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This study investigates individual and group cognitive–behavioral interventions in 
decreasing psychological symptoms and enhancing the psychological status of Iranian 
prison inmates. A random sample of 180 males is placed in three equal groups: an 
individual cognitive–behavioral therapy (CBT) group, an individual and group CBT 
group, and a control group. General Health Questionnaire, Symptom Checklist-90–
Revised, and diagnostic interviews based on the Diagnostic and Statistical Manual of 
Mental Disorders (4th ed., text rev.) are used before and after intervention. MANOVA 
indicates that both methods improve the psychological status of the inmates and reduce 
their symptoms, but the combined treatment is more efficient than the individual ther-
apy. In a 1-year follow-up after inmate release, recidivism in the individual and com-
bined therapy groups is zero. The return rate of participants in the control group is 15%. 
Results of the study demonstrate that both individual and group CBT are effective in 
reducing psychological symptoms. However, the impact of combined therapy is 
stronger than individual CBT.
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Amajor topic of recent discussion among psychologists, lawyers, and penolo-
gists is whether imprisonment can reduce criminal activity. This question is at 

the core of a hotly contested social issue with passionate voices on both sides 
(Danesh, 1995).
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Experimental data show high rates of mental disorders among criminals, causing 
the legal and corrective systems in most countries to focus on this issue (Andersen, 
Sestof, Lillebeak, Gabrielsem, & Kemp, 1996; Birmingham, Mason, & Grubin, 1996; 
Brook, Taylor, Gunn, & Maden, 1996; Cooke, 1994; Jordan, Schlenger, Fairbank, & 
Cadell, 1996; Smith, O’Neill, Tobin, Walshe, & Dooley, 1996; Teplin, Abram, & 
McClelland, 1996). In addition, cognitive, behavioral, and moral inefficiencies are 
common among criminals. Of these, the most prevalent are a lack of self-control and 
empathy; deficiencies in interpersonal problem solving, critical thinking, moral rea-
soning, social cognition, social problem solving, and social understanding; as well 
as a distorted cognitive style (Ross & Fabiano, 1985) and a lack of logical decision-
making skills (Cornish & Clarke, 1986). These problems may lead to a lack of proper 
social skills and encourage criminal behavior. According to the existing evidence, 
crime commitment is related to mental disorders and cognitive, behavioral, and moral 
deficits, which signify that these individuals need psychological services.

This study seeks to examine the effect of individual therapy, individual and group 
combined therapy, and no therapy on inmates in an Iranian prison. Two experimental 
groups and one control group served to inform the penal system on the value of such 
therapeutic approaches.

Therapeutic Intervention Options

The assumed relationship between criminal behavior and mental disorders and 
cognitive, behavioral, and moral inefficiencies led to therapies based on psycho-
logical principles that adopt various approaches. Many societies use these 
approaches to ameliorate mental disorders among criminals (Ayllon & Azrin, 1968; 
Feindler, Marriott, & Iwata, 1984; Henggeler, 1997; Liddle & Dakof, 1995; Novaco, 
Ramm, & Black, 2004).

Recent meta-analytical studies (Andrews et al., 1990; Izzo & Ross, 1990; Lipsey, 
1995; Lösel, 1995) have shown that cognitive–behavioral intervention methods are 
the most efficient for inmates. Therefore, there has been a rapid growth in interven-
tion programs for criminal behavior in prisons in recent years. Such programs include 
Enhanced Thinking Skills, Reasoning and Rehabilitation (R&R), Sex Offender 
Treatment Program, Controlling Anger and Learning to Manage It, and the Cognitive 
Self-Change Program (Willmot, 2003). Studies show a meaningful relationship 
between reduction in the rates of repeated crimes and participation in these programs. 
In England, the belief in such rehabilitation programs is so strong that large budgets 
have been devoted to their development and implementation; every year, about £10 
million is spent on providing psychological services to inmates (Towl, 2003).

One of these programs, R&R, is a widespread corrective intervention program 
offered in a number of countries and under various conditions and settings. Since the 
mid-1980s, the program has been implemented widely throughout the United States, 
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Canada, England, Scotland, Scandinavia, Spain, the Canary Islands, Germany, 
Australia, and New Zealand (Hollin, 2004). The main objective of the R&R program, 
which involves 36 2-hr sessions, is to establish and develop thinking and cognitive 
skills in a progressive (accelerated) manner (Robinson & Porporino, 2003).

Ross, Fabiano, and Ewles (1988) compared the effectiveness of this treatment 
among three groups of criminals who had been released conditionally: one group 
that had been through an R&R program, another group that had been given life skills 
trainings, and a third group that had not received any training. The results showed 
that only 18.1% of the criminals in the R&R program committed another crime, 
whereas the rates of recidivism were 47.5% and 69.5% in the second and the third 
groups, respectively. Furthermore, none of the R&R offenders returned to prison, 
whereas 11% of the life skills group and 30% of the control groups did. Fabiano, 
Robinson, and Porporino (1990) also demonstrated the positive impact of this therapy 
on criminals. Their study showed a 36.4% reduction in recidivism as a result of the 
R&R program during a 19-month follow-up.

The largest-scale research to examine the effect of the R&R program was con-
ducted between 1989 and 1994 on a sample of 4,000 offenders (Robinson, 1995). The 
results illustrated the effectiveness of the R&R program. Raynor and Vanstone (1996) 
also found that the adult offenders who had received R&R training demonstrated 
lower rates of recidivism in a 12-month follow-up, compared with another group that 
had gone through a different training.

Garrido and Sanchis (1991) showed the efficiency of the R&R program for juve-
nile offenders. The R&R experimental group showed improvements in some areas, 
such as role-playing and problem solving. According to the authors, the staff of the 
juvenile detention center also confirmed and reported the improvements.

The R&R program has been mostly used for treating offenders with mental disor-
ders. The program was, for instance, administered in Germany and in New York State 
for mentally disordered criminals. Most patients believed that the program was fun 
and easy to understand, and they recommended it to other patients. Yet the effect of 
the program on this type of offenders calls for more experimental research (Robinson 
& Porporino, 2003). In view of this call for further research, the present study was 
designed to investigate the effectiveness of psychotherapy and rehabilitation in reduc-
ing mental disorders among inmates when using a variation of R&R in both indi-
vidual and group therapy as compared to only individual and no group therapy.

Method

Participants

This study follows a pretest–posttest experimental design involving a control 
group. The participants were selected through systematic random sampling from 
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2,811 male offenders in Rajaee Shahr Prison in Tehran province, who had to spend 
at least another 6 months in prison when the study started and whose minimum level 
of education was ninth grade. The rationale for using these two criteria was to 
have enough time for implementing the intervention program and to make sure 
the participants were able to understand the questions and the program content 
used in the study. The sample, finalized after negotiations with prison officials, 
included 6% (N = 180) of the inmates, allocated in three groups of 60 participants 
each; one of every three participants was assigned randomly to each group. The 
first group took part, on average, in 8 1-hr weekly individual psychotherapy ses-
sions that used cognitive–behavioral techniques (individual therapy group). The 
second group took part in 16 2-hr weekly group therapy sessions in subgroups of 
15. The participants in the second group simultaneously attended 8 1-hr individual 
psychotherapy sessions held once a week (combined therapy group). The third group 
consisted of inmates who were placed on a waiting list for individual counseling (con-
trol group). By the time the interventions concluded, 48 of the participants in the 
individual therapy group and 46 in the combined therapy group had attended a 
minimum of 12 sessions of intervention. In the control group, 40 participants took part 
in the posttest.

This study used a package similar to the R&R program and contained the pro-
gram’s major components and intervention techniques. The package included the 
following topics: the factors affecting healthy life, self-esteem and self-respect, 
behavior analysis skill (antecedent –behavior–consequence [A-B-C]), instruction 
of interpersonal problem solving, stress-coping skills, anger control, appropriate 
interpersonal and social coping skills, risk-taking skills, positive thinking, identifying 
strengths in oneself and in others, communication skills, and self-protection against 
stress (Khodayarifard et al., 2007).

Instruments

The instruments used for assessing the clients’ psychological state included the 
General Health Questionnaire (GHQ-28), Symptom Checklist-90 –Revised (SCL-90-R), 
diagnostic interview, and a demographic questionnaire prepared by the researchers. 
These instruments were administered twice for each participant. The participants in 
the individual and combined therapy groups were given tests once before the inter-
vention and once immediately after. The participants in the control group were also 
given the test together with the other groups.

The GHQ-28  is a self-report questionnaire that is used in clinical settings to 
diagnose individuals with a mental disorder (Goldberg, 1972). The present study 
used the 28-item version of the questionnaire. This version of the GHQ-28  contains 
four subscales: somatic symptoms, anxiety, social dysfunction, and depression. 
Taghavi (2001) examined the reliability of the GHQ-28 through the test–retest, split-
half, and Cronbach’s alpha methods. The reliability coefficients were .70, .93, and 
.90, respectively. For the subscales of somatic symptoms, anxiety, social dysfunction, 
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and depression, the Cronbach’s alphas were .83, .89, .75, and .91, respectively. The 
correlation coefficient calculated through the split-half method for the subscales of 
the GHQ-28 ranged from .74 to .95. The construct and concurrent validities of this 
instrument were also reported as satisfactory (Hooman, 1997; Taghavi, 2001).

The SCL-90-R is a diagnostic and screening test used for mental patients and drug 
addicts and alcoholics (Mirzaei, 1980). It consists of 90 items and nine dimensions 
that measure an individual’s different psychological aspects, including somatization, 
obsessive–compulsive traits, interpersonal sensitivity, depression, anxiety, hostility, 
phobic, paranoid thinking, and psychoticism.

Using Cronbach’s alpha coefficient, Mirzaei (1980) reported the reliability of the 
SCL-90-R as .70 and its concurrent validity with the Minnesota Multiphasic 
Personality Inventory as .51. According to Hooman (1997), the internal consistency 
coefficients of this instrument’s subscales, which range from .69 to .88, are accept-
able. The construct validity and concurrent validity of this instrument are also 
acceptable according to Hooman and Najarian and Davoodi (2001). In the present 
study, the Cronbach’s alpha coefficient was .97 for the whole test, and ranged from .74 
to .87 in the subtests. The correlation between the two halves of the test was .89.

In this study, a psychiatrist conducted clinical interviews with 40 randomly 
selected participants based on the Diagnostic and Statistical Manual of Mental 
Disorders (4th ed., text rev.) (American Psychiatric Association, 2000) structured 
questionnaire to examine the validity of the GHQ-28 and SCL-90-R questionnaires. 
The correlation coefficients between the diagnosis of the psychiatrist with GHQ-28 
and SCL-90-R were .78 and .83, respectively.

The tailored questionnaire contained questions about each client’s age, education, 
marital status, residence, source of income prior to imprisonment, age at first convic-
tion, length of present sentence, number of convictions, conviction type, and drug 
abuse history.

Findings

Demographic findings, using self-report and the information presented by prison 
officials, showed that the mean age of the clients in the sample group, the mean age of 
their first conviction, and the mean length of their present sentences were 48.23, 22.12, 
and 11.21 years, respectively. The mean number of convictions (1.64) demonstrated 
the rate of recommitment. The crimes ranged from robbery (32.7%) to assault and 
battery (23/6%), murder (19.2%), fraud (8.7%), rape (8%), and drug dealing (7.8%).

The findings also showed that more than 1/2 of the clients in the sample group 
had not completed high school (51%), approximately 2/3rd were single (64%), most 
of them were born in rural areas (79%), and many were self-employed before 
conviction (59.06%) or had illegal income (17.16%). Nearly 1/2 of them (49.25%) 
had a history of drug abuse, and approximately 1/3rd (38.06%) had mental disorders 
prior to conviction; however, only 1/10th (10.45%) had received psychological and 
psychiatric services.
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Table 1
Descriptive Findings of Mean Changes of Participants’ Scores on the  

GHQ-28 and SCL-90-R in Three Intervention Settings (N = 134)

 Combined Individual Control

Subscale M SD SEM M SD SEM M SD SEM

General Health          
 Questionnaire
 Somatic symptoms 5.20 4.46 0.66 0.23 4.30 0.62 0.08 4.86 0.77
 Anxiety 6.26 3.99 0.59 2.77 4.82 0.70 0.78 4.96 0.78
 Social dysfunction 3.96 3.62 0.53 3.40 5.77 0.83 1.03 4.35 0.69
 Depression 5.91 4.25 0.77 0.19 7.44 1.07 1.00 7.96 1.25
 General symptom 5.22 3.26 0.49 1.61 4.31 0.62 0.65 4.43 0.70 

 index
SCL-90-R         
 Somatization -1.31 0.94 0.14 -0.42 1.06 0.16 0.37 1.05 0.17
 Obsessive- -0.94 0.76 0.11 -0.22 0.97 0.14 -0.06 0.94 0.15

 compulsive
 Interpersonal -1.05 0.80 0.12 -0.20 0.99 0.15 -0.02 0.83 0.13

 sensitivity
 Depression -1.22 0.99 0.15 -0.19 1.13 0.16 0.39 1.01 0.16
 Anxiety -1.22 1.00 0.11 -0.41 0.91 0.13 0.21 1.09 0.17
 Hostility -1.20 1.03 0.15 -0.42 1.11 0.16 0.20 1.10 0.17
 Phobic -0.87 0.84 0.12 -0.22 0.83 0.12 0.16 0.82 0.13
 Paranoid thinking -0.34 0.90 0.13 -0.19 0.93 0.13 0.77 1.35 0.21
 Psychosis -0.98 0.82 0.12 -0.17 0.66 0.09 0.20 1.00 0.16
 General index -1.00 0.68 0.10 -0.31 0.73 0.10 0.24 0.65 0.10

Note: GHQ-28 = General Health Questionnaire; SCL-90-R = Symptom Checklist-90-Revised.

The results of the GHQ-28 and SCL-90-R, prior to intervention, showed that the 
three groups were at similar levels regarding the number of mental disorder diag-
noses. Overall, the percentages of participants receiving scores at a pathological 
level on the GHQ-28 were 67%, 72%, and 65%, and on the SCL-90-R were 78%, 
78%, and 80% for the combined, individual, and control groups, respectively. 
Before studying the differences between the groups in the posttest stage, it was 
necessary to make sure that there was no difference between them before the inter-
ventions in the pretest stage. The overall indices of the GHQ-28 (F = 2.29, p > .05) 
and those of the SCL-90-R (F = 1.09, p > .05) showed no differences between the 
three groups (individual therapy, combined therapy, and control groups) in the pre-
test stage. Consequently, with regard to these indices, the three groups can be con-
sidered homogeneous.

The results of comparing the three groups in terms of mean changes in the sub-
scales and the general index of the GHQ-28 appear in Tables 1 and 2. The results 
of GHQ-28 presented in Table 1 indicate that mean variation in the subscales of the 
sample group at the pre- and posttest stages was higher in the combined therapy 
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group than in the other two groups. The individual therapy group also showed more 
variation in some aspects than the control group. To compare any differences 
between the mean variations in the subscales of the three groups, MANOVA was 
run. It was of particular importance to test the assumptions before carrying out the 
MANOVA procedure. Two fundamental assumptions of this analysis were M Box’s 
test to examine any differences between the covariance matrixes and Levene’s test 
to examine the error variance of the dependent scores. Hence, it seemed reasonable 
to use MANOVA on these data. Further analysis demonstrated that not only the 
profile of the subscales’ changes varied but the changes in all of the subscales also 
suggested significant variations between the groups in these three treatment settings 
(see Table 2).

Comparison of the clients through a post hoc Bonferroni test of general health in 
the three intervention settings showed that the subscales’ mean changes and the gen-
eral index of this questionnaire were higher for inmates in the combined and indi-
vidual therapy settings than in the control setting. This finding suggests that individual 
and combined interventions reduced the subscales’ means of the experimental groups 
and brought about a reduction in the offenders’ symptoms. The comparison of the 
mean changes in the combined and individual intervention settings also shows 
that the clients who were assigned to the combined setting exhibited more changes, 
which proves greater efficiency of this method of intervention compared with indi-
vidual therapy and no therapy at all.

The results of comparing the three groups in terms of mean changes in the sub-
scales and the general index of the SCL-90-R are presented in Tables 1 and 3. The 
results of SCL-90-R presented in Table 1 indicate that mean variation in the subscales 
of the sample group at the pre- and posttest stages was higher in the combined therapy 
group than in the other two groups. The individual therapy group also showed more 
variation in some aspects than the control group. To compare any differences between 
the mean variations in the subscales of the three groups, MANOVA was used. 
Fundamental assumptions for this analysis were examined and it was demonstrated 

Table 2
Between-Subject Effects for Mean Changes of Participants’ Scores on the 

GHQ-28 in Three Intervention Settings (N = 134)

 Type III sum 
Variable of squares df Mean squares F ratio p

Somatic symptoms 608.42 2 300.71 15.17 .001
Anxiety 553.25 2 276.62 12.81 .001
Social dysfunction 129.87 2  64.93  3.48 .030
Depression 174.04 2 453.02  9.41 .001
General symptom index 447.99 2 223.99 14.25 .001

Note: GHQ-28 = General Health Questionnaire.
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that not only the profiles of the SCL-90-R mean changes in the three settings differ 
significantly from each other but also there are significant differences between these 
settings in all the subscales and the general index (see Table 3).

To find out which intervention settings showed differences in the subscales, the 
post hoc Bonferroni test was administered based on the subscales and the general 
index scores. The results revealed that combined interventions were efficient enough 
to produce significant differences in all the subscales as compared to the control 
group setting. A close look at mean changes of the intervention settings shows that the 
changes in combined settings have been in line with reduction of clients’ symptoms 
and their health problems. Table 3 also depicts significant differences between 
individual and combined intervention settings, not only in the paranoia subscale but 
also in other subscales’ mean changes, which are higher in the combined treatment 
settings. Comparison of the individual treatment group and the control group also 
reveals that the treatment setting has made a significant difference in the somatiza-
tion, depression, anxiety, hostility, and paranoia subscales and the general index of 
the SCL-90-R.

Many studies conducted in prisons aim to reduce recidivism. This issue was con-
sidered in the present study, and recidivism rates were analyzed for inmates who 
were released following intervention (n = 96). The means of release duration for 
individual, combined, and control groups were 11.8, 12.3, and 12.3 months, respec-
tively. No recidivism was observed in the individual and combined treatment groups 
in any of the prisons in the country, whereas approximately 15% of the participants 
in the control group returned to prison.

Table 3
Between-Subject Effects for Mean Changes of Participants’ Scores on the 

SCL-90-R in Three Intervention Settings (N = 134)

 Type III  
 sum of 
Variable squares df Mean squares F ratio p

Somatization 60.78 2 30.44 29.04 .001
Obsessive –compulsive 19.28 2  9.64 11.97 .001
Interpersonal Sensitivity 26.80 2 13.40 17.22 .001
Depression 55.40 2 27.70 25.33 .001
Anxiety 44.18 2 22.09 22.00 .001
Hostility 42.50 2 21.24 18.25 .001
Phobic 24.25 2 12.12 17.54 .001
Paranoid thinking 30.67 2 15.34 13.42 .001
Psychosis 31.85 2 15.93 23.17 .001
General index 33.37 2 16.68 35.22 .001

Note: SCL-90-R = Symptom Checklist-90–Revised.
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Discussion and Conclusion

The purpose of the present study was to investigate the efficacy of cognitive–
behavioral therapy (CBT) among prisoners in the Rajaee Shahr Prison in the city of 
Karaj, Iran. The participants were assigned to three settings (individual CBT, com-
bined CBT, and control groups).

The results of applying the individual and group (combined) cognitive–behavioral 
intervention showed improvement in the psychological well-being of the prisoners. 
In other words, the intervention succeeded in lowering all the means of the GHQ-28 
subscales in the participants. As for the mean difference of the SCL-90-R subscale 
scores, similar results were obtained in this group, that is, all the mean differences on 
the subscales of the instrument declined, which reflects a reduction of symptoms in 
the combined therapy group.

The individual and combined CBT groups demonstrated that both individual and 
combined interventions reduced symptoms as measured by the GHQ-28 subscales 
and the general index scores when compared to the control group. Comparison of 
the three groups’ efficiency in terms of the findings obtained from the SCL-90-R 
showed that compared with the control group, combined treatment and the individ-
ual treatment groups were efficient enough on all the subscales, and the participants 
had substantially reduced symptoms. Comparison of the individual treatment group 
and the control group also revealed differences in the changes they underwent in the 
somatization, depression, anxiety, hostility, and paranoia subscales and the general 
index of the checklist at the time of the intervention.

Comparison of the combined and individual treatment methods on the basis of the 
checklist showed that except for the paranoia subscale, the efficacy of the combined 
treatment was the same on all the subscales of the checklist. In other words, these two 
methods had equal treatment efficacy for the participants on most of the subscales. In 
general, it can be argued, however, that the combined treatment method was more 
efficient. This finding is consistent with the results of other studies (e.g., Fabiano 
et al., 1990; Ireland, 2004; Murphy & Bauer, 1996; Towl, 2003).

Robinson (1995) studied a sample of inmates who took part in an R&R group 
cognitive–behavioral program during their incarceration. His findings showed that 
they possessed cognitive skills and enjoyed a better psychological state after release 
and had lower recidivism rates (10%) compared with the control group.

Friendship, Blud, Erikson, and Thorton (2003) investigated the efficacy of group 
cognitive–behavioral programs in reducing psychological symptoms and recom-
mitment rates among inmates. They found that after intervention, the inmates who 
had attended the cognitive–behavioral group treatment sessions enjoyed better psy-
chological states and had lower reconviction rates than those in the control group. 
The results of Ovaert, Cashel, and Sewell’s (2003) study also revealed that group 
cognitive–behavioral intervention had an effective role in improving the inmates’ 
psychological states.
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Williams (2005) believes that lack of cognitive skills and inefficiency in self-
control, critical thinking, and interpersonal problem solving are the main causes of 
offense among inmates. Providing prisoners with individual or group life-skills 
training can therefore solve these problems and reduce the likelihood of recommit-
ment of crimes.

There are also a number of studies (e.g., Flashaw et al., 2004; Pullen, 1996) whose 
findings are incompatible with those of the present study. Flashaw and associates exam-
ined the efficiency of group cognitive–behavioral skills training among inmates in U.K. 
prisons in reducing the rate of reconviction. Their findings showed that the group of 
inmates who attended cognitive skills training programs had lower reconviction rates 
than the control group, but the difference was not significant. In a study assessing the 
efficiency of the R&R program, Pullen (1996) reported that the intervention created no 
significant difference in the cognitive skills and psychological state of teenage partici-
pants. Flashaw et al. (2004) believed that the failure of the program might have been 
due to lack of expertise on the part of the people who administered the program.

Findings of this study demonstrate that cognitive–behavioral therapies are effec-
tive in reducing clients’ mental health problems. Through replacing the unfavorable 
patterns with adaptive cognitive and behavioral ones, these interventions enable the 
individual to make use of a richer behavioral repertoire in dealing with people and 
problems and to plan their actions. Generalizing this ability through practice and 
using it in various situations will help reduce tension and impulsiveness throughout 
life. The outcome of this process will be appropriate decision making, which will 
ultimately lead to avoidance of crime.

Perhaps the most important finding is that in many instances, combined cognitive–
behavioral and individual interventions demonstrated different degrees of efficiency 
as compared to the control group. A possible reason for this might be the use of both 
treatments in the combined therapy group. By attending group therapy sessions and 
being exposed to other participants’ experiences and contributions to group dynam-
ics, the inmates started to analyze and scrutinize their own problems. In addition, the 
participants in this group might have benefited from individual therapy, which pro-
vided an opportunity for them to discuss the problems and issues that they could not 
discuss in group settings.

This study indicates a significant impact on the reduction of recidivism and 
recommitment of crimes. The follow-up study showed that until nearly 12 months 
after release, none of the participants who received individual or combined interven-
tions returned to any of the prisons throughout the country, whereas 15% of the 
control group returned to jail. This is an indication of the efficacy of the interven-
tions. In other words, these interventions were successful in reducing the probability 
of occurrence of social and judicial problems and preventing violations of the law. 
These findings reflect those of other studies indicating that cognitive–behavioral 
interventions reduce the rate of recidivism (Fabiano et al., 1990; Robinson, 1995; 
Robinson & Porporino, 2003; Ross et al., 1988).
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The results of this study show that psychological interventions, especially com-
bined interventions, can reduce mental health problems among inmates. It is there-
fore suggested that to improve inmates’ mental health, individual and group 
counseling and psychotherapy be provided in all prisons throughout the country to 
help those in need of psychotherapy services.

Research shows that the changes brought about by psychotherapy and its main-
tenance relate directly to the length of treatment and the relationship between the 
client and the therapist. Hence, it is recommended that aftercare centers be better 
equipped to be able to provide services to such clients.

As suggested by the descriptive demographic findings, inmates in Rajaee Shahr 
Prison had histories of committing serious crimes. The interventions designed for 
and implemented in this study might work better for inmates with minor offenses or 
those with no or low rates of recidivism. Therefore, further research on interventions 
for minor offenders in other prisons is necessary.
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