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The prevalence of mental health 
problems in prisons has been three 
to five times higher than the gen-

eral population.1–4 Among prisoners, the 
common mental health problems include 
anxiety, depression, suicide, and sleep 
and substance use disorders (SUDs).5

Studies report that environmental factors 
in prison include overcrowding, poor hy-
giene, abuse, poor quality of food, lack of 
activity, drug use,  and forced solitude. In-
dividual factors such as guilt of commit-
ting the crime, shame, and a sense of poor 
social support can all worsen prisoners’ 
mental health.6 Undetected, underdetect-
ed, and undertreated mental health and 
substance use disorders among prisoners 
are increasing public health problems.7

Most of the studies report poor access to 
treatment to these problems in prison.1,8

Psychosocial interventions for mental 
health problems and SUDs are inter-
personal or informational activities, 
techniques, or strategies that target bio-
logical, behavioral, cognitive, emotional, 
interpersonal, social, or environmental 
factors to improve health functioning 
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to 759. The settings of all the interventions 
were the prison and different types of 
psychosocial interventions were provided 
across the studies. The average duration 
of intervention ranged between 10 min 
and 120 min with the frequency of one to 
six sessions per week for 1 to 36 months. 
All the 21 Randomized Control Trials (RCTs) 
were nonIndian studies. Overall, the results 
of the included studies showed significant 
improvement postintervention (motivational 
intervention, interpersonal therapy, cognitive 
behavior therapy, positive psychology 
intervention, music therapy, and acceptance 
and commitment therapy) on primary 
outcome measures such as symptom severity 
of depression, anxiety, and substance abuse 
prisoners. Positive effects were observed 
on secondary outcome measures such as 
motivation, aggression, follow up rates, 
and recidivism. A limited number of studies 
have focused on evaluating psychosocial 
interventions in prison settings. Most of the 
interventions were tested in prisoners with 
substance use disorder alone or in those with 
dual diagnoses and in high-income countries.

Keywords: Prison, Jail inmates, Mental 
disorders, Substance use disorders, 
Psychosocial, Peer intervention

Psychosocial Interventions for Prisoners 
with Mental and Substance Use Disorders: 
A Systematic Review

ABSTRACT
Purpose of the Review: The prevalence of 
mental and substance use disorders is three 
to five times higher than that of the general 
population. Psychosocial interventions 
are effective in identifying and managing 
mental health and substance use 
disorders. This article aims to review the 
randomized control studies which have used 
nonpharmacological interventions alone 
or in combination with pharmacological 
interventions for managing mental 
and substance use disorders in prison/
correctional settings.

Collection and Analysis of Data: Studies 
included were randomized control trials 
and pilot randomized studies that assessed 
the impact of psychosocial interventions 
for prisoners with mental disorders and 
substance use disorders. A comprehensive 
search for articles was done by the primary 
author (Sreekanth Nair Thekkumkara) in the 
following databases: PubMed, ProQuest, 
PsychArticles, and Google Scholar (search 
engine), for the period June 1, 2000, to 
December 31, 2020.

Results and Conclusions: The 21 studies 
included in the review had a sample size of 34 
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and well-being.9 Only a few systematic 
reviews have addressed the effectiveness 
of various psychological interventions 
conducted in prison settings for man-
aging mental illnesses and SUDs.10–12 A 
comprehensive systematic review con-
ducted by Yoon et al. (2017) included 
studies published until May 2015. 
However, the review excluded studies 
with outcomes for substance use and 
studies that did not provide data to 
calculate effect size.11 In this context, 
the current study aimed to review the 
randomized controlled trials (RCTs) 
that used nonpharmacological inter-
ventions alone or in combination with 
pharmacological interventions for man-
aging mental illness and SUDs in prison/ 
correctional settings.

Methods

Identification and  
Selection of Studies
We have reported this review based  
on the Preferred Reporting Items for 
Systematic Reviews and Meta-Analysis 
(PRISMA) guidelines13 and Cochrane 
collaboration14 recommendations. The 
first author (Sreekanth Nair Thekkum-
kara) did a comprehensive search for 
articles published between June 1, 2000, 
and December 31, 2020, in the following 
databases: PubMed, ProQuest, PsychAr-
ticles, and Google Scholar (academic 
search engine). The search terms used 
were related to correctional settings such 
as jail and prisons interventions, ther-
apies, and psychosocial interventions 
for mental illness and substance abuse, 
using a combination of “AND” and “OR.” 
The search strategy has been provided 
as a supplementary file. The primary 
outcome measures considered were 
symptom reduction and improvement. 
Secondary outcomes considered include 
reoffending and aggression associated 
with mental illness or substance use.

Study Eligibility
Type of Study

We included all RCTs and pilot RCTs 
published between January 1, 2000, and 
December 31, 2020.

Sample of the Studies

All the studies selected were required to 
have patients with any of the following 

mental health disorders as the primary 
diagnosis or any of the following comor-
bidity: Schizophrenia, mood (affective) 
disorders, neurotic, stress-related 
disorders, and mental and behavioral dis-
orders because of psychoactive substance 
use, as per International Classification of  
Diseases (ICD-10) and equivalent diagno-
sis from the other system (Diagnostic  
Statistical Manual IV-TR/V).15,16 The study 
settings could be in the correctional 
facility, including juvenile correctional 
facility, prison, or jail.

Interventions

Studies describing any individual or 
group psychosocial interventions con-
ducted for prisoners with schizophrenia, 
mood (affective) disorders, neurotic, 
stress-related disorders, and mental and 
behavioral disorders because of psycho-
active substance use (and substance use 
disorders/dependence) in prison settings 
were included in the review. Interventions 
for suicide prevention and deliberate  
self-harm in prison were also included.

Population

The review included studies that had 
their sample prisoners under the sen-
tence of a court exercising criminal 
jurisdiction or court-martial, including 
persons detained in prison under the 
criminal code of the particular country.

Language

The review was limited to published lit-
erature in the English language.

Exclusion Criteria

We excluded studies with fewer than ten 
experimental subjects and prepost (single 
group) and feasibility studies. Studies 
that reported psychosocial interventions 
for Posttraumatic Stress Disorder (PTSD) 
only, studies that examined interventions 
conducted for prisoners with personal-
ity disorders, rehabilitation process of 
prisoners without any mental health con-
ditions or SUDs, and studies conducted 
in places other than prison or jail were 
excluded too. Interventions for medical 
conditions were also excluded.

Data Extraction, Quality 
Assessment, and Data 
Analysis
Data were extracted using a data 
extraction form developed for the study. 

The parameters recorded included selec-
tion criteria and type of participants, 
intervention, study design, outcome 
measures, and results. Sreekanth Nair 
Thekkumkara screened titles and 
abstracts and selected articles that 
met the inclusion criteria. He did data 
extraction and screening independently, 
and Aarti Jagannathan and Krishna 
Prasad Muliyala independently reviewed 
the selected articles based on the inclu-
sion criteria. The authors discussed 
any disagreements and arrived at a 
consensus. The sources of biases were 
assessed to ensure the quality of the 
studies. Sreekanth Nair Thekkumkara, 
Aarti Jagannathan, and Krishna Prasad 
Muliyala evaluated the risk of bias inde-
pendently according to the Cochrane 
risk of bias tool for RCTs. They catego-
rized the studies as having low risk, high 
risk, and unclear risk of bias, based on 
random sequence generation, allocation 
concealment, blinding of participants 
and personnel, blinding of outcome 
assessment, incomplete outcome data, 
selective reporting, and other sources of 
bias.14 The reasons for excluding studies 
were documented.

Results

Literature Review
The literature search retrieved a total of 
6,614 studies/articles published during 
the period. Figure 1 shows the PRISMA 
flowchart of the selection process. Two 
hundred ninety-seven articles were 
included in the screening after remov-
ing duplicates. The number of studies 
was further reduced to 21 after removing 
276 articles. The 21 RCTs included in the 
systematic review are summarized in  
Table S1.

Study Characteristics
In the review, though interventions  
were similar in a few studies,17–21 the 
outcome variables, outcome assessment, 
and duration of the intervention were 
heterogeneous and therefore not condu-
cive for a meta-analysis.

Socio-Demographic Details

The sample size of the participants in 
the included studies ranged from 34 to 
759. Twenty studies were conducted  
in high-income countries (USA 10,18,19,21–28 
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UK 3,29–31 Netherlands 1,32 Norway 1,33 
Spain 2,34,35 China 2,36,37 and Sweden 
138; one study was conducted in an 
upper-middle-income country Malay-
sia).39 There were no studies that were 
conducted in middle-income or lower- 
income countries.

Types of Psychosocial Interventions

The intervention group underwent dif-
ferent therapies such as motivation 
enhancement therapy (MET), 17,18,21,28,40 
seeking safety program,41 cognitive 
behavior therapy (CBT),42 interpersonal 
therapy (IPT),25 acceptance and com-
mitment therapy (ACT),34,35 cognitive 
behavioral suicidal prevention therapy 
(CBSP),43 group interpersonal psychother-
apy,24,44 music therapy,33,37 art therapy,36 

group psychological intervention,31 and 

mindfulness-based relapse prevention 
intervention.27 The average duration of 
intervention in the studies ranged from 
10 min to 120 min, with the frequency of 
sessions being one per week to six per 
week across one month to six months. 
The follow-up period ranged from  
1 month to 12 months. The control group 
in most studies underwent standard  
care with pharmacological therapy, CBT, 
IPT, relaxation techniques, or educa-
tional programs. In some studies, the 
control group was not provided any 
intervention or was waitlisted. In all the 
studies, the focus was on the primary 
outcome measures such as symptom 
severity and motivation; only three 
studies highlighted secondary outcome 
measures such as aggression,45 follow-up 
rates,17 and cost-effectiveness.24

Interventions for Substance Use and 
Mental Disorders

Four studies adapted brief motiva-
tional intervention (MI) for alcohol and 
SUDs.17,21,28,40 The majority of the inter-
ventions included in the review were 
delivered by trained mental health pro-
fessionals (MHPs) in prison. Only in 
one study intervention was provided by 
trained prison staff.32 One study that com-
pared the effectiveness of MI delivered by 
professionals after obtaining training in 
different modes, such as workshop mode, 
individually supervised and a combination 
of both modes found that the substance 
use reduced in all three groups.38

Most of the interventions in the review 
(14 studies) were provided for prison-
ers with SUDs alone or dual diagnosis. 
Interventions in four studies were for 
prisoners with depression alone, in 
another study was for suicide prevention 
in prison, in two other studies were to 
improve the mental wellbeing of prison-
ers with schizophrenia, and in two other 
studies were for any common mental 
disorders (CMDs). Three studies (one pro-
vided in group format and another two 
studies in individual form) compared IPT 
with treatment as usual (TAU) among the 
prisoners with depression and showed 
improvement in anxiety symptoms.24,44

One of the interventions for 
prisoners with SUDs was mindfulness- 
based relapse prevention, a structured 
program similar to mindfulness-based 
stress reduction and included yoga with 
additional discussion of applying mind-
fulness to prevent relapse to drug and 
alcohol use. The study demonstrated a 
reduction in craving and substance use  
in the intervention arm.27 The interven-
tions for SUDs reduced craving, the risk 
associated with substance use, harmful 
use, and drug-related criminal activity 
and improved follow-up rates.

Other interventions that showed a 
moderate effect on the outcome vari-
ables include CBT (n = 2) and ACT  
(n = 1).35,43 Studies on music therapy  
(n = 2) to engage prisoners with depres-
sive and anxiety disorders and associated 
problems found that compared with 
standard care in the prison, anxiety 
and depression in the music therapy 
group decreased significantly at mid-
test (after ten sessions) and posttest 
(after 20 sessions); self-esteem improved  

FIGURE 1.

Prisma Flow Chart
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substantially among the participants in 
the music therapy group.33,37 Further, one 
of the art-based interventions among 
prisoners with schizophrenia decreased  
the levels of anxiety, depression, and 
anger and increased social interaction 
and medication compliance compared to 
the waitlisted group.36

Four pilot RCTs were included in our 
review. One44 discussed the practicality 
of conducting a group IPT for female 
prisoners diagnosed with mental health 
problems. The group IPT consisted of 60 
min to 75 min group sessions, three times 
per week for eight weeks, plus pregroup, 
mid-group, and postgroup individ-
ual sessions in prison. Another pilot,  
randomized study about structured 
writing therapy interventions42 consisted 
of three phases: Self-confrontation, cog-
nitive reappraisal, and sharing/farewell 
for prisoners with posttraumatic stress 
disorder (PTSD) with SUD. This study 
found a significant decrease in PTSD 
severity from mid-treatment to post-
treatment in the intervention group. 
In contrast, there were no significant 
changes in the outcome abstinence from 
the substance in the TAU group from 
posttreatment to follow-up. Another 
pilot study41,21 compared ACT with CBT 
for prisoners with polysubstance use and 
demonstrated that ACT showed greater 
results than CBT in abstinence rates. In 
the CBT group, reductions were observed 
in the levels of anxiety sensitivity at post-
treatment and at 12-month and 18-month 
follow-up. People in the ACT group  
had decreased scores in anxiety sever-
ity index (ASI) cognitive subscale at 
18-month follow-up.

Overall, the included studies showed 
significant improvement postinterven-
tion (MI, IPT, CBT, positive psychology 
intervention, music therapy, and ACT) 
on primary outcome measures such as 
symptom severity of depression, anxiety, 
substance abuse, and deliberate self-
harm. Positive effects were observed on 
secondary outcome measures such as 
motivation, aggression, follow-up rates, 
and recidivism. These have been summa-
rized in Table S1. The quality of studies 
included in the review was assessed 
using the Cochrane collaboration of risk 
of bias tool (S 2).

Discussion
The review highlights the benefits of 
addressing the psychosocial issues  
of prisoners with SUDs and comorbid 
conditions, such as reduction of symp-
toms severity and abstinence from 
substance use.

Most studies focused on the manage-
ment of SUDs (14 out of 21 studies), and 
only seven focused on mental illness. 
The reason for this result could be the 
high prevalence of substance use among 
prisoners compared to other MI.8,41 
Several theories in criminology have 
also established the connection between 
crime and the use of substances.46–48 We 
also observed a lack of studies for man-
aging aggression and crime associated 
with substance use in the prison setting. 

46–48

Only one intervention was directly 
related to suicide prevention,43 though 
prevalence studies have reported high 
rates of suicide among prisoners.49 
Suicide rates are 9 to 14 times higher 
than the general population, because 
of multiple factors such as institutional 
factors, individual vulnerabilities, and 
poor coping skills. The first phase of 
imprisonment, the early phase of long-
term sentences, history of psychiatric 
illness, suicidal behavior, intoxication, 
and isolation have been considered risk 
factors for suicide in prisons.43 There-
fore, there is a need to develop and 
evaluate comprehensive psychosocial 
interventions to prevent suicide among 
prisoners.

Only two studies had tested psycho-
social interventions for prisoners with 
severe mental health problems, even 
though their prevalence is high in the 
prisons.1 Only six studies focused on 
prisoners with CMD such as depression 
and anxiety disorders. Studies report 
challenges in designing RCTs in prison 
settings, including practical difficulties  
in randomization, lack of cooperation 
from the prison authorities, and poor  
sensitization among the staff for  
referral.11

Music therapy effectively reduced 
anxiety and depression, as measured 
by symptom severity and self-esteem, 
among male prisoners.33,37 However, it 
is essential to examine its effectiveness 
for other populations such as female 

prisoners and adolescent delinquents 
and investigate different outcomes (e.g., 
social skills, aggression management, 
impulse control, empathy) relating to 
psychosocial wellbeing, behaviors, and 
cognitive functions.50,51

In most studies,18,33,35,44,52 significant 
improvement was noted in primary 
and secondary outcomes.32,38,44,53 The 
nonsignificant difference in results in 
some of the studies could be attributed 
to small sample size, duration and 
type of intervention, possible level of 
expertise or training of the persons 
who delivered the interventions, fidel-
ity, and performance/adherence levels 
of the participants. Most interven-
tions focused on symptom severity 
and improvement; however, outcome 
variables such as cost-effectiveness  
of conducting the intervention, time 
duration of the interventions, and their 
feasibility and long-term outcomes have 
not been assessed in many studies. This 
information is crucial in developing a 
country-specific intervention package 
or adapting existing interventions in 
low-resource settings.

Most interventions were provided by 
either MHP or trained prison staff. One 
study used peer-group interventions 
to address SUD among the prisoners,52 
which improved substance use. Most 
studies have been conducted in higher- 
income or upper-middle-income coun-
tries, and there is an absence of published 
studies from lower and middle-income 
countries such as India. In high-income 
countries, the mental health care budget 
covers the services in the prison setting.54 
The mental health care budget is only 
1.6% of India’s health budget.55 Also, 
our findings suggest an improvement in  
the outcome measures through MHP-led 
interventions. However, there is a poor 
ratio of dedicated MHP to prisoners in 
the lower, middle-income countries. 
Thus, alternative systems that utilize 
existing resources need to be explored. 
One such cost-effective approach could 
be through training and using peers 
(prisoners who are ready to engage 
in voluntary activities) to screen and 
provide essential psychosocial support 
to prisoners with CMDs or SUDs, under 
the supervision of MHPs. Studies have 
reported the benefits of peer-led inter-
vention programs in various settings, 
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including prisons.52,56–58 The models pre-
sented in these studies can be culturally 
adapted and tested in the prison settings 
in India.

Strengths
The selection of studies was restricted  
to RCTs and quasi-experimental 
studies. While reporting, we adhered 
to the PRISMA guidelines. The quality 
of all the trials was assessed inde-
pendently by three authors using the 
robust Cochrane Collaboration’s tool 
for assessing risk of bias in randomized 
trials.

Limitations
We reviewed papers published in 
the English language only and hence 
may have missed studies published in 
other languages. We did not include 
studies that examined outcomes such 
as distress, psychological wellbeing, 
or self-esteem only. We also excluded 
interventions conducted for PTSD, con-
sidering the low prevalence of PTSD in 
prisons(0.3%) in India.59 Meta-analysis 
was not possible because of the het-
erogeneity in the outcome variables, 
interventions, intervention duration, 
and follow-up period. We excluded 
studies that examined interventions 
conducted for prisoners with personal-
ity disorders.

However, one of the purposes of the 
review was to summarize a broad range 
of interventions for various mental dis-
orders and SUDs that can potentially be 
tested for feasibility and effectiveness in 
resource-poor settings.

Conclusions and Future 
Directions
A limited number of studies have evalu-
ated psychosocial interventions in prison 
settings. Most interventions were tested 
in prisoners with SUDs alone or those 
with dual diagnoses and in high-income 
countries. There is a need to develop 
sustainable and viable models of care 
in resource-poor settings. Innovative 
peer-support interventions could effec-
tively deliver mental health care for 
prisoners with mental health problems 
in such settings.
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