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ABSTRACT 
Anyone, including prisoners, can experience traumatic events. Prison life with its many disputes, 

pressures and constraining restrictions, as well as the loss of freedom can cause prisoners to 

experience chronic stress. Prison related stressors can worsen PTSD symptoms in prisoners. Nurse can 

give appropriate interventions for prisoners suffering from PTSD as part of the endeavor to overcome 

this. The aim of this research study was to identify different PTSD therapies for convicts. A literature 

review was employed as the technique. Articles searched in databases and search engines PubMed, 

EBSCO, and Google Scholar with keywords in English: intervention, PTSD, prisoners, and keywords 

in Indonesian: intervention, PTSD, and prisoner, publication year 2015 - 2021, full text and open 

access. Mindfulness-based Relapse Prevention (MBRP), Eye Movement Desensitization and 

Reprocessing (EMDR), Evidence-Based Psychotherapy (EBPs), Interpersonal Psychotherapy (IPT), 

and Group Interpersonal Psychotherapy (IPT) were five papers discovered regarding therapies for 

inmates with PTSD. The study indicated that all therapies included in the analysis of the literature 

were effective in reducing PTSD symptoms in inmates. 
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INTRODUCTION 

Crime or often referred to as criminality is a sensitive issue involving social regulations, 

moral aspects, ethics in society and rules in religion. In Indonesia, the crime rate has not 

shown any signs of decreasing. In 2021 the total number of prisoners in Indonesia will be 

252,384 people. The increasing number of prisoners shows an increasing number of criminal 

cases, therefore the government must pay more attention to it, because crime causes 

problems that can cause unpleasant feelings in the community, as well as material and non-

material losses (Wijayanti & Nisa Rachmah, 2019). 

 

According to Corrections Law No. 12 of 1995, a prisoner is someone who has been 

convicted based on a court judgment that has permanent legal effect. According to Wilson 

(2005) prisoners are people with problems who are separated from society to be nurtured so 

that they can live in a better society. Someone who is serving a prison sentence, is required 

to be able to adapt and socialize with very scary prison regulations. In addition, they are far 

from their families and loved ones, they live not free and the negative stigma of society 

about the status of prisoners, so that it becomes a separate trauma for prisoners. It is not 

impossible that after inmates are released from detention, they will experience some 

psychological pressures such as anxiety, fear, lack of confidence, and a stressful life (Julia, 

2018; Siswati, 2009). 

 

This traumatic occurrence is sometimes referred to as PTSD among inmates. PTSD (post-

traumatic stress disorder) is characterized by anxiety, autonomic lability, and flashbacks to 

severely unhappy situations following physical or emotional stress that surpasses the 

boundaries of ordinary people's tolerance. People with PTSD have had traumatic 

experiences, such as life-threatening or physical that left them unable to do anything. A 

person with PTSD will usually experience the same events over and over with various 
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perceptions such as visual hallucinations, dreams, illusions, hallucinations, or good flashes. 

If it is not treated immediately, a more severe mental disorder will occur (Hairina & 

Komalasari, 2017). 

 

In studies of jail populations, high levels of lifetime traumatic exposure have been observed 

(Abram et al., 2004; N. Wolff, Huening, Shi, & Frueh, 2014). A recent international meta-

analysis found that, like other mental diseases, the incidence of PTSD in prison populations 

is higher than in community populations, with a pooled point prevalence of 6% in male 

inmates and 21% in female prisoners (Baranyi, Cassidy, Fazel, Priebe, & Mundt, 2018). 

Other mental problems, as well as problematic behaviors such as suicidal and aggressive 

behavior, are prevalent in prison populations (Fazel, Hayes, Bartellas, Clerici, & Trestman, 

2016; Hawton, Linsell, Adeniji, Sariaslan, & Fazel, 2014). The link between PTSD and these 

outcomes is unclear, which may contribute to under-diagnosis and under-treatment of PTSD 

in prisons (Jakobowitz et al., 2017). According to community and military population 

research, PTSD is an illness that is strongly associated with other mental health disorders 

(Nancy Wolff et al., 2010), such as depression (Stander, Thomsen, & Highfill-McRoy, 2014) 

and substance abuse (Debell et al., 2014; Stewart, Pihl, Conrod, & Dongier, 1998) are two 

examples. In community, clinical, and military population studies, PTSD has also been 

associated to suicidality (Panagioti, Gooding, Triantafyllou, & Tarrier, 2015), self-harm 

(Mellesdal et al., 2015), crime (Donley et al., 2012), violence, and aggressive behavior 

(Gillikin et al., 2016; Macmanus et al., 2012; Macmanus et al., 2013; Taft, Watkins, 

Stafford, Street, & Monson, 2011). 

 

In addition to the negative response of the surrounding community towards prisoners, 

causing stress, female prisoners have a high risk of stress due to self-restraint from all forms 

of social life, environment and behavior. Stress also causes the sympathetic nervous system 

in the body to work harder, resulting in increased muscular tension, blood pressure, 

dizziness, indigestion, weariness, anxiety, wrath, and dread. An increased risk of disease can 

occur in prison with stress triggers, such as ulcer disease, hypertension, anemia, infectious 

diseases (diarrhea, urinary tract infections) insomnia, dengue hemorrhagic fever, dysentery 

and diseases related to clean and healthy living behavior (PHBS). such as scabies, while 

prison rooms are damp and crowded with inmates which can also trigger these infectious 

diseases. A stressor is a condition that is full of pressure and is at risk for an increased risk of 

disease that really disrupts the lives of prisoners. While stress is a negative emotional 

experience accompanied by biochemical, physiological, and cognitive changes, such as the 

toughest days when a person's life pressure will weaken, people who are experiencing stress 

cannot think long and try to find solutions (Anggraini & Kurniasari, 2020). 

 

The role of nurses is needed in overcoming PTSD problems in prisoners so that they are not 

in a more severe condition. Nursing intervention as one way that can be given by nurses in 

overcoming PTSD in prisoners, one of which is the provision of nursing modality therapy. 

Modality therapy is the main mental nursing therapy that can change maladaptive behavior 

into adaptive behavior. Various modalities of therapy can be used to treat prisoners' 

problems such as PTSD. The aim of this literature review was to find several PTSD 

interventions for inmates. 

 

METHODS 

Article searches were carried out utilizing a variety of databases and search engines, including 

Google Scholar, PubMed, and EBSCO. PICO keywords were used to perform article 
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searches, notably P (Problem), I (Intervention), C (Comparison), and O (Outcome). The 

population used are prisoners, Intervention is independent nursing intervention in overcoming 

PTSD in prisoners, Comparison is not available, Outcome is getting intervention/therapy for 

prisoners with PTSD. Based on this technique, keywords in English were used in the search 

for articles: “intervention or treatment or therapy” AND “Post Traumatic Stress Disorder” 

AND “Convicts or felons or prisoners or offenders or criminals”. Meanwhile, the keywords 

used to search for articles in Indonesian were “intervention” AND “PTSD” AND “convicts”. 

 

Tabel 1. 

Database dan Jumlah Artikel 

Database  According to 

keywords 

According to 

inclusion criteria 

Reviewed 

articles 

EBSCO 217  29  1  

Google Scholar 1.487  530  1  

PubMed 54.913 377  3  

Table 1 after a search, the results are obtained as shown in table 1. The articles are then sorted 

using inclusion and exclusion criteria. The inclusion criteria used are articles published in the 

2015-2021 range, articles available in Indonesian and English, as well as articles in full text 

and open access. The exclusion criteria were articles in the form of systematic 

reviews/literature studies, protocol studies, and articles that had nothing to do with PTSD in 

prisoners. 

 

RESULTS 

Tabel 2.  

Summary of Article Review 
Authors, 

Year, 

Country 

Interventions/The

apies 

Sample 

Size 

Methods  Results  

Lyons et 

all, 2019 

USA 

Mindfulness-

Based Relapse 

Prevention 

(MBRP) 

 88  Quasi 

experiment 

Mindfulness measures 

were substantially 

inversely associated to 

anxiety, PTSD symptoms, 

and drug addict symptoms 

at baseline. Anxiety, 

PTSD symptoms, and 

dependency symptoms all 

decreased considerably in 

both therapy groups, 

while mindfulness rose. 

Susanty 

& Sari, 

2017 

Indonesi

a  

Eye Movement 

Desensitization 

and Reprocessing 

(EMDR) 

13  Quasi 

experiment  

The ratings of traumatic 

symptoms before and 

after EMDR therapy 

differ significantly, 

indicating that EMDR 

therapy helps lessen 

traumatic symptoms in 

female inmates. 

Feingol

d & 

Galovsk

i, 2018 

Evidence-Based 

Psychotherapy  

(EBPs) 

97  Quasi 

experiment 

There was a significant 

reduction in PTSD and 

depressive symptoms 

during both 
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Authors, 

Year, 

Country 

Interventions/The

apies 

Sample 

Size 

Methods  Results  

USA 

 

complementary and non-

complementary 

treatment. 

Felton 

et al, 

2020 

USA 

Interpersonal 

Psychotherapy 

(IPT) 

181  RCT Hopelessness, depressive 

symptoms, and 

loneliness, as well as 

greater social support, 

were all related with a 

reduction in PTSD 

symptoms. IPT's impact 

on despair and 

hopelessness may lead to 

a reduction in PTSD 

symptoms. 

Johnson 

et al, 

2019 

USA 

Group 

Interpersonal 

Psychotherapy 

(IPT) 

235  RCT Group IPT can reduce 

symptoms of depression, 

hopelessness, and PTSD 

symptoms. 

 

DISCUSSION 

Mindfulness-Based Relapse Prevention (MBRP) 

Six-week Mindfulness-Based Relapse Prevention (MBRP) intervention conducted in a 

prison environment, showed that the intervention could reduce symptoms of drug 

dependence and PTSD. MBRP is a contemplative intervention that integrates mindfulness 

meditation with a relapse prevention (RP) component that has been shown to be effective for 

people recovering from drug dependence or other addictions, with the aim of helping them 

avoid drug relapse/reluctance to use drugs (Lyons, Womack, Cantrell, & Kenemore, 2019). 

 

This intervention consists of six sessions. Each session is divided into two parts: mindfulness 

meditation exercises and conversation (about 40 minutes) and activities that apply awareness 

to everyday life and high-risk drug relapse scenarios (about 30 minutes). Based on feedback 

from the focus groups and facilitators, each session begins with 5 minutes of mindful 

movement/stretching/chair yoga activities. MBRP is an intervention that may be utilized as 

an extra intervention in the treatment of persons in jail who have drug addiction disorders. 

Because jail is a stressful situation, and inmates are less likely to use alcohol and drugs for a 

period of time, MBRP may be especially beneficial. 

 

Eye Movement Desensitization and Reprocessing (EMDR) 

Susanty & Sari (Susanty & Sari, 2017), conducted research on EMDR on female prisoners. 

At the initial stage, an assessment was carried out on 100 female inmates consisting of three 

legal cases, namely: drug cases, corruption and general crimes. Based on the results of the 

assessment, it was found that there were 16 prisoners who were diagnosed with high 

category traumatic symptoms. Furthermore, the intervention groups were divided into 
groups that received EMDR therapy (7 people) and groups that only received relaxation 

techniques (6 people). 

 

The stages of EMDR therapy are as follows: a). explore the client's background and 

intervention planning (client history), b). preparation, where efforts are made to build a 
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therapeutic bond with the respondent, explain the EMDR process and its effects, make the 

respondent pay attention, and teach self-care techniques so that the respondent can overcome 

negative emotions that arise during or between therapy sessions., c). assessment, where the 

therapist identifies the respondent's strengths and weaknesses., d). During desensitization, 

the respondent will focus his attention on all negative sentiments, disturbed emotions, and 

body sensations that develop while the client focuses on the target picture while moving his 

eyes back and forth between the therapist's fingers. Respondents were also asked to record 

any reactions during the therapy process as positive, negative, or neutral, including the 

formation of insights, associations, or feelings, e). During the installation phase, participants 

are urged to concentrate on good concepts that have been found to replace negative beliefs or 

negative thoughts regarding trauma. f). After replacing negative thoughts about trauma with 

more optimistic beliefs, respondents focus on diverse bodily sensations in the following 

phase. The therapist will ask the respondent to think about the first aim while scanning the 

body from head to toe to detect any leftover tightness. Any remaining stress or unpleasant 

bodily feelings are subsequently exposed to bilateral stimulation, g). To conclude, whether 

or not reprocessing is finished, the responder must express the emotional balance at the end 

of each session, h). Each new session begins with a reevaluation of the progress made by 

responders. First, responders will be asked to concentrate on many completed goals. The 

therapist will go over the respondent's response to evaluate whether they were able to retain 

a favorable result. The therapist often inquiry about how the respondent thinks about past 

objectives and goes over any distractions that have arisen between sessions. 

 

Evidence-Based Psychotherapy (EBPs) 

In Feingold & Galovski's study, 97 inmates with Severe Mental Illness (SMI), of which 

seventy-two participants started treatment and received Cognitive Processing Therapy (CPT; 

53%), Cognitive Behavioral Therapy. (CBT; 39%), and Motivation Interview (MI; 8%). 

Inmates were also given therapy (56%), although they did not vary from non-treatment on 

any baseline parameters. Hierarchical Linear Modeling revealed a substantial reduction in 

PTSD and depression symptoms. The inclusion of emergency sessions or stressors to the 

EBPs protocol was linked to a higher chance of therapy completion. The study's findings 

point to the necessity for more research into the hurdles to treatment completion for inmates 

with SMI and PTSD. The findings also provide additional evidence for the efficacy of EBPs 

in PTSD when administered in an outpatient environment to people with SMI who have had 

encounter with the criminal system (Feingold, Fox, & Galovski, 2018). 
 

Interpersonal Psychotherapy (IPT) 

In the fourth article, 181 prisoners with PTSD symptoms showed good results. There are 

groups with IPT + TAU and groups with only TAU. Measured include increased social 

support, loneliness, hopelessness, depressive symptoms, and PTSD. Comparison of the 

group with IPT and treatment as usual (TAU) reduced hopelessness and relative depressive 

symptoms in the group with TAU alone. And did not have a significantly different effect 

between the IPT and TAU groups on social support or loneliness. The effects of IPT on 

PTSD symptoms were largely mediated by reductions in despair and depressive symptoms 

rather than social support and loneliness. Reduced PTSD symptoms were related with 

increased social support and decreased loneliness, but IPT did not predict improvements in 

social support or loneliness. Thus, IPT is a very simple intervention to provide and 

successfully spread by physicians, who are typically first-level care providers in jails (Felton 

et al., 2020). 
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Group Interpersonal Psychotherapy (IPT) 

In this fifth article, the subjects were divided into two groups, namely the group with TAU 

and IPT + TAU. In the TAU group, referrals to prison mental health staff consisted of 

antidepressants and other medication adherence. The IPT + TAU group received an active 

therapeutic attitude from IPT, which was goal-oriented, semi-structured, positive support, 

focused on the present, and conducive to skill acquisition. This group received 20 group 

therapy sessions for 90 minutes, and 4 individual sessions (pre-group, middle group, post-

group, and maintenance) over a 10-week period. The maintenance session was placed four 

weeks following the post-group session. The evaluation includes diagnostic and screening 

(depressive symptoms and suicidal ideation value measurement), functioning in jail 

(Exploratory Outcomes), and numerous other relevant tests. According to the study's 

findings, the IPT group reduced symptoms of despair, hopelessness, and PTSD symptoms 

while increasing the relative MDD remission rate. The cost per patient is quite economical 

and is more recommended for prisoners as well (Johnson et al., 2019). 

 

CONCLUSION 

A review of several articles revealed that several interventions, including Mindfulness-based 

Relapse Prevention (MBRP), Eye Movement Desensitization and Reprocessing (EMDR), 

Evidence-Based Psychotherapy (EBPs), Interpersonal Psychotherapy (IPT), and Group 

Interpersonal Psychotherapy (IPT), can be used to treat PTSD in prisoners. The five 

publications indicated that there were substantial effects in lowering PTSD (post-traumatic 

stress disorder) symptoms in inmates, therefore more study on the factors that impact PTSD 

in prisoners is needed. 
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