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Abstract
Objectives: This research was designed to evaluate the effect of education developed to address the psychosocial
needs of women in penal institutions related to social skills and problem-solving skills.
Methods: The research was conducted between April 2013 and March 2014 with women serving a sentence in 2 Type
E, closed prisons in Aydın, Turkey. The data were collected using a personal information form, a brief questionnaire, the
Social Skills Inventory (SSI), the Problem-Solving Inventory (PSI) and an evaluation form. Content analysis was used to
assess qualitative data, including frequency and percentage distribution, and quantitative data were evaluated using
a t-test for dependent groups.
Results: The average age of the participants was 37.79±8.94 years, and 48.1% were illiterate. In all, 25.9% of the women
were convicted of theft and 72.2% had another 1-4 years remaining to serve. The mean PSI score before the psychoeducation course was 115.72±15.77, and 110.85±14.01 after the program. The mean SSI score was 243.94±31.15 before
the psychoeducation course and 248.92±42.59 afterwards. There was a statistically significant difference between the
mean scores of both scales before and after the psychoeducation program.
Conclusion: The psychoeducation program prepared to meet the needs of the female prisoners studied had a positive
effect on their social skills and problem-solving skills. The addition of psychoeducation programs to the educational
programs offered in penal institutions could be very beneficial. Additional studies with control group monitoring are
recommended.
Keywords: Female prisoners; problem-solving; psychiatric nursing; psychoeducation; social skills.

P

risons serve several purposes in society. Incarceration is a
mechanism used to uphold the rule of law. In addition to
providing punishment for the commission of a crime, prisons
have a role in the deterrence and prevention crime.[1] Incarceration requires living in an environment isolated from society
and under the control of others. Freedom of movement, contact with the outside world, and the ability to meet individual needs are all significantly limited. The deprivation of this
environment can have significant negative impacts, including
the risk of physical and mental health problems. Prisoners are
alienated from society, and this weakening of ties to society
can contribute to recidivism and other serious difficulties.

Without appropriate rehabilitation and re-entry assistance,
imprisonment can significantly damage the ability of an individual to productively participate in society.[2]
According to the United Nations Standard Minimum Rules for
the Treatment of Prisoners, all detainees and convicts have the
right to the same standards of health care that are available in
the community, and that the provision of these services is a
state responsibility.[3,4]
National health policy planning includes the identification of
risk groups and planning preventive and treatment services
for these groups. Prisoners should be considered a risk group
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What is presently known on this subject?
• Community mental health services must include assistance for all members of the community, including disadvantaged individuals. Women
are disadvantaged in many ways in society, and the addition of incarceration and separation from society constitutes an additional disadvantage. Psychoeducational interventions provide needed information
and support, and have proven to be beneficial to disadvantaged groups.
Furthermore, services provided to women in particular often indirectly
contribute to their whole family.
What does this article add to the existing knowledge?
• This study is the first conducted in Turkey to show that psychoeducation
designed to meet the psychosocial needs of women in prison successfully helped them to develop better problem-solving and social skills.
The benefits of this program and similar efforts could be far-reaching.
What are the implications for practice?
• This research provides evidence of the need for and value of providing
mental health services to prisoners, and particularly female inmates. The
special psychosocial needs of prisoners can be addressed effectively with
psychoeducation and yield substantial rewards. The findings may serve
as a guide for the development and application of psychoeducational
content in the prison population and other disadvantaged groups.

and special sensitivity should be shown in the provision of
health services to this population. Health services, including
mental health services, are a critical component of successful
rehabilitation and meeting the societal goals of incarceration.[5,6]
An increase in female criminality has been an important topic
of discussion in recent years. The factors and patterns are numerous and varied. The position of women in much of society,
both before and after incarceration, is typically more difficult.
[4] An inability to establish economic independence, the responsibilities and restrictions resulting from established gender roles, and a weaker ability to successfully solve problems
are among the contributors to female criminality.[6,7]
Effective problem-solving in daily life has a significant role in
individual adaptation to challenges and achieving success.
Men and women may have different approaches to a similar
problem and their self-evaluation of capabilities may also differ. Some studies have reported that women are often less
confident in their ability to overcome a problem.[8,9] Other
studies have examined a female tendency to use emotion-oriented coping methods in the face of problems.[10–14]
Identifying psychosocial needs and providing the appropriate
psychoeducation services has become a recognized method
of care. The general aims of psychoeducational programs are
to educate, to provide emotional support, to provide new and
positive coping skills, and to increase quality of life. These programs have generally been focused on members of a disadvantaged or specialized group, such as those with a particular
disease. In Turkey, some of the disadvantaged individuals include the unemployed, the poor, women, those without social
security, the homeless, social groups subjected to discrimination, those with addictions, the disabled, children, and the
elderly.[15] Several studies in the literature have examined the
determination of psychosocial needs of a group and the use
of psychoeducation to assist with resolution of problems and
the development of skills.[16–21]

The role of psychiatric nurses includes mental health support,
counseling, psychotherapy, and education.[22] They often provide these services to individuals classified in risk groups. Prison nursing, which is relatively new in Turkey, is an important
and different form of providing community mental health services due to its particular features, such as working with people living in lockdown separated from the community, and
providing appropriate and quality care to convicts, which can
include ethical challenges.[23,24]
This study was conducted to evaluate the effectiveness of psychoeducation developed to address the psychosocial needs
of female prisoners related to social skills and problem-solving
skills. Identifying and addressing the psychosocial needs of female prisoners with psychoeducation could benefit society as
a whole. This research could have widespread application and
serve as a guide for psychoeducational content to be developed in future studies.

Materials and Method
Ethical Considerations
The Marmara University Clinical Research Ethics Committee
granted approval for the study on May 2, 2013 (no: 19) as well
as the General Directorate of Prisons and Detention Houses
of the Ministry of Justice on December 27, 2013 (no: 172858).
The prisoners were informed about the study and the participants provided voluntary written and verbal consent.
Study Design
The research was conducted as a quasi-experimental study
without a control group using pre-test and post-test evaluation of a single group during the period of April 2013-March
2014 in 2 Type E, closed penal institutions within the provincial
borders of Aydın, Turkey. Type E prisons are remodeled ward
system facilities with 2 floors and rooms for 2, 4, 6, 8, or 10 inmates. Each unit has its own small exercise yard. The upper floor
of one section is used for administrative purposes. The lower
floors are dining halls and the remaining upper floors are dormitories. The facility also includes an observation section, a fully equipped kitchen, laundry, barbershop, Turkish bath, private
visiting rooms, a prayer room, a conference hall, and workshops.
However, as a closed-type institution, the doors to the corridors
are kept closed at all times and access to facilities is regulated.
The universe of the study consisted of a total of 62 female prisoners in the 2 prisons (33+29). The sample of the study comprised all of the female convicts who met the inclusion criteria
and agreed to participate in the study (n=54). Power analysis
was used to assess the sample size. A statistical power of >80%
is recommended.[25] The sample of 54 women yielded a power
of 97%.
Research Hypotheses
H0: There will be no statistically significant difference between
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the test scores recorded before and after the training program
developed to address psychosocial needs.
H1: There will be a statistically significant difference between
the test scores recorded before and after the training program
developed to address psychosocial needs.
Inclusion Criteria
• Convicted (Detainees were not included in the study due
to the possibility of release during the research.)
• No history of psychiatric illness (based on information
available in prison records)
• Female prisoner who voluntarily agrees to participate in
the research verbally and in writing
Data Collection Tools
The data were collected using a personal information form
developed by the researcher to determine sociodemographic
characteristics, a brief questionnaire, the Social Skills Inventory (SSI), the Problem-Solving Inventory (PSI), and an evaluation form.
Questionnaire
A form consisting of 2 open-ended questions used in a preliminary study to determine the content of the psychoeducation
program. The questions were designed to ascertain what the
prisoners thought and felt and determine their psychosocial
needs. The first item was “What are your most important problems and needs for yourself and other people since you’ve
been here?” and the second question was “What do you think
about being here? What does being here mean to you?”
Social Skills Inventory
The SSI was developed by Riggio and subsequently adapted
as a tool to measure basic social skills and competence. The
inventory is a self-report scale consisting of 90 items and 6
subscales that can be administered to individuals over the
age of 14. A 5-point, Likert-type scale is used to rate how the
respondent feels the items apply to them, from “not at all like
me” to “exactly like me.” Some statements are reverse scored.
The possible score of the complete scale ranges from 90-450.
A validity and reliability study of a Turkish version was conducted by Yüksel.[26]
Problem-Solving Inventory
The PSI was developed by Heppner and Petersen to measure
the problem-solving stages of problem orientation, problem
definition, generating alternatives, decision-making, and implementation. It is a measurement tool used to assess the dimensions of the problem-solving method as well as how one
perceives oneself.[27] This self-report scale can be used with adolescents and adults, individually and as a group. The invento-
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ry consists of 35 items and uses a 6-point, Likert-type scale (1
= strongly agree, 6 = strongly disagree). Some of the items are
positive statements and some are negative statements. The
total score and subscale scores can be used; the total score
ranges from 32-192. Lower scores on each factor and the total
PSI score are considered more functional. High scores indicate
a negative self-perception of control over problems.
Evaluation Form
The evaluation form consisted of 2 open-ended questions
designed to determine the opinions and suggestions of the
participants regarding the training program. The women were
asked to assess the content and their view of any change in
their skills and way of thinking.
Research Process
The research was carried out in 3 stages. First, a meeting was
held with the women in the universe of the research, and
comprehensive information was provided about the content
of the research and the planned intervention. The personal
information form and the questionnaire were completed by
those who agreed to participate in the study and evaluated
by the researcher in individual interviews. In the second stage,
document analysis, a qualitative research method, was used
to collect the questionnaire data and determine the themes.
The themes revealed were disagreement, being wronged, inability to express oneself, lack of communication, incompatibility, intolerance, ignorance of people, longing, regret, anger,
sadness, and stress. Since these themes were generally related to communication and problem-solving, the psychoeducation program was designed to focus on these skills. Twelve
experts in the field of psychiatric nursing were asked to assist with the development of the content of the program. The
psychoeducation program comprised 8 sessions and included
interaction and education components designed to address
skill areas that the women can use in their daily lives. Based on
the needs assessment, the sessions were structured as follows:
• Preparation Session
• Effective Communication Skills Elements Session
• Problem-Solving Skills Session
• Techniques to Facilitate Communication Session I
• Techniques to Facilitate Communication Session II
• Empathy Session I
• Empathy Session II
• Evaluation Session
Statistical Evaluation
Qualitative data in the research were evaluated using content
analysis to determine concepts and relationships that can explained the collected data. The basic process of content analysis is to gather similar data within the framework of certain
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concepts and themes and to interpret them in a way that the
reader can understand.[28] The opinions of the participants regarding the effectiveness of the psychoeducation program
were also analyzed using this method. Quantitative data were
evaluated using PASW Statistics for Windows, Version 18.0
software (SPSS Inc., Chicago, IL, USA). The sociodemographic
data were evaluated using frequency, percentage distribution, and the PSI and SSI score averages using a t-test for dependent groups.

Results
Of the women who participated in this study, 53.7% were 37
years old, 51.9% were married, and 81.5% had children. In the
group, 9.3% were university graduates, 63% were housewives,
59.3% stated that the place where they had lived the longest
was an urban, city center environment, and 57.4% reported
that their household income before the arrest was below the
minimum wage. In addition, 64.8% of the women were not
currently participating in the social security program, and
48.1% had health problems (Table 1).
Analysis indicated that 25.9% of the women had been convicted of theft, 75.9% had been incarcerated for 1-4 years, and
72.2% would remain in the prison for another 1-4 years. In all,
46.3% of the women had been in prison before. It was also
determined that 85.2% of the women had visitors, and 57.4%
of the visitors were their spouses and children (Table 2).
Table 3 shows the distribution of the effect of the psychoeducation program on the PSI total score. While the mean PSI
score was 115.72±15.77 before the psychoeducation, that is,
in the pre-test, it was 110.85±14.01 after the program, the
post-test. This decrease in score was statistically significant
(p<0.05). The mean SSI score was 243.94±31.15 before the
program and 248.92±42.59 afterwards. The difference in the
mean score was statistically significant (p<0.05).
Table 4 illustrates the opinions of the women about the training program. The statements provided on the evaluation
forms were analyzed and their views were summarized using
descriptive statistical analysis. Most of the women (85.2%)
stated that they welcomed the opportunity to participate in
the psychoeducation class. The majority found the warm-up
games fun, and reported that their self-confidence and social
communication and problem-solving skills had increased after the psychoeducation sessions. In addition, almost all of
the women (94.4%) remarked that the training program could
be a good example for other training sessions, for themselves
and other prisoners. Notably, 81.5% requested training on female health and gynecological diseases.

Discussion
In this study, 57.4% of the women reported that their income
prior to incarceration was below the minimum wage. These
findings are similar to those of other studies in the related liter-
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Table 1. Sociodemographica characteristics of the female
prisoners
Characteristics

Number (n)

Percentage (%)

Age (years)		
20-30
11
22.0
30-40
24
45.6
≥41
19
32.4
Age
Min: 20/Max: 67 Mean: 37.79±8.94
Marital status		
Single
6
11.1
Married
28
51.9
Divorced/widowed
20
37.0
Children		
Yes
44
81.5
No
10
18.5
Educational status		
Illiterate
26
48.1
Primary education
15
27.8
High school
8
14.8
University
5
9.3
Occupation		
Housewife
34
63.0
Laborer
14
26.0
Artisan
6
11.0
Monthly income status		
Minimum wage
7
13.0
Below minimum wage
31
57.4
Above minimum wage
16
29.6
Social security participation		
None
35
64.8
Social Security Institution
11
20.4
Pension fund for the
3
5.5
self-employed
Pension fund
1
1.9
Green card (free health
4
7.4
services for poor and
uninsured citizens)
Longest place of residence		
Rural/village
4
7.4
District/town
18
33.3
Urban city center
32
59.3
Health problem status		
Yes
26
48.1
No
28
51.9
Total
54
100.0

ature.[29–32] Some authors have hypothesized that low income
or long-term unemployment may increase the possibility of
committing crime and that individuals in low income groups
may feel less connected to social values and institutions.[33]
As 1 indicator of potential disconnection and disadvantage,
among our study group, 22.2% had been convicted of homi-
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Table 2. Distribution of the female prisoners according to
criminal conviction

Table 4. The female prisoners’ evaluation of the training
program

Conviction features

Opinions

Number (n)

Percentage (%)

12
14
10
4
2
4
8

22.2
25.9
18.5
7.4
3.8
7.4
14.8

41
10
3

75.9
18.5
5.6

39
11
4

72.2
20.3
7.5

25
29

46.3
53.7

15
31
8
54

30.5
67.5
2.0
100.0

Criminal conviction
Manslaughter
Theft
Fraud
Assault
Damage to property
Promoting prostitution
Drug dealing
Length of time already in prison
1-4 years
5-10 years
≥11
Length of remaining sentence
1-4 years
5-10 years
≥11
Previous imprisonment
Yes
No
Visitors
Parents/siblings
Spouse/child
None
Total

Willing/eager to participate
in training
Yes
No
Found the training games fun
Yes
No
Self-described increased
tolerance
Yes
No
Self-described increased
self-confidence
Yes
No
Self-described increased
social communication
Yes
No
Self-described improved
problem- solving
Yes
No
Total

Table 3. Distribution of the female prisoners’ problem-solving
and social skills scale scores
Scale (n=54)
		
PSI total score
SSI total score

Pre-test

Post-test

Mean±SD

Mean±SD

115.72 ±15.77
243.94±31.15

110.85±14.01
248.92±42.59

p

.000
.002

PSI: Problem-Solving Inventory; SSI: Social Skills Inventory.

cide, which is consistent with the results of other studies. [34–39]
The majority of the women in our study had been in prison
before. Labeling theory holds that the negative societal value
judgments of first-time offenders, that is, their labeling, has a
significant effect and can contribute to recidivism.[40] Kızmaz[41]
compared first-time prisoners with repeat offenders and
found that criminals who have been imprisoned more than
once often have difficulty leaving their criminal life behind.
These results support the findings in our study.
There was a statistically significant difference in mean PSI
score obtained before and after the psychoeducation program (p<0.05). The H0 hypothesis of the study was rejected
and the H1 hypothesis was confirmed.

Number (n)

Percentage (%)

46
8

85.2
14.8

44
10

81.5
18.5

45
9

83.3
16.7

50
4

92.6
7.4

49
5

90.7
9.3

52
2
54

96.3
3.7
100.0

Studies in the literature conducted to examine the problem-solving skill level of women and the influential factors
have suggested that women more often use ineffective methods of problem-solving than men.[10,42] One study reported an
overall moderate level of problem-solving skills among women aged 15-49.[7] Developing problem-solving skills is of great
importance in terms of protecting mental health. According
to Kelleci,[42] Jahoda emphasized that problem-solving skills
are an important component in maintaining an individual's internal balance and associated deficiency in this skill with maladjustment and psychopathology. Improved problem-solving
skills can significantly help female prisoners while in prison
and after their release.
A statistically significant difference was also found between
the mean SSI score before and after the psychoeducation program (p<0.05). This finding similarly seems to confirm the H1
hypothesis. The psychoeducation program improved the social skills of the prisoners. Social skills are learned behaviors
that enable an individual to achieve positive social results in
social environments.[43] Considering that prisons are environment made up of individuals from different social groups,
good social skills are valuable. Several literature studies have
examined the social skills of students and found that education on the topic led to helpful improvement in social skills.
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These results emphasize the importance and success of
education programs to develop social skills.
Since the psychoeducation program used in this study was
developed and implemented for the first time based on the
needs of the sample group, the women were asked to evaluate the program. In all, 90.7% of the women stated that their
social communication had improved after the training.
“I used to be an introvert. I didn't interact with anyone. I wouldn't
speak unless necessary. Now, it is different. Last night, I learned
that one of the girls in the ward has two children. Before, I never
looked around, but now it's not like that; I don't run away from
people.”
S.T., 45 years old, sentenced to 13 years
The literature offers similar examples of successful results of
training to improve communication skills and a positive difference in the attitudes of adult participants.[42,51]
In the present study, 96.3% of the women stated that their
problem-solving skills increased after the training.
“My biggest problem is smoking. I've never tried to quit. But now,
I accept that this is a problem and I say that I can solve this problem. My friend doesn't believe me, but now that I have accepted
my problem, everyone will be very surprised when I actually solve
it.”
T.Ö., 30 years old, sentenced to 1 year
One study concluded that an individual's success in problem-solving depends on their self-sufficiency in discovering
the causes and solutions of the problem.[52] The greater awareness and confidence related to problem-solving displayed by
the women in our study suggests that they may now be more
effective in coping with the problems they encounter in daily
life.
“I have no problem other than being separated from my children.
They're outside and I'm here. Thankfully, my mother takes care of
my children. I'm fine with that. I'm pretty sure she takes care of
them better than I do.”
A.Y., 41 years old, sentenced to 3 years
Social support improves coping power by reducing feelings
of anxiety and helplessness related to stress, and can help an
individual find alternative solutions to their problems and feel
better.[53] The statements of our participants also suggest this.
“I'm not very confident. I would never go to the hobby room because I thought I couldn't do anything. I go now. I promised to
finish knitting a shawl before the charity bazaar.”
B.İ., 27 years old, sentenced to 4 years
In a study of young people who had committed crimes, it was
noted that individuals with low self-esteem frequently experience difficulties communicating, evaluate themselves as incompetent, demonstrate shyness in starting new friendships,
and tend to become increasingly isolated.[54] The statements
of the participants in our study group suggested that the psychoeducation program contributed to raising their self-esteem and provided practical skills.
[44–50]
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Limitations
The lack of a control group and the inability to evaluate the
long-term effectiveness are limitations of this research.

Conclusion
The psychoeducation program developed to address the
self-reported needs of female prisoners increased both their
problem-solving skills and social skills. The benefits of this
progress could have substantial impact on the lives of these
women and broader society. The results support the following
recommendations:
• Integrate routine use of psychoeducation programs into
the prison system, including problem-solving and social
skills and issues concerning women's health and status
(sexual health, gender concepts, etc.)
• Evaluate the effectiveness of the programs with control
groups and follow-up in future studies
• Send student nurses to prisons for community mental
health practical experience with inmates
• Cooperative development of similar programs with psychiatric nurses and other healthcare professionals
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