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Background: Prisoners are a vulnerable group; prison stay experience has several adverse effects 
on their lives. 

Objectives: Compassion-Focused Therapy (CFT) is among the prominent therapies that have 
proven effectiveness in resolving various problems in individuals. The present study aimed to 
determine the effects of CFT on the social adjustment of female prisoners.

Materials and Methods: This was a descriptive, quasi-experimental study with a pre-test-post-test 
and a control group design. The research population comprised all female prisoners in Rasht City, 
Iran, in 2017. By the convenience sampling method, 30 individuals were randomly assigned in two 
groups of experimental and control. Both groups completed the Cognitive Emotion Regulation 
Questionnaire (CERQ) before the intervention. The experimental group received eight 90-minute 
sessions of CFT; however, the controls received no intervention. The obtained data were analyzed 
using descriptive statistics and Multivariate Analysis of Covariance (MANCOVA) in SPSS.

Results: The Mean±SD age of the experimental and control groups was 32.8(8.1) and 33.3(8.6) 
years, respectively. The Mean±SD score of social dis-adjustment scores of the experimental group 
decreased from 16.1(4.8) in the pre-test to 12.2(3.9) in the post-test (P<0.001). However, the 
Mean±SD scores of the dis-adjustment in the control group decreased from 15.7(4.5) in the pre-
test to 15.4(4.3) in the post-test; this change was not statistically significant.

Conclusion: The study results suggested that CFT improved the decline of social dis-adjustment in 
female prisoners.
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1. Introduction

ndividuals with self-compassion enjoy a 
better mental health status, compared to 
those with decreased self-compassion. This 
is because their experience of pain and fail-
ure has improved through self-condemna-

tion [1], feeling of isolation [2], expanding thoughts and 
emotions [3]. Besides, having a sense of self-compassion 
indicated one’s attempt to avoid the experience of pain. 
This leads to the emergence of active coping styles for 
the promotion and maintenance of mental health. Pa-
tients with self-compassion experience less pain and 
deficits than others and have a supportive view of them-
selves. Such an attitude reduces depression and anxiety 
and increases life satisfaction in them [4]. 

A self-compassionate individual firstly tries to protect 
oneself from the experience of suffering. Therefore, 
self-compassion leads to compromised behaviors to 
maintain and improve mental health. Self-compassion 
is also associated with effective self-regulation strat-
egies to cope with stress. Coping strategies used by 
individuals to cope with stress are mostly emotional-
focused; individuals use problem-based strategies to 
a decreased extent. Self-compassion is more involved 
with experiencing emotions than avoiding them. There-
fore, the odds of avoiding issues are less in individuals 
with self-compassion. Instead, they implement more 
problem-based strategies, i.e. crucial in reducing anxi-
ety and depression [5]. 

Self-compassion turns the worst emotions into posi-
tive ones, e.g., it alters the feeling of inadequacy or 
failure with positive emotions, such as feelings of kind-
ness and self-perception; thus, it guarantees numerous 
psychological benefits associated with high self-esteem 
[6]. Furthermore, the concept of self-compassion is a 
strong predictor of mental health status. In Compas-
sion-Focused Therapy (CFT), people learn not to avoid 
their painful feelings and not suppress them, so they 
can first recognize their experience and feel compas-
sionate about it [7]. Highly self-compassionate individu-
als treat themselves with kindness and concern when 
experiencing negative events. Self-compassion, in addi-
tion to protecting a person from different mental states, 
contributes to the enhancement of positive emotional 
states. For example, compassion is related to emotions, 
such as social bonding and life satisfaction [8]. 

Compassion also serves to meet the basic needs of 
autonomy and competence, as well as communication 
[9]. Individuals with higher self-compassion report more 

emotional coping skills and are more capable of differ-
entiating between their feelings and the mood regen-
eration of negative emotional states [10]. 

Individuals with higher self-esteem better compromise 
with interpersonal conflict resolution and experience 
less emotional disturbance. People who comfortably 
compassionate themselves have more desirable mental 
health and well-being. Accordingly, such a person is en-
couraged to change a life with modesty and modify his/
her harmful and undesirable behavior patterns. Thus, 
self-compassion could be considered in various ways as 
an emotion-regulation strategy, in which disturbing and 
undesirable experiences are not prevented; instead, they 
are being accepted. Therefore, positive emotions sub-
stitute negative ones, and the person finds new coping 
methods [11]. The focus of CFT is to facilitate emotional 
change for more care and self-protection that under-
mines attack, increases admission, and reduces emotion-
al disturbance. Thus, it enables a person to facilitate his/
her emotions and obtain better self-control [12]. 

People with a higher compassion level demonstrate 
more positive behaviors in their relationships. Self-
compassion increases the odds of compatibility dur-
ing divorce and improves the emotions of trust and 
health, resulting in less emotional disturbances and 
higher emotional well-being [13]. Individuals with dif-
ferent personality traits, like compassion, could main-
tain their well-being and their mental health in the 
family, community, and work environment. Every per-
son requires to meet the needs that are essential to 
effectively managing life and not prevent others from 
meeting their needs [14]. Responding responsibly fa-
cilitates meeting needs in terms of others and the so-
cial environment [15]. 

Considering numerous problems of prisoners, espe-
cially female ones, attention to these methods is of 
importance. Limited research data are available in this 
regard. Besides, there is a lack of research on the effec-
tiveness of CFT on emotional and social adjustment, 
as well as data on applying such research outcomes in 
treatment and counseling settings. The crime rate and 
its associated damages are increasing in society. In ad-
dition, investigating the factors that prevent individu-
als from committing or preparing to commit a crime is 
a subject in the field of psychology, which can be dis-
cussed and investigated. Moreover, it is an important 
issue; therefore, the present study aimed to investigate 
the effects of CFT on Social Adjustment (SA) in female 
prisoners.

I
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2. Materials and Methods

This was a quasi-experimental study with a pre-test-
post-test and a control group design. The statistical pop-
ulation comprised all female prisoners in Lakan Prison in 
Rasht City, Iran, in 2017; of them, 165 individuals were 
selected by convenience sampling method. After ob-
taining permission from the authorities, the Cognitive 
Emotion Regulation Questionnaire (CERQ) was distrib-
uted among all studied female prisoners. After complet-
ing the questionnaires, among those whose scores of 
cognitive emotion regulation were a standard devia-
tion below the mean score, 30 subjects were selected 
according to the inclusion criteria, of whom 15 were 
randomly assigned to the experimental group and 15 
in the control group. Based on the effect size of 0.25, 
alpha 0.05, and the power of 0.80 in the two groups, the 
minimum number of samples for achieving the desired 
power was 15 people in each group (N=30). The study 
inclusion criteria were to spend at least two months in 
prison, the age range of 25-50 years, and the willingness 
to participate in the intervention sessions regularly. The 
study exclusion criteria were consuming psychological 
medications and the lack of cooperation with the thera-
pist. The ethical considerations of the present research 
were as follows: 1. All individuals received written infor-
mation about the research and voluntarily participated 

in the research. 2. It was assured to the study individuals 
that all their information remains confidential and will 
only be used for research purposes. 3. To comply with 
privacy, the name of the study participants was not re-
corded in the data. Meanwhile, people were explained 
that they could discontinue research participation at 
any research stage. Next, CFT sessions were conducted 
using lecture and group discussion in 8 sessions of 90 
minutes for the experimental group; however, the con-
trols received no intervention (Table 1).

Bell’s Compliance Questionnaire is a 160-point scale 
developed by Bell (1961) and consists of 5 subscales, 
and has 5 components of home-based adaptation, job 
matching, health adjustment, emotional adaptability, 
and social adjustment. The test has 32 questions with 
yes/no answering options (yes option receives one 
score, and no option received zero scores). The higher 
the score is, the lower the compatibility [16]. In one 
study, the reliability and validity of this test were ob-
tained as 0.84 and 0.80, respectively [17]. The validity 
and reliability of this scale in this study were measures 
as 0.79 and 0.83, respectively.

Descriptive statistics were used to describe the de-
mographic characteristics of study participants as well 
as the pre-test, post-test data. Multivariate Analysis of 

Table 1. The content of CFT sessions 

Session Contents of Sessions

First Pre-test implementation, introduction to the general principles of CFT, the conceptualization of self- compas-
sion education.

Second Identifying and introducing the components of compassion, familiarity with the characteristics of compassion, 
a review of the individuals’ self-compassion.

Third 

Fostering a sense of warmth and kindness towards oneself, nurturing and understanding that others also have 
problems (fostering a sense of shared humanity) against self-restraint and shame, self-assertiveness training, 

shaping and creating more and varied emotions about people’s issues for increasing care and attention to 
your health (self-cultivation).

Fourth Soothing breathing exercises, practical exercises to create companionate images, the image of a safe place, 
and practice to paint compassionately.

Fifth 
Understanding and the application of fostering a compassionate mind (forgiving and non-judgmental ac-

ceptance and teaching tolerance), practicing compassion toward others, practice compassion manipulation by 
others.

Sixth Rewriting painful memories, accepting mistakes, and forgiving oneself for mistakes to accelerate changes.

Seventh Teaching to write compassionate letters for ourselves and others, practicing functional emotions (fear of 
compassion).

Eighth 
Summarizing and presenting strategies for reviewing and practicing the skills provided in past sessions to help 

the subjects to cope with different living conditions in various manners (providing solutions for maintaining 
and applying this therapeutic approach in everyday life).
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Covariance (MANCOVA) was used to determine the sig-
nificance of the effect of the independent variable on 
the dependent variable. Data analysis was done using 
SPSS 18 software.

3. Results

The mean±SD age of the experimental and control 
groups was 32.8(8.1) and 33.3(8.6) years, respectively. 
Besides, the Mean (SD) duration of imprisonment in the 
experimental and control groups was 16.1(4.3) and 15.9 
(3.18) months, respectively.

MANCOVA was used to determine whether these chang-
es were statistically significant. Applying this test requires 
observing a few initial assumptions. First, Levene’s test 
was used to examine the homogeneity of error variances. 
Levene’s test data indicated that the equality of variances 
was also observed (P<0.05, F=0.22) (Table 2). Moreover, 
to test the homogeneity of the covariance matrix, the Box 
test was used, and the relevant results indicated a default 
setting (P<0.05, F=1.37, Box =17.91). Shapiro-Wilk test was 
applied to evaluate the normal distribution of the data. 
The achieved results indicated that the data distribution 
was normal (P<0.05). As per Table 3, MANCOVA results 
suggested that CFT has been effective in SA.

According to Table 3, CFT was effective in SA (F=86.52, 
P<0.001). Therefore, the hypothesis that CFT is effective 
in the SA of female prisoners was approved.

4. Discussion

The present study data suggested that the Mean±SD 
score of social dis-adjustment decreased from 16.1(4.8) 

in the pre-test to 12.2(3.9) in the post-test (P<0.001). 
However, the social dis-adjustment scores of the con-
trol group decreased from 15.7(4.5) in the pre-test to 
15.4(4.3) in the post-test; this change was not statisti-
cally significant. The results of this hypothesis were con-
sistent with those of the research by Saadati et al. [18]. 

In other words, to increase SA in female prisoners, 
training and focus were on the fact that most of what 
we have in mind are not designed by us; therefore, we 
are not our fault. Understanding this point is essential 
in CFT. Clarifying this aspect when people are rejected 
or feel that they have lost control of their minds, has a 
crucial role in eliminating the sense of worthlessness, 
uselessness, and the lack of goodness. We have not 
selected the rebellious brain created over millions of 
years of evolution, our genetic tendencies, the sense we 
possess, and the many emotional memories we have 
gained in our social conditions. The time we spend help-
ing people to understand the issue that is not our fault 
is beneficial and helps them adopt a more objective and 
more incisive approach to their problems [19, 20]. For 
a group of female prisoners who devalue others, the 
mindfulness technique is essential, and the most criti-
cal part of the treatment exercises is the concentration 
on compassion. Companionate thinking, companionate 
behavior, and companionate visualization are generated 
and conducted with the mindfulness [21]. 

It is best, to begin with, self-compassion and self-criti-
cism variables, the obvious characteristic of CFT, to ex-
plain the results of the present research. Self-criticism 
thinking is usually a chronic thought, i.e. a rather consid-
erable barrier to preventing positive emotions. In other 
words, such thinking, for some people, makes them feel 

Table 2. Mean±SD pre-test-post-test scores of social adjustment in the experimental and control groups

P
Mean±SD

GroupVariable
Post-testPre-test

0.0112.2±3.916.1±4.8Experimental
Social Adjustment

0.7115.4±3.315.7±4.5Control

Table 3. The results of evaluating the effects of CFT on social adjustment in the studied female prisoners

PFMean of SquaresdfSum of SquaresSources of Change

0.00186.52581.261581.26Social adjustment

6.7227181.4Error
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afraid of having a sense of intimacy with others or makes 
this experience difficult for them. Such concern is closely 
related to self-criticism [22]. Furthermore, one of the 
constructs associated with self-criticism is self-compas-
sion. Self-compassion reflects having a compassionate 
attitude towards self when exposed to internal weak-
nesses and biopsychological pain [23]. This construct is 
highly related to the mental health as well as adaptive 
psychological function, and its high levels are associated 
with higher satisfaction with life, emotional intelligence, 
and social communication; while its low levels are asso-
ciated with the symptoms of depression, anxiety, embar-
rassment, self-criticism, and the fear of failure [24].

The treatment protocol of the present study highly 
emphasized on self-criticism and self-compassion vari-
ables. Much emphasis was placed on psychoeducation 
training to eliminate shame and increase the empathic 
understanding of self and self-related problems dur-
ing the treatment sessions. Seemingly, as per previous 
studies, these two variables are key factors in treating 
various psychological disorders. The construct of self-
compassion could be considered as a protective factor, 
where its increase makes individuals more resistant to 
mental disorders. However, self-criticism is considered a 
significant risk factor [25]. CFT also focused on mindful-
ness exercises that were repeatedly raised in sessions 
and as homework in the form of imaginative exercises 
and a safe place for clients. As the definition of com-
passion implies, “compassion involves being sensitive to 
one’s suffering and that of others with a deep commit-
ment to the attempt to eliminate it, i.e. deep attention 
and vigilance with motivation” [26]; accordingly, mind-
fulness is an essential component of CFT. Mindfulness 
exercises improve the psychological flexibility of the 
clients. Additionally, using the mindfulness experiment 
of self-assessments does not allow inconveniences and 
embarrassments to control their behavior; by flexibly 
modifying viewpoints, they achieve a broader and more 
transcendental perspective [27].

The study participants were requested to pay atten-
tion to the thoughts and feelings that took place at the 
time of the exercise, and pay their attention to chocolate 
without judging it and turn their attention to chocolate. 
Chocolate exercises provide the opportunity to engage 
in mindfulness in an activity that is often performed 
automatically or without mindfulness. Many study par-
ticipants reported that the experience of eating con-
sciously was very different from the usual eating experi-
ence. In the usual experience, attention is concentrated 
on numerous subjects, and the taste of food is not un-
derstood. These comments suggest the main point, i.e. 

focusing on activities that are carried out automatically 
in the usual way, significantly changes the nature of the 
experience. Increased awareness of experience could 
lead to increased freedom in selecting actions in vari-
ous situations. The study participants were encouraged 
to mindfully have a meal during the week after the first 
session [28, 29]. Mindfulness teaches people how to 
view their inner and outer worlds with curiosity, kind-
ness, and the lack of judgment [30]. Therefore, mindful-
ness has taught the studied females not to judge oth-
ers and accept them as they are. This does not mean 
passivity in social relations; the first step in establishing 
communication and maintaining a social relationship is 
to establish this relationship without negative attitudes 
about others.

A study limitation was entering prison, especially 
the females’ section was restricted and led to delay in 
teaching; providing a suitable environment for train-
ing female prisoners was another limitation of this 
study. Moreover, the generalization of the results to 
other populations should be made with caution, as 
there are differences in the knowledge, attitude, and 
culture of subjects. The effect of CFT should be inves-
tigated in male prisoners to make the results more reli-
able and generalizable. The counseling centers should 
pay more attention to the effectiveness of CFT; because 
of its positive effects on managing emotions in women. 
It is advisable to focus on the long-term self-compassion 
education and the mechanism of the effect of these 
training on regulating self-conscious excitements and 
other unpleasant excitements. It is suggested that these 
training be considered as part of life skills not only for 
prisoners, but also for the community per their age, 
gender, and education. CFT could significantly impact 
reforming and empowering individuals.

The present study results suggested that CFT improved 
the decline of social dis-adjustment values in the stud-
ied female prisoners.
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