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Abstract

Background: Antisocial Personality Disorder is a chronic and prevalent condition among incarcerated
populations and is associated with impaired ego functioning, emotional instability, and deficient
interpersonal communication.

Objective: This study aimed to evaluate the effectiveness of Cognitive-Analytic Therapy on ego strength,
emotional stability, and communication skills in male prisoners diagnosed with ASPD.

Methods: This study explored the effectiveness of Cognitive-Analytic Therapy on ego strength, emotional
stability, and communication skills in male prisoners with Antisocial Personality Disorder. A pre-test and
post-test quasi-experimental design was employed, with an intervention group (n = 18) and a control
group (n = 18), selected from male prisoners in Tehran with a confirmed ASPD diagnosis in 2023. The
subjects were selected using purposive sampling and assigned to the groups randomly. Data were
collected using standardized psychometric measures, including the Millon Clinical Multiaxial Inventory,
the Psychosocial Inventory of Ego Strengths, the NEO Five-Factor Inventory — Short form, and the
Communication Skills Test-Revised. The CAT intervention consisted of 10 sessions, held twice weekly for
2 hours each. Data were analyzed using SPSS, with descriptive statistics and covariance analysis.

Results: revealed that there were considerable improvements in ego strength (F = 6.809, n = 0.180),
communication skills (F = 31.221, n = 0.502), and emotional stability (F = 17.083, n = 0.355) in the
intervention group compared to the control group (p < 0.05).

Conclusion: The findings suggest that Cognitive-Analytic Therapy can be an effective therapeutic
approach for enhancing psychological functioning and interpersonal skills among individuals with ASPD.

Keywords: Antisocial Personality Disorder, Cognitive-Analytic Therapy, Communication Skills, Ego
Strength, Emotional Stability.

1. Background

Personality disorders are among the most
common and chronic disorders in various
societies, with an estimated prevalence of 10
to 15 percent of the general population (1, 2).
Among the different types of personality
disorders, Antisocial Personality Disorder
(ASPD) has attracted the most attention from
researchers. This disorder is characterized by
repetitive and persistent patterns of criminal,
deviant, or antisocial behavior that typically

begin in childhood or early adolescence and
affect all aspects of the individual's life(3).
Antisocial Personality Disorder is a chronic
condition that typically shows limited
improvement over time and reaches peak
severity in late adolescence. Individuals with
this disorder are characterized by impulsive
behavior, poor delay of gratification, and
disregard for the consequences of their
actions, often resulting in  unstable
occupational patterns and increased
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tendencies toward aggression(4).

Ego strength is a key factor in the prediction
and management of personality disorders,
particularly antisocial personality disorder,
reflecting an individual's capacity to regulate
internal impulses and adapt effectively to
external social realities(5). Ego, as the system
responsible for managing the psyche, ensures
the individual's capacity to realistically
perceive challenging situations and respond
effectively to them (6). Ego strength can
enhance an individual's flexibility in using
defense mechanisms; however, if these
mechanisms are rigidly and dogmatically
employed, they may lead to the development
of personality disorders(7). Research findings
also confirm that low ego strength s
associated with personality disorders(8).

Low ego strength is associated with
distorted thinking, reduced motivation, and
emotional instability. In contrast, high ego
strength enables effective emotion regulation,
resilience, and adaptive coping with
challenges(9). Furthermore, Demirkan et al.
found a relationship between low ego strength
and anxiety problems, which may lead to a loss
of control over conscious thoughts and a lack
of influence on their environment(10). The
findings by Iveren Atser et al. also confirm that
low ego strength is significantly correlated
with emotional instability in prisoners with
Antisocial Personality Disorder(11).

In this context, emotional stability plays a
fundamental role as a personality trait,
encompassing the capacity to regulate
emotions, control impulses, and cope with life
challenges in individuals with personality
disorders(12). Studies show that individuals
with high emotional stability are able to
tolerate delays in gratification, endure a
reasonable degree of frustration, and engage
in long-term planning (13). Leichsenring et al.
also found that emotional expression,
particularly negative emotional expression, is
associated with personality  disorder
symptoms(14).

In addition to ego strength and emotional
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stability, communication skills are essential for
every individual, enabling them to build
broader social connections and receive greater
social support. These skills help individuals
reduce their exposure to life's challenges and
use adaptive coping strategies(15). Some
findings suggest that one of the characteristics
of individuals with personality disorders,
especially Antisocial Personality Disorder, is
defective and inefficient interpersonal
communication patterns(16). These individuals
often experience difficulties in interpersonal
functioning, empathy, and intimacy. They are
unable to recognize the feelings and needs of
others, leading to unstable relationships and
tumultuous communication patterns(17).

Therefore, the treatment of individuals with
personality disorders, including Antisocial
Personality Disorder, is of significant
importance. In recent decades, Cognitive-
Analytic Therapy (CAT) has been recognized as
one of the effective therapeutic interventions
for enhancing the psychological and emotional
functioning of individuals with personality
disorders(18). Developed by Anthony Ryle in
the 1980s, this therapeutic approach is based
on the belief that early life experiences shape
thought, emotion, and behavioral patterns and
can lead to psychological vulnerability in later
life (19). Cognitive-Analytic Therapy, by
changing core personality traits and modifying
harmful behaviors, enables improvement in
clients' psychological and social functioning
(20). Despite various efforts to treat Antisocial
Personality Disorder, studies indicate that
these individuals often show strong resistance
to Therapy and frequently abandon treatment
sessions(21, 22). Although various therapeutic
modalities, including Cognitive Behavioral
Therapy (CBT) and traditional psychoanalysis,
have been utilized for personality disorders,
Cognitive-Analytic  Therapy  (CAT) was
specifically selected for this study due to its
integrative  framework and time-limited
nature, which renders it particularly suitable
for forensic settings.

In contrast to traditional CBT, which often

11


http://razavijournal.com/

Hashemi M et al.

emphasizes symptom reduction and cognitive
restructuring, CAT concentrates on recognizing
and modifying entrenched "reciprocal roles"
(e.g., abuser/abused) and dysfunctional
procedural sequences that are fundamental to
the disease of Antisocial Personality Disorder.
Moreover, unlike long-term psychoanalytic
approaches, which may be impractical within
the constraints of a correctional institution,
CAT offers a systematic, collaborative, and
conversational framework. This framework is
essential for overcoming the significant
resistance commonly seen among offenders,
thereby improving ego strength and
communication skills more effectively than
less organized or solely symptom-oriented
therapies.

2. Objective

Considering the high prevalence of
Antisocial  Personality = Disorder, the
difficulties in treating this group, and the
lack of effective research on the impact of
therapeutic interventions on psychological
and emotional functioning, this study was
designed and conducted to investigate the
effectiveness of Cognitive-Analytic Therapy
on ego strength, emotional stability, and
communication skills in prisoners with
Antisocial  Personality  Disorder. The
significance of this research is not only due
to the need for effective therapeutic
approaches to reduce the destructive
consequences of Antisocial Personality
Disorder but also because of the
widespread impact this disorder has on the
personal and social life of individuals and
society. Moreover, the limited research on
the effectiveness of Cognitive-Analytic
Therapy underscores the need for further
studies in this area.

3. Methods

3.1. Research design
This  study employed a quasi-
experimental pre-test—post-test design with
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an intervention and a control group. The
study population consisted of male
prisoners  diagnosed  with  antisocial
personality disorder (APD) in Tehran in
2023. Using purposive sampling, 36 eligible
participants were selected and randomly
assigned to either the intervention group (n
= 18) or the control group (n = 18). The
required sample size was determined using
an a priori power analysis based on the
standard formula for comparing means
between two independent groups. The
analysis was conducted assuming a
statistical power of 80% (1 - B = 0.80) and a
two-tailed significance level of 5% (a =
0.05). Based on previous meta-analytic
findings on the effectiveness of cognitive
interventions among offender populations
(23), a moderate-to-large effect size
(Cohen's d = 0.80) was anticipated.
According to Cohen's (1992)
recommendations for behavioral science
research, the minimum required sample
size was estimated to be 16 participants per
group(24). To account for potential
attrition, common in correctional and
forensic settings, the sample size was
increased to 18 participants per group,
yielding a total sample of 36 (N = 36). The
sample size was calculated using the
following formula:

n=[2x(Z(1-0/2) +Z(1-B))> x 6] / (u1 -
u2)?

Both  groups completed pre-test
assessments prior to the intervention.
Cognitive-Analytic Therapy was delivered
exclusively to the intervention group
through regular sessions. In contrast, the
control group received no intervention and
was placed on a waiting list. Post-test
assessments were conducted for both
groups following completion of the
intervention.

Inclusion criteria were strictly defined to
ensure sample homogeneity and diagnostic
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accuracy: A primary diagnosis of ASPD was
established based on the Millon Clinical
Multiaxial  Inventory  (MCMI-IV) and
confirmed via the Structured Clinical
Interview for DSM-5 Personality Disorders
(SCID-5-PD) administered by a clinical
psychologist. Participants were aged 20-60
years. The lower limit (20) was set to
minimize the confounding effects of
adolescent personality fluctuations, while
the upper limit (60) was chosen to exclude
potential age-related cognitive decline that

comprehension for completing self-report
questionnaires. Absence of concurrent
psychotic disorders, bipolar disorder, or
severe cognitive impairment, as verified by
prison medical records and clinical
interview. Proficiency in Persian, absence of
concurrent psychological treatment, and
willingness to attend therapy sessions
regularly. Exclusion criteria included missing
more than 2 therapy sessions, voluntary
withdrawal from the study, or the onset of
severe physical illness requiring specialized

could interfere with therapy engagement. A medical treatment outside the facility
minimum of middle school education (cycle) (Figure 1).
was required to ensure sufficient reading
CONSORT Flow Diagram
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Figure: CONSORT flow diagram of participant recruitment, allocation, follow-up, and analysis
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3.2 Data Collection Instruments

In addition to a researcher-designed
demographic  checklist, four self-report
guestionnaires were used in the pre-test and
post-test stages as follows:

Millon Clinical Multiaxial Inventory (MCMI-
IV:

This tool, designed by Theodore Millon in
1977, is a standardized instrument for
assessing a wide range of personality and
clinical disorders. The fourth edition of this
instrument was published by Grossman in
2015. It contains 195 yes/no questions that
assess 15 personality disorders and 10 clinical
patterns based on DSM-5 criteria. The MCMI-
IV has been validated in Iran with high
reliability and validity(25). The internal
consistency reported in Iran ranges from 0.82
to 0.98 (26).

Psychosocial Inventory of Ego Strengths
(PIES):

Developed by Markstrom et al. in 1997 and
revised in 2007, this scale measures eight
dimensions:  "Hope," "Will,"  "Purpose,"
"Competence," "Loyalty," "Love," "Care," and
"Wisdom." The long-form version with 64
items was used in this study. In the current
study, Cronbach's alpha for the questionnaire's
total score was 0.72.

NEO Five-Factor Inventory — Short form:

This tool, developed by Costa and McCrae
in 1987, consists of 60 items measuring the
five major personality factors: "Neuroticism,"
"Extraversion," "Openness," "Agreeableness,"
and "Conscientiousness." In this study,
neuroticism scores were used inversely to
determine emotional stability. The Cronbach's
alpha for this tool in Iran was reported as
0.93(27). The internal consistency for
emotional stability, as the reverse of
neuroticism, was 0.82 in this study.

Communication Skills Test-Revised:

Initially developed by Hargie & Dickson in
1986 and later revised by Dixon et al. in 1993,
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this scale measures three factors: "Emotional
Management," "Perception of Others," and
"Self-expression." The tool's reliability was
assessed using Cronbach's alpha (0.66). In the
present study, the Cronbach's alpha for this
scale was 0.69.

3.3 Research Implementation Method

To collect data, coordination was
established with officials at a correctional
facility under the jurisdiction of the Iranian
Prisons  Organization, and explanations
regarding the study's goals and publication
ethics were provided. Participants were
sampled from this facility after proper
evaluations. A prison psychiatrist and clinical
psychologist assessed participants' medical
records.

After obtaining pre-test data from the
selected participants, individuals were
randomly assigned to the intervention or
control group. The cognitive-analytic therapy
intervention was implemented exclusively for
the intervention group. No intervention was
provided to the control group. The
psychotherapy instructions were tailored to
the prison's safety and security regulations and
the specific variables being studied, including
ego strength, emotional stability, and
communication skills. Sessions were held twice
a week for approximately two hours. The
psychotherapy manual employed in the
present study is based on the principles of
Cognitive Analytic Therapy (28, 29) and was
specifically adapted by the investigators for
this project. Concerning its face validity, three
psychotherapy specialists rated the reference
protocol at 7 out of 10, indicating that it is
logically coherent, psychometrically sound,
and clinically acceptable.

In light of the investigators' review and the
similarity between the treatment design and
the study sample, the same protocol has been
applied in prior work by Manson et al. (2017),
beyond its inclusion in Calvert and Kellett's
manual. An overview of the session structure
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and thematic objectives of the implemented
Cognitive-Analytic  Therapy  program s
presented in Table 1. Upon completion of the

therapeutic sessions, a post-test was
conducted.

Table 1: Summary of Cognitive-Analytic Therapy Sessions and Their Thematic Focus

Session(s) Therapeutic Focus

Assessment and

Core Content

Introduction to Cognitive-Analytic Therapy, assessment of ASPD-related difficulties,

1-2 psychoeducation on ego strength, emotional stability, communication skills, and establishment

Psychoeducation

of the therapeutic alliance.

Identification of Maladaptive  Identification of problematic cognitive, emotional, and behavioral patterns, exploration of their

3-4 . L. . . .
Patterns developmental origins, and examination of past and current interpersonal relationships.
. Recognition of common triggers for antisocial behaviors and analysis of their psychological
5 Triggers and Consequences ognitio ° . €8 ° ° . € . ° ysis oTtheir psychological,
interpersonal, and life-quality consequences.
67 Ego Strength and Emotional Enhancement of ego strength through self-efficacy and responsibility-taking, alongside training
Regulation in emotional regulation, stress tolerance, and self-soothing strategies.
8 Communication Skills Training in effective communication strategies, including active listening, self-expression, and
Development conflict resolution.
. . Reflection on therapeutic progress, identification of challenges in applying learned strategies
9 Review and Consolidation P Prosress, X 8 pRIyIng gles,
and refinement of coping approaches.
. Summary of key therapeutic elements, planning for application during incarceration and post-
10 Closure and Future Planning y Y P » P 6 pp & P

3.5 Data Analysis Method

Data were analyzed using SPSS version
26. Descriptive statistics were used to
summarize  participant  characteristics.
Assumptions for parametric analyses,
including  normality, homogeneity of
variance, and independence of
observations, were examined. To evaluate
the effects of cognitive-analytic Therapy on
ego strength, emotional stability, and
communication  skills, univariate and
multivariate  analyses of  covariance
(ANCOVA) were conducted.

release, and development of a follow-up strategy.

4. Results

The demographic characteristics of
participants in the intervention group (n =
18) and the control group (n = 18) are
presented in Table 2. Participants ranged in
age from 20 to 60 years. No statistically
significant differences were found between
the two groups regarding baseline
demographic variables, including age,
education, employment status, marital
status, and ethnicity (p > 0.05).

Table 2: Demographic Data of Participants in Both Groups

Variable Category
Age 23-29 years
30-36 years
37-43 years
44-50 years

51 years and above
Below High School
High School
Associate Degree
Bachelor's Degree and above
Unemployed
Laborer
Driver
Motorcycle Courier
Cleaner
Unknown
Marital Status Single
Married
Divorced
Ethnicity Persian
Turk
Arab
Kurd
Lore

Education Level

Employment Status

Razavi J Med. ....; ....(.....): 1463.

Intervention Group (n - %) Control Group (n - %)

4(22.22%) 4(22.22%)
3(7.16%) 7 (9.38%)
7 (9.38%) 5 (8.27%)
4(2.22%) 1(6.5%)

0 (0%) 1(6.5%)

11 (16.1%) 10 (6.55%)

4(2.22%) 3(7.16%)
2 (1.1%) 5 (8.27%)
1 (6.5%) 0 (0%)

5 (8.27%) 5 (8.27%)
5(8.27%) 3(7.16%)
1 (6.5%) 2 (1.1%)
1 (6.5%) 2 (1.1%)
1 (6.5%) 2 (1.1%)
5 (8.27%) 4(2.22%)
10 (6.55%) 7 (9.38%)
7 (9.38%) 5 (8.27%)
1 (6.5%) 6 (3.33%)
10 (6.55%) 11 (1.61%)
5 (8.27%) 3(7.16%)
0 (0%) 1(6.5%)
2 (1.1%) 2 (1.1%)
1 (6.5%) 1(6.5%)
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Table 3 presents the descriptive
statistics, including means, standard
deviations, and 95% confidence intervals
(CI) for Ego Strength, Emotional Stability,
and Communication Skills at the pre-test
and post-test stages. As shown in Table 3,
despite random assignment, a baseline
difference in Ego Strength scores was
observed between the two groups.
Therefore, to control pre-existing
differences and adjust for baseline
variability, analysis of covariance (ANCOVA)
was applied. Overall, the intervention group
demonstrated improvements in all three
outcome variables at post-test. In contrast,
the control group showed a decline,
particularly in Ego Strength.

Before conducting the ANCOVA, the
analysis's assumptions were examined. The
Shapiro—Wilk test indicated that the data
were normally distributed in both groups (p
> 0.05). Levene's test confirmed the
homogeneity of variances for Ego Strength
(F=0.248, p = 0.62), Emotional Stability (F =
0.082, p = 0.77), and Communication Skills
(F = 0.145, p = 0.70). In addition, Box's M
test supported the assumption of

for

homogeneity of covariance matrices (Box's
M = 1.334, p = 0.238).

A multivariate analysis of covariance
(MANCOVA) was conducted to evaluate the
overall effect of the intervention while
controlling for pre-test scores. The results
showed a statistically significant overall
group effect (Wilks' Lambda = 0.469, F(3,
30) = 10.937, p < 0.001, partial eta squared
= 0.531).

Follow-up univariate ANCOVA results
(Table 4) indicated that Cognitive-Analytic
Therapy produced statistically significant
effects on all dependent variables:

For Ego Strength, a significant difference
was found between groups (F(1, 33) =
6.809, p = 0.014), with a medium-to-large

effect size (eta squared = 0.180). The
intervention significantly improved
emotional stability (F (1, 33) = 17.083, p <
0.001, eta squared = 0.355). For
Communication Skills, a significant
improvement was observed in the

intervention group compared to the control
group (F (1, 33) = 31.221, p < 0.001, eta
squared = 0.502).

Table 3. Descriptive Statistics (Mean, SD, and 95% Confidence Intervals) for Study Variables

Variable Group N

Ego Strength Intervention 18
Control 18

Emotional Stability Intervention 18
Control 18

Communication Skills Intervention 18
Control 18

Phase
Pre-test
Post-test
Pre-test
Post-test
Pre-test
Post-test
Pre-test
Post-test
Pre-test
Post-test
Pre-test
Post-test

Mean SD 95% ClI (Lower — Upper)
44.20 27.48 31.51-56.89
72.22 37.23 55.02 - 89.42
88.19 28.23 75.15-101.23
11.20 26.06 -0.84 -23.24
26.83 7.35 23.43 -30.22
22.66 5.90 19.93 - 25.39
31.72 5.43 29.21 -34.22
31.83 4.21 29.88 —-33.77
103.77 8.15 100.00 - 107.53
110.38 12.47 104.62 - 116.14
101.11 13.41 94.91 - 107.30
98.61 14.08 92.10 - 105.11

Table 4. Results of Univariate Analysis of Covariance (ANCOVA) Controlling for Pre-test Scores

Dependent Variable Source Sum of Squares df
Ego Strength Group 8543.21 1
Error 41405.11 33
Emotional Stability Group 245.33 1
Error 473.88 33
Communication Skills Group 1422.56 1
Error 1503.44 33

*Significant at p < 0.05
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Mean Square F p-value Partial n2 Power
8543.21 6.809 0.014* 0.180 0.72
1254.70

245.33 17.083 <0.001* 0.355 0.98
14.36

1422.56 31.221 <0.001* 0.502 0.99
45.55
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5. Discussion

This study's findings illustrate the
efficacy of Cognitive-Analytic Therapy (CAT)
in enhancing ego strength, emotional
stability, and communication skills in
incarcerated individuals diagnosed with
Antisocial Personality Disorder (ASPD).
These findings support prior studies
demonstrating the beneficial effect of this
therapy method on ego functioning. In line
with our findings, prior research has
emphasized CAT's ability to improve ego
strength. Debashi et al. indicated that
although short-term Cognitive Analytic
Therapy (CAT) resulted in minimal structural
changes, prolonged treatment yielded
substantial symptom enhancement,
emphasizing the necessity of adequate
treatment length (28). Likewise, further
research has validated the effectiveness of
CAT for improving tolerance to uncertainty
and strengthening ego functions in
personality disorders (6, 29). Theoretically,
in individuals with ASPD, stiff and
ineffective ego defenses limit self-
regulation. This study attributes the
enhancement of ego strength to the CAT
strategies of "recognition, reframing, and
revision." By recognizing maladaptive
defense mechanisms, the Therapy assisted
participants in altering these patterns,
resulting in enhanced self-regulation and an
increased ability to manage stress without
participating in acting-out behaviors.

The investigation additionally revealed a
substantial positive impact on emotional
stability, aligning with previous studies. For
instance, Azita et al. showed the efficacy of
CAT in enhancing mental health outcomes
in Obsessive-Compulsive Disorder(30), while
Taylor et al. and Hallam et al. reported
decreases in self-harm behaviors and
heightened distress tolerance in personality
disorders(31, 32). Individuals with ASPD
typically endure chronic negative emotions
and anxiety when confronted with stress.

Razavi J Med. ....; ....(.....): 1463.

Cognitive Analytical Therapy (CAT) improves
emotional stability by changing maladaptive
cognitive processes  and enhancing
awareness of incorrect "Reciprocal Roles"
(RRs). The Therapy facilitated the
acceptance of emotions and encouraged
adaptive  psychological reactions by
modifying self-reinforcing patterns, thus
diminishing the emotional instability
frequently seen in this population.

Our  findings indicate  significant
enhancements in communication abilities,
supported by prior research, including
Hadizadeh et al.,, which showed that CAT
efficiently improves self-efficacy and
reduces interpersonal issues (33). This
enhancement can be attributed to CAT's
emphasis on altering maladaptive relational
attitudes formed by early life experiences.
Individuals with ASPD frequently show
impaired communication patterns. By
defining these chains and recognizing initial
reciprocal role patterns (e.g.,
Abuser/Abused), the Therapy enhanced
participants' understanding of their
interpersonal dynamics. This knowledge
enabled the reorganization of disrupted
interpersonal frameworks, fostering more
efficient communication and stronger social
relationships.

Despite these positive outcomes, it is
essential to recognize that the extensive
research on ASPD treatment frequently
yields inconclusive findings. A significant
Cochrane review by Gibbon et al. revealed
insufficient data supporting the
effectiveness of psychological interventions
for Antisocial Personality Disorder (ASPD)
(34). At the same time, Black observed that
traditional treatments frequently fail due to
patient resistance (34). The effectiveness of
the current research, in contrast to previous
unfavorable findings, may be attributed to
CAT's collaborative and non-confrontational
approach, which avoids the resistance
commonly observed in forensic contexts by
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validating the client's experience while
addressing maladaptive behaviors.

A significant finding was the reduction in
ego strength and communication abilities
within the control group. This decrease
aligns with the "prisonization" phenomenon
articulated by Sykes and Haney, wherein
the adversarial and punishing atmosphere
of imprisonment reduces psychological
resources and reinforces maladaptive
defenses(35, 36). It indicates that, in the
absence of therapeutic intervention, the jail
environment could worsen the
psychological functioning of individuals with
ASPD. The study's limitations include the
exclusive concentration on male prisoners,
purposive sampling, and dependence on
self-report instruments. The following
studies should employ mixed-methods
approaches and extended follow-up
periods. This study indicates that CAT is a
successful treatment for ASPD, enhancing
psychological stability and communication
while mitigating the psychological decline
associated with incarceration.

6. Conclusion

The findings of this study indicate that
cognitive-analytic Therapy is effective in
improving communication  skills and
emotional functioning in individuals with
antisocial personality disorder. By modifying
maladaptive attitudes toward the self and
others and enhancing insight into cognitive
and emotional processes, this therapeutic
approach promotes psychological flexibility,
emotional regulation, and more adaptive
interpersonal communication. These
improvements may contribute to better
social adjustment and reduced antisocial
behavior.  Consistent  with previous
research, the present findings support the
clinical value of cognitive-analytic Therapy
as a specialized intervention for personality
disorders. The results further suggest that
integrating this therapeutic approach into
correctional and rehabilitation settings may
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enhance treatment outcomes and better
address the complex needs of individuals
with antisocial personality disorder.
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