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Introduction: A juvenile detention center is a place where teenagers with risky behaviors, such 
as competitiveness, separation from family, impatience, aggression, physical abuse, suicide, 
addiction, and theft, are kept to be corrected and trained. Acceptance and commitment 
therapy (ACT) can greatly reduce high-risk behaviors in these individuals.

Objective: This study aimed to investigate the effect of ACT on the risk-taking behaviors of 
delinquents in a juvenile detention center. 

Materials and Methods: This quasi-experimental study was performed on 60 male 
juvenile delinquents aged 12-18 years in a juvenile detention center in Southeast Iran. 
The participants were recruited by the census method and assigned to the intervention 
and control groups (30 in each group) using simple random sampling. The participants 
in the intervention group attended eight 90-min sessions of ACT, and the participants in 
the control group received routine training in the center. Iranian adolescents’ risk-taking 
scale was used to assess the risk-taking of samples before and one month after the ACT 
intervention. The study data were analyzed using descriptive (frequency, percentage, 
Mean±SD) and inferential statistics (independent samples t-test, paired-samples t-test, 
chi-square test, and the analysis of covariance).

Results: Most adolescents in the intervention and control groups were in the age group of 
16-20 years (96.7%, and 93.3%, respectively) and had a middle school degree (56.7%, and 
40%, respectively). A comparison of the mean risk-taking behaviors scores in the intervention 
(56.53±11.4) and the control groups (57.28±11.18) showed that the participants in both 
groups were engaged in high-risk behaviors and were similar. However, in the post-test stage, 
the mean risk-taking behaviors score in the intervention group decreased (39.64±10.26) 
compared with the control group (56.31±11.5) with a significant intergroup difference 
(P<0.05). Also, the Mean±SD risk-taking scores after the intervention were higher than the 
control group calculated by the covariance analysis for the intervention group participants. 
These differences were statistically significant (Cohen’s d=15.24, 95% CI, 10.91%-19.56%).

Conclusion: According to the results, ACT reduced high-risk behaviors in juvenile delinquents. 
Thus, such psychological interventions can be performed to reduce high-risk behaviors in 
vulnerable groups such as adolescents in juvenile detention centers. Also, the effectiveness of 
these interventions can be evaluated in longitudinal studies.
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Introduction

dolescence is the most important and valu-
able stage of every person’s life. Adolescents 
are more exposed to high-risk behaviors 
due to physical, psychological, and social 

changes in transitioning from childhood to adulthood 
[1]. High-risk behaviors endanger individuals’ and soci-
ety’s physical, psychological, social health and wellbeing 
[2]. Hookah smoking, cigarette smoking, sexual inter-
course, beating outside the home, and experience of al-
cohol consumption were reported as the most common 
high-risk behaviors among Iranian adolescents, with the 
average high-risk behaviors being higher among boys 
than girls [3]. 

Keeping adolescents who have committed high-risk 
behaviors in juvenile detention centers is one of the in-
terventions needed to promote the health of people in 
any community [4]. This objective requires adolescents’ 
control by the criminal justice system for a short time. 
They should receive education and support in these 
centers to distance themselves from the risk factors 
around them [5]. However, instead of prisons, these 
centers can be called delinquency prevention schools, 
where some measures are taken to socialize children. 

One of the most effective treatments for adolescents 
introduced in recent years is acceptance and commit-
ment therapy (ACT) [6]. In the ACT, the main goal is to 

create psychological flexibility to enable a person to 
make more practical choices among various available 
options. The therapy emphasizes that psychological dis-
tress in people is the product of trying to control or avoid 
negative thoughts and behaviors. Instead of changing 
cognitions, this treatment technique establishes a psy-
chological connection between the person and their 
thoughts and feelings. In other words, in ACT, individuals 
are advised to accept what is beyond their control and 
to pay attention to actions, behaviors, and activities that 
lead to a better life without prejudice [6, 7].

A literature review shows that several studies exam-
ined the effect of ACT on different vulnerable groups. 
For instance, Takahashi et al. found that the school-
based group ACT could reduce adolescent avoidance 
and hyperactivity-inattention, but ACT did not reduce 
symptoms in sub-clinical samples [8]. In other studies, 
ACT was effective in improving stress and psychotic 
symptoms, obsessive-compulsive disorder, anxiety, 
substance abuse in adolescent groups [9], psychologi-
cal capital and school engagement in adolescents with 
anxiety [10], and the mental health of women impris-
oned for substance abuse [11]. In a meta-analysis study, 
ACT was reported to have a positive effect on anxiety 
disorders, depression, addiction, and physical problems 
of vulnerable groups [12]. 

A

Highlights 

• Adolescents are more exposed to high-risk behaviors due to physical, psychological, and social changes in 
transitioning from childhood to adulthood.

• High-risk behaviors of adolescents threaten the physical, psychological, and social health and the wellbeing of 
individuals and society.

• Acceptance and commitment therapy helps individuals prevent previous negative experiences from affecting their 
behavior by offering solutions and adjusting the behavior toward values. 

Plain Language Summary 

High-risk behaviors in adolescents are among major public health problems worldwide that endanger the physical, 
psychological, and social health and wellbeing of individuals and society. Keeping adolescents who have committed 
high-risk behaviors in juvenile detention centers is one of the interventions needed to promote public health. 
Educational, cultural, and psychological programs and treatment interventions such as acceptance and commitment 
therapy (ACT) can reduce high-risk behaviors in adolescents. This study aimed to assess the effect of ACT on the 
risk-taking behaviors of delinquents in a juvenile detention center. According to the study results, ACT significantly 
reduced the high-risk behaviors of adolescents in the intervention group compared with the control group.
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A juvenile detention center is one of the places for 
community-oriented nurses’ activities. However, com-
munity health nurses and social workers usually neglect 
the problems of delinquent adolescents in a juvenile 
detention center. They can render professional services 
to delinquent adolescents by assessing high-risk behav-
iors, designing educational and interventional programs 
such as ACT for changing attitudes and behavior, and 
ultimately promoting their mental health. However, 
limited studies have addressed ACT’s effectiveness on 
high-risk behaviors in male adolescents in juvenile de-
tention centers in Iran. Therefore, this study aimed to 
investigate the effect of ACT on the risk-taking behaviors 
of delinquents in a juvenile detention center. 

Materials and Methods

This quasi-experimental study used a pre-test and 
post-test design with control and intervention groups. 
The research setting was a juvenile detention center in 

Kerman City, Iran, the largest province in southeastern 
Iran. The center is one of the best places for correcting 
and educating delinquent adolescents. It also provides 
employment and support for its clients after release. 
The research population included all male delinquent 
adolescents (n=76) who were kept in the juvenile deten-
tion center during the data collection period from April 
to July 2020. Given the limited number of adolescents, 
all were recruited by the census method. According to 
the inclusion criteria, 60 adolescents were assigned to 
the intervention and control groups using simple ran-
dom sampling (30 persons in each group). The inclusion 
criteria were receiving voluntary and informed consent 
from the participants and their legal guardians and hav-
ing no self-reported mental or physical disorders. Be-
sides, absence for more than 2 intervention sessions 
and participants’ unwillingness to continue attending 
the sessions were considered exclusion criteria. None of 
the samples were excluded until the end of the study 
(Figure 1).
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Figure 1. CONSORT diagram of study

Control 
 

*    ANCOVA test. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Assessed for eligibility (n=76) 
 

Excluded (n=16) 
   Not meeting inclusion criteria (10) 
   Declined to participate (5)  
   Other reasons (1) 
 

Experimental group (n=30) 
- Received intervention (n=30) 
Did not receive allocated intervention (give 

reasons) (n= 0) 
 

Control group (n= 30) 
 not receive intervention (n= 30) 
Did not receive allocated intervention 

(give reasons) (n= 0) 
 

B.    Allocation 

C.    Analysis 

Randomized (n=60) 

A. Enrollment 

Analysed (n=30)   
 Excluded from analysis (n=0) 
 

Analysed (n=30)  
Excluded from analysis (n=0) 
 



262

October 2023, Volume 33, Number 4

The study data were collected using a demographic 
information form that assessed the participants’ char-
acteristics such as age, education, parental education, 
occupation, and monthly family income. The other tool 
was the Iranian adolescent risk scale (iARS), developed 
by Zadeh Mohammadi et al. [13] in Iran. The scale con-
tains 38 items to assess the harms of adolescents in 
high-risk behaviors using 7 tendencies to these items: 
substance abuse (items 1 to 8), alcoholism (items 9 to 
14), smoking tendency (items 15 to 19), violence (items 
20), sexual behavior (items 25 to 28), communicate with 
the opposite sex (items 29 to 32), and careless driving 
(items 33 to 38). Respondents are asked to express 
their agreement or disagreement with these items 
on a 5-point scale ranging from 5 (strongly agree) to 1 
(strongly disagree). 

The content of the ACT intervention was prepared 
based on the research of Hayes et al. [14]. To implement 
the ACT, a brief description of the intervention sessions, 
the schedule of the ACT, and the research objectives 
were provided to the participants and the officials of 
the center by the first researcher. A clinical psycholo-
gist professional in ACT, who was not a research team 
member, conducted the ACT intervention package in 
eight 90-minute sessions for 2 months (4 face-to-face 
and 4 offline sessions). All sessions were held at a hall lo-
cated within a juvenile detention center with sufficient 
training facilities. Online sessions were held through 
the presentation of recorded videos in the form of lec-
tures, questions and answers, and PowerPoint slides in 
a hall. Participants were also encouraged to do practi-
cal exercises. Researchers closely monitored the study 
conditions to ensure the program was implemented ac-
cording to the schedule and the participants completed 
assigned exercises. A detailed description of ACT ses-
sions is shown in Table 1.

During the intervention program, the control group 
members did not undergo any intervention and only 
received the routine training provided by the juvenile 
detention center. One month after the intervention, the 
participants in the two groups completed the two ques-
tionnaires. Upon the data collection, an educational 
package containing all training materials was provided 
to the control group members. Therefore, the treat-
ment was not shared between the intervention and 
control groups. Moreover, the researchers reminded 
the intervention group not to discuss the training con-
tents with the control group until the end of the study.

Data were collected using an anonymous, self-report-
ed, and structured questionnaire. The second research-

er referred to the study setting, distributed the ques-
tionnaires among participants of the intervention and 
control groups in the pre-test (before ACT) and post-test 
stages (1 month after the ACT), and trained participants 
on how to fill out the questionnaires.

The data were entered into the SPSS software, version 
21 and analyzed using descriptive (frequency, percent-
age, Mean±SD) and inferential statistics (independent 
samples t-test, paired samples t-test, chi-square test, 
and the analysis of covariance [ANCOVA]). The Kol-
mogorov-Smirnov test showed that the data followed a 
normal distribution. The significance level was consid-
ered at <0.05.

Results

In this study, all 60 male adolescents in the interven-
tion group (n=30) and the control group (n=30) com-
pleted the study (100% response rate). Most adoles-
cents in the intervention and control groups were in 
the age group of 16-20 years (96.7% and 93.3%, respec-
tively), had a middle school degree (56.7% and 40%, 
respectively), and their fathers were illiterate or passed 
primary school (43% and 40% respectively). Their moth-
ers in the intervention and control groups had a high 
school diploma (40% and 50%, respectively), their fa-
thers were self-employed (80% and 76.7%, respective-
ly), their mothers were housewives (76.7% and 86.7%, 
respectively), and their family income was $60 to $100 
per month (73.3% and 86.7%, respectively). Besides, 
most of the participants in the intervention group were 
alive (63%), and most of the participants in the control 
group were divorced (53%). Moreover, the participants 
in both intervention and control groups had no signifi-
cant differences in terms of all variables except the par-
ents’ marital status (Table 2). 

Results showed that the score of risk-taking for the par-
ticipants in the intervention group in the post-test stage 
(39.64±10.26) significantly (P=0.001) decreased com-
pared with the pre-test stage (56.53±11.4). Moreover, 
the post-test score of risk-taking for the control group 
(56.31±11.5) was significantly (P=0.005) lower than the 
pre-test score (57.28±11.18), with a mean difference 
of 0.97 (Table 3). Using the analysis of covariance and 
controlling the demographic variables, after the inter-
vention, the Mean±SD risk-taking parents’ marital sta-
tus for the participants in the intervention group was 
higher than the control (56.38±11.4 vs 41.14±11.3), and 
these differences were statistically significant (Cohen’s 
d=15.24; 95% CI, 10.91%-19.56%). The information is 
presented in Table 4. 
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Table 1. The content of the ACT intervention program

Session Summary of the Session Content

1

- Discussion of general evaluation and familiarity with the adolescents 
- Explaining the need for psychological interventions and a general description of the ACT approach 
- Explanation of rules and principles governing group therapy sessions
- Expressing feelings and experiences before attending the session, the reasons for and expectations of attending this 
session 
- The necessity of presence and punctuality in doing assignments, expressing the principle of confidentiality and mutual 
respect of group members to each other

2

- Introducing the characteristics of adolescents and getting acquainted with their high-risk behaviors, and explaining of 
effects of high-risk behaviors
- Assessing problems using the ACT approach (extraction of avoiding experience, integrating individual thoughts and 
values)
- Getting acquainted with the concept of activity limitations and discussing mental experiences
- Creating hope and expectation, explaining the role of ACT in reducing these pressures, expressing the principle of ac-
ceptance, and recognizing the feelings and thoughts surrounding the problems of adolescents 
- Explaining the necessity of being aware of one’s thoughts and feelings
- Giving assignments on self-acceptance and feelings caused by high-risk behaviors

3

- Reviewing previous session experiences, introduction of the concept of control as a problem to the solution, familiarity 
with the concept of willingness to accept and behavioral commitment
- Elimination of inefficient control of negative events using metaphors
- Willingness toward negative emotions and experiences
- Helping adolescents to recognize negative emotions and paying attention to emotions (mindfulness), and accepting 
painful emotions without fighting with them by using the metaphor of receiving feedback

4

- Review of previous session experiences, behavioral task, and commitment 
- Investigating the interaction of thoughts, feelings, and behaviors and the role of avoidance or controlling mental experi-
ences in the formation of adolescent behavioral patterns
- Introduction of cognitive fault concept, application of cognitive fault techniques
- Separating assessments from personal experiences (bad cup metaphor) and observing thoughts without judgment

5

- Reviewing the assignments of the previous session
- Showing the separation between oneself, internal experiences and behavior, and familiarity with the concept of cogni-
tive fusion
- Contacting now and considering self as a context (chessboard metaphor) 
- Teaching mindfulness techniques

6

- Extracting values of adolescents’ life and evaluating their importance
- Performance appraisal, application of mindfulness techniques, the contradiction between experience and mind, learning 
to see inner experiences as a process
- Identifying the values of adolescents’ lives and specifying and focusing on values, and paying attention to their power of 
choice
- Explaining the concept of value, creating motivation for change, and empowering them for a better life.

7

- Introducing the concept of value, discovering the practical values of life, measuring performance 
- Providing practical solutions to overcome barriers and planning for commitment to pursue the great values of life
- Explaining the difference between values, goals, and common mistakes in choosing values, possible internal and external 
obstacles in pursuing values and goals

8

- Increasing focus on behavioral commitments, performance commensurate with values 
- Understanding the nature of desire and commitment, teaching commitment to action, identifying behavioral plans fol-
lowing values, and creating commitment to act on them
- The concept of recurrence of high-risk behaviors and readiness to cope

Discussion

The present study evaluated the effect of ACT on the 
high-risk behaviors of delinquent adolescents in a juve-
nile detention center. The findings indicated that the 
ACT decreased self-reported risk-taking of the interven-
tion group significantly on the post-test. Accordingly, 
several studies have examined the effectiveness of ACT 

on high-risk behaviors. These studies showed that the 
high-risk behaviors in the intervention group reduced 
significantly compared to the control group after the 
ACT [7, 15-19]. Saiedmanesh and Pahlavan reported 
that the score of self-control and self-regulation of the 
adolescents with drug abuse disorder in the interven-
tion group increased compared to the pre-test after ACT 
[7]. Spidel found that symptom severity and anxiety in 
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Table 2. Comparing the participants’ demographic characteristics of the participants in the two groups

Variables
No. (%) 

P*

Intervention (n=30) Control (n=30)

Age (y)
10-15 1(3.3) 2(6.7)

0.78
16-20 29(96.7) 27(93.3)

Education

Illiterate 1(3.3) 3(10)

0.42

Primary 7(23.3) 8(26.7)

Middle school 17(56.7) 12(40)

Diploma 4(13.3) 3(10)

University 1(3.3) 4(13.3)

Father’s education

Illiterate 13(43.3) 12(40)

0.55
Primary 13(43.3) 12(40)

High school 3(10) 6(20)

Diploma 1(3.3) 0(0)

Mother’s education

Illiterate 10(33.3) 8(26.7)

0.67
Primary 1(3.3) 0(0)

High school 7(23.3) 7(23.3)

Diploma 12(40) 15(50)

Father’s Job

Self-employed 24(80) 23(76.7)

0.64
Public employee 3(10) 3(10)

Unemployed 1(3.3) 0(0)

Retired 2(6.7) 4(13.3)

Mother’s Job

Freelance 6(20) 4(13.3)

0.45Public employee 1(3.3) 0(0)

Housewife 23(76.7) 26(86.7)

Monthly family income
 (US dollar) 

<60 5(16.7) 0(0)

0.0660-100 22(73.3) 26(86.7)

>100 3(10) 4(13.3)

Parents’ marital status

Divorced 7(23.7) 16(53.3)

0.007
Alive 19(63.3) 6(20)

Living apart from each other 3(10) 4(13.3)

Death of one or both 1(3.3) 4(13.3)

*The chi-square test
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Table 3. Comparing risk-taking scores in the two groups on the pre-test and post-test

PMean 
Difference

Mean±SD
GroupVariables

Post-testPre-test

0.001*

0.006*
-19.89
-3.02

37.08±12.16
56.25±20.09

56.98±20.09
59.27±18.02

Intervention
ControlSubstance abuse tendency

0.001*

0.42*
-20.97
-0.55

37.36±13.64
58.33±17.16

58.33±17.16
58.75±16.53

Intervention
ControlTendency to alcoholism

0.001*

0.99*
-14.66

0
42.83±15.40
58.17±21.39

57.50±21.48
58.17±21.55

Intervention
ControlSmoking tendency

0.001*

0.22*
-16.33
-1.16

30.83±14.5
56.50±17.07

57.17±16.79
57.67±16.54

Intervention
ControlTendency to violence

0.001*

0.32*
-16.04
0.41

37.92±18.34
53.75±20.34

53.96±20.20
53.33±20.41

Intervention
ControlTendency to sexual behavior

0.001*

0.2*
-16.45
-1.04

42.50±19.16
58.33±18

58.96±18.03
59.38±17.73

Intervention
Control

Tendency to communicate 
with the opposite sex

0.001*

0.78*
-11.94
-0.14

40.97±12.85
53.19±12.83

52.92±13
53.33±13.37

Intervention
ControlTendency to careless driving

0.001**

0.79**
-16.89
-0.97

39.64±10.26
56.31±11.5 

56.53±11.4
57.28±11.18 

Intervention
ControlTotal risk-taking score 

*The paired t-test, ** The independent samples t-test.

Table 4. Comparing risk-taking scores after the intervention between the two groups using analysis of covariance 

P*FLower-UpperCohen’s d*
95%CI

Mean±SD
Study Group

After Adjusting the Intervention

0.000149.94610.91-19.5615.24
41.14±11.3Intervention

56.38±11.4Control

*ANCOVA test

individuals with psychosis and those with a history of 
childhood trauma decreased over the treatment, and 
participants’ ability to regulate their emotional reac-
tions increased. The study also found that treatment 
engagement increased regarding help-seeking for those 
in the ACT group, compared with the control group 
[20]. Moreover, a meta-analysis review evaluated the 
effectiveness of internet-based ACT on mental health 
outcomes in individuals with different psychological and 
somatic conditions/complaints. The measured results 
indicated greater efficacy in improving some mental 
health outcomes, such as depression and psychological 
flexibility outcomes, compared to non-guided ACT [6].

Perhaps the similarity between the findings of this 
study and those studies can be attributed to the re-
search sample, the implementation of the ACT by a 
competent psychologist, and the use of a similar inter-
vention protocol. It should be acknowledged that atten-
tion to educational techniques plays an essential role 
in shaping adolescent behavior. Therefore, it is recom-

mended to incorporate ACT by experienced psycholo-
gists in different adolescent training programs to pre-
vent high-risk behaviors. 

However, a study that assessed the efficacy of an ab-
breviated, classroom-based, teacher-taught ACT pro-
gram to improve mental health in adolescents showed 
no significant improvements in any outcome measure 
compared with the control group. Researchers suggest-
ed that their ACT was delivered by teachers instead of 
mental health professionals, so professionally trained 
therapists may be needed for ACT to be efficacious [21]. 

The results of this study showed that at the post-test 
stage, the score of high-risk behaviors decreased signifi-
cantly in the control group compared with the pre-test. 
Still, this decrease was lower than in the intervention 
group. This change may be due to the corrective and 
educational measures routinely performed in juvenile 
detention centers. Furthermore, the participants’ be-
havior in the intervention group after ACT could slightly 
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affect the control group members. These issues were 
beyond the researchers’ control in this study. However, 
studies showed that the score of high-risk behaviors in 
the control group after the ACT did not change signifi-
cantly compared to their scores before the ACT [6, 22]. 
These conflicting findings can be attributed to cultural 
factors, the conditions governing data collection tools, 
the research setting, and time. 

One of the limitations of this study was the difference 
in the adolescents’ personal, psychological, and family 
characteristics that could affect their responses to the 
questions. Thus, the researchers tried to minimize these 
differences by randomly assigning the participants to 
the intervention and control groups. Moreover, due to 
the complexity of the ACT intervention sessions, the 
exchange of information between the participants in 
the intervention and control groups must have been 
minimal. However, some information might have been 
slightly shared between the two groups, beyond the re-
searchers’ control. 

This study showed that the ACT intervention signifi-
cantly decreased the high-risk behaviors of delinquent 
adolescents in the detention center. Since adolescents in 
the detention center are going through a critical period 
of their lives, ACT can effectively reduce the incidence 
of high-risk behaviors in them. Therefore, ACT can be 
implemented with other routine training programs in 
detention centers. Policymakers, social workers, and 
community health nurses are recommended to design 
psychological interventions such as ACT to significantly 
impact the lives of adolescents, especially adolescents 
with high-risk behaviors. Moreover, they should investi-
gate the effectiveness of these interventions in reducing 
delinquent adolescents’ high-risk behaviors.
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