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 Introduction: Examining prisoners’ mental health status and providing mental health services to this high-risk 

group is one of the concerns of psychiatry and health experts in different countries. Also, there are still issues and 
problems related to criminals and prisoners, especially psychiatric problems as one of the most challenging 

research areas. This study aimed to compare the effectiveness of Existential Therapy (ET) and Acceptance and 

Commitment Therapy (ACT) in increasing hope and diminishing irrational beliefs of male prisoners. 

Materials and Methods: In the present quasi-experimental study, the statistical population consisted of all 

married male prisoners aged between 25 to 45 years in Mashhad Central Prison in the first half of 2018. Among 
them, 36 prisoners were selected and then randomly placed in three research groups. Then, the two experimental 

groups underwent eight separate sessions of ET and ACT. At the beginning and end of the study, all three groups 

were assessed for hope and irrational beliefs. 

Results: Analysis results showed that, in comparison with the control group, changes in the two groups of ET and 

ACT were significant regarding hope and irrational beliefs of male prisoners. Nevertheless, the effectiveness of ET 

in increasing hope was higher than that of ACT. 

Conclusions: The effectiveness of ET and ACT seems to be almost the same for irrational beliefs (but not for hope) 

of male prisoners. However, we suggest further investigations to provide a better vision of the effectiveness of 

these therapeutic approaches for prisoners with special needs. 

Keywords: acceptance, commitment therapy, existential therapy, hope, irrational beliefs, prisoners 
 

INTRODUCTION 

Checking the mental health status of prisoners and 

providing mental health services to this high-risk group is one 

of the concerns of psychiatry and health experts in different 

countries. There are still issues associated with criminals and 

prisoners, particularly psychological problems as one of the 

most challenging research fields [1]. According to reports 

published in the last two decades, prisoners experience more 

mental health problems than the general population due to 

significant psychological effects, especially in the presence of 

secondary alexithymia [1-4]. Also, the prison population is 

inappropriately faced with traumas, mental and psychological 

deficiencies, and little ability to cope with hardships [5]. Living 

space plays a key role in human physical and psychological 

health, and any restrictions on various aspects of this space can 

increase vulnerability to stress-related psychopathology. Most 

people interpret the term “prison” as difficult, painful, and 

torturous conditions and remember it as a terrifying, dark 

environment, which is not far from reality. The prison 

environment has unique conditions and characteristics; in 

general, prison is one of the most stressful and anxious 

conditions for any human being. The study of various 

psychological and behavioral components of prisoners is one 

of the main topics of interest to psychologists and social 

scientists [6,7].  

Hope is one of the variables that prisoners encounter due 

to their psychological condition and the specific environment 

of the prison, which needs to be studied. Lack or low level of 

hope causes a person to feel low efficiency, decreased self-

efficacy, and reduced self-esteem and thus finds it pointless to 

try to make progress in life, resulting in less success [8]. 

Besides, increasing hope reduces depression, anxiety and 

stress, and the psychological pressures of injured people. This 

improves their behavioral functions in society, preventing their 

high-risk behaviors in society and further spread of the disease 

[9]. Hope has also emerged as a coping strategy in various areas 

of education, sports, mental health, and employment [10].  
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The area of cognition, thinking, and interpretation is one of 

the three fields psychologists address when studying the 

human psyche. Therefore, one can probably assume irrational 

beliefs as predictors of psychological functioning in prisoners. 

As per the Rational Emotive Behavior Theory, concerning 

logical (or illogical) processes in human behavior, man has a 

number of primary goals, desires, and preferences as the major 

thinking constituents. In this regard, human beings live more 

effectively and much better once they are successful in setting 

goals (goal satisfaction), feel a sense of dominance or self-

efficacy (self-satisfaction), stay healthy (health satisfaction), 

and have approval or less disapproval by people whom they 

care about (approval and love) [11]. A person uses irrational 

beliefs, occurring in their mind and affecting their lives, as inapt 

solutions to their own problems. It is stated that an individual’s 

social and cultural environment is the basis of irrational beliefs 

[12]. In other words, the information provided by the 

environment shapes the mental framework of an individual. 

Further, many fractures and dysfunctional behaviors are 

triggered by irrational beliefs [11]. 

All in all, treatment programs and interventions are 

required for the psychological state of prisoners. In this 

respect, different therapies have been examined, including 

Existential Therapy (ET) as one of the psychological methods to 

improve prisoners’ psychological condition. The ET theory 

includes a set of ideas about human beings and has a 

philosophical nature [13]. In psychology, the existential 

approach deals with central and deep issues, such as 

meaninglessness, loneliness, freedom, and death, for all 

people, irrespective of religion, culture, race, and ethnicity [14]. 

This approach provokes clients to encounter facets of their 

lives they have constantly evaded, bravely recognize these 

unlucky events in their lives, and admit that joy and happiness 

in life are gained if one can understand the temporary nature 

of vitality and security in life [13, 14]. ET emphasizes the 

significance of human life according to their viewpoint on life. 

This approach involves an attitude to life issues, such as 

freedom, life and death, finding meaning in life, the concept of 

meaninglessness, and responsibility for oneself and others [13-

15].  

Acceptance and Commitment Therapy (ACT) is another 

effective therapeutic approach for the prisoners’ mental 

condition. ACT is one of the new and practical therapies to 

solve psychological disorders and problems [16]. Its 

fundamental principles consist of (i) acceptance or desire to 

experience pain or other disturbing events without making an 

effort to control them; (ii) value or commitment-based action, 

pursuing meaningful personal goals prior to removing 

unwelcome experiences [17]. As an indispensable part of ACT, 

the patient should be guided into the action path to meet their 

values. A portion of meetings is designed to generate 

committed action, which includes therapeutic work, practice, 

and behavioral change associated with short- and long-term 

goals. Some psychological barriers are caused due to the 

efforts toward changing behavior for better adaptation, which 

are addressed by the ACT treatment process, i.e., acceptance 

of failure [18]. 

ACT is partly based on or at least influenced by Eastern 

mysticism that can be designed in the framework of cognitive 

approaches and affect the psychological well-being of 

prisoners [15]. On a larger scale, some of society’s values are 

reflected by prisons. Prisoners are still a portion of human 

society, irrespective of the crime they have been sentenced to 

or arrested for. Most of them go through mental disorders, 

either triggered by physical problems or an adverse 

psychological effect on the living environment and family. In 

both cases, counseling and psychotherapy are needed for all 

prisoners. Further, it is essential to investigate the 

effectiveness of various therapies in their psychological 

variables to develop practical therapies on the basis of 

research evidence. Therefore, the present study seeks to 

investigate the comparative effectiveness of ET and ACT in 

increasing hope and diminishing irrational beliefs of male 

prisoners. 

MATERIALS AND METHODS 

Study Design, Participants, and Procedure 

This practical quasi-experimental research conducted as 

pre-test/post-test, with two experimental groups and a control 

group. The statistical population of the study included all 

married male prisoners aged between 25 to 45 years in 

Mashhad Central Prison, who were sentenced to more than one 

year in prison and had passed counseling courses and basic 

psychological classes in the counseling unit. Besides, the 

presence of an intellectual disability was evaluated and used 

as exclusion criteria. The statistical sample of the present study 

consisted of 36 prisoners of the statistical population of the 

study who were selected by the purposive sampling method 

and randomly divided into two experimental groups (12 people 

in each group) and a control group (12 people). The 

experimental groups underwent eight sessions of intervention 

(see Table 1 and Table 2). 

Measures 

Adult hope scale 

This 12-item scale is divided into two subscales that include 

Snyder’s cognitive model of hope: (i) Agency (i.e., goal-directed 

Table 1. Summary of group Existential Therapy (ET) sessions 

Sessions Content of sessions 

First session 
Admission and welcome, explaining the aims, acquaintanceship among members, describing how the group function, 

conducting the pre-test 

Second session Explaining the concept of self-consciousness and existential anxiety 

Third session 
Going over the previous session practices and member’s expresses and feedbacks about the experience of loss and finally 

teaching death anxiety to accept it rather than denying it 

Fourth session Evaluating and explaining the concept of loneliness 

Fifth session Examining the existential strategies for coping with disease recurrence 

Sixth session Describing the purpose, responsibility, and freedom in life 

Seventh session Assessing strategies for giving meaning to life and coping with the emptiness of life 

Eighth session Summarizing previous material and finding the relation between self-awareness, loneliness, death, purposefulness, and 
meaning in life and coping with children’s illnesses, as well as post-test implementation 
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energy); (ii) Pathways (i.e., planning to accomplish goals). 

Questions are scored on a Likert scale, i.e., from 1 (definitely 

false) to 4 (definitely true). Questions 3, 5, 7, and 11 are not 

scored. Suitable validity and reliability have been confirmed for 

the Persian version of the Adult Hope Scale (Cronbach’s alpha: 

0.70-0.89) [19]. 

Four-factor irrational beliefs test-ahvaz (4IBT-A) 

The 4IBT-A in Iranian society based on the 10-item Jones 

Irrational Beliefs Test using factor analysis wasdevelopedby 

[20]. It includes 40 questions that are scored on a 5-point Likert 

scale from one (strongly disagree) to five (strongly agree). They 

also implemented the Cronbach’s alpha method and 

estimated the test reliability for demand for approval, 

helplessness with change, emotional irresponsibility, problem 

avoidance, and the total test at 0.68, 0.77, 0.68, 0.59, and 0.86, 

respectively. 

Statistical Analysis 

The data were analyzed by SPSS v25 software at the 

significance level of p<0.05. Statistical analysis was conducted 

using descriptive statistics, such as mean and standard 

deviation and multivariate analysis of covariance (MANCOVA). 

The Shapiro-Wilk test was also used for testing normality. 

RESULTS  

Table 3 presents the descriptive variables of this study for 

the three test groups. Before analyzing the covariance, we 

investigated the assumptions of this test. The normality of data 

distribution is presented in Table 4. As you can see, the 

variance of the hope in the pre-test and post-test of all three 

groups ranged from -2 to +2. Shapiro-Wilk test showed that the 

hope variable is normal in all groups. According to the 

significance level of Levene’s test, the assumption of 

homogeneity of variances was rejected (Table 5). But, since the 

groups were the same size, they were resistant to the former 

violation, and parametric analyses could be performed. For all 

research variables, the value of test statistics of interaction 

between pre-test and post-test groups was statistically 

significant, and the condition of regression slope balance for 

analysis of covariance was also established (Table 6). As can be 

seen, the difference between the mean score of hope and 

irrational beliefs of the subjects between the control group and 

both ET and ACT groups is significant. Therefore, it can be said 

that the two methods of ET and ACT had a major effect on hope 

and irrational beliefs. Also, there was a significant difference in 

the effectiveness of ET and ACT in increasing hope (but not 

irrational beliefs) in male prisoners (Table 7). 

Table 2. Summary of Acceptance and Commitment Therapy (ACT) sessions 

Sessions Content of sessions 

First session 
Establishing a therapeutic relationship, acquainting people with the research topic, answering the questionnaire, and making a 

treatment contract 

Second session 
Discovering and investigating treatment methods and evaluating their effectiveness, discussing the temporary and 

ineffectiveness of treatments using allegory, receiving feedback, and giving assignments 

Third session 
Assisting clients in identifying ineffective control strategies and realizing their futility, accepting painful personal events without 
further conflict using allegory, receiving feedback, and giving assignments 

Fourth session 
Explanation about avoiding painful experiences and being aware of their consequences, teaching acceptance steps, changing 

language concepts using allegory, teaching relaxation, receiving feedback, and giving assignments 

Fifth session 

Introducing a three-dimensional behavioral model to express the common relationship between behavior/emotions, 

psychological functions, and observable behavior, as well as discussing attempts to change behavior based on the developed 
model, receiving feedback, and giving assignments 

Sixth session 

Explaining the concepts of role and context, observing oneself as a context and making contact with oneself using allegory, being 

aware of different sensory perceptions, and separating the senses that are part of the mental content; receiving feedback, and 

giving assignments 

Seventh session 
Explaining the concept of values, encouraging change, empowering clients for a better life, practicing focus, receiving feedback, 
and giving assignments 

Eighth session Teaching commitment to action and identifying behavioral plans as per values, summarizing sessions, conducting post-tests 
 

Table 3. Descriptive variables of this study for the three under-test groups at pre-test and post-test levels 

Variables Categories ET group ACT group Control group 

 M (SD) M (SD) M (SD) 

Hope 
Pre-test 28.54 (4.46) 27.63 (5.34) 19.52 (3.54) 

Post-test 38.65 (4.35) 33.64 (4.24) 20.31 (2.35) 

Irrational beliefs 
Pre-test 148.56 (8.54) 146.46 (9.72) 153.46 (10.31) 

Post-test 129.43 (9.56) 132.43 (11.45) 151.90 (8.43) 

Note. ACT: Acceptance and Commitment Therapy; ET: Existential Therapy; M: Mean; SD: Standard Deviation 

Table 4. Statistics for the normality of data distribution 

Variables Group Tilt Elongation Shapiro-Wilk p-value 

Hope 

ET 1.6 1.6 0.953 0.514 

ACT 1.3 0.6 0.927 0.356 

Control 1.9 0.5 0.980 0.424 

Irrational beliefs 

ET 0.8 1.6 0.879 0.398 

ACT 1.4 1.7 0.657 0.413 

Control 0.5 0.4 0.989 0.467 

Note. ACT: Acceptance and Commitment Therapy; ET: Existential Therapy 
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DISCUSSION 

The results of data analysis showed that, compared to the 

control group, the impacts of ET and ACT are significant on 

hope and irrational beliefs in male prisoners (with the greater 

effectiveness of ET in increasing hope compared to ACT). These 

findings were consistent with the studies of [15,20]. Concerning 

an increase in hope by ACT, people are taught to observe their 

thoughts and feelings without judgment as simple mental 

events. In other words, they are transient, they come and go, 

and they should not be perceived as part of people or as a 

reflection of reality. This kind of attitude towards cognitions 

related to depression prevents the intensification of negative 

thoughts and the creation of rumination. Repeating each 

exercise to form a skill is a crucial factor in maintaining the 

effects of ACT on increasing hope [21]. In fact, enabling 

participants to recognize their mental process and deliberately 

alter it to any other mental form is the main goal of ACT. 

Therefore, the effects of this treatment appear on various 

aspects of a person’s psychological states after being learned 

skillfully. Our minds interpret events and cause reactions and 

feelings to persist, and people who are prone to depression 

constantly focus on the sad and negative thoughts that lead to 

more anxiety. ACT helps people better understand themselves 

and experience a non-judgmental, receptive, confident, 

patient, and kind attitude to make them aware of relationships 

with others, increase their social interactions, and affect their 

interpersonal behaviors [22]. 

ACT is inversely related to rumination and depressive 

symptoms. It raises emotions dramatically and allows people 

to experience a wide range of thoughts and feelings in their 

minds without experiencing emotional turmoil [18]. It can also 

be said that ET affects different aspects of worldview, way of 

thinking, and how to deal with one’s problems and emotions. 

ET does not have a negative attitude towards life problems but 

rather considers them as an integral part of life. It helps people 

accept their problems to understand their lives better and take 

responsibility to continue living. If the quality of life is reduced, 

the person won’t take responsibility and blame others that can 

affect their lives [15]. 

Furthermore, the results of data analysis showed that there 

was no difference in the effectiveness of ET and ACT on 

irrational beliefs. These findings were consistent with studies 

of [23-25]. To help clients go beyond their rumination patterns, 

ACT provides variables such as acceptance, non-judgment, 

flexibility, and active and problem-oriented responses, reduces 

negative emotions related to the experience of unpleasant 

thoughts, increase anxiety tolerance, train to identify and 

replace dysfunctional and negative beliefs, and raise people’s 

awareness of the present moment and place. It also helps 

clients gain more knowledge about the forces associated with 

relapse in their mental and physical processes, change their 

Table 5. Investigation of independence and & homogeneity of regression slopes assumption (hope & irrational beliefs are 

dependent variables) 

Variables Source of change Total squares df Mean squares F p-value 

Hope 

Pre-test 82.24 1 41.12 36.51 ˂0.001 

Group interaction×Pre-test 38.25 2 24.53 0.29 0.265 

Error 76.42 30 31.24   

Irrational beliefs 

Pre-test 109.35 1 54.76 33.14 ˂0.001 

Group interaction×Pre-test 41.13 2 31.35 0.33 0.176 

Error 62.47 30 29.35   

Note. df: Degree of Freedom 

Table 6. Test of between-subject effects (hope & irrational beliefs are dependent variables) 

Variables Source of change Total squares df Mean squares F p-value Squares 

Hope 

Pre-test 1112.984 1 1112.984 38.11 ˂0.001 0.221 

Group 3081.913 2 1027.304 35.08 ˂0.001 0.314 

Error 1024.718 32 29.76    

Irrational beliefs 

Pre-test 17689.984 1 17689.984 31.42 ˂0.001 0.312 

Group 2567.246 2 1251.357 29.42 ˂0.001 0.287 

Error 2415.536 32 34.14    

Note. df: Degree of Freedom 

Table 7. Pair comparison of subjects’ hope and irrational beliefs in three groups 

Variables Group i Group j Mean differentiation SD p-value 

Hope 

Control 
ACT -13.33 1.647 ˂0.001 

ET -18.42 1.467 ˂0.001 

ACT 
Control 13.33 2.246 ˂0.001 

ET -5.04 2.551 0.023 

ET 
Control 18.42 2.245 ˂0.001 

ACT 5.04 1.425 0.023 

Irrational beliefs 

Control 
ACT 8 1.312 ˂0.001 

ET 5.10 1.567 ˂0.001 

ACT 
Control -8.10 1.415 ˂0.001 

ET -2.10 2.979 0.231 

ET 
Control -5.10 2.536 ˂0.001 

ACT 2.10 1.417 0.231 

Note. ACT: Acceptance and Commitment Therapy; ET: Existential Therapy; SD: Standard Deviation 



 Ziaee et al. / ELECTRON J GEN MED, 2022;19(2):em349 5 / 6 

cognitive and processing systems, not have difficulty 

controlling their thoughts and emotions and disturb their signs 

and symptoms, be aware of their unpleasant thoughts, 

increase their tolerance, and be able to prepare themselves to 

face negative thoughts. This allows the person to reduce the 

impact of negative thoughts on their mood and prevents them 

from experiencing depression despite the presence of negative 

thoughts [23]. 

One of the characteristics of people with irrational beliefs is 

cognitive integration occurring when a person considers his 

thoughts to be correct; many problems arise from focusing on 

the texture of depressive thoughts [15, 26]. Therefore, focusing 

on the context related to thoughts and feelings that lead to 

undesirable behaviors was targeted at the subjects, which 

reduced the participants’ credibility and flexibility. Thus, the 

use of metaphors, exercises, contradictions, and language 

conventions of ACT in this context was used to describe that 

the mind cannot have all the answers and distinguishes 

between itself and its thoughts. Cognitive disruption skills 

worked on judgments, interpretations, and predictions; in fact, 

the hidden function of language was revealed to the subjects, 

and the authorities were instructed to separate themselves 

from their thoughts, emotions, and feelings [27]. 

Ruminants and repetitive thought patterns are 

characteristics of depressed people which make them lose 

touch with the present moment and take them into a negative 

past or future. A depressed person may want to have a warm 

relationship but does not go out and meet people because 

he/she may be ruminating over how people have beaten 

him/her. Although rumination, compared to anxiety, seems to 

be more focused on the past, the high rate of comorbidity of 

depression and anxiety disorders indicates that depressed 

clients are often preoccupied with the future [27]. One of the 

dimensions of ACT is being in the present, which was 

emphasized in therapy sessions so that the subjects could 

realize their depressive thoughts. In this regard, meditation 

was used to enable them to return to the present moment and 

separate from rumination, whereby they could develop the 

potential to change self and reduce irrational beliefs [11,15]. 

The existential approach emphasizes that mortality and 

transience are the main features of life and a key factor in its 

meaning. Following the group process, the individual reaches 

the awareness that although the real conditions of life cannot 

be changed, the ways of coping with it can be altered from 

despair and fruitlessness (as the components of lack of mental 

health) to flourishing and excellence of individuality by giving 

meaning to how the self is. People face new challenges related 

to independence, education, social communication, being 

away from family, and other issues imposed on them by a new 

environment. These changes may lead to increased stress, high 

prevalence of adaptation problems, and decreased mental 

health and overall performance. Throughout the process, the 

group identified and explored these issues, concerns, values, 

and perspectives on themselves and their lives and made 

efforts to change them. Therefore, the most prominent feature 

of this approach is the emphasis on the therapeutic 

relationship and its role in causing a change in clients [11,28]. 

The research limitations were attributed to the follow-up 

stage due to lack of cooperation and access of the subjects, 

inability to examine and control variables such as a history of 

substance use and psychiatry, and disregarding other 

assessment methods such as interview. 

CONCLUSIONS  

The aim of this study was to compare the effectiveness of 

ET and ACT in increasing hope and diminishing irrational 

beliefs of male prisoners. The results of data analysis showed 

that, compared to the control group, the effects of ET and ACT 

were significant on hope and irrational beliefs, with the greater 

effectiveness of ET in elevating hope compared to ACT. 

However, we suggest further studies to have a better vision on 

the effectiveness of these two therapeutic approaches among 

the prison population. 
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