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Study Synopsis
Study Title A semi-structured interview study of gender-specificlived experiences of
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Planned Study Period 18-months (including data analyses and preparation for publication)
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1. Introduction

The nature and severity of substance use disorders (SUD) can vary from individual to individual, with
multiple factors being associated with the initiation of substance use, progression to SUD, clinical
complexity, and response to treatment. Gender in particular has been found to be a differentiating
factor — specifically, published comparative research has demonstrated significant differences
between men and women in terms of their routes into SUD, the kinds of substances used, and
comorbid conditions (Becker et al., 2017; Zakiniaeiz & Potenza, 2018). There is also now a growing
evidence-base demonstrating how specific gender-related issues may be associated with substance
use (Ka Hon Chu & Kazatchkine, 2020; Lyons et al., 2015). Treatment services are often also perceived
as being ‘male-centric’, with men making up a larger proportion of the treatment population
compared to other gender identity groups (Public Health England, 2018). This would indicate that the
treatment system would benefit from engaging under-represented gender groups through the
introduction of novel interventions that can overcome many of the barriers they might face that can
prevent them from presenting to services.

This qualitative interview study will therefore explore gender-specific lived experiences of
people who have engaged with either community or prison SUD treatment services. Specifically, this
study will include participants who have engaged with a novel digital cognitive behavioural therapy
(CBT) programme for SUD, ‘Breaking Free Online’ (BFO). Because of its confidential nature, this novel
intervention has the potential to help people with SUD who may otherwise be under-represented in
SUD service to access evidence-based treatment where previously that may have felt unable to access
such support. Additionally, through better understanding the unique ways in which gender may be
associated with different lived experiences of SUD and treatment, adaptions can be made to how BFO
is delivered with different gender groups to most effectively meet their needs. This study will include
both cisgender and transgender women and men.

1.1. Gender differences in substance use, clinical complexity, engagement with services
and treatment outcomes

Before providing a discussion of gender-related difference in SUD, it is important to define what is
meant by ‘gender’ and distinguish this concept from that of ‘sex’. ‘Sex’ is biologically driven, and
despite common assumptions that people are either born ‘female’ or ‘male’, biological sex is not
binary. Although a full discussion of the complexities of biological sex is outside the scope of this
protocol, it is worth noting that sex is a complex construct determined by chromosomes, hormones
and internal and external genital morphology (Karkazis, 2019) and does not always cause a person to
be completely ‘female’ or completely ‘male’. Conversely, ‘gender’ is socially constructed, and reflects
an individual’s personal sense of their gender, whether that be a woman, man, neither or both. The
literature reports a number of important gender-related differences in not only pathways into
substance use and SUD, but also the profiles of clinical complexity associated with SUD, likelihood of
engaging with services and treatment outcomes. However, much of this literature has focussed on
cisgender women and men, rather than other gender groups such as transgender and non-binary
people.

More men use illicit substances of most kinds than women (European Monitoring Centre for
Drugs and Drug Addiction, 2005) and there may also be some differences between women and men
in age of onset of the use of some substances (Lewis et al., 2014). Though women may often initiate
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substance use at a later age than men, the progression of women to SUD may be more rapid (Lewis
et al., 2014) — this process, termed ‘telescoping’ (Piazza et al., 1989), has been found to be a robust
effect (Zakiniaeiz & Potenza, 2018). Once progressed to SUD, women may also demonstrate greater
clinical complexity, with higher prevalence and severity of comorbid mental health difficulties and
greater psychosocial impairment than men (Polak et al., 2015). Women are also more likely than men
to be victims of violence and abuse, particularly intimate partner violence, which can complicate
treatment and outcomes (Keyser-Marcus et al., 2015). Though both women and men with SUD may
engage in illegal activities to fund their substance use, men may be more likely to engage in
theft/robbery or illicit drug dealing, whereas women may be more likely to engage in sex work (Grella,
2003).

There are also gender-related differences in terms of treatment seeking, which along with the
differences in profiles of clinical complexity, may account for the different treatment outcomes seen
amongst women and men. Historically, the treatment population has been comprised of significantly
more men than women (European Monitoring Centre for Drugs and Drug Addiction, 2005) — there
may be multiple reasons why fewer women present to services compared to men. One important
barrier for women may be stigma, and the ways in which substance-using women may be perceived
by society (van Olphen et al., 2009), especially as women are more likely to be principal caregivers to
children (Radcliffe, 2011) and other family members (Sharma et al., 2016). Many women who are also
mothers may be concerned about the involvement of child protection services if they present to SUD
treatment services (Lussier et al., 2010). Additionally, many services may be unable to provide gender-
responsive interventions, which can be particularly important for those women who have been
traumatised by intimate partner and sexual violence, and other forms of abuse (Saxena et al., 2014).

Findings around gender-related differences in treatment outcomes are mixed, with some
studies demonstrating that men may fare less well than women (Green, 2006) and others
demonstrating that outcomes for men and women are comparable (Hser et al., 2003). However, what
is apparent is the importance of tailoring treatment to the specific needs of individuals, evidenced by
the fact that women experience better outcomes when they are able to access gender-responsive
services that address the specific difficulties they may be facing (Saxena et al., 2014).

Transgender people may be at higher risk for alcohol use disorders and negative alcohol-
related consequences, such as engaging in physical altercations and experiencing sexual assault
(Ruppert etal., 2021). This review also found that studies demonstrated higher rates of injection drug
use, crack cocaine and methamphetamine use in transgender women in comparison to other gender
identity groups. Reasons for these higher rates of substance use in transgender women have been
explored in the literature, with a recentreview suggesting that transgender women may be more likely
to experience marginalisation, transphobic discrimination, sex work and mental health issues such as
trauma and depression, in comparison to other gender identity groups (Cotaina et al., 2022).

Transgender people may demonstrate higher rates of SUD compared to the general
population (Cotaina et al., 2022; Kidd et al., 2023) — transgender individuals who use substances may
also be more likely to experience severe mental health issues (Kidd et al., 2023). Additionally,
substance use can be associated with risky sexual behaviours, potentially increasing the risk of HIV
and ot her STIs for transgender people (Cotaina et al., 2022).Transgender individuals also experience
a range of social issues, including discrimination and lack of acceptance, which can lead to social
isolation, and the use of substance use as a coping mechanism (Wolfe et al., 2021). This stigma and
discrimination can create obstacles to seeking and accessing substance use treatment, as can lack of
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knowledge and negative attitudes among healthcare providers about trans-specific experiences and
needs (Glynn & van den Berg, 2017), and inadequate provision of trans-inclusive substance misuse
services (Connolly & Gilchrist, 2020).

1.2. Gender-related health issues for men and women residing in prisons

One group of substance-involved people who have specific healthcare needs are people in prison.
Healthcare within the prison estate for England and Wales faces continued pressures due to austerity
measures and reductions in budgets, whilst the prison population continues to grow (Ismail, 2019).
Health inequalities experienced by the prison population due to a number of social determinants, are
reflected in higher levels of mental and physical health difficulties than are seen in the general
population (Baybutt et al., 2018).

Magnifying the health burden is the pervasiveness of SUD in prisons, and increased incidences of
drug poisoning, and non-fatal and fatal overdoses (Duke et al., 2024). SUD affects prisoner physical
health in myriad ways, including via respiratory illnesses from inhalation of substances (Rayner &
Prigmore, 2008), poor dietary choices, (Sandwell & Wheatley, 2009), poor dental hygiene resulting
from substance use (Walsh et al., 2008) and a lack of self-care (Heidari et al., 2014). This population
also presents a significant risk of overdose when re-entering society following release, due to a
decreased tolerance to substances compared to their levels of consumption when entering prison
(Larsen et al., 2022).

There are some important gender-specific health issues prison residents experience.

e Women prison residents have high levels of mental health needs including major depressive
disorder, bipolar disorder, schizophrenia spectrum disorder, and schizoaffective disorder
(Steadman et al., 2009). Self-harm and attempted suicide are also higher amongst the female
prison population compared to the male population (Liebling & Maruna, 2013). Substance-
involved women in prison are also at greater risk of associated harms from substance use —
for example, this population has a greater incidence of blood borne viruses (BBV) including
HIV and Hepatitis C than men who are imprisoned and the general population (Anders et al.,
2017). In addition, a review conducted to inform the development of health care services for
women’s prisons identified trauma exposure as being instrumental in many women’s
pathways to crime, with incarcerated women often been victims of much more serious
offences such as rape and grievous bodily harm, than those for which they are convicted,
including non-violent drugs and property offences (Jewkes et al., 2019). A systematic review
of studies conducted across 10 countries also demonstrated higher prevalence of SUDs in
women in prison compared to men (Fazel et al., 2017).

In the general population men account for 80% of all suicides, with this being magnified in prisons,
where the rate ranges between three and eight times higher making it the number one cause of death
(Zhong et al., 2021). For the male prison population there are other distinct health concerns that are
disproportionate, such as the growth in performance and image enhancing drugs (PIED: Barkham,
2022) with many resulting in reduced appetite, aggression, and unhealthy injecting practices due to
the lack of access to needle and syringe exchange programmes (NEX). There is also increased risk of
sexually transmitted infections (STI) for men in prison population due to the lack of access to barrier
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forms of contraception (i.e. condoms) and BBV transmission stemming from unprotected sex (Scott et
al., 2015).

1.3. Using digital technologies to overcome barriers to SUD treatment: Breaking Free
Online

Digital interventions can increase access to evidence-based treatment for historically
underrepresented service user groups who often are not able to access treatment services due to
multiple systemic barriers (Tofighi et al., 2018). For example, digital interventions for SUD can
overcome treatment access barriers including rurality and proximity to services and can also allow
access to treatment in a confidential manner to overcome stigma (Carroll & Rounsaville, 2010).

One such digital intervention is ‘Breaking Free Online’ (BFO: e.g. Elison-Davies et al., 2021;
Elison, Jones, et al., 2017; Elison, Ward, et al., 2017), a tailorable digital CBT programme designed to
support recovery from SUD and concurrent mental health issues. BFO is appropriate for addressing a
wide number of substances as it has been designed to a target the biopsychosocial and lifestyle factors
that underlie SUDs more generally. The programme has been delivered via UK-based treatment
services for the past 10-years, has a growing evidence-base, and since 2019 has been delivered as
standard treatment in both Canadian community and US correctional treatment settings.

BFO can be delivered as a self-directed ‘self-help’ programme, or as a structured one-to-one
or groupwork ‘computer assisted therapy (CAT) programme where sessions are facilitated by a
practitioner. In order to support practitioners who are delivering the programme as CAT, manuals
have been developed that provide them with guidance around delivering the programme content in
both one-to-one and group settings. This includes guidance on supporting service users to reflect on
their own experiences, discuss content of individual strategies of the programme, and find ways to
practice the skills they are learning from the programme outside of the BFO sessions.

When an individual first uses BFO, they complete an assessment of their substance use,
mental health and wider biopsychosocial functioning. Included in this assessment is the ‘Recovery
Progression Measure’ (RPM: Elison et al., 2016; Elison, Dugdale, et al., 2017), which measures baseline
levels of functioning across six biopsychosocial domains. BFO then uses data gathered from the
completion of the RPM to populate a six-domain model (see Figure 1), the ‘Lifestyle Balance Model’
(LBM: Davies et al., 2015). The LBM acts as a clinical formulation to help the user understand the
specific issues and domains of functioning that may be implicated in their substance use and provides
access to the clinical content of the programme.
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Figure 1: The Lifestyle Balance Model

Based on RPM scores, each of the domains of the LBM are coloured either green, amber, or red,
indicating respectively, ‘little’, ‘moderate’ or ‘significant’ impairment. Tailoring advice then guides the
user to concentrate on completing clinical content of the programme that is able to address the
domains of their functioning in the LBM where they may be experiencing the greatest levels of
impairment (amber and red domains of the LBM). Individuals are able to address these domains of
functioning by completing 12 core evidence-based clinical intervention strategies, or ‘behavioural
change techniques’, (BCTs: Michie et al., 2013) that are included in BFO that have been demonstrated
to be effective in reducing substance use and improving mental health and broader biopsychosocial
functioning. These BCTs are informed by therapeutic approaches such as CBT (Beck et al., 2011),
relapse prevention (Marlatt & Donovan, 2005), mindfulness (Marlatt et al., 2010), and motivational
enhancement (Miller & Rose, 2015), amongst others. Table 1 provides a full description of the
individual BCTs in BFO, the purpose of each of these BCTs, and the therapeutic approaches informing
these BCTs.
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Table 1. The ‘behavioral change techniques’ (BCTs) contained within Breaking Free Online

Contentin
Breaking Free
Online

Description of strategy

Therapeutic approaches
underpinning strategies

BCT taxonomy (V1) techniques (number in taxonomy)

Baseline and
progress check
assessments

Monitor behaviour to provide feedback about
progress towards goals; Encourage new
behaviours via positive feedback

Goal setting; self-monitoring

Self-monitoring of behaviour (2.3); Feedback on outcome(s) of behaviour (2.7)

Lifestyle Balance
Model

Generic formulation; Idiosyncratic formulation;
Personalized feedback; Case formulation —
understand the links between situations,
thoughts, emotions, behaviours, physical
sensations, and lifestyle

Node-link mapping
(International Treatment
Effectiveness Project (ITEP);
Cognitive-behavioural therapy
(CBT)

Information about antecedents (4.2); Information about health consequences (5.1);
Salience of consequences (5.2); Information about social and environmental
consequences (5.3); Information about emotional consequences (5.6)

Difficult situations
domain of LBM

Assessment; Self-monitoring; Standardized
measures; Psycho-education on impact of
problematic situations; Intervention to help
people in distress access support; Recognize—
avoid—cope; Relapse prevention for coping with
environmental/situational/emotional triggers;
Creating action plans on how to avoid or cope in
high risk situations

All structured therapeutic
approaches;
Psychoeducation; Guided self-
help; Relapse prevention;
Refusal skills

Social support (unspecified) (3.1); Reduce negative emotions (11.2); Problem
solving (1.2); Action planning (1.4); Instruction on how to perform the behaviour
(4.1); Behavioural practice/rehearsal (8.1); Behaviour substitution (8.2);
Avoidance/reducing exposure to cues for the behaviour (12.3); Goal setting
(behaviour) (1.1)

Negative
thoughts domain
of LBM

Psychoeducation on impact on negative
thoughts; Mind traps; Cognitive restructuring;
Challenge thoughts that may be unhelpful

Psychoeducation; Guided self-
help; International Treatment
Effectiveness Project (ITEP);
Cognitive-behavioural therapy
(CBT)

Information about antecedents (4.2); Information about health consequences (5.1);
Salience of consequences (5.2); Information about social and environmental
consequences (5.3); Information about emotional consequences (5.6); Re-
attribution (4.3); Framing-reframing (13.2)
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Emotions domain
of LBM

Psychoeducation on impact on emotions;
Attention narrowing; Attention switching;
Emotional regulation;
Recognize/understand/normalize emotions;
Developing more appropriate coping strategies

Psychoeducation; Guided self-
help; Coping strategy
enhancement (CSE);
Mindfulness-based cognitive
therapy

Information about antecedents (4.2); Information about health consequences (5.1);
Salience of consequences (5.2); Information about social and environmental
consequences (5.3); Information about emotional consequences (5.6); Behavioural
practice/rehearsal (8.1); Reduce negative emotions (11.2); Problem solving (1.2);
Social support (unspecified) (3.1); Behavioural practice/rehearsal (8.1); Distraction
(12.4)

Physical
sensations
domain of LBM

Psychoeducation on impact of physical
sensations; Urge surfing; Body scanning; Relapse
prevention-based techniques

Psychoeducation; Guided self-
help; Mindfulness-based
cognitive therapy

Information about antecedents (4.2); Information about health consequences (5.1);
Salience of consequences (5.2); Information about social and environmental
consequences (5.3); Information about emotional consequences (5.6); Instruction
on how to perform a behaviour (4.1); Behavioural practice/rehearsal (8.1); Reduce
negative emotions (11.2)

Unhelpful
behaviours
domain of LBM

Psychoeducation on impact of destructive
behaviours; Activity scheduling; Behavioural
activation; Encourage new behaviours via
positive feedback; Increase activity to increase
energy levels and relieve boredom

Psychoeducation; Guided self-
help; Cognitive-behavioural
therapy (CBT)

Information about antecedents (4.2); Information about health consequences (5.1);
Salience of consequences (5.2); Information about social and environmental
consequences (5.3); Information about emotional consequences (5.6); Non-specific
reward (10.3); Non-specific incentive (10.6); Reward approximation (14.4);
Rewarding completion (14.5); Goal setting (behaviour) (1.1); Action planning (1.4)

Lifestyle domain
of LBM

Psychoeducation on impact of lifestyle; Creating
SMART goals for recovery; Goalsetting

Increase treatment engagement and retention.
Increase readiness to change behaviour

Psychoeducation; Guided self-
help; Motivational
enhancement therapy (MET);
Implementation intentions

Goal setting (behaviour) (1.1); Problem solving (1.2); Goal setting (outcome) (1.3);
Action planning (1.4); Non-specific reward (10.3); Focus on past success (15.3)
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1.4. Digital and health literacy within the substance-involved population

When exploring the appropriateness of a digital treatment program such as Breaking Free for people
with SUD, ascertaining the impact of ‘digital literacy’ and ‘health literacy’ on the ability of such
individuals to engage with this modality of treatment should be prioritised. The United Nations
Educational, Scientific and Cultural Organization (NESCO) defines digital literacy as “the confident and
critical use of a full range of digital technologies for information, communication and basic problem-
solving in all aspects of life” (UNESCO, 2025). The World Health Organization (WHO) defines health
literacy as “being able to access, understand, appraise and use information and services in ways that
promote and maintain good health and well-being” (WHO, 2024).

The literature suggests that some individuals with SUD may have low levels of digital literacy,
often due to having poor access to digital resources, including digital devices and data (Hampton et
al., 2024). Levels of health literacy amongst this population can also be low in comparison to the
general population (Degan et al., 2021), with this having a potentially detrimental effect on health
service utilisation. In particular, the substance-involved prison population may have some of the
lowest levels of digital and health literacy, given generally poor access to digital technologies in many
prison settings (Knight et al., 2024) and the prevalence of poor general literacy and dyslexia amongst
this population (Alexander-Passe, 2025; Morken et al., 2021).

Such inequalities in digital and health literacy may exacerbate health inequalities experienced
by substance-involved people. Given healthcare services have increasingly moved to the online space
in the past decade or so (Allcock et al., 2024), digital skills, and access to digital technology, are vital
for being able to make healthcare appointments, communicate with healthcare professionals and
order medications (Heponiemi et al., 2022). Developing ‘digital health literacy’ skills is also becoming
increasingly important in being able to access health advice and information, which tends to be
available predominantly online (van Kessel et al., 2022). Therefore, obtaining the views of substance-
involved people on the impact of digital health literacy skills on ability to access digital health
interventions like Breaking Free, may allow barriers and facilitators to be better understood.

1.5. Aims and rationale

The literature reports a number of gender-specific differences in terms of the psychosocial difficulties
that might lead different gender groups to start using substances, the clinical complexities they
experience when they have a SUD, and the relative availability of gender-responsive treatments. Data
collected from individuals who have engaged with BFO via UK treatment settings demonstrate that
approximately 45% of these individuals identify as being women. This is in contrast to the most recent
data available from the UK National Drug Treatment Monitoring System (NDTMS) (Public Health
England, 2019) which indicates that between 2018 — 2019, only 31% of the treatment population were
women, in comparison to 69% being men. A recent study also found that women seeking treatment
in the UK were more likely to report specific needs in relation to mental health and relationships with
children or partners whilst men were more likely to reports needs in relation to physical health
(Andersson et al., 2021). This would indicate that, in the UK at least, there is a need for gender
responsive SUD interventions that are able to address the specific needs of certain groups, especially
women.

This qualitative study will therefore explore, via a mixture of semi-structured one-to-one
gualitative interviews and focus groups (depending on the practicality of utilising these two data
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collection methods in the real-world treatment settings in which data will collected), gender-specific
issues faced by cis and transgender women, and cis and transgender men, who have engaged with the
BFO program to address their SUD. We acknowledge that it is likely that more cisgender women and
men will participate given that transgender women and men may not be very well represented in
treatment services. However, even if only a small number of transgender women and men take part
in the study, we feel it is important they are able to voice their experiences — this could form the
foundation of a future, more focussed study exploring the lived experiences of specifically transgender
women and men. Additionally, given the mental health and BBV burden of women and men who are
imprisoned, we include this group in the study also. The aims of this study are therefore as follows:

i) Interview women and men in treatment for SUD about their paths to substance use, their
lived experiences when living with SUD, and their experiences of treatment.

ii) Specifically, interview women and men in SUD treatment that are engaging with the BFO
program — interviews will also include questions on their views of BFO in terms of its user
interface user journey, and clinical content.

iii) Use qualitative data collected from interviews to develop gender-responsive materials to
support the delivery of BFO with women and men — these materials will be in the form of
a manual which can be used by practitioners supporting women and men to work through
the program. Content will provide guidance on managing gender and trauma-related
issues, and how to help women to experience optimal benefits from the clinical content
in BFO.

1.6.Research questions

There are a number of specific research questions in this study — these questions are broad in nature
and require in-depth information to be gathered in order to answer them. Therefore, the chosen
methodology of in-depth, semi-structured interviews was deemed to be more appropriate than
alternatives, e.g. structured questions.

i What are the aetiological factors that can lead women and men to develop a SUD — are
there any gender-related difference in these aetiological factors?

ii. What kinds of consequences do women and men with SUD face as a result of their
substance use — are there any gender-related differences in these consequences?

iii. What are women’s and men’s experiences of seeking and accessing treatment and
support for their SUD — are there any gender-related differences in treatment seeking and
access?

iv. What are women’s and men’s experiences of engaging with BFO when they are working
on their recovery from SUD — are there any gender-related differences in these
experiences of engaging with BFO?

V. How do women and men feel about their future when they are working on their recovery
from SUD (and rehabilitation from offending) — are there any gender-related differences
in how women and men feel about their ongoing recovery (and rehabilitation)?

12



Study Protocol: Qualitative study — people engaging with digital substance use disorder treatment
Version 5.0 19.05.2025

2. Method

2.1. Design

This study will be a semi-structured qualitative interview study exploring gender-specific lived
experiences of people in SUD treatment, with qualitative data being used to develop resources to help
practitioners supporting women and men with SUD to engage with a digital CBT treatment program,
‘Breaking Free Online (BFO)'.

2.2, Participants

Participants will be 30 cisgender or transgender women, and 30 cisgender or transgender men,
currently receiving treatment for SUD who are over the age of 18 years. Participants will be receiving
either community-based treatment or prison-based treatment (the ‘host institutions’). Inclusion and
exclusion criteria are as follows:

- Inclusion criteria:

Cisgender or transgender woman or man receiving treatment for SUD.

Has engaged with BFO as part of their SUD treatment.

Aged 18 years or above on the day of consent.

Experiencing problem alcohol and/or drug use at time of consent, as determined by
Investigator.

Problem alcohol or drug use present for 2 12 months at time of consent, as self-reported.
Willing to participate in a semi-structured qualitative interview.

Able to read, write and communicate in the English language.

Willing and able to give informed consent for participation in the study.

b

Exclusion criteria:

Gender identity that is not cisgender or transgender woman or man.

Not receiving treatment for SUD.

Has not engaged with BFO.

Under 18 years old on the day of consent.

Detention under the Mental Health Act at the time of consent.

Untreated or unmanaged mental health difficulties that might impair ability to participate in
the interview.

7. Clinically significant intellectual or developmental disability which may impair ability to
provide consent and participate in the interview.

ouhwNE

2.3. Recruitment

Participants will be recruited from the host institutions — promotional materials such as posters and
leaflets will be distributed across all treatment sites within the host institutions. Additionally, in-
person and virtual meetings will be held with staff working at the host institutions to inform them of
the study, its aims, and the inclusion and exclusion criteria. Information about the study will also be
emailed by the host institutions to their staff teams. Additionally, permission will be sought from the
host institutions for members of the research team to attend, where appropriate, service user
meetings and events where information about the study can be disseminated. For women receiving
treatment in community settings, social media channels will also be used, where links to study
information and contact details for the research team will be provided.
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2.4. Informed consent

Participants must personally sign and date the latest approved version of the Informed Consent form
before any study activities are undertaken. Written and verbal versions of the Participant Information
and Informed Consent will be presented to the participants detailing the following: the exact nature
of the study; what it will involve for the participant; the implications and constraints of the protocol;
any risks involved in taking part. It will also be clearly stated that the participant is free to withdraw
from the study at any time without providing a reason, and without this affecting their future care.

The participant will be allowed as much time as they need to consider the information, and the
opportunity to question the Investigator, their GP or other independent parties to decide whether
they will participate in the study. Written Informed Consent will then be obtained via a participant
dated signature and dated signature of the Investigator. A copy of the signed Informed Consent will
be given to the participant and a copy will be retained at the study site.

2.5. Study Visits

Interviews will be conducted either virtually via videoconferencing software (MS Teams, Zoom etc)
where possible, or a member of the research team will visit participants to conduct in-person
interviews. These interviews will be conducted at the treatment service (community or prison). For
participants receiving treatment in the community, where possible interviews will be arranged to
coincide with a day when the participant is visiting the service to receive treatment so as to reduce
burden. However, where this is not possible, participants will be reimbursed their travel expenses. For
those participants receiving treatment in the community who may have difficulties that might prevent
them from attending the service in person (e.g. due to mobility, mental health, financial, childcare
issues etc), a member of the research team will visit the participant in their home to conduct the
interview.

2.6. Discontinuation/withdrawal of participants from the study

Each participant has the right to withdraw from the study at any time. In addition, the Investigator
may discontinue a participant from the study at any time if the Investigator considers it necessary
for any reason including:

- Ineligibility (either arising during the study or retrospectively having been overlooked at
screening)

- Significant protocol deviation

- Significant non-compliance with study requirements

- Withdrawal of Consent

- Loss to follow up.

Withdrawal from the study will result in exclusion of the data for the participant from analysis,
including all demographics data provided, and audio and text-based transcriptions of interviews. Any
participants who withdraw before the end of the study (please see definition below) will be replaced
through recruitment of a new participant. The reason for withdrawal by the researcher (and by
participant, if this information is volunteered) will be recorded in a study file.
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Definition of end of study

The end of the study is defined as when the sixtieth participant has been interviewed, all data have
been transcribed and analysed, and the findings of the study have been written up in the form of a
manuscript for submission to a journal for publication.

3.

3.1.

Data Analysis and Management

Data Analysis

Before each interview is conducted, a demographic details questionnaire will be completed with each
participant. Demographic data collected using these questionnaires include:

Date of birth

Age

Gender identity

Sexual orientation

Marital status

Number of children/dependents
Educational status

Occupational status

Ethnicity

When each interview is conducted it will be audio recorded and then fully transcribed — text
transcriptions will be analysed using thematic analysis (Braun & Clarke, 2006). Themes will be
identified, and data conceptualised, through a number of theoretical lenses:

Feminist theory — there are several models of feminist theory (Nes & ladicola, 1989), though
the commonality among all of them is the attention towards power imbalances, oppression
and social justice (Beckman, 2014; Clemans, 2005). Feminist theory has been used in previous
qualitative research involving women with SUD including substance-involved mothers serving
prison sentences (Allen et al., 2010).

Masculinity theory —a number of masculinity theories will be used to conceptualise findings,
including those examining hegemonic masculinities that assert men’s dominance and
perpetuate gender inequalities (Connell & Messerschmidt, 2005), social construction theories
of gender (Addis et al., 2016). Other theories of masculinity have previously been used in
studies with men who use substances (Lainas & Kouimtsidis, 2022) and men who are involved
in criminal justice services (Morse & and Wright, 2022).

Transgender theory (Nagoshi & Brzuzy, 2010) — this theory considers the nature of genderand
gender identity in understanding the lived experiences of transgender and transsexual
individuals, and emphasises the importance of physical embodiment in gender and sexual
identity.

Intersectionality theory (Crenshaw, 2017) — this theory provides a qualitative analytic
framework to allow conceptualization of how systems of power affect those who are most
marginalized in society. Intersectionality theory acknowledges that people can be
discriminated against and marginalised because of multiple different aspects of their identity
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that ‘intersect’ and interact with one another (e.g. gender identity, ethnicity, socio-economic
status, health status etc).

3.2, Data Management

Responsibility for study coordination and data management will be with the Chief Investigator, and
responsibility for data analysis will be with the Chief Investigator and co-investigators. All qualitative
interview data will be recorded onto an encrypted digital Dictaphone, with all data then being securely
transported to the Sponsor’s offices where the interview data will be transferred to a secure cloud-
based storage platform. Digital audio recordings of interviews will be sent to a professional
transcription service to be transcribed verbatim — audio recordings of interviews will be deleted
immediately following transcription. All interview transcripts will be stored digitally to a secure cloud-
based storage platform — all transcripts will be fully anonymised with any participant identifiable
information deleted from the transcript. No participant identifiable information will be included in any
study findings dissemination materials. Hard copy demographic information will be stored in a secure
locked filing cabinet and the Sponsor’s offices. All data will be stored for a period of 10-years in order
to allow time for secondary analyses — data will be stored in such a way that is compliant with the UK
General Data Protection Regulations (GDPR).

3.3. Access to Data

Direct access to data will be granted only to the Chief Investigator and co-investigators. However, data
will also be made available to regulatory authorities upon request.

4. Ethical and Regulatory Approvals

This protocol, Informed Consent documentation, demographic details questionnaire, interview
schedules, and any proposed advertising materials will be submitted to an appropriate Research Ethics
Committee (REC), HRA, and host institutions for written approval. The Investigator will submit and,
where necessary, obtain approval from the above parties for all substantial amendments to the
original approved documents.

4.1. Reporting

The Chief Investigator shall submit once a year throughout the study, or on request, an Annual
Progress report to the REC, HRA and host organization. In addition, an End of Study notification and
final report will be submitted to the same parties.

4.2, Participant Confidentiality

Study staff will ensure that the participants’ anonymity is maintained — participants will be identified
only by a participant ID number on all documents and any electronically stored data. All documents
will be stored securely and only accessible by study staff and authorised personnel. The study will
comply with the UK General Data Protection Regulations (GDPR).
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5. Finance and Insurance

Participants will be reimbursed for travel expenses when they are required to travel to a study visit
that does not coincide with a day and time when they would be attending their treatment service for
treatment. The Sponsor maintains Public Liability and Professional Liability insurance.

6. Publication Policy

The Chief Investigator (SED) will lead on analysing data and preparing manuscripts for publication and
dissemination — they will also act as corresponding author and all co-investigators will act as co-
authors. Participants will be asked at the point of consent if they wish to be informed of the findings
of the study — for those that would like to be informed, contact details for where study findings can
be posted will be taken by the researcher. Findings will be disseminated via publication in peer-
reviewed journals and presentation at relevant conferences. Findings will also be disseminated to
participating services and also to the general public via plan language summaries which will be
provided by multiple channels including social media, and public engagement events such as webinars
and in-person meetings.

References

Addis, M. E., Reigeluth, C. S., & Schwab, J. R. (2016). Social norms, social construction, and the
psychology of men and masculinity. In APA handbook of men and masculinities. (pp. 81-104).
American Psychological Association. https://doi.org/10.1037/14594-004

Alexander-Passe, N. (2025). Dyslexia and Crime: the ‘school-to-prison’pipeline and why it happens.
Asia Pacific Journal of Developmental Differences, 12(1), 185-223.

Allcock, J. A., Zhuang, M., Li, S., & Zhao, X. (2024). Landscape of Digital Technologies Used in the
National Health Service in England: Content Analysis. JMIR Formative Research, 8, e51859.
https://doi.org/10.2196/51859

Allen, S., Flaherty, C., & Ely, G. (2010). Throwaway Moms: Maternal Incarceration and the
Criminalization of Female Poverty. Affilia, 25(2), 160-172.
https://doi.org/10.1177/0886109910364345

Anders, P., Jolley, R., & Leaman, J. (2017). Rebalancing act: a resource for Directors of Public Health,
Police and Crime Commissioners, the police service and other health and justice
commissioners, service providers and users. In.

Andersson, C., Wincup, E., Best, D., & Irving, J. (2021). Gender and recovery pathways in the UK. Drugs:
Education, Prevention and Policy, 28(5), 454-464.
https://doi.org/10.1080/09687637.2020.1852180

Barkham, G. (2022). ‘What doesn’t kill you makes you stronger’: New insights on rationale, risk, and
reward of the steroid economy in prison. British Society of Criminology Newsletter, 19.

Baybutt, M., Dooris, M., & Farrier, A. (2018). Growing health in UK prison settings. Health Promotion
International, 34(4), 792-802. https://doi.org/10.1093/heapro/day037

Beck, A. T., Wright, F. D., Newman, C. F., & Liese, B. S. (2011). Cognitive therapy of substance abuse.
Guilford Press.

Becker, J. B., McClellan, M. L., & Reed, B. G. (2017). Sex differences, gender and addiction. Journal of
neuroscience research, 95(1-2), 136-147.

Beckman, L. J. (2014). Training in Feminist Research Methodology: Doing Research on the Margins.
Women & Therapy, 37(1-2), 164-177. https://doi.org/10.1080/02703149.2014.850347

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in
Psychology, 3(2), 77-101.

17


https://doi.org/10.1037/14594-004
https://doi.org/10.2196/51859
https://doi.org/10.1177/0886109910364345
https://doi.org/10.1080/09687637.2020.1852180
https://doi.org/10.1093/heapro/day037
https://doi.org/10.1080/02703149.2014.850347

Study Protocol: Qualitative study — people engaging with digital substance use disorder treatment
Version 5.0 19.05.2025

Carroll, K. M., & Rounsaville, B. J. (2010). Computer-assisted therapy in psychiatry: Be brave—it’s a
new world. Current Psychiatry Reports, 12(5), 426-432.

Clemans, S. E. (2005). A Feminist Group for Women Rape Survivors. Social Work with Groups, 28(2),
59-75. https://doi.org/10.1300/J009v28n02_05

Connell, R. W., & Messerschmidt, J. W. (2005). Hegemonic masculinity: Rethinking the concept.
Gender & society, 19(6), 829-859.

Connolly, D., & Gilchrist, G. (2020). Prevalence and correlates of substance use among transgender
adults: A systematic review. Addictive Behaviors, 111, 106544.
https://doi.org/https://doi.org/10.1016/j.addbeh.2020.106544

Cotaina, M., Peraire, M., Bosca, M., Echeverria, |., Benito, A., & Haro, G. (2022). Substance Use in the
Transgender  Population: A Meta-Analysis. Brain  Sciences, 12(3), 366.
https://www.mdpi.com/2076-3425/12/3/366

Crenshaw, K. W. (2017). On intersectionality: Essential writings. The New Press.

Davies, G., Elison, S., Ward, J., & Laudet, A. (2015). The role of lifestyle in perpetuating substance
dependence: A new explanatory model, The Lifestyle Balance Model. Substance Abuse,
Treatment, Prevention and Policy, 10(2), e1-18.

Degan, T. J., Kelly, P. J., Robinson, L. D., Deane, F. P., & Smith, A. M. (2021). Health literacy of people
living with mental illness or substance use disorders: A systematic review. Early Intervention
in Psychiatry, 15(6), 1454-1469. https://doi.org/https://doi.org/10.1111/eip.13090

Duke, K., Gleeson, H., MacGregor, S., & Thom, B. (2024). The risk matrix: Drug-related deaths in prisons
in England and Wales, 2015-2020. Journal of Community Psychology, 52(8), 1056-1077.
https://doi.org/https://doi.org/10.1002/jcop.22989

Elison-Davies, S., Hayhurst, K., Jones, A., Welch, Z., Davies, G., & Ward, J. (2021). Associations between
participant characteristics, digital intervention engagement and recovery outcomes for
participants accessing ‘Breaking Free Online’ at ‘Change Grow Live’. Journal of Substance Use,
26(5), 497-504.

Elison, S., Davies, G., & Ward, J. (2016). Initial development and psychometric properties of a new
measure of substance misuse ‘recovery progression’: The Recovery Progression Measure
(RPM). Substance Use and Misuse, 51(9), 1195-1206.

Elison, S., Dugdale, S., Ward, J., & Davies, G. (2017). The ‘Rapid Recovery Progression Measure’ (rapid-
RPM) a brief assessment of psychosocial functioning change during problematic substance
use recovery progression. Substance Use and Misuse, 52(9), 1160-1169.

Elison, S., Jones, A., Ward, J., Dugdale, S., & Davies, G. (2017). Examining effectiveness of tailorable
computer-assisted therapy programmes for substance misuse: Programme usage and clinical
outcomes data from Breaking Free Online. Addictive Behaviors, 74, 140-147.

Elison, S., Ward, J., Williams, C., Espie, C., Davies, G., Dugdale, S., Ragan, K., Chisnall, L., Lidbetter, N.,
& Smith, K. (2017). Feasibility of a UK community-based, eTherapy mental health service in
Greater Manchester: repeated-measures and between-groups study of ‘Living Life to the Full
Interactive’, ‘Sleepio’ and ‘Breaking Free Online’ at ‘Self Help Services’. BMJ open, 7(7), 1-10.

European Monitoring Centre for Drugs and Drug Addiction. (2005). Differences in patterns of drug use
between women and men. In.

Fazel, S., Yoon, |. A, & Hayes, A. J. (2017). Substance use disorders in prisoners: an updated systematic
review and meta-regression analysis in recently incarcerated men and women
[https://doi.org/10.1111/add.13877]. Addiction, 112(10), 1725-1739.
https://doi.org/https://doi.org/10.1111/add.13877

Glynn, T. R.,, & van den Berg, J. J. (2017). A Systematic Review of Interventions to Reduce Problematic
Substance Use Among Transgender Individuals: A Call to Action. Transgender Health, 2(1), 45-
59. https://doi.org/10.1089/trgh.2016.0037

Green, C. A. (2006). Gender and use of substance abuse treatment services. Alcohol Research &
Health, 29(1), 55.

18


https://doi.org/10.1300/J009v28n02_05
https://doi.org/https:/doi.org/10.1016/j.addbeh.2020.106544
https://www.mdpi.com/2076-3425/12/3/366
https://doi.org/https:/doi.org/10.1111/eip.13090
https://doi.org/https:/doi.org/10.1002/jcop.22989
https://doi.org/10.1111/add.13877
https://doi.org/https:/doi.org/10.1111/add.13877
https://doi.org/10.1089/trgh.2016.0037

Study Protocol: Qualitative study — people engaging with digital substance use disorder treatment
Version 5.0 19.05.2025

Grella, C. E. (2003). Effects of Gender and Diagnosis on Addiction History, Treatment Utilization, and
Psychosocial Functioning Among a Dually-Diagnosed Sample in Drug Treatment. Journal of
Psychoactive Drugs, 35(supl), 169-179.

Hampton, J., Mugambi, P., Caggiano, E., Eugene, R., Valente, A., Taylor, M., & Carreiro, S. (2024).
Closing the Digital Divide in Interventions for Substance Use Disorder. Journal of Psychiatry
and Brain Sciences, 9(1). https://doi.org/10.20900/jpbs.20240002

Heidari, E., Dickson, C., & Newton, T. (2014). An overview of the prison population and the general
health status of prisoners. British Dental  Journal, 217(1), 15-19.
https://doi.org/10.1038/sj.bdj.2014.548

Heponiemi, T., Kaihlanen, A.-M., Kouvonen, A., Leemann, L., Taipale, S., & Gluschkoff, K. (2022). The
role of age and digital competence on the use of online health and social care services: a cross-
sectional population-based survey. DIGITAL HEALTH, 8, 20552076221074485.

Hser, Y. I., Huang, D., Teruya, C., & Douglas Anglin, M. (2003). Gender comparisons of drug abuse
treatment outcomes and predictors. Drug and Alcohol Dependence, 72(3), 255-264.

Ismail, N. (2019). Rolling back the prison estate: the pervasive impact of macroeconomic austerity on
prisoner health in England. Journal of Public Health, 42(3), 625-632.
https://doi.org/10.1093/pubmed/fdz058

Jewkes, Y., Jordan, M., Wright, S., & Bendelow, G. (2019). Designing ‘Healthy’ Prisons for Women:
Incorporating Trauma-Informed Care and Practice (TICP) into Prison Planning and Design.
International journal of environmental research and public health, 16(20), 3818.
https://www.mdpi.com/1660-4601/16/20/3818

Ka Hon Chu, S., & Kazatchkine, C. (2020). Gendering the Scene: Women, Gender-Diverse People, and
Harm Reduction in Canada. In.

Karkazis, K. (2019). The misuses of &#x201c;biological sex&#x201d. The Lancet, 394(10212), 1898-
1899. https://doi.org/10.1016/50140-6736(19)32764-3

Keyser-Marcus, L., Alvanzo, A., Rieckmann, T., Thacker, L., Sepulveda, A., Forcehimes, A., Islam, L. Z.,
Leisey, M., Stitzer, M., & Svikis, D. S. (2015). Trauma, gender, and mental health symptoms in
individuals with substance use disorders. Journal of Interpersonal Violence, 30(1), 3-24.

Kidd, J. D., Tettamanti, N. A., Kaczmarkiewicz, R., Corbeil, T. E., Dworkin, J. D., Jackman, K. B., Hughes,
T. L., Bockting, W. 0., & Meyer, |. H. (2023). Prevalence of substance use and mental health
problems among transgender and cisgender U.S. adults: Results from a national probability
sample. Psychiatry Research, 326, 115339. https://doi.org/10.1016/j.psychres.2023.115339

Knight, V., Elison-Davies, S., Farley, H., & Tangen, J. (2024). The Digital Desistance Manifesto. In Holistic
Responses to Reducing Reoffending (pp. 62-80). Routledge.

Lainas, S., & Kouimtsidis, C. (2022). Approaching the field of addictions through the lens of the gender
perspective: emerging issues. Drugs, Habits and Social Policy, 23(2), 93-103.

Lanham, M., Ridgeway, K., Dayton, R., Castillo, B. M., Brennan, C., Davis, D. A., Emmanuel, D., Morales,
G. J., Cheririser, C., Rodriguez, B., Cooke, J., Santi, K., & Evens, E. (2018). “We're Going to Leave
You for Last, Because of How You Are”: Transgender Women's Experiences of Gender-Based
Violence in Healthcare, Education, and Police Encounters in Latin America and the Caribbean.
Violence and Gender, 6(1), 37-46. https://doi.org/10.1089/vi0.2018.0015

Larsen, B. K., Dale, K. Y., & Odegard, A. (2022). Interprofessional collaboration in reintegration after
prison for prisoners with substance abuse issues: A scoping review [Journal Article].
International Journal for Crime, Justice and Social Democracy, 11(2), 174-190.
https://doi.org/10.5204/ijcjsd.1951

Lewis, B., Hoffman, L. A., & Nixon, S. J. (2014). Sex differences in drug use among polysubstance users.
Drug and Alcohol Dependence, 145, 127-133.

Liebling, A., & Maruna, S. (2013). The effects of imprisonment. Routledge.

Lussier, K., Laventure, M., & Bertrand, K. (2010). Parenting and Maternal Substance Addiction: Factors
Affecting Utilization of Child Protective Services. Substance Use & Misuse, 45(10), 1572-1588.

19


https://doi.org/10.20900/jpbs.20240002
https://doi.org/10.1038/sj.bdj.2014.548
https://doi.org/10.1093/pubmed/fdz058
https://www.mdpi.com/1660-4601/16/20/3818
https://doi.org/10.1016/S0140-6736(19)32764-3
https://doi.org/10.1016/j.psychres.2023.115339
https://doi.org/10.1089/vio.2018.0015
https://doi.org/10.5204/ijcjsd.1951

Study Protocol: Qualitative study — people engaging with digital substance use disorder treatment
Version 5.0 19.05.2025

Lyons, T., Shannon, K., Pierre, L, Small, W., Krisi, A., & Kerr, T. (2015). A qualitative study of
transgender individuals’ experiences in residential addiction treatment settings: stigma and
inclusivity. Substance Abuse Treatment, Prevention, and Policy, 10(1), 1.

Marlatt, G., Bowen, S., Chawla, N., & Witkiewitz, K. (2010). Mindfulness-based relapse prevention for
substance abusers: Therapist training and therapeutic relationships. In Z. Segal, S. Hick, & T.
Bien (Eds.), Mindfulness and the therapeutic relationship. The Guilford Press.

Marlatt, G., & Donovan, D. (2005). Relapse prevention: Maintenance strategies in the treatment of
addictive behaviors. Guilford Press.

Michie, S., Richardson, M., Johnston, M., Abraham, C., Francis, J., Hardeman, W., Eccles, M. P., Cane,
J., & Wood, C. E. (2013). The behavior change technique taxonomy (v1) of 93 hierarchically
clustered techniques: building an international consensus for the reporting of behavior
change interventions. Annals of Behavioral Medicine, 46(1), 81-95.

Miller, W. R., & Rose, G. S. (2015). Motivational Interviewing and Decisional Balance: Contrasting
Responses to Client Ambivalence. Behavioural and Cognitive Psychotherapy, 43(2), 129-141.

Morken, F., Jones, L. @., & Helland, W. A. (2021). Disorders of language and literacy in the prison
population: A scoping review. Education Sciences, 11(2), 77.

Morse, S. J., & and Wright, K. A. (2022). Imprisoned Men: Masculinity Variability and Implications for
Correctional Programming. Corrections, 7(1), 23-45.
https://doi.org/10.1080/23774657.2019.1694854

Nadal, K. L., Davidoff, K. C., & Fujii-Doe, W. (2014). Transgender Women and the Sex Work Industry:
Roots in Systemic, Institutional, and Interpersonal Discrimination. Journal of Trauma &
Dissociation, 15(2), 169-183. https://doi.org/10.1080/15299732.2014.867572

Nagoshi, J. L., & Brzuzy, S. i. (2010). Transgender Theory: Embodying Research and Practice. Affilia,
25(4), 431-443. https://doi.org/10.1177/0886109910384068

Nes, J. A., & ladicola, P. (1989). Toward a definition of feminist social work: A comparison of liberal,
radical, and socialist models. Social Work, 34(1), 12-21.

Piazza, N. J., Vrbka, J. L., & Yeager, R. D. (1989). Telescoping of alcoholism in women alcoholics. The
International Journal of the Addictions, 24(1), 19-28.

Polak, K., Haug, N. A, Drachenberg, H. E., & Svikis, D. S. (2015). Gender considerations in addiction:
Implications for treatment. Current Treatment Options in Psychiatry, 2(3), 326-338.

Public Health England. (2018). Substance misuse treatment for adults: statistics 2017 to 2018. In
National Drugs Evidence Centre (Ed.), Statistics on alcohol and drug misuse treatment for
adults from PHE’s National Drug Treatment Monitoring System (NDTMS). London: Public
Health England.

Public Health England. (2019). Substance misuse treatment for adults: statistics 2018 to 2019. In U. o.
M. N. D. E. Centre (Ed.), Statistics on alcohol and drug misuse treatment for adults from PHE’s
National Drug Treatment Monitoring System (NDTMS): Public Health England.

Radcliffe, P. (2011). Motherhood, pregnancy, and the negotiation of identity: the moral career of drug
treatment. Soc Sci Med, 72(6), 984-991. https://doi.org/10.1016/j.socscimed.2011.01.017

Rayner, C., & Prigmore, S. (2008). lllicit drug use and its effect on the lungs. Nursing Times.

Ruppert, R., Kattari, S. K., & Sussman, S. (2021). Review: Prevalence of Addictions among Transgender
and Gender Diverse Subgroups. International journal of environmental research and public
health, 18(16). https://doi.org/10.3390/ijerph18168843

Sandwell, H., & Wheatley, M. (2009). Healthy eating advice as part of drug treatment in prisons. Prison
Service Journal, 83(182), 15-26.

Saxena, P., Messina, N., & Grella, C. E. (2014). Who Benefits from Gender Responsive Treatment?
Accounting for Abuse History on Longitudinal Outcomes for Women in Prison. Criminal Justice
and Behavior, 41(4), 417-432.

Scott, N., McBryde, E., Kirwan, A., & Stoove, M. (2015). Modelling the impact of condom distribution
on the incidence and prevalence of sexually transmitted infections in an adult male prison
system. PLoS One, 10(12), e0144869.

20


https://doi.org/10.1080/23774657.2019.1694854
https://doi.org/10.1080/15299732.2014.867572
https://doi.org/10.1177/0886109910384068
https://doi.org/10.1016/j.socscimed.2011.01.017
https://doi.org/10.3390/ijerph18168843

Study Protocol: Qualitative study — people engaging with digital substance use disorder treatment
Version 5.0 19.05.2025

Sharma, N., Chakrabarti, S., & Grover, S. (2016). Gender differences in caregiving among family-
caregivers of people with mental ilinesses. World journal of psychiatry, 6(1), 7.

Steadman, H. J., Osher, F. C., Robbins, P. C., Case, B., & Samuels, S. (2009). Prevalence of Serious
Mental lllness Among Jail Inmates. Psychiatric  Services, 60(6), 761-765.
https://doi.org/10.1176/ps.2009.60.6.761

Tofighi, B., Abrantes, A., & Stein, M. D. (2018). The Role of Technology-Based Interventions for
Substance Use Disorders in Primary Care: A Review of the Literature. The Medical clinics of
North America, 102(4), 715-731.

UNESCO. (2025). Digital Literacy. UNESCO Institute for Statistics. https://uis.unesco.org/en/glossary-
term/digital-literacy

van Kessel, R., Wong, B. L. H., Clemens, T., & Brand, H. (2022). Digital health literacy as a super
determinant of health: More than simply the sum of its parts. Internet Interventions, 27,
100500. https://doi.org/10.1016/j.invent.2022.100500

van Olphen, J., Eliason, M., Freudenberg, N., & Barnes, M. (2009). Nowhere to go: How stigma limits
the options of female drug users after release from jail. Substance Abuse Treatment,
Prevention, and Policy, 4(1), 10. http://www.substanceabusepolicy.com/content/4/1/10

Walsh, T., Tickle, M., Milsom, K., Buchanan, K., & Zoitopoulos, L. (2008). An investigation of the nature
of research into dental health in prisons: a systematic review. British Dental Journal, 204(12),
683-689. https://doi.org/10.1038/sj.bdj.2008.525

WHO. (2024). Health Literacy. World Health Organization. https://www.who.int/news-room/fact-
sheets/detail/health-literacy

Wolfe, H. L., Biello, K. B., Reisner, S. L., Mimiaga, M. J., Cahill, S. R., & Hughto, J. M. W. (2021).
Transgender-related discrimination and substance use, substance use disorder diagnosis and
treatment history among transgender adults. Drug and Alcohol Dependence, 223, 108711.
https://doi.org/10.1016/j.drugalcdep.2021.108711

Zakiniaeiz, Y., & Potenza, M. N. (2018). Gender-related differences in addiction: a review of human
studies. Current Opinion in Behavioral Sciences, 23, 171-175.

Zhong, S., Senior, M., Yu, R,, Perry, A., Hawton, K., Shaw, J., & Fazel, S. (2021). Risk factors for suicide
in prisons: a systematic review and meta-analysis. The Lancet Public Health, 6(3), e164-e174.
https://doi.org/10.1016/S2468-2667(20)30233-4

21


https://doi.org/10.1176/ps.2009.60.6.761
https://uis.unesco.org/en/glossary-term/digital-literacy
https://uis.unesco.org/en/glossary-term/digital-literacy
https://doi.org/10.1016/j.invent.2022.100500
http://www.substanceabusepolicy.com/content/4/1/10
https://doi.org/10.1038/sj.bdj.2008.525
https://www.who.int/news-room/fact-sheets/detail/health-literacy
https://www.who.int/news-room/fact-sheets/detail/health-literacy
https://doi.org/10.1016/j.drugalcdep.2021.108711
https://doi.org/10.1016/S2468-2667(20)30233-4

