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RESEARCH

The Impact of Group and Individual
Cognitive-Behavioral Intervention on the Mental

Health State of Male Prisoners

MOHAMMAD KHODAYARIFARD,
ALFRED PRITZ & SABA KHODAYARIFARD

Abstract

Purpose: The present study was conducted in order to compare thf? efficiency of individual
and group cognitive-behavioral intervention in reducing psychological symptoms of mental
disorders in male prisoners. '

Method: 48 prisoner subjects were selected and randomly pla‘ced. in three groups
of equal sizes: 16 received psychotherapy sessions which used the mdmd.ual cogm?we-
behavioral method combined with cognitive-behavioral group psycho-education (combl.ned
therapy group), 16 only atfended in individual cognitive-behavioral ps'ych.ot}?efapy sessions
{individual therapy group) and 16 were placed in a group waiting lo receive individual therapy
(the contro} group). In order to identify the subjects’ mental state, SCL-90-R and GHQ were
administered both before and after the intervention, and the subjects were examined by
psychiatrists and diagnosed according to DSM-IV-TR. The data were later analyzed using
MANOVA® .

Results: The results showed that both of the therapy methods were effective, yet the
combined method was more efficient. The subjects in both of the treated groups showed a
decrease in the indexes of SCL-90-R and GHQ after the intervention, as compared with those
in the control group. Fallow-up of the released prisoners of the three groups shm‘ved thalt none
of the subjects in the combined and individual therapy greups returned o prison within a
period of one year, whereas 15% of the subjects in the control group did were arrested and
returned to the prison again in the same period of time. S

Discussion: The present study has a number of theoretical and pr'f:ctlcal ’1mp1.1cat10ns.
One is that giving insight ta people, changing their attitudes and improving Ihel»l’ ad;ustme.nt
skills may reduce maladjusted behaviors, a point already emphasizgd in various 1he0.r{es
of psychology and psychotherapy. Moreover, the results remind spemah.st:c, and authorities
of the need for establishing psychotherapy clinics and providing individual and group
psychotherapy to prisons and prisoners.

) This research is a part of a study entitled “Psychotherapy and Rehabilitation of Prisoners in Rajaei Shahr prison”
that was done by finance of prisans organizatien of Tehran province.
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Keywords: cognitive-behavioral techniques, individua) therapy, combined therapy, male
prisoners

Zusammenfassung

Absicht: Diese Studie wurde gemacht um die Effizienz der Reduzierung von psychologischen
Symptomen der psychischen Storung von ménnlichen Gefangenen, durch Einzel und
Gruppen Kognitiver-Verhaltens-Therapie (KVT) zu untersuchen

Methode: 48 Gefangene wurden in einem randomisierten Verfahren ausgewihlt und in
dreigrosse Gruppenzugeteilt. 16 wurden mit KVT in individuelier Psychotherapie, kombintert
mit kognitiver Verhaltens-Psychoedukation (Kombinierte Therapiegruppe) behandelt; 16
nahmen nur in KVT Einzelpsychotherapie Sitzungen teil ( Individuelle Therapie Gruppe)
und 16 wurden in eine Gruppe eingeteilt, die darauf warteten Individuelle Therapie zu
bekommen (Kontral Gruppe). Um den seelischen Zustand der Teilnehmer zu identifizieren,
wurde der SCL-920-R und GHQ, vor und nach der Intervention gemacht, und die Teilnehmer
wurden von einem Psychiater untersucht und nach DSM-IV-TR diagnostiziert. Die Daten
wurden spiter mit MANGOVA analysiert.

Resultate: Die Resultate zeigen, dass beide Therapiemethoden effektiv waren, nur die
Methodenkombinierungwasamefhzientesten. DieTeilnehmerinbeidenBehandlungsgruppen
zeigten, im Vergleich mit der Kontrollgruppe, nach der Behandlung eine Abnahme im Index
von SCL-90-R und GHQ. Nachuntersuchungen von entlassenen Gefangenen in diesen drei
Gruppen zeigten, dass keiner der Teilnehmer in der Kombinierten und Einzel Therapie
Gruppe innerhalb eines Jahres wieder ins Geldngnis zurlickkehrte. Demgegeniiber wurden
im gleichen Zeitraum 15% der Teilnehmer in der Kontrollgruppe wieder verhaftet und ins
Gefiingnis gebracht.

Diskussion: Diese Studie hat eine Zahl von theoretischen und praktischen Implikationen.
Eine ist, dass wenn wir Personen Einsicht geben, sich ihre Ansichlen verandern und ste
ihrer Anpassungsfihigkeiten verbessern und unangepasstes Verhalten vermindern kénnen.
Dieser Punkt wurde schon in verschiedenen Theorien der Psychologie und Psychotherapie
bestirkt. Zusitzlich kénnen diese Resultate Spezialisten und Beamte an die Notwendiglkeit
von Psychotherpie-Kliniken erinnern, und daran, Einzel- und Gruppenpsychotherapie in
Gefingnissen fiir Gefangene anzubieten.

Schliisselwtrter: Kognitive Verhaltens Techniken, Individuelle Therapie, Kombinierte
Therapie, Minnliche Gefangene

Résumé

Limpact d'une intervention de groupe et individuelle de type comportemental et cognitif sur
la santé mentale de détenus méles

Objectif: La présente étude a été menée en vue de comparer lefficacité d’interventions de
type comportemento-cagnitif sur des individus et des groupes visant a réduire les symptdmes
de troubles mentaux parmi des prisonniers de sexe masculin..

Méthode: 48 détenus ont été sélectionnés et répartis de maniére aléatoire en trois groupes
de dimensions égales: 16 ont eu des séances de psychothérapie utilisant une méthode
individuelle de thérapie comportemento-cognitive combinée avec une psychoéducation de
groupe du méme type (groupe de thérapie combinée}, 16 nont eu que des séances individuelles
{groupe de thérapie individuelle) et 16 ont été placés dans un groupe en attente d'une thérapie
individuelle (groupe de contréle), Létat mental des sujets a été évalué en utilisant le SCL-%0-



52 MOHAMMAD KHODAYARIFARD, ALFRED PRITZ & SABA KHODAYARIFARD

R et le GHCQ, une fois avant et une fois aprés lintervention; d'autre part, les sujets furf.:nt
examinés et diagnostiqués par des psychiatres s¢ fondant sur le DSM-IV-TR. Les données
furent analysées plus tard en utilisant le MANOVA. ' , .

Résultats: Les résultats ont montré que lesdeux méthodes de thérapie permettent dobtenir
des résultats, mais que la méthode combinée est la plus efficace. Les sujets appartengnt
aux deux groupes recevani un iraitement ont montré des index SCL-QE)-R et GHQ moins
élevés aprés 'intervention, compare aux membres du groupe de cf)ntlrole. Ijes pr’lsonmedts
appartenant aux trois groupes ont été suivis aprés leu.r ljlberafxon eE il sest aVEI-'é qu a.ua.:;n He
ceux qui apparfenaient au groupe de thérapie combinée et & celui de théraPle individuelle
nest retourné en prison pendant une période d'un an; par contre, 15% des ?ujets 'fzp.partenant
au groupe de controle ont récidivé et ont été réincarcérés penjdan»t cette méme permde.'

Discussion: Létude en questionaun certain nombre d'imp]lca11?ns th(‘eonques eLpratiques.
1l sagit d’abord d’aider les prisonniers 2 assumer ce qui sest passé, 4 modifier leur‘alhtude eta
améliorer leur capacité d’adaptation pour éliminer des comportements mal .adaptes, un aspect
que soulignent déja diverses théories psychologiques ft psychothérapeutiques. EI‘]S‘J.ﬁE, ]cflrs
résultats rappellent aux spécialistes et aux autorités qu'il faut mettre en place des services de
psychothérapie et offrir des thérapies individuelles et de groupe aux d.EtEI.'lL}S. ‘

Mots-clés: techniques comportemento-cognitives, thérapie individuelle, thérapie
combinée, détenus males.

Pesmome

BausgHue rpynNoBBX M WHIMBHIYaTbHBIX KOTHUTHBHO-0MXeBHOPANbHBIX UHTEPBECH-
i Ha COCTOARME ICHXIUECKOTO 3ROPOBEA MYXUMH apeCTaHTOoR

Ilens nccnegopanms: 1lenbio uccefoBanns 6ein0 cpasHeHye 3QPeKTHBHOCTI WHIH-
BUJIVATbHEIX W TPYIIIOBEIX MHTEPBEHLA B oc1abNeHUH TICUXOAOTMUECKUME CUMITOMOB
NEUXMYECKUY PACCTPOACTE MYKYHH, 3AKII0HEHHBIX B TIOpbMY.

Meton: L1g necnenoBanus OuiTH BHIOPaHB! U B cTyyalinoM MOpAAxe pasduThl Ha TPH
rpynne 48 apecraHToB. 16 M3 HUX y4acTBOBA/INM B NCHXOTEPATIEBTHHECKUX CeCCHsy, TIPN
POBENCHMY KOTOPBIX MCCNONbIOBAMMCE MHARIAYAILHELC U Ipynnoswie KOTHUTHBHO-
6uxeEHopanbHble METOAD! (TaK Ha3biBaeMas rpymna KOMGHHUPOBARHOM TepaTin), 16 mo-
MY4anm TONbKO MHAMBMlyanbHblE KOTHMTUBHO-GHXeBUOPANbHble CecCHH (I‘py‘]}]’la MHAM-
BUyanbHON Tepanuk), 16 HAXOAMAUCH B TpYnlie OXMEAHWA WHAMBUAYANbHON Tepanuu
(kouTpOMLHAA TpyTNa). JUIA onpefie/erns TCHNTECKOTO COCTOAHUA YHACTHUKOB MCCIENO-
BaNMA [0 U TOCE MHTEpBEHLNI MCTIONb30BANMCH ONPOCHUKH SCL-90-R (onpocHuK BbhIpa-
KEHNOCTH TICMXONATOAoTHYecKos cumiToMaTnKy) M GHQ (onpocruk obulero 3ROpOBLA).
VuacTHMKY Takke 0BCnefoBamick ACHXuaTpaMi B COOTBECTRIN C DSM-IV-TR. [launeie
AHAMSHPOBRTUCH C TIOMOLIBI0 MHOTOMEPHOTO pMcIepcHoRRoTo anamisa MANOVA.

PeayabTaThl: PesyasTaThi HOKa3amu sdbhexTHBHOCTE 660X METOROB, ORHAKO Gonee ag-
¢$eKTMBHBIM OKazancs KOMOGMANPOBAHHLLH, YYaCTHUKY ofienx TepaneBTHYECKUX FPYTIM MO~
Xa3any 110 CpABHEHMIO ¢ KOHTPOMbHOM TPYNTIOH YMEHbIIENHE unpexcos onpocHukon SCL-
90-R 1 GHQ nocie NpoBeneHKA SHTEPBEHLIMA, Hu oMK M3 YUaCTHUKOB TepaneBTUIeCKux
TPYTT He BepHYZCA B TIOPHMY B TeYeHME EPBOTD roAa HOCAE 0c800oWAeHNs, B TO BpeMs
KaK 15% yUacTHUKOR KOHTPOLBHOM TPYTIILEL BBITM CHOBa apeCcTOBAHBI M OCYHAEHDL

O6cyxnenne: V3 HaCTOAIIEro McceOBaHNA CEMyeT PATL TeopeTHYECKMX U TIPaKTh-
qeckuy BHIBOLOB. [leprbIli 13 HUX 32K/I0HAETCA B TOM, ITO MIMCHENNE (}TI;!OIIJEH»MS{ M ynyd-
lieHMe HABBIKOB AJIATITAMM MOTYT CHWSMTD PUCK HEDETyNMMPYeMBIX REMCTBUM, HUTO yoke
HOAYepKNBaioCch 3 JAPYTUMU TNEUXQAOTHUECKMMU H ICUXOTepalleBTHYECKHMM TeOPHAMIL,
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KPOME‘ TCTO, HOH}"iEH}lbIe pe3yneTaThl elle PaS HallOMWHAKT BAACTAM U CTIEYWATUCTaM O
HeoOXOHMMOCTY OTKPBITHA NCUXOTePanle BTUNECKIX KAUHMK [IPH TRPEMax 1 ofecTieueHuu
apecTaHTOB BO3MOMHOLThIO MOAYYEHUA WHAVBMAYa/IbHON ¥ TPYINOBOH NCMXOTEPATHY.

Kniouepble cN0Ba: KOTHUTUBEC-OMXeBHOPA/IbHBIE TEXHUKH, MELMBUIY/ALHAA Teparus,
KOMBMHUPOBAEHAA TePanya, MYKIMHbL aPecTaHTL!

Introduction

Today man lives in a world where peace and security are constantly threatened by viclence
and crime. Disturbing news report various crimes, which lead to physical damage and
death. Crimes have very different causes. Andrews & Bonta (1994) believe the causes to be
unemployment, low education, family problems, marital problems, crime-encouraging social
network, drug and alcohol abuse, social malfunctioning, antisocial attitudes, personal issues,
emotional factors, personality and mental disorders,

Mental disorders are among the most serious problems of today’s world. Reports show
that one fourth of Americans experience different types of mental disorders throughout
their life (Department of Health, 2001). In most cases, mental disorders not only reduce
individual and social adaptation, but also threaten the mental security and health of the
family and other social groups. In other cases, the problem becomes so serious that it
endangers the rights of other members of the society, leading to viclence on the part of the
patient and charges against him. In other words, the mental patient faces charges because of
mental disorder and its consequences, which is commitment of crime. Findings of various
researches demonstrate that between 10% to 15% of prisoners suffer from mental diserders
(Lamb & Weinberger 1998) and that the prevalence of mental disorders in samples consisting
of criminals and prisoners is much higher than in other people (Chiles, Miller & Cox 1980,
Richards 1998, Bickel & Campbell 2002). In his nation-wide study on the exercise of human
rights for Australians suffering from mental disorders, Burdekin (1993) reported that 30% to
50% of the youth staying in Correction Centers suffered from mental disorder. The findings
of his study also showed that the prevalence rate of mental disorders among these juvenile
delinquents was 7 times higher than among other teenagers. In another study on 541 juvenile
delinquents aged 13 to 18, a group of mental health specialists in USA found out that the rate
of internalization problems (e.g. depression, obsession, physical complaints and schizoid}
and externalization (e.g. hyperactivity, aggression, and delinquency) was two times higher
among these teenagers than among others. It is also observed that patients suffering from
mental disorder not only commit more crimes in prison, which leads to longer imprisonment,
but also are more susceptible to violence, abuse and offense by other inmates (O’Conner,
Lovell & Brown 2002). McShane noticed that mental patient prisoners attack the prison staff
and their inmates five times more than other prisoners. These figures show that prisons need
to provide conditions under which prisoners can receive individual or group therapy.

The history of prisons and of crime control shows that methods, which use punishment
not only fail to prevent crimes from recurrence, but also may sometimes add to their intensity
and frequency. Today, therefore, it is believed that mental rehabilitation and reeducation
methods, particularly when used with clients who suffer from cognitive disabilities and
mental disorders, are extremely effective (Crighton & Towel 2005). Souryal & Mackenzie
(1994, cited in Towel 2003) compared the efficiency of intervention programs which used
punishment with those which used reinforcement of positive behaviors in the case of clients
staying in a prison camp, and noticed that the greater the focus on punishment, the higher
the rate of crime and reconviction. Based on this, the authorities have, in the recent decades,
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emphasized the replacement of punishment with reeducation and rehabilitation programs
" pSr:;riI;&of the rehabilitation activities widely used in pFiso.n§ is professional and ].ob
trainings, educational programs, self-employment activities, individual and group therapies.
The results of various researches demonstrate that individual and group t.herapy programs
play a significant role in improvement of psychological state and reduction of crime rate
among inmates (Friendship et al. 2003, Mch‘re. 2000). . . .y
In a study, Treland {2004) assessed the efficiency ef'a short term mterventxonlproir ool
anger control ameng teenage priseners. 87 teenage Pnsoners were randomly se; e}:te .b. c:
them were placed in the experimental group and 37 in the cpntro] group. All of t 1e smill JECCS{
completed a self-reporting anger control list before and after intervention. Tl?e results s g)\:fte
that the experimental group, who had received anger control.psychf) education b \ivas in et erl
psychological state, as compared to the control group, and its subjects were able to contro
mﬂfr?rt;:gsel:ip et al. (2003) compared the efficiency of cognitive-beha\.rioral pr?grz?ms in
controlling psychological syndromes and reducing the rate of recommxtrr;ept of cnnr;ir;?
two groups of male clients who were sentenced to two or more years o 1mgr:szn0f 301'
The experimental group consisted of 667 prisoners and the control group consis ef ]
prisoner subjects who had been matched with the exp.erxmental group in terms o sleiverat
variables related to the goal of the study. The subjects. in the exgerlmental group t%o pca[r
in psychotherapy sessions which used cognitive-behavioral techmques. The re;ults 5 o?w:. z
significant difference between the two groups in terms of psychological state and reconvictio
pen(;iiert, Cashel & Sewell (2003) assessed the efficiency of structured group intervention
which used cognitive-behavioral techniques in controliing the symptoms of PTS(]iD. (Post
Traumatic Stress Disorder) in male clients aged 15 to 25. The 'chents were placei in teg
groups, each made up of 12 subjects. They all completed t.he list of PTSD re::1c:t10nsfa’{r}1l
measures of anxiety, anger and depression before and after intervention. The‘ reszlis o le]
study showed a significant reduction in the symptoms of PTSD and other disorders in a
¢ intervention. .
gmklllfst:)fetfrr ::view of research literature, Porporino & Robinson (?901) foun.d Reasaning
and Rehabilitation (R & R) Programs to be the most effz.ec.tive c‘ogn_n'n'ie-behaworal therap}}lf
programs, which lead to improvement of client’s cogp:twe 'dls‘ablhtles..The. goal of Suc:l
programs is to educate clients in self-control, pre.-actlofl thinking, solving }nter»{mrsc:}riat
problems, social perspective taking, critical reasoning skills, and understanding values tha
don’?!?:i:ifj)}(li\gr?;icted by Ross et al. (1988) showed that the rate of.r.etu.rn to prison was
11% lower in criminals who were exposed to Reasoning and Rehabilitation programs as
compared to those who were exposed to Living Skills programs, and 30% lower as comfp:égo
to the control group. Robinson {1993}, in a study which usecll a sample populatxo;;lph )
criminals, showed that the rate of return to prisen and recomfxctlon was about 10% llg erin
the control group as compared to the criminals who took partin Reasoning and Rehabilitation
pro%ﬁﬁiw et al, (2004) studied the effectiveness of group instruction qf .co.gniti.ve-beha.vxzralf
skills in recidivism in British prisons. They compared the rate of ;.‘e.qdms?‘n, in a‘p.enok‘ﬁ
two years after release from prison, in male prisoners who had participated in cogmtw}f 3 h1 Csl
instruction programs from 1996 to 1998 and a matched group of mflle pnsenersilw oh ti
not taken part in the programs. The findings showed nio significant difference, although the
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rate of recidivism was lower for some of the clients who had taken partin the cognitive skilts
instruction program.

Considering the above, the present study was designed to examine the efficiency of
individual and group cognitive-behavioral psychotherapeutic intervention and individual
and group psycho-education in reducing psychological symptoms among male prisoners in
Rajaei Shahr Prison in Iran, and to compare the efficiency of the combined {individual and
group) intervention method with that of individual cognitive-behavioral intervention.

Methodology

The present study followed an experimental pretest-posttest design, using a contrel group.
The subjects were 48 male prisoners in Rajaei Shahr prison, in [ran, who had at least 6
months to finish their sentence period when the study started, so that there was enough time
for psychotherapeutic intervention. They all had junior high school education or more. The
reason for this requirement was to make sure they would understand the questions and the
content of the program. The subjects were selected through systematic random sampling
and randomly placed in groups of 16. The subjects in the first group participated in 16 two-
hour weekly sessions of Living Skills Psycho Education. They simultaneously took part in
8 sessions of individual psychotherapy held every other week. The second group took part
in one-hour individual psychotherapy sessions which used cognitive-behavioral techniques,
and were held every other week. The third group was the control group and the subjects in
it were placed on a waiting list to receive individual counseling later. Three of the subjects
in the combined group {who received group instruction and individual therapy at the same
time) were omitted from the sample because they were transferred to another prison, leaving
the combined group with 13 subjects.

Instruments

The research instruments consisted of a demographic questionnaire developed by the
researcher, a General Health Questionnaire (GHQ) and the Symptom Checklist-90-Revised
{SCL-90-R). All the instruments were administered twice to all subjects. To the subjects
who received individual-group intervention, and to the subjects who received individual
intervention, they were administered before and immediately after the intervention. To the
subjects in the control group, they were administered along with the other two groups. All
the questionnaires were group-adminisiered. Before administration, the goals of the study
were explained to the subjects by the clinical psychologist.
The GHQ is a self-reporting questionnaire which is used in clinical situations to diagnose

a mental disorder {Goldberg 1972). The present study used the 28-questions version of the
questionnaire. It consists of four subscales which deal with physical symptoms (somatization),
anxiety, social malfunctioning and depression. All questions are ranked on a 4-point Likert
scale, ranging from strongly agree {ranked 3) to strongly disagree {ranked 0). The selection

and use of the questionnaire was based on prior research and findings by Taghavi (2001).

He examined the reliability of the GHQ through retesting, split-half and Cronbach Alpha

methods, which correspondingly yielded 70%, 93% and 90% reliability, and examined its

validity through concurrent validity measure, correlation between the subscales and the total

score, and factor analysis.

The concurrent validity of the GHQ was measured through simultaneous administration

of the Middlesex Hospital Questicnnaire (MHQ), yielding a correlation of 0.55. The
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correlation between the subscales and the total score was positive, and ranged from 0.72
to 0.87. Moreover, the results of factor analysis showed the presence of four subscales in
the questionnaire, which altogether explained more than 50% of the totai variance of the
questionnaire.

The results of a pilot study demonstrated that there were problemsinsome of the questions,
meaning that they had to be rewritten in order to be comprehendible to the subjects. Such
questions were rewritten according to their original text and content. The subjects were then
able to respond almost without problems.

The results of the administration of the rewritten questionnaire showed higher reliability
as compared to Taghavi's {2001) findings. The Cronbach Alpha calculated for somatization,
anxiety, social malfunctioning and depression subscales and the total index of the measure
were, correspondingly, 0.83, 0.89, 0.75, 0.91, and 0.89. The reliability of the subscales and the
total GHQ calculated through split-half methed ranged [rom 0.74 to 0.95.

The SCL-90-R is a test of diagnosis, identification and sieving, used both for mental
patients and alcohol and drug addicts. It consists of 90 questions, ranked along a five-rank
Likert scale, ranging from 4 {always true of me) 10 O (never true of me). The test covers 9
dimensions which measure various psychological aspects, such as physical complaints,
obsession-compulsion, and sensitivity to mutual relationship, depression, anxiety, hostility,
phobia, paranoia, and psychosis.

Mirzaii (1980) has reported the reliability of the SCL-90-R, calculated through Crenbach
Alpha, to be 0.70, and its concurrent validity with MMPI to be 0.51. Hooman (1997) has
reported the internal homogeneity coefficient of the subscale of this instrument to be
between 0,69 and 0.88, and the coefficient for the whole set to be 0.79. These findings verify
the reliability and validity of the test.

In order to examine the validity of the SCL-90-R, Najarian and Davoodi (2001)
simultaneously administered four questionnaires: the Anxiety Questionnaire (ANQ), the
short form of Beck Depression Inventory (BD), the Ahwaz Perfection Scale (APS) and
Ahwaz Hardiness Scale (AHS). The correlation coefficients between SCL-30-R and the four
questionnaires are 0.6%, 0.49, -0.56, (.66 correspondingly. The Cronbach Alpha and retest
coefficients of the instrument were 0,97 and 0.78 correspendingly.

In present study, in order to assess the reliability of the SCL-90-R the split-half and the
Cronbach Alpha methods were used. The Cronbach Alpha was 0.97 for the whole test, and it
ranged from 0.74 on psychosis to 0.87 on anxiety subscales,

The next instrument was clinical interview with the psychiatrist. The interview was based
on the DSM-TV-R structured questionnaire and was used to diagnose mental disorders in the
subjects. The questionnaire developed by the researcher contained questions on age, education,
marital status, place of residence, source of income before imprisonment, first-conviction age,
present conviction, number of convictions, type(s) of conviction(s), and drug abuse.

The individua) cognitive-behavioral intervention took place inl6 one-hour individual
psychotherapy sessions held every weel. It used the techniques of cognitive reconstruction,
mastering problem solving skills, relaxation, analysis of behavior, and positive thinking. The
group cognitive-behavioral intervention took place in 16 two-hour sessions held every week.
In these sessions the psychologist instructed the subjects on the following techniques: factors
affecting healthy life, self respect, behavior analysis skills A-B-C (Antecedent-Behavior-
Consequence), interpersonal problem solving, coping with stress, favorable interpersonal and
social coping skills, showing courage, positive thinking, and discovering points of strength in
oneself and others, communication skills, and self protection against stress {Khodayarifard
et al. 2007).
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Research Findings

The demographic questionnaire filled in by the subjects included information such as age
level of education, marital status, place of residence, source of income before imprisonment:
first-conviction age, present conviction, number of convictions, type{s) of conviction(s),
drug abuse, mental problems and psychological care before conviction (if any). Tables 1 and
2 below show the description of the sample.

Table 1. Summary of Descriptive Findings Concerning the Demographic Features in
Sample Group (N=48)

Index
Mean Standard Maxi o
Variables {years) Deviation aximui Minimum
age 47.04 10.77 3 o
first conviction ape 25.28 9.06 52 Iz
period of present
conviction 8.06 4.66 18 1
number of previous 187
convictions : 2.61 10 0

As the table 1 demonstrates, the mean age of the sample group was 47.07 and their first
conviction age was 25.28, which means that most of the subjects were first convicted in early
years of youth, The mean period of their present conviction is 8.06 years and the mean of
their previous convictions is 1.87, which means that they had mastly committed serious
crimes and had faced numerous convictions.

Table 2. Summary of Descriptive Findings Concerning the Demagraphic Features in
Sample Group (N=48)

Index Frequency | Frequency
Variable Percentage
Education Guidance School 20 40
High Scheol 7 16.3
High School Diploma 17 35.4
Bachelor’s Degree 4 8.3
Marital Status Married i8 37.5
Single 20 41.7
Separated 10 20.8
Place of Residence Town 43 89.6
Village 5 10.4
Source of Income before Government Job 4 8.3
imprisonment Business l 32 66.7
Retirement Allowance i 2.]
Family 2 4.21
Friends 1 2.1
Illegal Act 7 14.6
Other 1 2.1
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Type of Conviction Financial 4 L 8.3
Murder 58] 20.08
Drugs
Theft
Others
8
Drug Abuse Yes 23 47
B No 25 52.1

Mental Problems

Psychological Care Before
Conviction

As shown in the table 2, 82% of the subjects in the sample group had high schaol dipl(c])ma or
lower level education, 62.5% were single or separated, 89.6% were born in towns, 66.7% weref
into business before conviction, 47.8% did r;lot }Ea;eoagr;y)history of drug abuse, and most o
i eft (29.2%) and murder (20.08%). .

therlge};:iecrgi?lf;tzs;}cloﬁml(aariso;s to see if there were any differences between tl.le combltr}ed
group, the individual therapy group and the contro] group at the p.retesr and pre-mtgrsvgi ;c;)n
stage, the three groups were compared on the basis of the general index of GHQ an -90-
R. The results are demonstrated in tables 3 and 4.

Table 3. Summarey of Findings of One-way ANOVA in the three Groups Based on the
General Index of GHQ at the Pre-intervention Stage (N=48)

—
Variable Source of | Total Squares| Degrees of P .Le‘vel of

Change Freedom Significance
General Interpersonal 4.80 2

jndex | Intrapersonal 724.30 45

The findings in Table 3 show that there was no significant difference between the three groups
in terms of the general index of GHQ at the pretest stage, which means that they were all the

same.

Table 4. Summary of Findings of One-way ANOVA in the Three Groups Based on
General Index of SCL-90-R at the Pre-intervention Stage (N=48)

Variable Source of | Total Squares| Degrees of
Change Freedom Significance
General Interpersonal 1.05 2 0.33
Index Intrapersonal 214 45

Table 4 shows that there was no significant difference between the three groups in terms of the
general index of SCL-90-R at the pretes! stage, and that they could be cor.mdered the same. )
As discussed earlier, the purpose of the present study wa§ to exarpmg t.he eﬁicxenlcy.r 0
combined (individuai-group) cognitive behavioral intervention anFl individual cogmtws:c-1
behavioral intervention as compared to a control group. To do this, first the prefest an
posttest scores on the GHQ and the SCL-90-R were calculated. MANOVA was later used to
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see if the differences were significant or not. The difference scores for various subscales of the
GHQ are given in Table 5.

Table 5. Summary of Descriptive Findings Concerning Mean Changes of Subscales in
the Three Groups (N=48)

Subscale Groups Mean Changes | Standard Deviation
Physical Symptoms | Combined Therapy Group -9.83 7.18
Individual Therapy Group 0.69 3.65
Control Group -0.40 4.25
Anxiety Combined Therapy Group -13.75 9.70
Individual Therapy Group -0.63 5.29
Centrol Group -1.95 5.15
Social Malfunctioning | Combined Therapy Group -4.83 4.15
Individual Therapy Group -0.94 2.79
Control Group -4.80 5.43
Depression Combined Therapy Group -10.92 9.36
Individual Therapy Group 0.38 6.65
Control Group -1.35 7.35
General Index Combined Therapy Group -19.65 19.57
Individual Therapy Group -.0.34 3.55
Controt Group -0.51 3.54

As shown in Table 5, the combined group obtained the highest mean of difference (between
the pretest and posttest) in the physical symptoms index, which was -9.83. The minus sign
relates to the scoring system of the test, in which lower scores designate better mental health
and higher scores designate lower mental health. The control group ranked next.

As for the anxiety index, the highest mean of difference was obtained by the combined
group (-11.75). The contrel group ranked next (-1.95), and the individual group ranked
lowest {-0.63). As for social malfunctioning, the combined group ranked highest with a
mean difference of -4.83. The control group ranked next (-4.80) and the individual group
ranked lowest (-0.94). In the depression index, the combined group ranked highest (-1.92),
the control group ranked next (-1.35) and the individual group ranked lowest (0.38). To see
whether the change patterns of the pretest-posttest mean scores were different in the three
groups, MANOVA was administered, the results of which are displayed in Table 6.

Table 6. Summary of Findings of MANOVA Concerning Changes in Mean Score and
GHQ Subscales in the Three Groups

Test Index Value F Degrees of Level of
Freedom Significance
Pilai 1.16 11.59 84 and 10 0.001
Wilks 0.08 20.91 82 and 10 0.001
Hotlink 8.59 34.36 80 and 10 0.001
Roy 8.23 69.09 42 and 5 0.001

As shown in Table 6, there is a significant difference between the profiles of mean changes
in the subscales of GHQ in the three groups.
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Table 7. Summary of MANQVA Findings Concerning the GHQ Subscales in the Three
Groups (N= 48)

Source of Change | Total Square | Degree of | Mean Square 13 Level of
Amounts | Freedom Significance
Physical Symptoms 895.58 2 447.79 18.15 0.001
Anxiety 986.97 2 493.48 11.34 0.001
Social Malfunctioning{  744.175 2 372.09 19.34 0.00]
Depression 987.45 2 493.73 8.37 0.001
Total Index 332,89 2 1660.45 16.0% 0.001

Table 7 shows that the F values concerning the changes in mean score difference in the three
groups are significant in terms of all the subscales (p< 0.01).

In the next stage the Bonfroni follow-up test was used to identify the difference between
the three groups, as demonstrated in Table 8. According to this table, changes of the mean
score were greater in the combined group than in the contrel group in all the subscales of the
GHQ {see Table 5). The difference between the changes was significant in all the subscales.
But the individual group showed significant changes in the mean score only for the two
subscales of social malfunctioning and depression. A comparison of the combined and the
individual groups shows that there is no significant difference between the changes in mean
scores of the two in terms of the social malfunctioning subscale. The change in the mean
score is greater in the combined group than in the individual group.

Based on the findings of Table 8, it can be concluded that the combined and the individual
groups were able to promote the level of general health in the sample group. Moreover, the method
used in the combined group was more effective than the one used in the individual group.

Table 8. Summary of Findings of the Bonfroni Follow-up Test Concerning the difference
Between Meart Score Changes in the GHQ Subscales in the Three Groups

Subscale Group Mean Score Combined Individual
Changes Therapy Therapy

Somatization Combined -9.83 -

Individual 0.69 *

Control -0.40 *

Anxiety Combined -11.75 -
Individual -0.63 * -
Control -1.95 * -

Sacial Combined -4.83

Malfunctioning Individual -0.94 - -
Control -4.80 * *

Depression Combined -10.92 -
Individual 0.38 * -
Control -1.35 * *

General Index Combined -19.65 -
Individual 0.34 * -

Control -0.51 *

*p< 0.050
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Comparison of the three groups in terms of the subscales of SCL-90-R yielded the findings
in Tables 9 to 12.

Table 9. Surnmary of Descriptive Findings of Changes in the Mean Score Concerning
Subscales of SCL-90-R in Combined and Individual Groups as Compared to the Control
Group (N=48)

Subscale Groups Mean of Changes | Standard Deviation
Physical Complaint Combined -0.89 0.83
Individual -0.15 0.89
Control 0.66 0.91
Obsession Combined -0.43 (.56
Individual -0.12 0.82
Control 0.61 0.86
Sensitivity to Mutual Combined 0173 0.73
Relationships Individual -0.06 0.85
Control 0.48 0.77
Depression Combined -0.76 0.63
Individual -0.72 0.96
Control 0.61 0.92
Anxiety Combined -0.96 1.20
Individual -0.03 0.92
Control 0.71 0.89
Hostility Combined -0.64 0.81
Individual ~0.21 1.04
Control (.40 0.83
Phobia Combined -0.29 0.62
Individual -0.11 0.64
Control 0.47 Q.65
Paranoia Combined -0.43 0.70
Individual 0.01 0.68
Control 0.58 0.76
Psychosis Combined -0.55 0.73
Individual -0.07 0.69
Control 0.70 0.83

Table ¢ shows that the mean difference between the pretest and the postiest was higher in
the combined group in terms of all the subscales of SCL-50-R as compared to the other two
groups. It also shows that the mean of differences of the pretest and the posttest is higher
in the individual therapy group than in the control group in terms of all subscales (except
for paranoia). It should be noted that in the scoring system of SCL-90-R, lower scores are
indicative of less symptoms and higher scores indicate more symptoms. 5o the negative
difference mean scores in Table 9 show that the mean score of the subjects were lower on
the posttest than on the pretest. However, the positive values of the difference mean scores
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show that the subjects’ mean scores were higher on the posttest than on the pretest. The
information in Table 9 concerns the results of the MANOVA.

Table 10. Summary of Findings of MANOVA Concerning Mean Changes in Subscales of
SCL-90-R in the Three Groups (N=48)

Test Index Value FRatio | Degrees of Freedom | Level of Significance]
Pilai 0.54 1.53 74and 18 0.10
Wilks 0.50 1.66 72and 18 0.07
Hitlink 0.92 1.78 70 and 18 0.04

Roy 0.81 3.33 9 and 37 0.00 ]

As shown in Table 10, of the four test indexes, the Hitlink and Roy indexes are significant,
and the other two are only trends, The profile of subscales’ mean changes can therefore be
said to be different. In order to see which subscales these differences relate to, the analysis
was extended to the effects of the elements of subscales, the summary of which is presented

in Table 11.

Table 11. Surmmary of Findings of MANOVA Concerning the Effects of Elements of
SCL-90-R Subscales in the Three Groups {(N=48)

Source of Change | Total Square | Degrees of | Mean Square F Level of
Amounts | Freedom Amount Significance
Physical Complaint 17.89 2 8.94 11.32 0.001
Obsession 8.98 2 4.49 7.25 0.001
Sensitivity to Mutual 10.40 2 520 8.37 0.001
Relationships
Depression 13.80 2 6.90 9 0.601
Anxiety 19.99 2 9.10 10.41 0.001
Hostility 8.09 2 4.05 4.17 0.001
Phobia 510 2 2.56 6.22 0.001
Paranoia 7.66 2 3.83 7.38 0.001
Psychosis 12.14 2 6.07 10.52 0.001

As shown in Table 11, the difference between the three groups in the nine indexes of SCL-
90-R is significant at the level of p<0.01. In order to see which groups showed significant
difference in any of the subscales, the Bonfroni follow-up test of multiple comparisons was
administered, the results of which are demonstrated in Table 12.

According to Table 12, the combined group had greater mean changes than the control
group in all the subscales (see Table 7). A comparison of the individual and the control groups
shows that mean changes were higher in the former group in terms of some of the subscales
(physical complaints, obsession, morbid fear, and psychosis). Examination of the differences
between the combined group and the individual group indicates that the efficiency of the
two was almost the same, except in the anxiety subscale, and that there was no significant
difference between them.
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Table 12, Results of Bonfroni Follow-up Test Concerning the Difference Between Mean
Changes in SCL-20-R Subscales in the Three Groups (N=48)

Subscale Group Mean Changes | Combined Therapy | Individual Therapy |
Physical Combined -0.89 -
Complaint Individual -0.15 - -
Control 0.66 * *
Ohsession Combined -0.43 -
Individual -0.12 - -
Control .61 * *
Sensitivity Combined -0.73 -
to Mutual Individual -0.06 - -
Relationships Control 0.48 *
Depression Combined -0.76 -
Individual -0.72 - -
Control 0.61 *
Anxiety Combined -0.96 -
Individual -0.03 * -
t Control 0.71 * ~
Hostility Combined -0.64 -
Individual -0.21 - -
Control 0.40 *
Phobia Combined -0.29 -
Individual -0.11 - -
Control 0.47 * *
Paranoia Combined -0.43 -
Individual 0.01 - -
Control 0.58 * -
Psychosis Combined -0.55 -
Individual -0.07 - -
Control 0.70 * *

*p<0.05

According to the above findings, both therapy methods proved effective and reduced the
symptoms in the subjects. However, the efficiency of the combined therapy was greater in
some subscales as compared to the individual therapy.

The results of the GHQ and SCL-90-R show that cognitive-behavioral therapy, either
individual or combined, were able to reduce psychological symptoms among the male
prisoners, and are therefore effective in promoting general mental health. However, the results
also demonstrate that combined therapies were more effectivé and efficient than individual
therapies. Follow-up of the reieased prisoners of the three groups showed that none of the
subjects in the combined and individual therapy groups returned to prison within a period
of one year, whereas 15% of the subjects in the control group did were arrested and returned
to the prison again in the same period of time (Khodayarifard et al. 2007),









