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Background

Prisoners are considered one of the most vulnerable populations to mental health problems
(Tarolla et al., 2002). Studies have reported that the prevalence of these problems is five to ten
times higher among prisoners as compared to the general population in different international
studies (Aida et al., 2014; Fazel et al., 2016; Pat et al., 2021). Young prisoners, below 25 years of
age, in particular may have five times more mental health problems than adult prisoners, the
most common being anxiety, depression, and conduct problems (Gongalves et al., 2017;

Hofvander et al., 2017).

The increased risk of mental health problems in prisons is usually associated with pre-
incarceration factors, but factors that arise while in prison may also play a role (Jordaan et al.,
2018). For instance, a lack of life skills has been noted as one of the main reasons for
imprisonment; once inside, chances to develop these skills are limited, causing the individual to
become even more vulnerable (Jordaan et al., 2018). Life skills refer to one’s abilities to adapt
emotionally and behaviourally to different life situations so that he or she is able to successfully
cope with daily challenges (Jordaan et al., 2018). When young people lack life skills
competencies, they are more likely to become involved in risk-taking behaviours and/or criminal
activities, such as sexual abuse, property damage, drug use, and gang activities (Abdu et al.,

2018); as a consequence, they become imprisoned.

The World Health Organization (WHO) has developed and recommended a life skills education
(LSE) programme to promote mental health and social well-being among adolescents (WHO,
1994). The LSE programme builds on a series of skills such as basic personal management, social
and anger management, interpersonal communication, and healthy decision-making (WHO,
2020). This programme was originally designed for adolescents in a school setting and facilitated
by teachers or group leaders over a period of time (WHO, 1994). It follows a participatory group
approach comprised of small group discussions, brainstorming, and role-playing, and the
facilitators present a health issue to the adolescents, encouraging them to think about the
problem in a holistic manner and allowing them to present different feasible solutions (WHO,

2020).

LSE programmes have also been adapted and applied in the context of prisons, particularly
among young prisoners (Jordaan et al., 2018). Nevertheless, it is important to contextualise the
intervention in regards to the specificities of the individual countries. To our knowledge, there
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are few studies that measure the impact of LSE programmes in prisons from low- and middle-
income countries (LMICs) (Jordaan et al., 2018) and none from Cambodia. This study aimed to
assess the effectiveness of an LSE programme on the mental health and life skills competencies

among young prisoners in Cambodia.
Method
Study setting

Cambodia is located in Southeast Asia, a post-conflict country with more than 30 years of civil
unrest and instability. The long-term war and conflict disrupted the health system and the
provision of mental health services in particular (Somasundaram et al., 1999). While the health
system has been gradually restored (Clarke et al., 2016; Goyet et al., 2015), the prison health

system remains underdeveloped (Pung, 2015).
Study design and participants

There are 24 prisons spread all over the country, one in each province, with a total of 5,552
young prisoners between 15 and 24 years of age (General Department of Prisons, Ministry of
Interior, 2016). A pre-post intervention study was conducted in four prisons that were randomly
selected from the 24 total prisons. The General Department of Prisons reported the prevalence
of female prisoners to be less than 1%; therefore, they were excluded from the study to secure
confidentiality. 500 young male prisoners from ages 15 to 24 in these four prisons who remained

in the prisons for a minimum period of six months after the pre-test were invited for the study.
Intervention programme

To meet the requirement of the General Department of Prisons, Cambodia, all participating
young prisoners receive a stress-reducing intervention session. The intervention includes a 45-
minute structured session to understand the stress of living away from families and being in

prison, as well as how to relax themselves using simple breathing techniques.

One week after the breathing technique sessions, the LSE programme will be implemented to
the intervention group over six consecutive weeks, each session lasting for approximately 90
minutes. The intervention group will be divided into groups of 20 to 25 members to receive each
session. The following six modules are applied in the same order to the young prisoners in the

intervention group in all the four prisons: ‘Coping with stress—facing challenges and problems,’



‘Self-awareness — Relationship-dealing with anger,” ‘Relationship-peer pressure,” ‘Relationship-
peer pressure — say ‘No’ to drugs and tobacco,” ‘Self-awareness-self-esteem,” and ‘Self-
awareness-coping with stress-suicide.” Each session includes five steps: introduction to the topic,
activities (role-play, group work, or games), discussion, summary, and activities that are assigned
for the prisoners to do between the six sessions. During the intervention sessions, less time is
allocated for writing activities due to the low level of literacy among the prisoners, so more time
is spent on demonstrations, fun activities, and role-play to encourage active participation.

Measures

This study uses two questionnaires to assess the effectiveness of an LSE programme on mental
health and life skills competencies among the young prisoners in Cambodia. They take
approximately 45 minutes to administer. These questionnaires were translated into Khmer
(official language of Cambodia) and had been used in previous studies in different countries

(Rescorla et al., 2007), including Cambodia (Jegannathan et al., 2014).

The Youth Self-Report (YSR), a part of the Achenbach system of empirically based assessments,
captures a range of mental health issues such as anxiety/depression, withdrawal depression,
somatic complaints, thought problems, social problems, rule-breaking behaviour, aggression,
and attention deficit (Achenbach, 2009). The internalising problems variable was constructed by
merging items related to anxiety/depression, withdrawal depression, and somatic complaints,
while the externalising one was formed by coalescing rule-breaking and aggressive behaviour as
per the ASEBA manual (Achenbach, 2009). It consists of 112 items that are rated using a Likert
system (0O=not true, 1=somewhat true, and 2=often true). Since the cut-off score of the YSR has
not yet been validated in Cambodia, the mean score was considered. Higher scores indicate

higher mental health problems.

The Life Skills Development — Adolescent Form (LSD-AF) scale consists of 40 items that capture
four dimensions: human relationship/interpersonal skills, decision-making/problems-solving
skills, health maintenance/physical fitness skills, and the purpose in life (Darden et al., 1996). Out
of the total number, 30 items were phrased in a positive way and the other 10 expressed in
negative statements. During the interview, the participants responded as completely agree (1),
mostly agree (2), mostly disagree (3), and completely disagree (4). At the time of analysis, the 30

items with positive formulations were reversed to indicate higher scores, meaning higher life



skills abilities. The LSD-AF used in this study had been previously translated into Khmer and

adapted to the Cambodian cultural context (Jegannathan & Kullgren, 2011).
Data collection

The YSR and LSD-AF are typically self-administered; however, we found that most of the
prisoners have minimal education or are illiterate; therefore their ability to understand and
respond to the questionnaires is limited. Because of this, the research team will interview the

participants face to face.
Analysis

Descriptive statistical analyses will be conducted to calculate the means of the total and specific
YSR and LSD-AF scores for both the control and intervention groups during the pre- and post-
assessment. To estimate the effect size across time, a comparison of the changes in mean scores
of both the YSR and LSD-AF and its sub-domains are calculated by the difference-in-difference
method (DiD) (Gertler et al., 2016). Statistical significance is determined at a 0.05 level. Since the
mental health outcomes (YSR and LSD-AF scores) are continuous, linear regression models are

applied.
Expected results

The intervention group will report significantly fewer mental health problems and higher life

skills competencies compared to the control group after the intervention program.
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