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ABSTRACT

Objectives: Delinquency is one of the severe social problems. Today, changing criminal
behavior and reducing the way and method of delinquency is one of the most important
challenges in the juvenile justice system.
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Available Online: 01 Sep 2019 Cross and Red Crescent fundamental principles, three skills of basic life skills, and first aid
. skill. A group intervention in 13 sessions was designed for changing the attitudes of juveniles
in conflict with the law and was implemented in juvenile detention centers in 5 provinces.
Then, the efficiency of the model was evaluated. In this quasi-experimental study, two groups
were compared as the pre-test, and then post-test. The statistical sample contained 127 boys
with the age range of 12 to 19 years, who were randomly selected among delinquent juveniles
in the mentioned centers. The reliability and validity of the researcher-made and normalized
questionnaires were examined and confirmed by the opinions of experts and statistical methods.

Results: There were significant differences between the experimental and control groups in
humanity, impartiality, and voluntary services as well as the sum of fundamental principles
and first aid skills, self-awareness, problem-solving, and anger management scores. These
significant differences suggest that the model can develop these scores.

Discussion: This model is effective in improving knowledge and skills and changing the
attitude of delinquent juveniles. Based on the findings of this study, a model was designed,
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e Adolescents in conflict with the law need behavioral change interventions.

e Interventions implemented by humanitarian organizations in adolescent detention centers can be effective.

e Humanitarian concepts and life skills are effective in changing the behavior of adolescent in conflict with the law.

Plain Language Summary

Today, changing criminal behavior and reducing the way and method of delinquency are among the most critical
challenges in the juvenile justice system. Based on the cognitive-behavioral approach, this study used three principles
of Red Cross and Red Crescent societies, including humanity, impartiality, and voluntary services, as well as three
basic life skills, and first aid principle. A group intervention in 13 sessions was designed for changing the attitudes of
juveniles in conflict with the law and was implemented in juvenile detention centers in 5 provinces in Iran. Then, the
efficacy of the model was evaluated. According to the results, this model was effective in improving knowledge, skills,

and attitudes of delinquent juveniles.

1. Introduction

tatistical surveys and studies confirm the

increasing number of adolescents in con-

flict with the law. The reports of the na-

tional juvenile detention centers show a

significant increase in young delinquents,
and the continuation of this procedure can be very con-
cerning. Children are one of most vulnerable group in a
society and Typically, in developing countries, children
hold a high percentage of the population [1].

Considering the juvenile delinquency in Iranian soci-
ety and because of the young population structure of the
country, the process of quantitative and qualitative chang-
es should be discussed with more details. The timely and
appropriate interventions and management of childhood
and adolescent behaviors can prevent the persistence of
delinquency and change the course of criminal behavior.

Today, changing criminal behavior and reducing the
way and method of delinquency is one of the most
important challenges in the juvenile justice system. A
large number of studies have reported empirical evi-
dence of the significant effects of interventions on these
behaviors and compared interceptive approaches and
introduced the most effective ones [2]. Many options
for remedial treatment of adolescents can be divided
into two main categories; social-based and institutional
treatment. Social-based treatment is intended to pro-
vide care, support, and treatment for the needs of ado-
lescents in the community [3].

In non-planetary programs, adolescents remain at
home but are being consulted, receive professional edu-
cation, or other services. Institutional treatment is the ju-
venile detention centers run by the government. In these
institutions, the residents’ activities are monitored by
caregivers, the external shells are locked, and internal
shells are protected by grid fences. Many studies have
shown that punishment alone cannot be an effective
means of preventing the recurrence of juvenile offend-
ers [4, 5]. Various measures are being taken within the
juvenile detention centers. It is difficult to choose the
appropriate method for correcting adolescents in con-
flict with the law.

Almost all of the centers present counseling, psy-
chological interventions, occupational interventions,
vocational education, recreational programs, religious
counseling, medical treatment programs, and legal ser-
vices and cases [6]. The goal of these programs is the
rehabilitation of adolescents. The precise evaluation of
community-based interventions and parenting centers
has shown that treated adolescents have a 10% lower
reoffending rate than those who failed to receive these
services. Similarly, the programs that are best done, and
in which offenses are repeated between 20% and 30%,
have decreased.

The most successful therapeutic programs have been
designed such that to improve interpersonal skills, self-
control, and academic achievement. Programs with a
psychological orientation, such as individual, group,
and family counseling have a modest positive impact
on adolescents. The effective individual treatment pro-
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grams are a combination of psychotherapy, reality ther-
apy, and behavior change. Individual counseling is one
of the most commonly used treatments, and it is widely
used in almost all educational and training centers. Not
only individual counseling does not seek to change the
personality of the adolescent, but also it strives to help
adolescents understand and solve their current adaptive
problems.

Group therapy is one of the most cost-effective treat-
ments for individual therapy. Group psychosocial, guid-
ed group interaction, positive peer culture, and milieu
therapy programs all belonged to group therapy. These
types of programs are not solutions for all problems.
Teens need to obtain a variety of skills to give them
hope. It seems that therapeutic programs that have the
greatest effect on rehabilitation in juvenile offenders are
those that use a combination of methods. Comprehen-
sive programs that increase adolescents’ capacity and
social orientation are more likely to succeed.

By focusing on problematic behaviors and maladap-
tive thinking patterns, cognitive-behavioral interven-
tions, either individually or collectively, have become
one of the major interventions in various correctional
institutions. In corrective educational institutions, psy-
chologists are more likely to use cognitive-behavioral
therapy to modify antisocial and non-social behavioral
and intellectual patterns in society, so that disorders are
likely to be less related to their criminal and destructive
behaviors [7]. This approach is both practical and effec-
tive because cognitive-behavioral models have shown
positive effects in the short-term treatment of violent
offenders and inmates [8].

Seto and Barbaree argued that cognitive-behavioral
therapy, combined with the training of social skills, had
also been useful for the treatment of sexual offenders,
reducing anxiety, and improving their self-esteem [9].
Losel and Schmucker reported the rate of reprisals in
the group treated with this method in comparison with
the control group [10]. Therefore, cognitive-behavioral
therapy has been introduced as a major component of
interventions and effective treatments for offenders,
including adolescents [4, 5, 11, 12]. In the context of
cognitive-behavioral training in improving social cogni-
tive skills with Social Skills Training (SST), Serna et al.
have shown the effectiveness of this method in reducing
criminal behavior by reviewing 30 studies on delinquent
and aggressive juvenile offenders, using “Aggression
Replacement Therapy” (ART), working with anxiety
disorder, children with a multidisciplinary and compre-
hensive Reasoning and Rehabilitation (R & R) and the
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studies on the services related to curative treatment pro-
grams in Canadian criminals [13-18]. A meta-analysis of
69 cognitive-behavioral programs conducted by Wilson
(2005), a meta-analysis of 58 studies and a meta-analysis
reviewing 20 studies in this area have also shown the
effectiveness of cognitive-behavioral therapy [19, 20].

Generally, due to the numerous studies carried out in
the domain of cognitive-behavioral interventions, it is
worth mentioning that multimodal interventions may
be considered the most appropriate method due to the
heterogeneity of criminals. Therefore, according to the
author’s experiences, the present proposal has used a hy-
brid model for its intervention model. Firstly, it uses a
cognitive-behavioral approach based on three principles
of the Red Cross and the Red Crescent Society (human-
ity, impartiality, and voluntary services), three skills of
essential life skills (self-awareness, anger management,
and problem-solving skills), and first aid and relief skills.
Then, the effectiveness of this intervention model was
assessed. This study aimed to examine the effectiveness
of its intervention model in changing the attitudes and
behavior of the children in conflict with the law of the
resettlement centers.

2. Methods

The present study is quantitative based on the nature of
the collected data and applied in terms of the objective
and quasi-experimental in terms of methodology. The
layout of the proposed design is pre-test and post-test
with the randomized controlled trial. This in-depth study
is also a kind of low-level study that seeks to general-
ize the results of a small sample of the population to the
population as a whole.

The statistical population of this study is the adoles-
cents in conflict with the law in the Detention centers of
five provinces of Iran: Tehran, Alborz, Khorasan Razavi,
Khuzestan, and Sistan and Baluchestan. The sample con-
sisted of 127 adolescent boys, who were offended by the
law of resettlement centers; they were studied according
to inclusion and exclusion criteria. The case group was
selected through probable sampling and, then, randomly
divided into intervention and comparison groups. In the
Sistan and Baluchistan juvenile detention centers, where
the number of clients was low, all clients were used.
Of the 127 cases in the two groups, 35(27.6%) people
were from Alborz, 19(15%) from Khorasan Razavi,
39(30.7%) from Khuzestan, 12(9.4%) from Sistan and
Baluchistan, and 22(17.3%) from Tehran.
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The authors of this plan believed that unhealthy and
ineffective attitudes of children and adolescents in con-
flict with the law could be changed, using the concepts
inherent in the fundamental principles of the Red Cross
and the Red Crescent. In addition to this potential and
due to the general weakness of this group in the life and
social skills, three skills of basic life skills were added to
these concepts. The operational and related component
of this model was completed with social behaviors, us-
ing first aid education and relief. This model includes 13
sessions, each of which is run in two sections for 4 hours.

To implement the designed model, at first, we trained
90 volunteers from the Red Crescent Youth Organization
and the Prisons Organization in three workshops in Teh-
ran and Mashhad for three days. Then, 30 of them were
selected, and in the second workshop, they were trained
and followed-up with the model and the method of its
implementation and education. The educational package
includes a trainer’s guide, instructions, the full text of the
model, the program of change attitude, questionnaires,
and evaluation forms. Subsequently, the implementation
team and evaluation team supervised and set up the pro-
vincial programs.

The various indicators are commonly used to assess
the effectiveness of rehabilitation programs at juvenile
detention centers. The evaluation of this intervention
model also requires different indicators. Considering the
objectives of the model, the knowledge, skills, attitudes,
and behavior changes must be evaluated.

To assess the change in knowledge, skills, and attitude
of the offenders participating in the project, valid and
reliable questionnaires (researcher-made and prepared)
were used before and after the intervention. These tools
include five questionnaires that measure self-awareness
skills, problem-solving, anger control, participants’ atti-
tudes toward humanity, impartiality, voluntary service;
and measuring self-relief and other relief skills.

For the design of the questionnaire, at first, 120 entries
were prepared related to the concepts of the fundamental
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principles of the Red Cross. Of these phrases, 85 terms
were selected that could be effective in measuring atti-
tudes. Subsequently, these terms were given to 20 senior
authorities of the Red Crescent Youth Organization to
assess their content validity, and 38 comments were se-
lected based on expert opinions.

Three validated questionnaires for measuring life skills
were added to the test; self-awareness, problem-solving,
and anger management. A total of 10 questions were
added to the collection of knowledge and skill tests of
the Youth Initiatives Aid. A demo sample was added to
the collection for demographic assessment. To assess the
reliability of the instrument, the tool was completed in
two rounds and 15 days interval by using the juvenile
detention centers in Tehran Province. Using statistical
and test methods, its validation was confirmed, and un-
stable items were removed from the list. To assess the
validity of the questionnaire, Cronbach's o was calculat-
ed in three steps. This comparison process between the
means and the significant test of the difference between
the meanings for the two groups of the control and the
subjects in the three stages of the pre-test, post-test and
the follow up with a 15-day interval, which summarizes
the results in (Table 1) is observed.

Another indicator is the condition of the youth delin-
quents’ behavior during the stay in the center. The degree
of adaptation, conventional and unusual behaviors, ag-
gression, and the degree of academic and professional
progress of the patient are assessed, using the checklist
provided to the staff. The implementation of this assess-
ment requires the training of employees, and, in particu-
lar, the care and training of carers, and educators group.

The third indicator is the rate of committing a crime
and re-arrest, which must be reviewed, recorded, and
evaluated at intervals of three months, six months, one
year, and three years after the discharge.

Finally, the quality of life indicator is one of the most
useful indicators. To achieve this index, a checklist is
also provided, which were completed three months, six

Table 1. The results of the reliability test of the questionnaire with the Cronbach's a

Indicators Test Absolute Flood Item Cronbach's a
Pre-test 127 64 0.904
Post-test 127 64 0.951

Follow-up 74 64 0.836
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months, one year, and three years after leaving the center.
It included satisfaction with life, family status, higher ed-
ucation, employment, substance use status, and alcohol,
and the degree of family satisfaction of the youth delin-
quents’ behavior is evaluated, registered, and analyzed.
In this phase of the project, due to limitations, only one
questionnaire was designed to assess the attitude change,
knowledge, and skill of the subjects was used.

Based on what was predicted in the model, the effec-
tiveness of the model was evaluated, using a researcher-
made test in three stages; pre-test, post-test (immediately
after the completion of the intervention), and follow up
test (two weeks after the completion of the intervention).
The second one was performed in the two experimental
and control groups. Because of the time intervals, other
indicators can be determined over longer periods.

Given that the number of phrases or questions in all
dimensions and their components are not equal, the stan-
dard scores should firstly be calculated in each case. For
this purpose, the following scores were converted to the
standard scores by the formula; in the statistical calcula-
tions, the standard scores were normal. Of course, the
First Aid Department contained 10 questions; total grade
was 100, and it was not necessary to standardize it.

The data from three stages of the standardized test and
scores were analyzed, using SPSS V. 22 and parametric
t test in the two independent groups. To use the para-
metric test, first, the Kolmogorov-Smirnov test was used
to confirm the normal distribution of the data. Then the
Pearson correlation coefficient was used to examine the
correlation between the studied variables.

3. Results

The age distribution of the sample was fully matched to
the age of the delinquents of the centers, and the highest
frequency was related to the age group of 17 years. That is
58(45.7%) of the participants were 17 years, 24(18.9%)
were 16 years, 23(8.1%) were 19 years, 5(3.9%) were 14
years, and 2(1.6%) were 13 years old. According to the
data, 11( 8.7%) were born in villages, 56(44.1%) were
born in small cities, and 60(47.2%) were born in large
cities. Of the current sample, 97(76.4%) were urban resi-
dents, 25(19.7%) were urban, and 5(3.9%) were rural
residents. In terms of employment status, 102(80.3%) of
the participants left education, while the rest, 25(19.7%)
were still studying. Also, 12(9.6%) were illiterate, 30
(23.6%) were elementary school students, 39(30.7%)
were studying at middle school, and 46(36.2%) were
high school students.
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The study showed that 28(22%) reported their child-
hood were often infected with conflict and discomfort,
67(52.8%) reported it normal, and 32(25.2%) reported
to have good family members. Totally, 5(3.9%) children
reported being raised in a family with excellent financial
condition, 26(20.5%) with good condition, 64(50.4%)
with the average condition, and 32(25.2%) with poor
condition. 23(18.1%) children reported discrimination in
their family, while the remaining 104(81.9%) children
did not complain about that.

Table 2 presents the mean and standard deviation of
the scores of the two groups of intervention and control
for each principle of the Red Cross and Red Crescent
(three principles of humanity, impartiality, and voluntary
service), life skills (three skills of self-awareness, prob-
lem-solving, and management of anger), and the scale
of First Aid.

First, the correlation between variables was investi-
gated, using the Pearson correlation coefficient. There is
a positive correlation between all the values. The stron-
gest correlation was between the three principles of the
Red Cross (humanity and impartiality: 0.800, humanity,
and voluntary service: 0.855, and voluntary service with
impartiality: 0.744). The correlation was higher than
0.730 among the three dimensions of life skills (self-
awareness, problem-solving, and anger management).
The correlation between dim ensions of life skills and di-
mensions of fundamental principles was also higher than
0.5. To test the above hypotheses (separately for each di-
mension), the t test was used in two independent groups.
Previously, the Kolmogorov Smirnov test confirmed the
normal distribution of data (Table 3).

4. Discussion

The findings show that the fundamental principles of
the Red Cross and Crescent in the form of cognitive-
behavioral approaches and using the model provided
can have a positive effect on the attitude of children and
adolescents in conflict with the law. Based on the data in
(Table 4), in the pre-test, the mean scores of each funda-
mental principle (humanity, impartiality, and voluntary
service) and the total score were different between the
two groups of intervention and control.

This difference can be attributed to accident or sam-
pler matching constraints. In the post-test, the significant
difference between the two groups and the difference
between the pre-test and post-test scores in the interven-
tion group indicated the effectiveness of the interven-
tion model. In the follow-up test, which was performed
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Table 2. The Mean+SD of the variables studied in two study groups

No. MeantSD
The Test Variable
Intervention Group Control Group
Humanity 70 72.66111.73 57 67.25+15.21
Impartiality 70 66.08+13.69 57 60.88+11.85
Voluntary service 70 83.45+11.49 57 74.97+15.94
Total 70 76.50+10.07 57 69.60+12.75
Pre-test
Self-awareness skill 70 66.95+12.64 57 64.56+16.09
Problem-solving skill 70 56.90£13.58 57 63.35+£16:49
Anger management skill 70 54.57+14.60 57 60.17+£17.98
First aid 70 33.044+12.16 57 24.92+14.18
Humanity 70 79.00+17.55 57 64.85+16.01
Impartiality 70 76.19+17.02 57 63.22+11.23
Voluntary service 70 88.04+13.51 57 77.87+13.45
Total 70 82.85+14.23 57 70.97+12.82
Post-test
Self-awareness skills 70 76.09+15.48 57 68.53+16.79
Problem-solving skill 70 74.36£18.92 57 65.20+17.74
Anger management skill 70 77.38+17.26 57 67.25+17.76
First aid 70 35.88+16.59 57 21.24+18.04
Humanity 51 75.55+11.54 23 66.95+9.36
Impartiality 51 72.4749.63 23 57.81+8.33
Voluntary service 51 80.28+8.91 23 73.7618.03
Total 51 77.1917.94 23 68.1916.28
Follow-up test
Self-awareness skill 51 74.77+14.79 23 65.94+13.02
Problem-solving skill 51 76.57+20.61 23 71.01+£11.47
Anger management skill 51 71.89+13.16 23 67.2419.98
First aid 51 38.408.18 23 31.43+15.01
Table 3. Kolmogorov-Smirnov test for normality of variables
Variables Humanity Impartiality Volun_tary Self-Awareness Probl_e m- Anger Management  First Aid
Service Solving
Z statistics 1.209 1.179 0.913 1.262 1.209 1.224 1.565
Two-tailed
significance 0.107 0.055 0.375 0.083 0.077 0.100 0.115

level
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Table 4. Summary results of t-test for a group of independent variables

.‘;., MeanSD Statistical Test Results
(]
'q', Variable
= Intervention Mean Significant Difference Interpretation of
Control Group .
Group Difference Between Two Slopes Test
Humanity 72.66£11.73 67.25+15.21 5.41 0.030 Significant
Impartiality 66.08+13.69 60.88+11.85 5.20 0.024 Significant
Vgg\r/‘fé’gy 83.45411.49 74.97+15.94 8.48 0.001 Significant
7 Total 76.50£10.70 69.60+12.75 6.89 0.001 Significant
¢ Self
& e 66.95+12.64 64.56+16.09 239 0362 Non- significant
Pr"i:'gegd'lsl;""' 56.90+13.58 63.35£16.49 -6.44 0.017 Significant
A“fgﬂ?:gﬁsge' 54.57+14.60 60.17+17.98 -5.60 0.055 Non- significant
First aid 33.04+12.16 24.92+14.118 8.07 0.001 Significant
Humanity 79.00+17.55 64.85+16.01 14.14 0. 000 Significant
Impartiality 76.19+17.02 63.22+11.23 960.12 0. 000 Significant
V;’L‘:Cfc""ery 880.04+13.51 77.87+13.45 100.17 0. 000 Significant
g Total 820.85+14.23 70.97+12.82 11.88 0.001 Significant
o
& Se'f'a‘;‘l’(a”rle”ess 76.09215.48 68.53£16.79 7.55 0.010 Significant
Proggr:k'iff""' 74.36+18.92 65.20+17.74 9.16 0.006 Significant
A“ﬁf;’;i’k‘ﬁ‘lge' 77.38217.26 67.25£17.76 10:12 0.002 Significant
First aid 35.88+16.59 21.24+18.04 14.85 0.000 Significant
Humanity 75.55+11.54 66.959.36 8.59 0.001 Significant
Impartiality 72.47+9.63 57.8118.33 14.66 0.000 Significant
Vg::\’/‘fc""ery 80.28:8.91 73.76:8.03 6.52 0.004 Significant
5
g Total 77.19+7.94 68.19+28.6 9.00 0.000 Significant
>
= 3
2 Self a‘;‘l’(?lrle"ess 74.77+14.79 65.94+13.02 8.82 0.016 Significant
[
Pmibn';’:k'ﬁlc""' 76.57420.61 71.01+11.47 5.56 0.142 Non- significant
A”ffgnrt”:‘;ﬁge 71.89213.16 67.24+9.98 4.64 0.100 Non- significant
First aid 38.40£8.18 31.43+15.01 6.96 0.046 Significant

247
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two weeks after the intervention, the mean differences
were still significant in both groups, indicating the sta-
bility of the intervention. Although the use of these
concepts for this purpose has not been studied so far,
the approach and cognitive-behavioral intervention in
juvenile detention centers have already been used, and
many centers use this method.

Ross and Fabiano have provided evidence that so-
cial cognitive failures in many offenders will result in
self-regulation of their cognitive transformation levels.
Based on an analysis of rehabilitation programs for
criminals, they have concluded that the most effective
methods are those with a cognitive component [21]. A
meta-analysis confirmed this view and proved the effec-
tiveness of most programs with a cognitive component
[11]. Consequently, Ross and Fabiano have suggested
that the thinking and content ability should be the first
objectives of rehabilitation programs, and then they
should pursue important goals such as social skills, solv-
ing interpersonal problems, cognitive styles, attention
to social consequences, critical reasoning, values, meta-
cognition, and self-control.

Abulmaali et al. carried out a research activity, using
the cognitive-behavioral approach to improve the social
awareness of the delinquents in Rehabilitation and De-
velopment Center of Tehran [22]. According to the re-
sults of this study, the implementation of the educational
program for promoting social cognition of delinquents in
social skills, anger control, communication skills, social
problem-solving skills, and self-knowledge skills has
led to the enhancement of these skills. Various studies
have shown that cognitive-behavioral group has consid-
erable effects on improving life skills, reducing stressful
responses, effective management of anxiety and depres-
sion, reducing panic attacks, and high-risk behaviors,
such as drug and alcohol abuse, as well as reducing the
severity of unhealthy attitudes in adolescents.

As presented in (Table 4), regarding the basic life
skills, the mean scores of self-awareness skill in the
pre-test in the two groups did not have a significant dif-
ference, but in the post-test and follow-up test, this dif-
ference was significant and indicated the effectiveness
of the model in improving self-awareness and stability
in the intervention group. However, the average score
of problem-solving skills in the pre-test was different
between the two groups, but it was more significant in
the control group. In the post-test, this difference was
significant, but in the negative direction, i.e. the inter-
vention group was stronger. Therefore, the model has
also been effective in promoting this skill.

Iranian [Ziehabilitation Blournal

The follow-up test showed that this skill reduced two
weeks after the intervention, and its stability required re-
peated intervention. This finding is consistent with other
studies in this area. In the anger management skill, the
mean scores of the two groups did not show a signifi-
cant difference, but in the post-test, this difference was
significant in favor of the control group and indicated
the effectiveness of the model in promoting this skill. In
the follow-up test, we also observed a drop in the mean
scores of this skill, which meant that the stability of this
skill needed more repetition and practice. This phenom-
enon has also been observed in other studies, including
Goldstein et al. study [23].

Ruperto et al. have also examined the effect of life
skills training, including social skills on prisoners [18].
In the “Resolve to Stop Violence” project, they trained
101 prisoners in these skills. After their release, it was
observed that re-arrest was reduced to 46.3% in pris-
oners, who had been trained for at least 8 weeks. This
decrease was 53.1% in prisoners trained 12 weeks and
82.6% for prisoners trained 16 weeks.

Overall, teaching problem-solving skill seems to be a
promising method, since accelerating cognitive transfor-
mation will affect other variables, such as applying non-
growth, along with antisocial behaviors [24]. Nemati
indicated that 12 training sessions on anger management
skills were effective in reducing general aggression and
subscales of aggressive thoughts and behavior. These re-
sults were repeated in the follow-up every three months
[25]. With anger management training based on the cog-
nitive-behavioral approach to institutionalized adoles-
cents, Shakibaei et al. found that the reactive anger and
instrumental anger of the treatment group significantly
decreased [26]. The proper adaptation of the subjects to
the environment and conditions of the institute following
the application of anger management group therapy was
also reported in this study.

The first aid sector was incorporated into the model for
the development of social responsibility and operational
functions of the voluntary service sector. According
to (Table 4), in the pre-test, the mean scores of the two
groups were different, but after the intervention and in the
post-test, the significance of the difference in mean indi-
cated that the model was successful in increasing the self-
efficacy and heterogeneity of the experimental group. This
difference exists after the follow-up period between the
two groups and shows that this skill has a good stability.

The goal of many behavioral programs, including SST
(student success team), is to increase the competence
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of criminals within the framework of social interaction
[14]. The basic assumption is that increasing general or
specific skills can help the client avoid further crimes.

Therefore, the designed model using the three basic
principles of the Red Cross population, basic life skills,
and first aid skills can be effective in changing the atti-
tudes and behavior of the juvenile detention centers. This
finding is consistent with the previous studies and simi-
lar experiences. In the context of cognitive-behavioral
education in improving social cognitive skills, based on
a comprehensive meta-analysis, Antonowicz and Ross
developed a multifaceted multidimensional program
called R & R in the field of teaching social cognitive
skills designed for delinquents [27].

Ross held his training program in 35 sessions (70 hours)
in a group. His goal was to strengthen the power of rea-
soning in offenders. The components of his curriculum
were self-control, metacognition, social skills, social
problem-solving skills, creative thinking, critical think-
ing, social perspectives, enhancement and improvement
of values, and emotional management. The results of his
research indicated the effectiveness of educational meth-
ods applied to criminals’ social cognition.

The findings of a study carried out by LaGrange
and Silverman also confirmed the effectiveness of
cognitive-behavioral group work on children with an
anxiety disorder [28]. The research has also focused
on services related to aggressive offender treatment
programs in Canada. The program provided 24 hours
of group training in 16 weeks, and the content of the
program included the effective management of arousal,
cognitive retraining, problem-solving, courage, conflict
resolution, lifestyle interpretation of risk factors, and
increased control. The study found significant results in
reducing violence and violent crime.

With reviewing 30 studies on delinquent and aggres-
sive adolescents, Apter and Goldstein found strong ev-
idence of skills acquisition after the end of the course
[15]. In a controlled study of young criminals of an in-
stitution, Hudson also pointed out that they improved
their level of performance in specific skills such as eye
contact, head movement, and speech content [13]. How-
ever, the ability to maintain skills after the training pe-
riod was less mentioned, and their generalization varied.
Goldstein et al. concluded that, on average, only 15%
to 20% of people, who have passed social skills train-
ing programs, have been able to generalize their learned
abilities beyond the educational framework [23]. These
authors managed to increase this figure by up to 50% by
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implementing a structured training program that incor-
porated the general principles of learning, training of a
wider range of skills, creating diversity in stimuli, and
planning natural enhancements.

Also, adolescents usually reduce their social problems;
so, since the end of the educational period, some re-
searchers have also achieved a general change in person-
alities, such as being more under the control of internal
power or increasing self-esteem. Goldstein et al. argue
that the best solution is that the therapist concentrates
on the interpersonal, cognitive, and emotional skills
that are essential for compromising with the community
[23]. The authors developed the method of “Aggressive
Replacement Training” (ART), using a combination of
several educational methods. The first results of using
this method with prisoners of conscience showed that
the ART method leads to promoting skills and reducing
arousal, and it gradually creates a better adaptation to the
group. Subsequently, the results of the ART method were
compared between two educational groups (juvenile of-
fenders group and the youth group with their families)
with the status of the control group, who received no
treatment.

It was concluded that six months after the start of the
program, the frequency of the arrest in the experimental
groups was 15% versus 43% in the control group. Gha-
javand and Hajar Khorush also used the group cognitive-
behavioral approach to develop coping skills for prevent-
ing recurrence in addicted people [29]. They evaluated
this model at a significant level of 0.01 in reducing the
recurrence of drug use in the addicts. Also, the results of
their quasi-experimental study indicated a significant in-
crease in the utilization of coping $trategies in this group.
Generally, according to the numerous studies conducted
on the cognitive-behavioral interventions and the hetero-
geneity of criminals, multivariate interventions may be
the most appropriate method. Accordingly, the present
plan uses a hybrid model for its intervention.

5. Conclusions

Based on the study findings, a designed model using
three basic principles of society, basic life skills, and first
aid skills can be effective in changing the attitudes and
behavior of people in the juvenile detention centers. This
finding is consistent with the results of similar studies,
but requires additional longitudinal studies for its effects
on the frequency of recidivism, arrest, trial, and return to
the center or imprisonment.
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