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Response to the Commission of the European Communities consultation:  
Towards a Europe free from tobacco smoke:  policy options at EU level 

 
 

The British Psychological Society (the Society) thanks the Commission of the 
European Communities for the opportunity to respond to this consultation.   
 
The British Psychological Society is the learned and professional body, incorporated 
by Royal Charter, for psychologists in the United Kingdom. The Society has a total 
membership of over 45,000 and is a registered charity. 
 
Under its Royal Charter, the key objective of the Society is "to promote the 
advancement and diffusion of the knowledge of psychology pure and applied and 
especially to promote the efficiency and usefulness of members by setting up a high 
standard of professional education and knowledge". 
  
The Society maintains the Register of Chartered Psychologists and has a code of 
conduct and investigatory and disciplinary systems in place to consider complaints of 
professional misconduct relating to its members. The Society is an examining body 
granting certificates and diplomas in specialist areas of professional applied 
psychology 
 
 
This response was prepared on behalf of the Society by Kazminder Fox, member of 
the Society’s Division of Health Psychology, with input from Sasha Cain CPsychol 
AFBPsS, member of the Society’s Division of Health Psychology. 
 

 

Dr C M Crawshaw, CPsychol, AFBPsS    
Chair, Professional Practice Board 
 
 
 
 
 
 
 



Page 2 of 3 

Question 1: 
 
Which of the two approaches suggested in Section IV would be more desirable in 
terms of its scope for smoke-free initiative:  a total ban on smoking in all enclosed 
public spaces and workplaces or a ban with exemptions granted to selected categories 
of venues?  Please indicate the reason(s) for your choice. 
 
The Society supports the adoption of a total ban in smoking in all enclosed public 
spaces or workplaces. 
 
Comprehensive smoke free legislation would prevent the inequalities in health that 
would be created by an exemption for the most disadvantaged members of society. 
The large scale and widely accepted evidence linking second-hand smoke to a variety 
of diseases and premature death has found no safe exposure to second-hand smoke 
and therefore identifying exemptions would have no scientific rationale. Exemptions 
would also send an inconsistent message regarding the normalisation of smoking and 
create areas of normalisation/allowance of smoking. 
 
 
Question 2: 
 
Which of the policy options described in Section V would be the most desirable and 
appropriate for promoting smoke-free environments?  What form of EU intervention 
do you consider necessary to achieve the smoke-free objectives? 
 
Although a lengthy process, the Society supports binding legislation as the preferred 
option to enable a clear and enforceable policy for all concerned. 
 
From the Finnish experience, (Puska, Korhonen et al., 1997), workplace restrictions 
were accepted by the vast majority, including 75% of smokers, showing that the new 
work-site tobacco policies were feasible, well accepted and well implemented.  
However, as with many campaigns, introducing a new law does not automatically 
guarantee its success. In these cases, the combined multi-strand approach, including 
legislation, a number of smoking cessation activities (including large TV smoking 
cessation programs, visible quitting campaigns and an emphasis on nicotine 
replacement therapies), increases a general desire to quit while adding to a general 
positive atmosphere and supportive public opinion to change the culture of smoking. 
Thus, encouraging community discussion before the implementation would be a 
positive step towards success. 
 
Research has shown that programmes of guidance to owners of establishments on 
how to approach individuals who continue to smoke increases compliance to the 
legislation. This has been effective in Ireland, where there has been a high compliance 
rate (Office of Tobacco Control, 2004). Such programmes include training of current 
and future employees to increase their confidence and feelings of self-efficacy. Such a 
programme may need to be commissioned to make the legislation more effective. 
 
Given the lead-in time prior to implementation, it would be opportune to use this 
period to carry out information campaigns and awareness raising to ensure that 
premises are ready for the legislation by the date of launch.   
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The size of monetary and other penalties for non-compliance with the regulations 
need to be sufficiently high to ensure that an individual’s assessment of the cost-
benefit analysis leads them to prioritise the benefits of compliance over the penalties 
of non-compliance. Bearing this in mind, it is important that the monetary penalties 
are reviewed at a future date to ensure that such penalties are sufficient. It is important 
to note that such sanctions may not be so onerous for larger companies, where the 
penalty may not serve as a real deterrent but considered to be a cost of doing business, 
(Canadian Cancer Society, 2002). 
 
 
Question 3: 
 
Are there any further quantitative or qualitative data on the health, social or 
economic impact of smoke-free policies which should be taken into account? 
 
The Society has no comment to make. 
 
 
Question 4: 
 
Do you have any other comments or suggestions on the Green Paper? 
 
There should be consistency across member states due to the mobile nature of many 
people’s work.  Risk of exposure should not differ by member state if adherence to 
article 8 of the WHO Framework convention on Tobacco Control is to be achieved. 
 
The Society believes that these steps would aid the adoption of a healthier lifestyle for 
many workers, raise awareness of the dangers of second hand smoke, and prevent 
avoidable deaths and illnesses due to exposure. 
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