probably would, if I was to hazard a guess I’d say it 

probably would but it’s the Sos Who would deal with all of that, they’re new 

who deal with all the licence conditions and stuff whether or not…” (S002) 
 

This concern undoubtedly affects the acceptability elements of the research. However, the 

concern was contradicted depending upon who was being interviewed and will need further 

exploration ahead of any future pilot trial. The way to address this appears to be by making 

sure all staff are educated on the different levels of drinking and risk they pose, making it clear 

that the ASBI does not target those drinking at a dependent level. 

 

6.7.3 Identity transition 
 

All of the findings of this qualitative research led to the observation that women rarely leave 

the open prison as the same women who first entered the criminal justice system. This 

appears true of their alcohol use but also of their identities and highlighted in their new-found 

strength. Both women and staff talked about this shift in identity, and women commented on 

how their family had observed this too. It is interesting to note that the seriousness of their 

offending and their journey through prison is the cause for this positive shift in identity, the 

women themselves acknowledged this would not have occurred had they not been forced into 

looking at themselves.  

 

Unexpectedly, this qualitative work found some women are grateful for their journey through 

the prison. The women did not say it was an easy journey, but one that meant they were 

grateful for the outcome. 

 

“So I’ve been grateful for the experience” (016) 
 

The women were grateful for the experience because it had forced them to change. This 

change resulted in a shift in their identity. Resilience was at the heart of this identity shift and 

echoed in many of the women’s comments. The women discussed being in prison making 

them a better person because they were put in a position where working on personal issues 

was not only a possibility, but was encouraged. This is important to consider why this would 

be a good setting to deliver the alcohol brief intervention as it would fit in to this “working on 

themselves”. One woman commented on everyone in the prison being in a position where 

they are looking forward and striving to get home and wanting to achieve something. The 

majority of the women talked about this in relation to their own goals and how this was viewed 

as their “final journey”.  
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“Yeah, I think I’ve learnt now since being in here, and I know they say, 

‘everything’s done for a reason’, and I think, must’ve been a reason why, 

obviously I committed me crime, but I’ve come to prison, but I think it just 

makes me look at myself differently, and I think it's built my confidence up” 

(011) 
 

“I could sit in my room all day and cry, until the day I get out. But what it 

gonna do? They’re not gonna let us out” (016) 
 

“I’ll, I never thought coming into prison would help me work on meself. In a 

way, and it's sad to say it, it's been a bit of a blessing, cos, when you're in 

here, there's nothing you can do but work on yourself……there's no 

escaping yourself” (017) 
 

At the heart of this identity transition and new-found resilience appeared to be trauma in the 

past. It is a fair prediction that many of the women would have ended up in worse situations if 

prison had not removed them from their previous lives. Women discussed their alcohol use, 

but also trauma in relation to past relationships. Women described a shift in the way they 

viewed their lives and attributed this to being due to their sentence. It is evident that prison 

became a teachable moment in their lives. The women downplayed the seriousness of the 

trouble in their pre prison lives but talked about the situation with a sense of only being able 

to talk about it in such a way because they have come through “the other side”. 

 

“Obviously I’m in because of a man but it’s not actually because of him, it’s 

because of me, who would’ve done anything for him” (015) 
 

“Everyone’s got shit going on. And d’ya know, I’ve come out the other side” 

(002) 
 

“I could write a book with what I’ve witnessed, it’s been mad, it doesn’t phase 

me. I deal with it” (016) 
 

As mentioned, alcohol use featured in this part of the discussion with the women. One resident 

talked about her family commenting that she was back to her old self and she reflected that in 

talking about her alcohol use. The same woman looking back on her old self and describing 

herself as “nasty” and now understanding why her family kept banning her from family events 
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talked about how she could not understand it at the time but now can, as if the time in prison 

had allowed her to move away from alcohol and see clearly.  

 

“I’ve come too far. And I’m gonna keep going. Definitely” (002) 
 

“can’t believe how strong I am” (016) 
 

“found my personality and I’ve found my inner self and I know people will like 

me for who I am” (011) 
 

“This is my final journey” (010)  
 

Another woman reflected on her alcohol use in the same way and observed that alcohol would 

not change her in a way that would make people like her, and therefore did not see a need for 

drinking alcohol. Another woman talked about the change in her since addressing her alcohol 

use and expressed wanting to help others with alcohol once she has been released, she 

mentioned wanting to say, 

 

“look what happened to me” (019) 
 

“Now I just don’t want anything to do with alcohol” (019) 
 

This was perhaps a way of showing how bad things can get, but also how you can overcome 

it. This came through in conversation with other women, a sense of pride in how far they have 

come. This sense of pride can be utilised in a behaviour change intervention to enable the 

women to not only imagine what they are capable of changing, but also focus on how far they 

have already come throughout their journey. 

 

A number of these findings from the women were also echoed by staff, notably that by the 

time the women reach the open estate, they have regained their independence, and this is 

visible to staff. The staff rapport discussed above is an element of staff noticing this change in 

the women, but it is also because the confidence of the women has improved and this reflects 

in their mood and everyday actions. 

 

“a lot of the women are quite ‘em I think when you get to open conditions 

you’ve got your own independence back and you know the system and you 

know what you need…” (S001) 
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“by the time you get to this point in the sentence, they’ve already proved 

themselves in the sense that the risk is at a significantly lower level they’ve 

ever been, that’s why they’re here” (S003) 
 

Featuring prominently in the discussions with staff, were comments of the women “seeing the 

light” or having a “lightbulb moment”. This is a positive finding in relation to the acceptability 

element of this type of intervention. The findings suggest that this is the right time in their 

criminal justice journey to deliver the intervention because of their new sense of confidence 

and resilience enabling the behaviour change. 

 

“and there’s an expectation of this is how we are and this is what you do, 

she’d kind of seen the light, do you know what I mean? And wanted it and 

knew she could achieve a different future” (S001) 
 

“It’s like a lightbulb moment int it you know, it’s like, I say, oh you’ve finally 

seen the light, there’s more to life and you can be somebody and you are 

responsible for your own actions and you can make it, you know, you can 

change but it’s very difficult...” (S001) 
 

However, it was acknowledged that the journey to gaining this new independence and 

reaching a point in their journey where they have stopped depending upon alcohol for 

example, is not an easy one. The women have suffered, both before entering prison, and then 

whilst making their journey through the closed estate, to finally reaching the open estate. This 

is important as this should be acknowledged when working with the women, to show an 

understanding of their growth and struggle. 

  

“It’s a long journey to get there [for women to not want alcohol]” (S001) 
 

With these findings in particular, it can be argued that prison could provide this teachable 

moment for the women in terms of their identity and resilience, where there is the likelihood 

that the behavioural change element of the alcohol brief intervention would be possible. 

However, what does need more thought is the timing of the behaviour change itself. As 

discussed throughout this chapter, it would appear women have two important teachable 

moments that both need to occur; one upon finding themselves in prison and dealing with the 

consequences of their actions, albeit perhaps of a trauma, and the second upon preparing for 

release from the prison, a more resilient, more confident woman.  
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 6.8 Discussion 

 

The aims and objectives of this research set out to assess the feasibility and acceptability of 

ASBI’s with women in prison, and relevant staff and stakeholders. This involved showing them 

an intervention, showing them the screening tool, and having in depth conversations about 

who the best person to deliver this intervention would be in their opinion, when the most 

appropriate time to either deliver it or be offered it would be, and what they thought of the 

intervention itself. The next chapter will consider the answers to those questions in terms of 

designing a future pilot study. What has been highlighted is that it appears that all of the 

themes are underpinned in some way by the pains of imprisonment and the identity shift in 

women as they move through various parts of the criminal justice system, from finding 

themselves in prison, all of the way through to ROTL and release. 

 

The next chapter will use these findings, triangulated with the systematic review findings to 

make recommendations for a future pilot study of ASBI’s with women in an open prison setting. 

It is therefore important to highlight the main findings from this in-depth qualitative work with 

residents and staff and stakeholders. Firstly, what was surprising in these findings was not 

that women had issues with trust, because this was expected from the previous systematic 

review (chapter 4). The surprise was the excellent rapport they have with staff discussed in 

detail in S.6.2.2. This is something that appears to be gender specific and is not mirrored in 

similar work in the male estate (Holloway et al., 2021; Holloway et al., 2017). This is important 

because it can be utilised as a facilitator to the intervention, where perhaps it would have been 

hypothesised to avoid it.  

 

It is of importance to note that women drinking in a risky way prior to prison are easily identified 

when entering prison and for all of the reasons highlighted in 6.4 of this chapter, there may be 

a significant proportion of women going all of the way through their sentence without being 

identified at any point, yet drinking in a hazardous or harmful way. More work would need to 

be done in a future study to enable those women to firstly, be made aware that they are 

drinking at such a level, as they may not realise, and secondly, empower them to seek help 

without fearing repercussions or risking their ROTLs.  

 

6.9 Chapter Summary 

 

This chapter has looked in depth at the findings from the qualitative element of this PhD 

research, presenting the thematic analysis of interviews with women in prison and various 
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staff and stakeholders. These findings gave answers to the feasibility and acceptability of 

carrying out this type of intervention, with women in an open prison enabling a pilot trial to be 

designed.  
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Chapter Seven 
 

A discussion around the delivery of alcohol brief interventions to 
women in an open prison and future study recommendations  

 

 

7.1 Overview of Chapter 

 

This chapter will report on the qualitative data presented in chapter 6 that specifically 

addresses the feasibility and acceptability of delivering an ASBI in a female open prison.  By 

triangulating these findings with the other qualitative findings and the two systematic reviews 

(presented in chapters 3 and 4), it has been possible to make recommendations for a future 

pilot study. This chapter therefore explores the pragmatic findings from the qualitative 

interviews  (discussed in chapters 5 and 6) as it is these that were used to design the future 

study presented at the end of this chapter, with context to decisions deriving from the 

contextual findings presented in chapter 6. 

 

7.2 Qualitative findings  

 

As the interview schedule was developed to explore the feasibility and acceptability of a 

specific alcohol intervention (ASBI), all interviews discussed the delivery aspects of the 

intervention, important details about how it could be offered, and how women should be 

approached. In addition, the interviews addressed the format of the intervention itself, the 

optimum time to offer the intervention, the need for peer support and finally asked the 

participants who should be delivering the intervention. Participants were shown an infographic 

of the intervention and asked to comment on its various components (see Appendix 9).  

 

The findings in this chapter focus on the participant views and each of the delivery aspects 

are discussed in turn below. As with those presented in chapter 6, the findings are 

underpinned by both the theory underpinning the ASBI (behaviour change) and the gendered 

pains of imprisonment. This is a novel approach to a public health intervention and the multi-

disciplinary approach has underpinned the recommendations presented towards the end of 

this chapter (section 7.3). 
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7.2.1 Approach matters when offering the intervention 
 

A resounding response in interviews was that how the women are approached with the 

intervention matters, this was echoed in both resident and staff interviews. Due to the nature 

of the intervention relying on the woman to make the change herself, this is important as 

engaging the women in the discussion is crucial. How a woman is approached to take part in 

an intervention can either facilitate engagement or act as a barrier. There are a number of 

factors to take into account: who makes the approach, how they are given the information, 

and what information they are given. As mentioned in section 5.14.1 there are high levels of 

illiteracy and learning disabilities prevalent within this population, aswell as language barriers 

(Prison Reform Trust, 2019; Prison Reform Trust, 2017), highlighting the importance of how 

women are approached and in what format. 

 

Alcohol brief interventions are underpinned by the notion that the individual will make a change 

themselves (Heather and Hönekopp, 2009; Rollnick et al., 1992), and this was echoed by the 

women in this study. A number of women commented on the fact that taking part in any sort 

of intervention in a prison, especially when it is related to substance misuse, is centered 

around the woman wanting to make a change herself. The participants stated that you are 

simply appointed an alcohol worker because you are presenting with a visible problem, or you 

have to specifically speak up and ask for help. This has the potential to eliminate someone 

who is not aware that their drinking is placing them at risk. This again highlights a potential 

missing population potentially slipping through the gaps because unless someone is drinking 

in a dependent way, thus making them realise it is a risk factor, then they will complete their 

sentence without ever having a discussion about their alcohol use. It also highlights the need 

to frame the intervention as something they should want to take part in at that initial 

introduction of it. 

 

“joint enterprise…we both agreed….you’ve got to want to, aint ya” (002)  
 

“I think it was me wanting to do the work” (019)  
 

With women stating that it has to be them wanting to take part in something for it to happen, 

it then became important to understand how women are approached. Discussions were 

centered around how the women would take in any information at this initial introduction and 

whether it should be a verbal conversation, visual or a combination of methods. Women had 

strong opinions on the visual layout of information and posters were the most mentioned 

method. Putting up posters to attract attention was also a common thread within the resident 
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interviews, almost as though being informed before being approached about something was 

important, again perhaps a link to the lack of trust and fear of consequences.  

 

“but I think both, and a poster. Cos the poster can draw people to it and make 

them pick up the leaflet” (015) 
 

Staff also agreed that how women are approached about taking part in the screening and 

intervention was important. The discussions were centered around the importance of the 

women needing to trust and understand the purpose of it, mirroring that said by the women 

themselves. Without the women trusting what they were being asked to do, they may not be 

truthful, or even more detrimental, choose not to take part. This is important when discussing 

acceptability and feasibility because without women being truthful and making honest 

changes, the intervention will not have an effect on their alcohol use. 

 

“Unless they come to us and mention it or yeah or we know of like a history 

to do with it, then you’re not gonna get that information, yeah” (S002) 
 

“Yeah, and I, I think sometimes as well, you know, in prison is quite a 

challenging setting. And that, if you go before any person in authority, and 

they start asking you questions about your behaviour, people aren't always 

going to be honest about their behaviour” (S004) 
 

It was suggested that if they see the intervention as leading to some sort of progression in 

their journey through prison then they are more likely to engage in it. This in a research study 

opens up ethical considerations around power balance and intimidation and so would have to 

be handled with care as touched upon in chapter 5 (section 5.14). However, it reinforces that 

women need to know they can (not should) take part with no detrimental effect on their prison 

sentence. 

 

“They’d actually want to engage with it more because they would see it as a 

route to progression” (S003) 
 

As ASBI is underpinned by self-reported drinking and behaviour change depending upon the 

women themselves, it is centered around trust and honesty. What became apparent in these 

interviews is that the most important thing to the women when they reach the open setting is 

their ROTL (as discussed in length in chapter 6). If women are suddenly honest about their 

issues with alcohol once they reach this level of progression, it cannot be ignored that they 
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may not be honest if it means facing the prospect of anything endangering their ROTL. To 

approach the women without them worrying about the consequences their honesty would have 

on their prison journey and progression is a difficult skill to navigate. It relies on being explicit 

and clear and staff commented that it is almost impossible at times.  

  

“I think if you, if and that’s the difficulty, we know that it might not affect them 

but they are very suspicious of anything like that and unless you physically 

sit every single woman down and tell them, they’re not gonna believe you” 

(S003) 
 

“…we are looking at things that are going to affect their chance um of 

reoffending so if there’s anything that is going to affect their chances, you 

know of coming back to prison, we would be focusing on that and if it doesn’t 

we stop looking at that” (S003) 
 

This however is not a limitation; it is an important finding that needs to be handled with care 

in future studies. A clear explanation of what it means to drink in a harmful way should always 

be delivered with a brief intervention, and with this work, will also need to be relayed to the 

prison staff and ROTL board. Drinking in a risky way should not affect a woman’s ROTL as it 

does not suggest dependence on alcohol. Staff had some useful comments on dealing with 

breaking down this barrier, perhaps the most important being moving away from calling it an 

“intervention”. Other suggestions were to label the work around their alcohol use under a 

nutrition banner as staff suggested this is something the women see as important in this 

setting.  

 

“And I think of one the key bits is, its raising awareness, not just amongst 

the prisoner population, how can you do it to engage the whole prison in a 

map? And language is really important. And 'Intervention' I think immediately 

you say that to someone and barriers go up” (S006) 
 

“You might go to education about the dangers of it [alcohol]” (S005) 
 

“And then I think a lot of what we need to be doing with, with a lot of this is, 

is particularly brief interventions, is, is move away from a medical 

interpretation of what is happening…” (S006) 
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These findings suggest that because both the women and the staff considered the initial first 

approach of the intervention as a crucial component to be handled with care, that these points 

are considered in a future study. A combination of posters and a verbal introduction using the 

desired terms such as perhaps “nutrition” or simply something less medical has to be 

considered. This combined with the women being approached by someone the trust appears 

to be the most acceptable way to introduce the intervention to this population. 

 

7.2.2 The format of the intervention and its components 
 

The findings were unanimous in terms of the order in which the components are exercised. It 

was agreed that screening should be carried out with every resident, then the intervention 

should take place fairly soon after entry into the open estate, and then definitely a follow up. 

This was the case with both residents themselves and staff. A key facilitator to a successful 

follow up element in a study is locating participants (Vincent et al., 2012). Follow up in the 

criminal justice system is often very complicated and difficult to retain participants within a 

study due to a number of logistical reasons, mostly being unable to contact them (Addison et 

al., 2018). Staff acknowledged that following up women would be difficult but necessary. 

Follow up was a recurring theme in the interviews with the women and they discussed the 

need for it before the researcher asked them. An interesting finding that does not align with 

similar work in the male estate (Holloway et al., 2017). Those women who did not pre-empt 

the topic of follow up, appeared fully supportive; almost as though they craved that extra 

support on that next part of their journey. There was an overwhelming sense of women 

working hard on themselves throughout their journey and wanting a follow up to continue this 

work through the gate. 

 

“cos I think when they get out they’ll need it more” (015) 
 

“but, I do think, if you’ve done it in prison, it should go through your probation 

while you're on licence” (017) 
 

“well no, cos there’s no point in putting all the hard work in, to get out and 

then not follow that up” (017) 
 

As with the women reflecting upon their journey through the criminal justice system, their views 

of their own self and this new-found identity were prevalent when discussing the best way to 

format the intervention. Women spoke openly about how they were embarrassed about their 

alcohol use before they entered prison. The way the women discussed their preferences for 
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the format of the intervention was an example of them starting to embrace this new found 

confidence in their ability to make positive changes and change their behaviour towards 

alcohol. Thus reinforcing the idea of prison providing a teachable moment for this population 

of women and highlighting the importance of how this intervention is both presented and 

delivered.  

 

“I shouldn’t have turned to drink” (010) 
 

“and instead of allowing that to go into a relapse, just go right ok, lets start 

again, it’s fine” (015) 
 

“I don’t think there should be positives. ‘Cos I think it gives people an 

incentive to drink when people go out, like its good when you go out and 

drink with your friends; people know that already, but to have a positive 

there, people think, then they’ve for it in their head, well yeah I suppose you 

could get kidney failure and all that, whatever; but I’m still doing this, it’s still 

a positive for this” (005) 
 

It does appear however that this more approachable teachable moment did not manifest into 

potential for behaviour change until they had regained this small amount of independence and 

trust in the open prison environment. The findings gave a sense of needing two teachable 

moments, one to make the woman stop and think (being sent to prison) and another when 

she is in a different place mentally and is thinking about her journey ahead and leaving the 

prison.  With this in mind, the women gave very useful suggestions of how they would like to 

see the intervention presented to this population. There was an overwhelming response that 

presentation and the amount of writing were key to attracting and retaining attention during 

the delivery of the intervention. Women acknowledged a great amount of them suffer with 

dyslexia or problems with reading and writing and had already discussed that the usual 

approach to alcohol work throughout their journey involved workbooks and in cell packs that 

are filled in alone. The response to those workbooks was very negative, for those reasons 

mentioned, but also because it lacked a human element and therefore, one to one, face to 

face was preferred.  

 

“like it draws people cos when it’s a lot of writing people generally just…. 

especially if you’re just writing. I think some more pictures and more pink but 

I’m gonna say that” (015) 
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“A piece of paper is quite formal, it’s quite you and me. Do you know what I 

mean?” (004) 
 

“getting a leaflet, I’m just shove it, d’ya know what I mean, I’m terrible for 

that. …I think it’s more formal. More of a chat about stuff. I really do” (002) 
 

One woman in particular had done a lot of workbooks throughout her journey and commented 

very honestly about how she felt about it. Her reflection of why she felt this format of workbooks 

did not work was through her honest discussion about her experience of withdrawals from 

alcohol. She gave a candid example of how she felt at that moment and why filling in a piece 

of paper in a self-reported format would not help that. 

 

“You can’t hide it when you’re shitting yourself, or pissing yourself, or fucking 

shaking or whatever” (002) 
 

These findings show that if the intervention is face to face, you are forced to be more open as 

opposed to filling in a workbook in a cell with answers that will help residents progress to the 

next stage of the process. Conducting the AUDIT with the women face to face, as a way of 

showing them how it would be asked in a trial proved very useful. Women were often surprised 

by their AUDIT score and interviewing the women suggested that by screening everyone, it 

would be the AUDIT score, or certain questions in the AUDIT that made the women start to 

think about comments they had heard from loved ones in the past. 

 

In addition to the AUDIT screening tool, women were shown a mock-up of the infographic for 

this type of alcohol brief intervention (See Appendices 1 and 9). The intervention components 

that had the most response from residents were getting the women to think about their high-

risk situations, and goal setting. There were a lot of comments from women on how these 

elements are addressed and again it became apparent that they wanted to take control of the 

situation, which positively falls within the scope of the behaviour change element of the 

intervention (Heather and Hönekopp, 2009; Miller and Rollnick, 1991). 

 

“yeah, then you can put in, or if they’ve got any ideas, or they come up with 

something like, well they might say to you, oh well I’m gonna do this, well, 

write it down then, it’s like you say, or bullet points” (011) 
 

The overwhelming response was that having gaps on the paper, or as one woman suggested, 

bubbles, on the leaflet or poster would provide a way for women to take ownership and 
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personalise the high-risk situations and goal setting elements of the intervention to fit their own 

situations and needs. This fits very well with the purpose of ABI’s and personalising the 

feedback (Miller and Rollnick, 1991) as discussed in depth in chapter 2 and would be a positive 

development to address acceptability to this population of women. 

 

Whereas the women turned more towards a supportive, face to face approach, staff discussed 

quite the opposite, with talk of using technology. However, importantly, still agreeing with the 

informal approach and addressing the fact that the women do need extra support. Staff 

wanting to utilise technology in the interventions was in relation to time saving and removing 

the responsibility from the staff to deliver the information which is important to consider in this 

research. Many studies have used technology in trials of alcohol brief interventions (Platt et 

al., 2016), but there are limitations with this in the prison setting due to security access.  

 

“But in an ideal world wouldn’t it be great if we had things like an iPad where 

you could have a little video clip? …But if we could just put a er video on so 

in between, if you could almost interrupt adverts on telly on” (S005) 
 

“in a more informal way, but that you utilise the techniques, and the 

information of a brief intervention” (S006) 
 

“I would hope that it would be more than just a prison officer who would be 

given like 15 minutes course on how to do it” (S001) 
 

As well as discussing the approach to delivery, staff acknowledged that the key to addressing 

the feasibility of this intervention would be to screen every single woman.  

 

“[screening everyone] I think it should be done. I definitely do” (S001) 
 

They acknowledged that women would be slipping through the gaps in the current system and 

that that was not a mistake, merely the product of a system not designed to help women with 

alcohol unless they are visibly presenting with a need to do so. As discussed earlier in chapter 

6 (section 6.5.2), those women presenting with alcohol dependence do need help and are 

often identified immediately. Screening everyone not only helps with addressing the gaps, but 

also addresses any stigma attached to the subject if there is a blanket screen upon arrival.  
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“So, in terms of alcohol use, I do wonder whether or not we are particularly 

successful in identifying all those people who would benefit from a brief 

intervention or more structured and formal interventions” (S006) 
 

“I suppose you need to know if they’ve got some sort of, if they know that 

they’ve got a drinking issue or anything like that because they might 

potentially need help mightn’t they?” (S002) 
 

“I think within, within prison I really do think people need to be educated 

because from what I’ve seen through the years, like we talked about the 

brackets of what’s acceptable and what’s not and if you’re in an environment 

where everybody drinks then it is acceptable int it?” (S001)  
 

The interviews successfully answered questions around the feasibility and acceptability of 

delivering the intervention. It was apparent that all participants agree all women should be 

screened for the reasons discussed above. The women also gave very useful thoughts on the 

paper based infographic that would accompany the intervention and again all participants were 

unanimous in a follow up being necessary. Follow up for the participants was about a need to 

continue the work they had already started, as well as adding a layer of support on their leaving 

the prison. What was also important to discover was the timing of each of these intervention 

components. 

 

7.2.3 The timing of the intervention components 
 

To establish the best time to deliver the intervention, women and staff were asked when they 

think the best time to carried out would be. This was on paper the simplest question but it 

posed the most contradictions for a number of reasons.  

 

As mentioned in chapter 6 (section 6.4), it was not anticipated that women would find it as 

difficult as they said they do when they transition to the open estate. This impacted their 

decision enormously and one of the main suggestions was when a woman first enters the 

open estate, but after a small settling in period. The women stated that women need around 

three weeks to psychologically settle into the estate and finish the various induction activities.  

 

“A day or two later, then you’ve got a mindset of how someone actually 

feels…I think you just have an insight into how they are when they're like 

that, and how well, like a week after they’ve been” (005) 



Jennifer Ferguson  Chapter Seven: Future Study Recommendations 

 163 

 

“three weeks feels like forever, like I feel like I’ve been here months” (017) 
 

“and as I said, people, alls I heard about when we’re in here is like; ‘oh I’ve 

been put on courses and they don’t start and I haven't been out on me 

ROTL’, so the earlier they can get them for their ROTLS the better” (017) 
 

Other suggestions for an acceptable time was prior to ROTL. The decision for this was 

because of anxieties they may be feeling about ROTL, or because of the temptations of 

drinking alcohol when they are out on leave because it is freely available once they leave the 

prison grounds. 

 
“yeah, cos that actually gives them…something to actually like look to, 

especially if they’re going out on ROTLs, they’re going to have to do their 

overnights, and they’ll know, because they’re going back to where they were 

before, they know that they’re gonna see people” (015) 
 

As well as the screening and intervention, women were asked about how they feel about being 

followed up as part of such an intervention. There was a consensus, with eleven out of twelve 

of the women agreeing that follow up was necessary, however they suggested that six months 

(which is usual in this intervention (Moyer and Finney, 2015) was too long. Women 

commented that there will be a high proportion of women that don’t know where they will be 

that far ahead. It was suggested by residents that three months would be more appropriate.  

  

“but they might be thinking yeah well when I get out that’s it I’m just gonna 

drink and drink, so it’s, you know, being proactive about it isn’t it” (011) 
 

“[6 months] damage is done” (015) 
 

Whilst the women were stating that they felt a follow up was necessary and that it was better 

to be proactive and contact them prior to a six month gap, when analysing their comments it 

became apparent that to the women it was more about the support they would feel by having 

someone contact them when they leave the prison (as discussed in detail in chapter 6, Section 

6.6.2). However, this was masked with an overwhelming response that they supported having 

a follow up element to re-enforce any work they have done within the prison. 
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“If anything it would make it better, to see what’s been done” (005) 
 

“‘Cos there’s no point in putting all the hard work in, to get out and then not 

follow that up” (017) 
 

The thoughts of staff in relation to the best timing for this intervention mirrored that of the 

women. With some feeling induction is the right time, and others suggesting the timing was 

better suited prior to ROTL. Those stating before ROTL as a favored time were basing their 

decisions on the women having access to alcohol on ROTL, providing more of a risk. This 

again suggests more work needs to be built into a future study to provide staff with a sound 

understanding of alcohol brief interventions and the target audience (as discussed in chapter 

2, section 2.5). However, as with the residents, there were more in favour of carrying out the 

screening and intervention at the start of their time in the prison, with inductions being a 

preferred time although in contrast to the women, staff favored carrying it out immediately 

upon arrival. 

 

“I mean like I say, induction would be an ideal time to do it because if when 

the induction are detailed you have a full morning to do it they’ll be an officer 

detailed unless something comes up which is quite unlikely which stops 

them from doing that induction then it should be, it’d be a good time to do it” 

(S002) 
 

“they’re not always in the right frame of mind but I still do think reception 

would probably be the right place to pick up on it really. It tends to be, I don’t 

know. I’ve often found working in there, that initial one to one is when they 

disclose” (S001) 
 

“I’m sure you guys are in that field of work, say well, as soon as you come 

in on Reception. But…in [open prison] I guess, they’ve been through the 

system, and may have been in system for some time, but say in [closed 

prison] if you ask that question of somebody who’s on their first night in 

prison ever, that’s probably not the right time to ask” (S005) 
 

There were some strong arguments from staff as to why leaving the intervention 

towards the women having their ROTL allowed was not the best timing. Staff 

discussed the fact that the estate was an open prison estate, and that alcohol was 
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easier to access than it is in the closed estate, taking away the significance of ROTL 

and alcohol being freely available.   

 

“I don’t think leaving it till ROTL anyways is the right answer. Because 

obviously, they could be drinking in the prison and not actually go out on 

ROTL” (S005)  
 

“…it could be anyone with a drinking problem couldn’t it no matter where you 

are and like I said before about going out on ROTLs and stuff like that, 

there’s that risk there of them going out and getting alcohol or sort of bringing 

it back in for them, I think personally there’s more risk of them getting drunk 

here than there is or drinking here than there is in closed estate?” (S002) 
 

Interestingly, when discussing timing with staff, particularly the difficulties of ROTL, it posed 

the question of whether the open estate is the right place to be delivering this intervention, or 

whether it was best suited to the closed prison estate.  

 

“so if you don’t address it in closed, those people are still just going to get 

released with that same mindset so they’re never gonna get to open, 

possibly.... Yeah that’s why you see the same people because things like 

this don’t necessarily get addressed at the level that they should do” (S001) 
 

“they will not endanger anything they think will get in the way of them going 

to ROTL so to me its better suited in closed estate because they are not at 

that point of having all those things taken away from them” (S003) 
 

Whilst there was support for doing this in the closed prisons, the majority believed open was 

better suited due to the risks of temptation on ROTL and the less secure systems making it 

more of a possibility to get alcohol. The main argument for the intervention being delivered in 

the closed setting was in relation to the honesty of the women with their ROTL being potentially 

at risk. This has been discussed in length throughout chapters 6 and 7 and whilst is a very 

important aspect of the acceptability, there are mechanisms that can be put in place to address 

this. 

 

There was even support from various staff and stakeholders for piloting the intervention in 

both open and closed conditions. This was explored further as it raised questions of whether 

the intervention would need to be delivered differently in each of the settings. The findings 
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suggest that it would not. One member of staff explained that there are a large population of 

the women in the closed estate that are “ready” for the open estate but for various reasons 

have remained in the closed estate, and therefore could benefit in exactly the same way as 

those in the open estate.  

 

“I don’t see why you would tailor it different (in open or closed) …. The 

temptation at [open prison] is they can go out working, and it could, just lets 

be fair, stop off at the pub on the way home, have a swift gin and lemonade 

or gin and tonic and come back. That’s the temptation and in a closed prison, 

the temptation is, I guess, to start brewing, now we don’t get a lot of hooch, 

we don’t have a lot of issues around hooch. But there’s always that 

temptation aint there” (S005) 
 

“Because actually, the women’s open estate is quite small…. Erm, so I think 

you could argue it’s both, you know, because somebody’s, we will have 

people who are eligible for [open prison] for example, but may decide they 

don’t want to go cos they get their visits here. So I would say both” (S005)  
 

This has posed the most difficult decision and further investigative work would need to be 

done in a pilot study to unpick this further. It appears to be a consideration of weighing up the 

risk of temptation on ROTL, and the honesty given during the advice itself. The issue of timing 

will be discussed further in the next chapter when recommendations for a future study are 

discussed in more detail.  

 

7.2.4 The element of peer support 
 

As well as the delivery of the intervention, the intervention components and the timing, it was 

also discussed in great length who should deliver the intervention by both the residents 

themselves, and the staff. The findings in relation to this aspect were presented in chapter 6 

(Section 6.5.2) when staff rapport was discussed in detail. However, another aspect of delivery 

explored with the women was that of peer support. All participants were asked about peer 

support in the context of training another resident to deliver some part of the ASBI. Discussions 

were had with both residents and staff around exisiting peer mentors within the prison and 

some residents discussed the possibility of Listeners being trained to deliver the advice 

(Samaritans, 2021). It was quickly established that within this prison there was no 

representative for drug and alcohol workers.  
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Peer support from the perspective of both staff and residents was initially discussed with 

positivity but always an element of caution immediately after. From the perspective of the 

women this was a difficult line between being able to be more open with another resident, and 

worrying about being able to trust them. From the staff perspective, this was a fine line 

between women feeling more supported by another resident, and putting an extra burden on 

a prisoner in taking on that role as opposed to a staff member who has had more training and 

has more support available.   

 

Women talked about peer support from both the perspective of receiving the support in some 

capacity, and also from providing peer support. Those that were listeners for example, 

explained what it was about their role that they felt was important. 

 

“I like it...’cos I think if I can, even if I only help one person while I’m in, you 

know… I've helped somebody” (011) 
 

“you know, that’s how I see it as a listener, I’m not here to judge anybody, 

whatever crime they’ve done, and I know some people might have a different 

opinion, but crimes a crime, and I know there's different levels of crime, but 

at the end of the day, I can’t judge anyone because I’m a criminal just like 

everybody else, and my crimes different to somebody else’s, mine might be 

a lower risk crime, you know, it's not a high risk crime, but I’m not here to 

judge anyone” (011) 
 

It appeared that there was an element of wanting to give something back whilst in prison, 

something to help build their own character on their journey, but also the point that as a 

prisoner, you may understand how someone is feeling, in a way that simply cannot be 

achieved by anyone else (Severance, 2005) (this is discussed in depth in chapter 4). When 

this was explored further with the women, it became apparent that although they were 

perceived as brilliant, women could only be trained as listeners in the closed estate, thus 

limiting the potential feasibility to train listeners to deliver ASBI.  

 

As mentioned, women felt that they could be more open with another resident and that they 

would feel less judged, but as mentioned, there were reservations about trust.  

 

“And halfway through when a was in here…. everyone has been in, or are 

in, the same situation as you” (005) 
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As already documented in both chapters 4 and 6, trust is difficult for this population of women, 

and any concerns about trust suggest this would not be an acceptable role to deliver this 

intervention to women. There were some women however who did say they would trust a 

listener to carry out the intervention. 

 

“and I think it's, more, other prisoners have trust in prisoners… because 

we’re all in the same boat, we’re all in the same situation, you know, 

nobody’s here to judge anybody. Whatever crime you’ve done, we’re not 

here to judge ya” (011) 
 

“I’d probably trust the listener more with them being a prisoner 

themselves…” (017) 
 

However, it should be noted that one of those women was a listener and the other went on to 

state that she would have to have known the listener in a previous prison to be able to trust 

them. The main consensus was that the women were either unsure, or outright did not trust 

them in the same way as perhaps a personal officer.  

 

What was noteworthy, was that women viewed this element of peer support as being more 

about someone who understands them in terms of the alcohol use itself. They were less 

concerned with having somebody deliver it who has been through their prison journey, and 

more concerned about them having conquered alcohol issues themselves.  

 

“someone that’s been an alcohol champion….and someone that actually 

wants to...get involved with it and help and isn’t just doing it so that it looks 

good” (015) 
 

“you want that help. But you just can’t find somebody to understand” (002) 
 

The idea of an “alcohol champion” was echoed by a large proportion of the women. The main 

reasons for this were a sense of not being judged by that person, not seeing them as a 

hypocrite and feeling understood, only then would they feel comfortable opening up about their 

own alcohol use. It became apparent when talking with the women that it was also important 

to see someone succeed. This reinforces the notion of women changing their identity and 



Jennifer Ferguson  Chapter Seven: Future Study Recommendations 

 169 

seeing someone else succeed at changing their behaviour would perhaps give them that 

sense of empowerment they are longing for. 

 

As with the women, staff had many reservations about a peer led approach to this type of 

intervention. Whilst acknowledging peer support is useful in the right circumstances, the 

apprehensions in this situation appeared to outweigh this. The decision was that although the 

answer would not be no to a peer led approach, it was not a supported one. 

 

“You know what I think sometimes actually peer to peer led stuff is the best 

support to have. However, it sometimes can also lead to bullying and 

intimidation and victimisation can’t it” (S005) 
 

“And I just think, if I’m being honest. I wouldn’t say no to peer support” (S005) 
 

Staff explained what peer support was available within the prison, and that at present there 

was no peer mentor for drugs and alcohol in the open prison. Staff did however note an 

important difference in the two estates and discussed a peer led approach being more suited 

to a closed estate. Perhaps because staff rapport with the women was more relaxed and open 

in the open estate, there was not a large issue with trust, therefore there was not the need for 

a middle ground such as a Listener or a Prisoner Information Desk (PID) worker.  

 

“They’re brilliant, I must admit that has been a really good addition and again 

because we haven’t got the time to do that but I value the PID workers, I 

think they’re brilliant” (S001) 
 

“If they feel they can’t speak to a uniformed officer” (S001) 
 

Perhaps as a consequence of the different relationship between staff and the residents in the 

open estate, there was also issues with having a peer led approach due to the burden that 

would place upon the resident having to deliver the intervention. 

 

“hell of a lot of burden...responsibility placed on them and we don’t tend to 

give people extra work because they’re a listener… we have to kind of leave 

that separate” (S003) 
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The findings suggest therefore that although there are many benefits to a peer led approach, 

in terms of acceptability of utilising it as a delivery method, it would not be a favorable 

approach. 

 

7.3 Summary of the final theme 

 

It was important to discuss the findings of the qualitative work that were purely pragmatic 
separately. This is because it is these issues such as who, when, where and even if the 
intervention should be carried out within this setting that directly feed in to a proposal for a 
new study. However it should not be forgotten that the findings in chapter 6 were presented in 
detail as it is those that give context to each of these pragmatic points.  

 

As dicussed, the findings that have led to these recommendations are underpinned by both 

public health and criminological theory. All of the work carried out as part of this research, both 

systematic reviews and the qualitative work has been triangulated to develop a future study 

that this research would suggest is feasible and acceptable with women in an open prison 

setting. 

 

7.4 Recommendations for a future study 

 

Using the findings presented in this chapter and taking into account the contextual findings 

presented in chapter 6, recommendations for a future study have been developed and these 

are set out in detail below.  

 

7.4.1 Rationale for future study 
 

As discussed in chapter 2, women make up less than 5% of all individuals within the prison 

system (Women in Prison., 2019). Individuals involved with the criminal justice system have 

been shown to have higher prevalence of heavy drinking compared to the general population, 

with between 64% and 84% of offenders reporting hazardous, harmful or dependent drinking 

(Newbury-Birch et al., 2009) compared to around 40% in the general population (NHS Digital, 

2019). Significantly more females are found to be risky drinkers when they arrive in prison 

(24%) compared to males (18%) (Ministry of Justice and Office for National Statistics, 2018), 

justifying a need to consider gender separately when developing an alcohol intervention in this 

setting. 
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Moreover women are much more likely to suffer from inequalities in society (Prison Reform 

Trust, 2019). This leads to gendered pains of imprisonment (Crewe et al., 2017). This Thesis 

has explored gendered pains of imprisonment in significant detail and the findings of a 

systematic review of the subject have been presented in chapter 4. Those pains of 

imprisonment specific to women are: poor treatment of women, identity transition and loss of 

status, autonomy, lack of control and limited ability to control the surroundings, trust and lack 

of, loss of contact with loved ones, and emotional and physical resilience/vulnerability. As well 

as this systematic review of the literature, chapter 6 also presented the findings from 

qualitative interviews with women in prison and relevant staff; these pains of imprisonment 

were highly prominent throughout the discussions and reinforced these identified pains. Both 

the prevalence of alcohol use disorders (AUD’s) in this setting, coupled with these evidenced 

pains, provides justification and need for intervention. 

It has been suggested that providing effective treatment at this potential ‘teachable moment’ 

is likely to significantly reduce the costs relating to alcohol as well as increase individual social 

welfare and reduce reoffending (Babor and Grant, 1989; Newbury-Birch et al., 2018a; Raistrick 

et al., 2006). This PhD helped to identify when that teachable moment is for women in prison 

and concluded that it was whilst immediately incarcerated, but again once reaching that 

milestone of the open estate and more importantly, starting to look forward again. 

 

As discussed throughout this thesis, ASBI’s are aimed at individuals who are drinking at a 

level which is, or may become, harmful to their health and well-being (Babor et al., 2002). 

They are typically applied to opportunistic, non-treatment seeking populations, delivered by 

practitioners other than addiction specialists (Babor et al., 2002). They largely consists of two 

different approaches: simple structured advice which, following screening, seeks to raise 

awareness through the provision of personalised feedback and advice, on practical steps to 

reduce drinking behaviour and its adverse consequences; and extended brief interventions 

which generally involve behaviour change counselling (National Institute for Health and 

Clinical Excellence, 2010). They are typically delivered in a single session, or a series of 

related sessions (not exceeding five sessions), lasting between 2 and 60 minutes (Kaner et 

al., 2018a). They are designed to reduce drinking and not necessarily abstinence (although 

possible) (Babor et al., 2001). ASBI’s have been shown to be effective in health settings with 

some evidence in the criminal justice system (Newbury-Birch et al., 2018a; Newbury-Birch et 

al., 2016b; Kaner et al., 2007) but very little with women. At present, similar work to this 

proposed study, funded by MRC and NIHR PHR, is happening concurrently in the male prison 

estate (Holloway et al., 2021). By undertaking further work in the female estate, the early 

feasibility and acceptability findings from this research can be piloted with theoretical 

underpinnings in both public health and criminology.  
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7.4.2 Future study design 
 

The aim of this future pilot study based on these PhD findings is to use a co-production 

methodology to explore the feasibility and acceptability of alcohol brief interventions for women 

in an open prison in north-east England and to develop and ASBI and a protocol for a 

multicenter randomised controlled trial. This will continue the research undertaken for this PhD 

and would focus on the next phase of the feasibility research (Craig et al., 2008). 

 

The specific objectives are: 

1. To set up a co-production group of female prisoners and practitioners to develop the 

work. 

2. To identify the prevalence of self-reported hazardous/harmful alcohol consumption in 

a female open prison as identified by the Alcohol Use Disorder Identification Test 

(AUDIT). 

3. To report views/personal experiences of ASBI’s delivered to women in prison. 

4. To pilot the ASBI with women in prison to gain feedback on the experience. 

5. To explore prison stakeholders views on the perceived feasibility of the developed ABI 

after it has been piloted.  

6. To develop an NIHR grant proposal for a multicenter pilot feasibility RCT of the 

effectiveness and cost-effectiveness of an ASBI delivered to women in prison.  

 
The project would align to stage two of the Medical Research Council’s (MRC’s) framework 

for the development and evaluation of complex interventions (Medical Research Council, 

2000).  

 

1. To set up a co-production group of female prisoners and practitioners to develop the work 
 

A co-production approach involving service users, academics and practitioners working 

together can result in services that better translate into real world practice and are more 

meaningful to those who will engage with them (Graham and Tetroe, 2007). The project would 

aim to set up a group that involves up to five female prisoners and up to three practitioners to 

advise on the study.  This will involve them advising on how and when the study is carried out 

as well as interpreting the results.  As part of this group, the research team would also aim to 

carry out capacity mapping and should any women wish to be part of the research team, this 
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will be encouraged. They will then be part of the report writing and authorship (should they 

wish to be).  

 

2. To identify the prevalence of self-reported hazardous/harmful alcohol consumption in a 

female open prison as identified by the AUDIT. 

 

A survey with 100 women will include questions related to age, marital status, number of 

dependents, length of sentence, and alcohol consumption behaviour. This will help create an 

accurate profile of their drinking habits which will ensure an appropriate ASBI is developed 

that will meet their needs. The survey will assess prevalence of risky drinking by using the 10 

question gold standard AUDIT (Babor et al., 2001) to identify those that were drinking at a 

hazardous, harmful or dependent level prior to prison (Babor et al., 2001). The questionnaire 

will retrospectively look at alcohol consumption (prior to prison) as drinking is not allowed in 

the prison. This has been done in a previous study relating to women in prison (Begun, 2014; 

Barberet, 2014; LeBel, 2011.). The survey will also have questions about; hypothetical 

willingness to take part in an RCT of the intervention; the Hospital Anxiety and Depression 

Scale (HAD) questionnaire (Zigmond and Snaith, 1983.) to assess anxiety and depression, 

various questions related to pains of imprisonment, as researched by Sykes and later Crewe 

(Crewe et al., 2017) and willingness to be involved in a follow up after intervention. Following 

up participants in the criminal justice system is a difficult task (Newbury-Birch et al., 2016b) 

and part of the questionnaire will be dedicated to finding out the best way to get women in 

prison to engage in hypothetical follow up for the purpose of designing the future RCT. 

 

Participants will be read the questions and results written. This will help those women who 

have literacy issues and build rapport before the interviews are carried out. Each survey will 

take approximately 10-15 minutes to complete. At the end of the survey will be a question 

asking the women if they wish to take part in a further qualitative interview. Results will be 

used to conduct purposive sampling for qualitative interviews with the women. This 

quantitative survey will be input into SPSS. Analysis of results will be carried out using 

descriptive statistics to ascertain proportions of individuals scoring positive for each of the 

tools used in the survey.  

 
3. To report views/personal experiences of ASBI’s delivered to women in prison. And; 
4. To pilot the ASBI with women in prison to gain feedback on the experience. 
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Women will indicate their willingness to take part in an interview at the end of the survey. They 

will be asked to provide written consent before taking part in this part of the research. A 

sampling matrix will be developed. 15-20 interviews will be carried out (depending upon data 

saturation). In depth face-to-face qualitative interviews will take place in an allocated room in 

the prison and will be anonymous and confidential; as well as this, women will be reminded 

they can withdraw at any time. The interviews will be approximately 60 minutes in length and 

will be digitally recorded. The interviews will begin with the women being given the intervention 

developed in this PhD research. The women will then be asked questions about the 

intervention itself, and further questions around delivery methods and follow up.  

 

Interviews will be recorded and transcribed verbatim. Data saturation will be defined as no 

substantively new themes having emerged from the analysis of three consecutive interviews 

(Francis et al., 2009). Data will be subjected to framework analysis, which is appropriate for 

qualitative health research (Pope et al., 2000). 

 

5. To explore prison stakeholders views on the perceived feasibility of the develop ASBI. 

 
One focus group will be carried out with 10-15 relevant stakeholders. Stakeholders will include 

the Governor, prison officers, those working in healthcare, drug and alcohol workers, relevant 

policy makers and the local public health alcohol commissioner. A sampling matrix will be 

developed to ensure representation in relation to role, gender, age and experience of working 

in the setting. This focus group will give consideration to workloads and shift patterns and will 

be carried out at a time to suit all members. It will consider acceptability and feasibility 

elements of delivering the intervention in this setting and will again be delivered in the prison. 

Interviews will be recorded and transcribed verbatim. Data will be subjected to framework 

analysis, which is appropriate for qualitative health research (Pope et al., 2000). 

 
6. To develop a NIHR grant proposal for a multicentre pilot feasibility effectiveness RCT 

 

The results from this research will be developed and a protocol for a funding application for a 

multi-center effectiveness and cost-effectiveness trial of the effectiveness and cost-

effectiveness of the intervention (3-4 female prisons across the UK) will be developed.  

 

The findings from this PhD will inform the research at all stages. To give an example, 

participants in the qualitative work suggested the intervention itself taking place close to the 

start of their journey through the open prison, but not within the first three weeks. The AUDIT 
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will be carried out by trained personal officers as this was one of the findings presented in both 

chapter 6 and earlier in this chapter.  

 

This future study would be set up in a timely way, taking into account all of the ethical and 

security clearance issues learned throughout this research. To conduct research in prison, it 

is important to note the process of ethical approval clearance and this PhD allowed the 

process to be documented, and more importantly relationships to be established, making the 

process easier in the future.  

 

7.5 Chapter Summary  

 

The final objective of this PhD research was to formulate recommendations for a future study. 

This chapter has triangulated the findings from the perspective of both disciplines, public 

health and criminology. Both systematic reviews and the qualitative work in the open prison 

has been triangulated to provide detailed recommendations for a future study of ASBI’s for 

women in an open prison setting. As mentioned, whislt the pragmatic findings from the 

qualitative work were used to specifically inform the design of this new recommended study, 

those findings in chapter 6 gave contextual information to inform those decisions. In addition 

to this, those findings presented in both chapter 6 and this chapter were informed early on by 

the systematic review findings. 
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Chapter Eight 
 

Final conclusions and contribution of knowledge 
 

8.1 Overview of Chapter 

 

This chapter will draw together the findings throughout the entire research and make final 

conclusions to the study. This chapter will also highlight the main contributions of knowledge 

and will conclude by looking at the strengths and limitations of this PhD research.  

 

8.2 Summary of this PhD research 

 

The aim of this PhD research was to assess the feasibility of carrying out ASBI’s with female 

residents in an open prison in the North East of England in order to make recommendations 

for a future definitive trial of effectiveness of ASBI’s for women in the prison system. 

Significantly more females are found to be risky drinkers when they arrive in prison (24%) 

compared to their male counterparts (18%) (Ministry of Justice and Office for National 

Statistics, 2018). Moreover, individuals in the criminal justice system, particularly women, are 

much more likely to suffer from inequalities in society (Prison Reform Trust, 2019). For women 

this leads to gendered pains of imprisonment (Crewe et al., 2017) (loss of contact with family; 

power, autonomy and control; psychological wellbeing and mental health; matters of trust, 

privacy and intimacy). All prisoners, both male and female are subject to pains of imprisonment 

(Sykes, 1958; Crewe et al., 2017), however, the objectives developed for this research 

(chapter 1, section 1.5) set out to explore the feasibility and acceptability of delivering ASBI’s 

to women in an open prison and therefore sought to consider the gendered pains of 

imprisonment and how this impacts feasibility and acceptability. Making future study 

recommendations based on both public health (ASBI) and criminological theory (pains of 

imprisonment) is a novel approach, however the findings suggest that this could enhance 

behaviour change by capitalising upon the “teachable moment”. This is an important finding 

and the findings would suggest this could enhance the acceptability of not only ASBI’s but 

other interventions with women in prison. This research builds upon the ongoing work in the 

male estate (Holloway et al., 2017; Holloway et al., 2021) and contributes to knowledge by 

focusing on the specific needs of women and the context of an open prison.  
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8.3 Main findings and contribution to knowledge 

 

To explore the feasibility and acceptability of carrying out ASB’sI with women in an open 

prison, a number of objectives were carried out (discussed in chapter 1). This PhD work did 

not rely on one method but used different research methods to investigate and explore the 

overall topic, hence improving the robustness of the work. The systematic reviews explored 

two topics in depth, women and ASBI, and the gendered pains of imprisonment, allowing the 

PhD to present a high quality of evidence, but also gave insight into how the interview 

schedules should be developed for the later qualitative work, and any potential issues with 

sensitivity in this vulnerable population.  

 

Taking a multidisciplinary approach, the research focused on the behaviour change element 

of the ASBI as well as the pains of imprisonment experienced by the population the research 

seeks to explore. For the purpose of the research, each of these theoretical underpinnings 

were taken in turn. As ASBI’s are well evidenced in other settings, the research did not set out 

to prove the robustness or effectiveness of the intervention itself, this has been well 

documented and chapter 2 of this thesis details this. The research focused first and foremost 

on the literature surrounding ASBI to give context to the public health intervention being 

explored. 

 

After discussing the theoretical underpinnings of ASBI in chapter 1 and the theory of behaviour 

change, a more focused exploration of the barriers and facilitators was carried out by 

conducting a systematic review. The findings of the first systematic review (presented in 

chapter 3) gave insight into the barriers and facilitators of ASBI’s for women. This review 

explored women in the general population due to a dearth of research with women in prison, 

to first understand why women may or may not engage with the intervention. This allowed the 

later qualitative interview schedules to be designed with prompts in mind should the women 

find it difficult to open up. The review also gave an understanding of the difficulties in delivering 

the intervention to women specifically. From the systematic review, it was clear that there were 

a number of barriers to the intervention, however, a prominent theme that occurred was in 

relation to the sensitivity of the topic. From this first systematic review it was clear that in order 

to tackle the barriers for women in relation to receiving an ASBI, the findings suggested a need 

to consider that alcohol is a sensitive subject and there is often awkwardness in addressing it 

with women (Brown et al., 2014). These early findings were interesting and were something 

that were echoed throughout the qualitative element of this research with the staff in the prison. 

Whilst the findings of this review informed the qualitative phase of this research, they also add 
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to the evidence base by finding that ASBI’s need to involve work around overcoming stigma 

when drinking at a risky level in order to overcome the barriers of delivering ASBI to women.  

 

After adding to the evidence base of the barriers and facilitators of ASBI’s with women, the 

same focus and attention was given to the pains of imprisonment for women who have 

experience of being in prison and a second systematic review was carried out (presented in 

chapter 4). As with the first systematic review, a more detailed consideration of the theory of 

the pains of imprisonment was explored in order to understand the population of women being 

included in the later qualitative work. The findings of this systematic review combined with the 

first were then used to ensure the researcher was informed of both the potential barriers and 

facilitators of ASBI’s with women, but also the potential issues the women in prison were 

dealing with. This ensured not only an informed approach to the interview schedule (see S5.9), 

but also that the researcher would understand the women more in order to build rapport. The 

findings of the second systematic review were aligned with the already evidenced pains of 

imprisonment for women (Crewe et al., 2017), however this review allowed the evidence to be 

strengthened by a synthesis of other relevant studies (Burkhart, 1973; Chamberlen, 2016; 

Fogel, 1993; Foster, 2012; Genders, 1995; Greer, 2002; Harner and Riley, 2013; Harner et 

al., 2017; Severance, 2005). More broadly, as with the first systematic review, this review 

added to the evidence base by confirming the need to make female imprisonment a specialist 

area of policy and give reason for tailoring interventions specifically for women given what we 

know about their gendered experience prior to and after receiving a custodial sentence.  

 

By using the results of both systematic reviews (chapters 3 and 4) the qualitative element of 

the research was designed in a unique way that focused on both the theory of behaviour 

change (public health) and the gendered pains of imprisonment (criminological). The 

qualitative work (chapters 6 and 7) was designed in the same way as the systematic reviews 

in that both the women and relevant staff and stakeholders opinions and experience were 

considered. The qualitative interviews however sought to address how acceptable and 

feasible it is to deliver ASBI to women in an open prison setting. The findings suggested it is 

both feasible and acceptable, however, a surprising outcome was that the women identified 

the prison officers as a desirable role to deliver the ASBI. This is something that is different to 

previous similar research in the male estate. The excellent rapport between the women and 

the staff in the open prison was prominent throughout the findings and featured significantly 

when making recommendations for a future pilot study. This was an important finding as it can 

be utilised as a facilitator to ASBI and overcomes one of the main barriers that was presented 

in the first systematic review (chapter 3). Both sets of participants in the qualitative work 

agreed that all women in the setting should be screened for a potential AUD, and they mostly 
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agreed on the intervention taking place either upon arrival to the prison, within three weeks, 

or prior to leaving the prison.  

 

Both the findings from the systematic reviews and the qualitative work were considered 

alongside the literature review of the theoretical underpinnings of ASBI’s and were triangulated 

to make recommendations for a future pilot study of ASBI’s for women in an open prison. This 

work is important as it is the first of its kind to date (discussed below in section 8.3.1). Because 

this research sat on stage one of the MRC framework and was very early feasibility work, it 

was designed with the intention of using the findings to make recommendations for a future 

study. The recommended study (presented in chapter 7) will continue the work of this PhD but 

move on to stage two of the MRC framework and pilot the intervention that has been 

suggested, taking into account all of the findings around feasibility and acceptability. The 

proposed study would involve a co-production approach to ensure womens’ voices are heard 

and would assess prevalence as well as piloting the ASBI and exploring perceived feasibility 

of the developed intervention after it has been piloted. That future study would then develop 

an NIHR grant proposal for a multicenter pilot feasibility effectiveness RCT, ensuring the work 

of this PhD continues. 

 

8.3.1 Original contribution to knowledge 
 

Whilst the findings of this PhD have been presented in the previous chapters and highlighted 

above, it is helpful to note the original contribution to knowledge this research has made. The 

two systematic reviews presented in chapters 3 and 4 are the first to present this information 

on women in this format by collating all published literature on the two areas of research. 

Whilst many systematic reviews have considered the effectiveness of ASBI’s (O'Donnell et 

al., 2013.), this research which considered the barriers and facilitators to ASBI’s for women 

specifically was the first of its kind. Collating all relevant, published studies into one piece of 

research (systematic review 1, chapter 3) provides a useful source of information for 

researchers who wish to tailor ASBI’s to women. 

 

The second systematic review was the first to explore the gendered pains of imprisonment for 

women as a systematic review. Whilst gendered pains of imprisonment have been well 

documented by Crewe et al (2017), this systematic review allowed smaller studies to be 

combined to reinforce our understanding of the specific pains of imprisonment for women. As 

with the first systematic review this review adds to the evidence base by presenting all relevant 

published research on the gendered pains of imprisonment. In addition, the review could be 
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useful for researchers working with women in prison who wish to tailor any intervention 

specifically for this population by having a better understanding of the issues faced by a 

woman in prison. Both of these systematic reviews are written up for publication separately 

and could benefit researchers in the future. 

 

Similarly, the qualitative work undertaken with the residents in the prison and relevant staff 

and stakeholders was the first study to take place exploring the feasibility of ASBI’s in a female 

open prison setting. As explained in chapter 2, there is a dearth of evidence in the criminal 

justice system regarding ASBI’s, and although trials have begun in the male estate (Holloway 

et al., 2021), to date, no research has taken place in the female estate in the UK. Furthermore, 

there are no ASBI studies in the criminal justice system that have been underpinned by 

criminological theory. This research has not only added to the evidence base by carrying out 

the early stages of intervention development (Phase 1, MRC Framework (Medical Research 

Council, 2000)) with criminological theory in mind to ensure that when a future study is piloted, 

acceptability and feasibility have been addressed first, but has also designed the next phase 

of the research as presented in chapter 7 (Phase 2, MRC Framework (Medical Research 

Council, 2000)). Based on the recommendations, funding will be sought for post-doctoral work 

and will be the first of its kind that will pilot ASBI through the lens of the pains of imprisonment. 

 

8.4 Strengths and limitations of this research 

 

Throughout each of the chapters in this thesis, the strengths and limitations have been 

discussed where relevant. This concluding chapter discusses the overall strengths and 

limitations of the research as a whole. 

 

8.4.1 Strengths of this research 
 

Firstly, this study sought to fill gaps in the evidence base with regards to women and ASBI’s 

and women in prison and ASBI’s. The robustness of the systematic reviews allowed the 

qualitative work to be well informed. As discussed, it was this thorough exploration of the 

literature that ensured that the work was evidence based and up-to-date. It also meant the 

researcher was informed of both the public health aspects of the research (behaviour change 

and the barriers and facilitators for women and ASBI) but also the criminological aspects (the 

pains of imprisonment. This in turn allowed the researcher to conduct the later qualitative work 

to a higher standard, understanding which topics to explore further but also to know when and 

potentially why women may not want to discuss topics. Moreover, it meant that the topic was 

looked at through both disciplinary lenses.  
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Each element that has been conducted as part of this research has been carried out to the 

highest standard (Silverman, 2020; Moher et al., 2009). Protocols were drawn up for each 

different element of the research (systematic reviews, main protocol, qualitative research 

protocol). In doing so, the methodology and methods were given careful consideration at each 

stage of the individual pieces of research. 

 

Another strength of this research was the evidence base underpinning the intervention itself. 

Whilst the setting is under researched, the intervention itself is not (O'Donnell et al., 2013.).  

This allowed the focus to be solely on the setting and the population of women, allowing the 

in-depth interviews to collect rich data. It gave the researcher the freedom to use a public 

health intervention but explore the criminological theory of the pains of imprisonment and how 

they featured into the feasibility and acceptability of the ASBI. The findings of which have filled 

a gap in the evidence base and provided data to develop a future study by using a new multi-

disciplinary approach. This novel approach suggests that women may be more ready to 

engage in behaviour change interventions if the intervention itself incorporates a way to 

minimize or acknowledge the pains of imprisonment. This to date has not been carried out in 

the prison setting with female prisoners and therefore not only informs this intervention for a 

future study, but anyone wanting to work with women in prison. 

 

Finally, another strength of this research was the time spent building rapport with the prison 

staff. Previous experience of conducting research in a prison setting helped enormously in 

understanding the regime and many other site specific adjustments. As discussed in chapter 

5 (section 5.17.3), the Covid-19 pandemic could have potentially affected this research in a 

great way. Fortunately, the time spent in the prison building rapport was utilised to be able to 

continue the research in spite of lockdown restrictions.  

 

8.4.2 Limitations of this research 
 

The limitations to the systematic reviews were presented in each of the chapters (see sections 

3.10.1 and 4.10.1). With regards to the qualitative element of the study, one limitation of this 

research was that no DART workers took part in the qualitative research. It became apparent 

when conducting the qualitative work that due to there being very limited members of staff 

within the setting, it would not be possible to interview a member of the DART team during the 

Covid-19 pandemic. Moving the interviews to telephone instead of in person meant staff 

having to carry out the interview in their office away from residents and the limited numbers of 

the DART team meant this was not possible. This is important because although the research 
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did not find that a DART worker should be involved in the delivery of the ASBI, they do have 

a valuable insight into this population of women and their alcohol use. A future study should 

work closely with the DART team to ensure gaps in women being offered help are filled 

efficiently. 

 

Another limitation of the study is that demographic data was not sought at ethical approval 

and therefore a convenience sample of women was used. Whilst this did not affect the quality 

of the research due to it being early feasibility work, further research should seek to collect 

basic demographic data such as age and length of sentence to be able to use a purposive 

sample in a pilot randomised controlled trial. 

 

 

 

8.5 Final conclusions and thesis summary 

 

To date there is a dearth of evidence in relation to delivering ASBI’s in the CJS, specifically to 

women. This research explored the feasibility and acceptability in great detail and added to 

the evidence base by making recommendations for a future pilot study of the intervention 

based on the findings of this research. The research involved a thorough, systematic review 

of the literature both concerning barriers and facilitators for women and ASBI’s, and the pains 

of female imprisonment to first explore the two disciplines being studied and give context to 

this multi-disciplinary approach. Having extensive experience in both public health and 

criminology coupled with the extensive literature exploration for the first half of this research 

ensured that at all stages of the qualitative data collection the potential issues this population 

of women face was at the forefront and informed decisions. Taking this multi-disciplinary 

approach during the PhD process ensured that the feasibility and acceptability of the 

intervention itself was considered but also within the specific context of a female open prison.  

 

This work has added to the evidence base in both experimental criminology and public health 

and demonstrated the benefit of working across disciplines within the CJS. Both systematic 

reviews have combined all relevant published literature on each of the two aspects studied as 

part of this research and have been written up for publication. This will allow other researchers 

to utilise the findings when either researching the barriers to ASBI’s for women, or wanting to 

further understand the gendered pains of imprisonment for women. The second systematic 

review can be utilised in many ways for research focusing on women in prison, either from a 

public health, criminological, or as this research does, both perspectives.  
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As there is a dearth of evidence surrounding ASBI’s with women in prison, it was necessary 

to start with stage one of the MRC framework and explore the acceptability and feasibility of 

ASBI’s with women in prison with the pains of imprisonment at the forefront. To go back to the 

very first stages of intervention development and explore the already evidenced intervention 

through the lens of criminological theory and public health was a novel approach. As discussed 

in chapter 2, crime is a public health issue and in order to tackle crime, a holistic multi-agency 

approach is required (Middleton, 1998; Local Government Association, 2020), therefore it was 

important to look at the issue of ASBI through the lens of both public health and criminology.  

 

In addition, this research has added to the evidence base about the gendered pains of 

imprisonment experienced by women and challenges the pre-conceived idea that prison 

officers are usually viewed negatively by people serving custodial sentences. Importantly it 

has demonstrated that ASBI’s are both feasible and acceptable for women in an open prison 

setting and lays the foundation for work to understand the use of a public health intervention 

with women in prison. The research suggests that delivering a public health intervention 

(ASBI) and underpinning the research with criminological theory (pains of imprisonment) could 

help women capitalise on the “teachable moment” necessary to induce behaviour change. To 

date there is no research in the prison setting that tailors any intervention for women based 

on both public health and criminological theory. The findings of this study could be generalised 

to other interventions with women in prison and explored further as there is the potential to 

use the gendered pains of imprisonment as a background to explore different types of 

interventions. The recommendations for a future pilot study (presented in chapter 7) of an 

ASBI based on the gendered pains of imprisonment are already being applied for funding and 

so the work will continue to explore this new multi-disciplinary approach to public health 

interventions with women in prison in the future.
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Appendix 2: Ethical approval letter 

 

 

 

         

 

PRIVATE AND CONFIDENTIAL 
 
Direct Line: 01642 384136 
 
09/11/2018 
 
Maggie Leese 
School of Health & Social Care  
Teesside University 
 
Dear Maggie 
 
Study 008/18: A mixed methods study examining the feasibility of carrying out alcohol 
screening and brief interventions for female prisoners in the North East of England. 
Researcher: Jennifer Ferguson. Supervisor: Maggie Leese. 
 
Decision:  Conditionally Approved  
 
Thank you for submitting an amended application pack.  The application was presented on an IRAS 
generated NHS REC form. 
 
I have reviewed and approved your application on 09/11/2018 and your study may proceed as it was 
described in your application pack, on the condition that the comments detailed below are 
addressed: 
 
 

Section A 6-2 

Regarding the section ‘How will you dispose of the data, please give full details of and 
link to the online repository. 

  

Please give full details of what Personal Data will be collected in what format(s) and 
for what purpose in this study and justify why it will not be destroyed at the end of the 
study.  

  

Section 16 

Regarding the section ‘How will you dispose of the data, please give full details of and 
link to the online repository. 
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Appendix 3: Reply slip 

 

Reply slip_	Version	0.3	date	[24.10.18]	
	

Reply Slip 
 
Study title: “A mixed methods study examining the feasibility 
of carrying out alcohol screening and brief interventions for 
female prisoners in the North East of England” 
 

 
 
 

• I have read the information leaflet [Version 0.3 date (24.10.18)] 
for the above study and I am interested in taking part in this study.  

 
• I understand that I will be contacted by Jennifer who will explain 

the study to me and answer any questions I might have. 
  

• I understand that it will then be my decision about whether or not 
to join the study.  

	
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Please tick the box if you are interested in taking part þ 
 

I am interested in taking part:    ☐ 

 
Please provide your name and Jennifer will contact you to 
give you more information 

Please complete the slip and return it to the 
individual who gave it to you.	

Name: 
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Appendix 4: Participant information leaflet 

 

 

 

What is this about? 
You are being invited to take part in a research 
study. Before you decide whether or not to take 
part, it is important to understand why the re-
search is being done and what it will involve.  
Please take time to read the following information 
carefully. Talk to others about the study if you 
wish. Contact me if there is anything that is not 
clear or if you would like more information. Take 
time to decide whether or not you wish to take 
part. 
 
The Study 
I am interested in finding out about levels of alco-
hol consumption in female prisoners, so that I can 
identify what type of advice and information can 
be given about alcohol use. I am also interested in 
finding out who female prisoners think would be 
best placed to give this advice and when would be 
the best time to do this. I will take the information 
collected and use it to develop specific alcohol 
advice and information called an Alcohol Brief In-
tervention. You will be asked your thoughts and 
opinions on this type of intervention in the inter-
view. I am hoping to speak to about 10 female 
prisoners. The purpose of the study is in part fulfil-
ment of a Graduate Tutorship PhD.  
 
Do I have to take part? 
No, it is up to you to decide whether or not to 
take part.  If you do decide to take part you will be 
given this leaflet to keep and be asked to sign a 
consent form.  If you decide to take part you are 
still free to withdraw until 1 week after you have 
taken part, and  you can withdraw without giving 
a reason. If you do decide to withdraw, please use 
the contact details on the back of this leaflet and 
quote the unique study ID. Deciding not to take 
part or withdrawing from the study will not affect 
the healthcare that you receive, your legal rights 
or your current prison detainment or any future 
sentencing or parole. 

Why have I been asked to take part? 
I am asking all female prisoners age 18 or over who 
are currently detained within this prison.  
 
What will happen if I take part? 

 If you decide to take part you will be asked by 
Jennifer Ferguson to take part in a detailed 
interview.  

 At the beginning of the interview you will be 
asked to answer a short 10-question question-
naire known as a screening tool, about your 
alcohol use prior to being detained.  

 This will only take a few minutes. 
 You will be asked what your thoughts are on 

when and how alcohol advice and information 
could be given to female prisoners and by 
who. 

 I will also show you examples of what the ad-
vice and information would be to see  what 
your thoughts are about it. 

 The interview will take place in a private area 
within the prison. 

 The interview will take on average 45-60 
minutes to complete.  

 The  interviews will be digitally recorded. 
 
Will my taking part in the study be kept  
confidential? 
 The information I collect during the course of 

the research will be treated confidentially, 
and stored securely and anonymously in ac-
cordance with the Data Protection Act 2018 
and General Data Protection Regulation 
2018.  

 Datasets will be created and maintained sepa-
rate to participants’ non-identifiable research 
data, and linked using a unique identifier 
code.  

 Once the week for withdrawl has passed, the 
linking document will be destroyed, rendering 

 All data will be accessible to only Jennifer Fer-
guson (PhD researcher, Teesside University) 
and Dr Maggie Leese (PhD Director of Studies, 
Teesside University) as project staff. 

 The anonymised data will be stored on an 
online repository and retained for 10 years 
after the study has completed. 

 These systems will be used for both hard copy 
and electronic files e.g. interview schedules, 
audio-recordings, transcripts and database 
records.  

 
The information will be used in a way that will not 
allow you to be identified individually. Prison au-
thorities will not be able to link any information pro-
vided to you.  
 
However, I must inform management if:  
1. you disclose details of any potential offence  

within this institution, which could lead to an            
adjudication. So, you should not mention          
anybody’s name during this discussion; 

2. you disclose details of any offence for which 
you have not yet been arrested, charged or 
convicted; 

3. something you have said leads me to believe, 
that the health and safety of yourself or of 
others is at risk;  

4. something you have said leads me to believe 
that there is a threat to security. 

 
In these situations, I will inform a member of pris-
on staff, who may take the matter further. I will 
also have to inform Dr Maggie Leese and Teesside 
University as sponsor. 
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Research Informa on 
Leaflet  
 
 

“A mixed methods study 
examining the feasibility of 

carrying out alcohol  
screening and brief  

interven ons for  
female prisoners in the  
North East of England” 

 
Unique study ID:  

 
What if there is a problem? Or I have any 

questions? 
If you have a concern about any aspect of this study 

please contact Dr Maggie Leese on  
01642 384437 who will do her best  to answer any 

of your questions. 
 

If you would like to discuss this study with 
someone who knows about but is not involved 
with the study or if you would like to make a 

complaint, please contact: 
 

 Dr Alasdair MacSween 
Principle Lecturer in Research Governance 

Health and Social Care Institute 
C1.10 Constantine Building 

Teesside University 
Middlesbrough, TS1 3BA 

 
T: 01642 342965        E: a.macsween@tees.ac.uk 

Version 0.3 date [24.10.18] 

What will happen to the results of the study? 
I will publish the results in academic papers and present 
it at academic conferences.  This will also form part of a 
doctoral thesis. It is important to understand that your 
name and personal details will always remain confiden-
tial and you will not be identified in any of the pub-
lished results.  
 
 
 

Thank You… 
for taking the me to read 

this leaflet.  

Confidentiality continued.. The non-identifiable re-
search data will be stored indefinitely on a secure 
password protected server at Teesside University. This 
is in case other scientists wish to raise questions about 
the results that need checking against the dataset. In 
the event that the study is published in a  scientific 
journal, the non-person identifiable research data set 
may be made publicly available (for example, as a sup-
plement to the journal article, or stored on an online 
scientific data repository). 
 
Personal data including  special category data ob-
tained for the purposes of this research project is 
processed lawfully in the necessary performance of 
scien fic or historical research or for sta s cal pur-
poses carried out in the public interest. Processing of 
personal data including  special category data is pro-
por onate to the aims pursued, respects the essence 
of data protec on and provides suitable and specific 
measures to safeguard the rights and interests of the 
data subject in full compliance with the General Data 
Protec on Regula on and the Data Protec on Act 
2018. 
 
Who is organising the research and why? 
This study is sponsored by Teesside University as part 
of doctoral research.  
 
Who has reviewed the study? 

The study proposal has been reviewed by Teesside 
University Ethics Committee in the School of Health 
and Social Care. In addition, approval has been ob-
tained from Her Majesty’s Prison and Probation Ser-
vice. 
 
What are the possible benefits of taking part? 
There are no direct benefits to you taking part in this 
study. You will be providing important information 
regarding alcohol advice and information for female 
prisoners  which I may be able to test this in a future 
study.  
 



Jennifer Ferguson  Appendices 

 

 205 

Appendix 5: Staff information leaflet 

 

 

 

What is this about? 
You are being invited to take part in a re-
search study.  Before you decide whether or 
not to take part, it is important for you to un-
derstand why the research is being done and 
what it will involve.  Please take time to read 
the following information carefully. Talk to 
others about the study if you wish.  Contact 
us if there is anything that is not clear or if 
you would like more information. Take time 
to decide whether or not you wish to take 
part. 
 
 
The Study 
I am interested in finding out about levels of 
alcohol consumption in female prisoners, so 
that we can identify what type of advice and 
information can be given about cutting down 
on drinking if necessary. I am also interested 
in finding out who female prisoners think 
would be best placed to give this advice and 
when would be the best time to do this. I will 
take the information I collect and use it to de-
velop specific alcohol advice and information 
called an Alcohol Brief Intervention. You will 
be asked your thoughts and opinions on this 
type of intervention. I am hoping to speak to 
about 10 stakeholders. The purpose of the 
study is in part fulfilment of a Graduate Tutor-
ship PhD.  
 
 
Why have I been asked to take part? 
I am asking individuals whom I believe would 
best give some insight and important infor-
mation regarding the development and deliv-
ery of ABI’s due to their professional role. 
 

Do I have to take part? 
No, it is up to you to decide whether or not to 
take part.  If you do decide to take part you will 
be given this information sheet to keep and be 
asked to sign a consent form. If you decide to 
take part you are still free to withdraw until 1 
week after you have taken part, and you can 
withdraw without giving a reason. If you do de-
cide to withdraw, please use the contact details 
on the back of this leaflet and quote the unique 
study ID. 
 
 
What will happen if I take part? 
 If you are interested in taking part, please 

contact Jennifer Ferguson as per the con-
tact details on the reply slip and an inter-
view will be arranged.  

 
 If you decide to take part you will be 

asked by Jennifer Ferguson to take part in 
an in-depth interview. 

 
 The interview will take place in a private 

room within the prison or at Teesside Uni-
versity, or another suitable place you pre-
fer.  

 
 You will be shown an example of what the 

ABI would look like, to help guide the dis-
cussion of acceptability. 

 
 The interviews will last about 60 minutes 

and  will be digitally recorded. 
 

Will my taking part in the study be kept  
confidential? 
 The information we collect during the course 

of the research will be treated confidentially, 
and stored securely and anonymously in ac-
cordance with the Data Protection Act 2018 
and General Data Protection Regulations 2018.  

 Datasets will be created and maintained sepa-
rate to participants’ non-identifiable research 
data, and linked using a unique identifier code  
(during collection, storage, and management).  

 All data will be accessible to only Jennifer Fer-
guson (PhD researcher, Teesside University) 
and Dr  Maggie Leese (PhD Director of studies. 
Teesside University) as project staff. 

 The anonymised data will be stored on an 
online repository and retained for 10 years 
after the study has completed. 

 This system will be used for both hard copy 
and electronic files e.g. interview schedules, 
audio-recordings, transcripts and database rec-
ords.  

 
The information will be used in a way that will not 
allow you to be identified individually.  
The non-identifiable research data will be stored in-
definitely on a secure password protected server at 
Teesside University. This is in case other scientists 
wish to raise questions about the results that need 
checking against the dataset. In the event that the 
study is published in a scientific journal, the non-
person identifiable research data set may be made 
publicly available (EG, as a supplement to the journal 
article, or stored on an online scientific data reposi-
tory.  
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Research Informa on 
Leaflet (Staff):  
 
 

“A mixed methods study 
examining the feasibility of 

carrying out alcohol  
screening and brief  

interven ons for  
female prisoners in the  
North East of England “ 

What if there is a problem? Or I have any 
questions? 

If you have a concern about any aspect of this 
study please contact: 

 Dr Maggie Leese on 01642 384437 who will do 
her best  to answer any of your questions. 

 
If you would like to discuss this study with 

someone who knows about but is not involved 
with the study, or if you would like to make a 

complaint, please contact: 
 

 Dr Alasdair MacSween 
Principle Lecturer in Research Governance 

Health and Social Care Institute 
C1.10 Constantine Building 

Teesside University 
Middlesbrough 

TS1 3BA 
T: 01642 342965        E: a.macsween@tees.ac.uk 

 

Version 0.3 date [24.10.18] 

What are the possible disadvantages and risks of  
taking part? 
There are no known risks or disadvantages of tak-
ing part. You are free to withdraw from the project 
at any time. 

 

Thank You… 
for taking the me to read this 

leaflet.  

Confidentiality continued…Personal data including 
special category data obtained for the purposes of 
this research project is processed lawfully in the 
necessary performance of scien fic or historical 
research or for sta s cal purposes carried out in 
the public interest. Processing of personal data in-
cluding special category data is propor onate to 
the aims pursued, respects the essence of data pro-
tec on and provides suitable and specific measures 
to safeguard the rights and interests of the data 
subject in full compliance with the General Data 
Protec on Regula on and the Data Protec on Act 
2018. 
 
What will happen to the results of the study? 
I will publish the results in academic papers and at 
academic conferences. It is important to understand 
that your name and personal details will always re-
main confidential, you will not be identifiable in any 
published results.  
 
Who is organising the research and why? 
This study is sponsored by Teesside University as 
part of doctoral research.  
 
Who has reviewed the study? 
The study proposal has been reviewed by Teesside 
 University Ethics Committee in the School of Health 
and Social Care. In addition, approval has been ob-
tained from Her Majesty’s Prison and Probation Ser-
vice. 
 
What are the possible benefits of taking part? 
In taking part, you will be able to provide important 
information regarding the feasibility and acceptabil-
ity of an ABI for female prisoners.  There are no di-
rect benefits to you taking part in this study. You will 
be providing information regarding alcohol advice 
and information for female prisoners which I may be 
able to test in a future study.  
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Appendix 6: (sole role) staff information leaflet 

 

 

 

What is this about? 
You are being invited to take part in a re-
search study.  Before you decide whether or 
not to take part, it is important for you to un-
derstand why the research is being done and 
what it will involve.  Please take time to read 
the following information carefully. Talk to 
others about the study if you wish.  Contact 
me if there is anything that is not clear or if 
you would like more information. Take time 
to decide whether or not you wish to take 
part. 
 
 
The Study 
I am interested in finding out about levels of 
alcohol consumption in female prisoners, so 
that I can identify what type of advice and in-
formation can be given about cutting down on 
drinking if necessary. I am also interested in 
finding out who female prisoners think would 
be best placed to give this advice and when 
would be the best time to do this. I will take 
the information we collect and use it to devel-
op specific alcohol advice and information 
called an Alcohol Brief Intervention. You will 
be asked your thoughts and opinions on this 
type of intervention. I am hoping to speak to 
about 10 stakeholders. The purpose of the 
study is in part fulfilment of a Graduate Tutor-
ship PhD.  
 
Why have I been asked to take part? 
I am asking individuals whom we believe 
would best give some insight and important 
information regarding the development and 
delivery of ABI’s due to their professional role. 
 
 

Please note…While you will not be named in any 
report or publications, because you are the sole 
post holder and are known to many people who are 
likely to read those reports or publications, it is not 
possible to guarantee your contribution and partici-
pation will be anonymous. I may use direct quotes  
from your interview, and these will not be anony-
mous to anyone who knows you hold this role. 
 
Do I have to take part? 
No, it is up to you to decide whether or not to take 
part.  If you do decide to take part you will be given 
this information sheet to keep and be asked to sign 
a consent form. If you decide to take part you are 
still free to withdraw without giving a reason up 
until September 2018 when data analysis will take 
place. 
 
What will happen if I take part? 
 If you are interested in taking part, please con-

tact Jennifer Ferguson directly using the con-
tact details on the back of this leaflet. 

 If you decide to take part you will be asked by 
Jennifer Ferguson to take part in an in-depth 
interview. 

 The interview will take place at a place and 
time convenient to you. 

 You will be shown an example of what the ABI 
would look like, to help guide the discussion of 
acceptability. 

 The interviews will last about 60 minutes and  
will be digitally recorded. 

 
What happens when the study is finished? 
At the end of the research,  the work will be sub-
mitted as part of a doctoral thesis. The data collect-
ed will hopefully develop an Alcohol Brief Interven-
tion acceptable to female prisoners which may lead 
to some further work in the future. 
 

Will my taking part in the study be kept  
confidential? 
 The information I collect during the course of 

the research will be treated confidentially, and 
stored securely and anonymously in accord-
ance with the Data Protection Act 2018 and 
General Data Protection Regulations 2018.  

 Datasets will be created and maintained  sepa-
rate to participants’ non-identifiable research 
data, and linked using a unique identifier code. 
Once the week for withdrawl has passed, the 
linking document will be destroyed, rendering 
the data non-identifiable.  

 All data will be accessible to only Jennifer Fer-
guson (PhD researcher, Teesside University) 
and Dr Maggie Leese (PhD Director of Studies, 
Teesside University) as project staff. 

 The anonymised data will be stored on an 
online repository and retained for 10 years 
after the study has completed. 

 This system will be used for both hard copy 
and electronic files e.g. interview schedules, 
audio-recordings, transcripts and database 
records.  

 
The non-identifiable research data will be stored  
on a secure password protected server at Teesside 
University. This is in case other scientists wish to 
raise questions about the results that need check-
ing against the dataset. In the event that the study 
is published in a  scientific journal, the non-person 
identifiable research data set may be made public-
ly available (for example, as a supplement to the 
journal article, or stored on an online scientific da-
ta repository). 
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Research Informa on 
Leaflet  
 

“A mixed methods study 
examining the feasibility of 

carrying out alcohol  
screening and brief  

interven ons for  
female prisoners in the  
North East of England “ 

 

Unique Study ID:   
What if there is a problem? Or I have any 

questions? 
If you have a concern about any aspect of this 

study please contact: 
 Dr Maggie Leese on 01642 384437 who will do 

her best  to answer any of your questions. 
 

If you would like to discuss this study with 
someone who knows about but is not involved 
with the study or if you would like to make a 

complaint, please contact: 
 

 Dr Alasdair MacSween 
Principle Lecturer in Research Governance 

Health and Social Care Institute 
C1.10 Constantine Building 

Teesside University 
Middlesbrough 

TS1 3BA 
 

Version 0.3 date [24.10.18] 

Thank You… 
for taking the me to read this 

leaflet.  
 

To contact Jennifer and take part in 
this study please use either email or 
phone to arrange an interview: 
 
Email:  Jennifer.ferguson@tees.ac.uk 
Telephone: 01642 384635  

Confidentiality continued…Personal data including  
special category data obtained for the purposes of 
this research project is processed lawfully in the 
necessary performance of scien fic or historical re-
search or for sta s cal purposes carried out in the 
public interest. Processing of personal data includ-
ing  special category data is propor onate to the 
aims pursued, respects the essence of data protec-

on and provides suitable and specific measures to 
safeguard the rights and interests of the data sub-
ject in full compliance with the General Data Protec-

on Regula on and the Data Protec on Act 2018. 
 
What will happen to the results of the study? 
I will publish the results in academic papers and at 
academic conferences. It is important to understand 
that your name and personal details will always re-
main confidential, you will not be identifiable in any 
published results.  
 
Who is organising the research and why? 
This study is sponsored by Teesside University as 
doctoral research.  
 
Who has reviewed the study? 
The study proposal has been reviewed by Teesside 
University Ethics Committee in the School of Health 
and Social Care. In addition, approval has been ob-
tained from Her Majesty’s Prison and Probation Ser-
vice. 
 
What are the possible benefits of taking part? 
In taking part, you will be able to provide important 
information regarding the feasibility and acceptabil-
ity of an ABI for female prisoners. There are no direct 
benefits to you taking part in this study. You will be 
providing important information regarding alcohol 
advice and information for female prisoners  which I 
may be able to test this in a future study.  
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Appendix 7: Consent form 

 

 

Consent_Version 0.3 date [24.10.18] 
 
 

[1x original – to Researcher; 1x copy – to Participant] 
Page 1 of 1 

 

CONSENT FORM 
 

A mixed methods study examining the feasibility of carrying out alcohol screening and brief 
interventions for female prisoners in the North East of England 

 
                                                                                                                              
Please initial each of the boxes below if you agree with the statement: 
 
 
1. I confirm that I have read and understand the information leaflet for the above study and have had 

 the opportunity to consider the information and ask questions. 
 

 

2.  I understand that anonymised data (i.e. data which does not identify me personally) cannot be withdrawn 

 once it has been included in the study. I understand I am still free to withdraw up to 1 week after the date 

 on this consent form by using the contact details on the information leaflet provided, and by quoting the  

 unique study ID on that leaflet. 

 

3.    I agree to my anonymised data being used in future studies. 

      

 

4. I understand that any information recorded as part of this study will remain confidential unless as stated 

 in the information leaflet, I disclose anything that leads you to believe there is a threat of harm to myself,  

 or another individual, or there is any abusive or unprofessional behaviour. I understand that in this  

 instance, this will be disclosed to Dr Leese and if deemed appropriate, further action will be taken.  

 

 

5. I agree to take part in the above named study. 

 

 

6. I consent to my in-depth interview being audio recorded and/or notes taken.                              

 
 
Please note: The non-identifiable research data will be stored indefinitely on a secure password protected server at Teesside 
University. This is in case other scientists wish to raise questions about the results that need checking against the dataset. In the 
event that the study is published in a  scientific journal, the non-person identifiable research data set may be made publicly available 
(for example, as a supplement to the journal article, or stored on an online scientific data repository). 
  
 
 
_________________________ ________________ ________________ 
Name of Participant  Date Signature 
 
 
 
 
_________________________ ________________ ________________ 
Name of Person taking consent Date  Signature 
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Appendix 8: An excerpt from a coded transcript double checked by JF/ML 
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Appendix 9: Infographic of ABI 
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Appendix 10: PRISMA checklist  

Section/topic  # Checklist item  
Reported on 
page #  

TITLE   

Title  1 Identify the report as a systematic review, meta-analysis, or both.   

ABSTRACT   

Structured summary  2 Provide a structured summary including, as applicable: background; objectives; data sources; study 

eligibility criteria, participants, and interventions; study appraisal and synthesis methods; results; limitations; 

conclusions and implications of key findings; systematic review registration number.  

 

INTRODUCTION   

Rationale  3 Describe the rationale for the review in the context of what is already known.   

Objectives  4 Provide an explicit statement of questions being addressed with reference to participants, interventions, 

comparisons, outcomes, and study design (PICOS).  
 

METHODS   

Protocol and registration  5 Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, 

provide registration information including registration number.  
 

Eligibility criteria  6 Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years 

considered, language, publication status) used as criteria for eligibility, giving rationale.  
 

Information sources  7 Describe all information sources (e.g., databases with dates of coverage, contact with study authors to 

identify additional studies) in the search and date last searched.  
 

Search  8 Present full electronic search strategy for at least one database, including any limits used, such that it could 

be repeated.  
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Study selection  9 State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if 

applicable, included in the meta-analysis).  
 

Data collection process  10 Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any 

processes for obtaining and confirming data from investigators.  
 

Data items  11 List and define all variables for which data were sought (e.g., PICOS, funding sources) and any 

assumptions and simplifications made.  
 

Risk of bias in individual studies  12 Describe methods used for assessing risk of bias of individual studies (including specification of whether 

this was done at the study or outcome level), and how this information is to be used in any data synthesis.  
 

Summary measures  13 State the principal summary measures (e.g., risk ratio, difference in means).   

Synthesis of results  14 Describe the methods of handling data and combining results of studies, if done, including measures of 

consistency (e.g., I2) for each meta-analysis.  
 

 

Page 1 of 2  

Section/topic  # Checklist item  
Reported on 
page #  

Risk of bias across studies  15 Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, 

selective reporting within studies).  
 

Additional analyses  16 Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, 

indicating which were pre-specified.  
 

RESULTS   

Study selection  17 Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for 

exclusions at each stage, ideally with a flow diagram.  
 

Study characteristics  18 For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up 

period) and provide the citations.  
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Risk of bias within studies  19 Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12).   

Results of individual studies  20 For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each 

intervention group (b) effect estimates and confidence intervals, ideally with a forest plot.  
 

Synthesis of results  21 Present results of each meta-analysis done, including confidence intervals and measures of consistency.   

Risk of bias across studies  22 Present results of any assessment of risk of bias across studies (see Item 15).   

Additional analysis  23 Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see 

Item 16]).  
 

DISCUSSION   

Summary of evidence  24 Summarize the main findings including the strength of evidence for each main outcome; consider their 

relevance to key groups (e.g., healthcare providers, users, and policy makers).  
 

Limitations  25 Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete 

retrieval of identified research, reporting bias).  
 

Conclusions  26 Provide a general interpretation of the results in the context of other evidence, and implications for future 

research.  
 

FUNDING   

Funding  27 Describe sources of funding for the systematic review and other support (e.g., supply of data); role of 

funders for the systematic review.  
 

 
From:  Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097. 

doi:10.1371/journal.pmed1000097  

For more information, visit: www.prisma-statement.org.  
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