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ABSTRACT

Introduction: This research intends to determine the intervening effect of alcohol prevention education programs on
subjective well-being, alcohol abstinence self-efficacy, and alcohol decisional balance of alcohol-related prisoners.
Methods: The subjects of the research were 25 alcohol-related prisoners who were detained in S district prisons in
South Korea. The program was organized into less than 10 subjects for each session and carried out in three rounds
from June 1 to July 2, 2019. A total of eight sessions programs were provided for four weeks, two times a week for
each session. The collected data were analyzed with frequency, percentage, and paired t-test using the SPSS/WIN
21.0 program. Results: After the alcohol prevention training program, there was significant difference in subjective
well-being scores (t=3.05, p= .005) and alcohol decisional balance score (t=2.16, p=.041). However, there was no
significant difference in the abstinence self-efficacy score (t=-1.17, p=.254). Conclusion: Implementing the program
will not only enriches the quality of life of alcohol-related prisoners by improving inherent positive emotions but
also contribute to re-socialization and reduction of recidivism by making them aware of shortcomings rather than

the benefits of alcohol.
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INTRODUCTION

According to the 2019 crime analysis result by the
Supreme Prosecutors’ Office in Korea, 8.2% of criminals
committed crimes while intoxicated. In particular,
41.1% of murderers, 47.6% of arsonists, 15.3% of men
who committed a sexual offense with a child aged less
than 13 years, 8.0% of violent crimes, and 6.6% of
violent offenders were intoxicated with alcohol (1). In
Korean society, drinking is established as a social norm
that increases the solidarity of the organization and
strengthens ties beyond means of communication and
stress relief. Currently, in Korea, drinking accessibility
has been increased due to development of a new
drinking-alone culture with the increase in single-person
households (2). The crimes caused by people under the
influence of alcohol cannot be easily solved by any single
effort, because they cause a combination of the physical,

social, direct, indirect, domestic, workplace, gender,
and economic problems across generations. In Korea,
many efforts have been made to promote administrative
and legal changes by revising alcohol-related laws.
However, Korean society tends to not regard criminals
with alcohol problems as holistic beings, or to consider
that alcohol dependence and addiction are problems
that require professional treatment and continuous
management to prevent further development of an
individual’s alcohol problems (3). The introduction of
institutionalized alcohol-prevention programs may
reduce social and economic expenses caused by
prison inmates who had been interned for alcohol-
related infractions (“alcohol-related inmates”). Doyle
et al (4) argue that institutionalized alcohol prevention
programs need to be introduced in prisons to prevent
the recurrence of crimes by alcohol-related inmates, and
could reduce the socio-economic costs that they incur.

Subjective well-being is a self-assessment of an
individual’s overall life (5), and is strongly related to
abuse of substances such as alcohol (6-8). An alcohol-
related inmate is a problematic drinker who failed to
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abstain from drinking alcohol, whose self-esteem is
low due to negative emotions such as depression,
anger, and anxiety, and who may blame others and
the environment rather than himself, for his problem
(8,9). Alcohol-related inmates have low self-esteem
due to their devaluation and low self-efficiency (10)
in the process of using alcohol to relieve anxiety or
tension. A low self-esteem is a factor that hinders the
formation of interpersonal relationships and can erode
life goals and thereby inhibit individual personal growth
(11). These changes induce continued problematic
drinking behavior. Alcohol abstinence self-efficacy
is a useful coping technique by which one can resist
high-risk situations by judging one’s ability to organize
and perform the actions necessary to quit drinking
alcohol (12). After recurrence of abstaining from, then
resuming drinking, alcohol-related inmates lose faith
in their ability to maintain their alcohol abstinence in
high-risk drinking situations (9). Subjects with a low
alcohol abstinence self-efficacy have a strong tendency
to resort to alcohol when faced with stress (10). Increase
in alcohol abstinence self-efficacy yields increase in the
motive change problem drinking behavior (13,14). The
low alcohol abstinence self-efficacy of alcohol-related
inmates is a major factor in the recurrence of drinking
behavior (9). Alcohol decisional balance evaluates an
alcohol-related inmate’s positive and negative reasons
to change his or her problematic behavior around
alcohol (15). The alcohol decisional balance emphasizes
the loss of drinking behavior to reduce the cognitive
compensation, emphasizes the benefit of change,
and identifies the potential obstacles such as loss of
change, promoting motivation of change for problem
drinking behavior. The balance reinforces the goal of
change, by helping the person to weigh and recognize
negative situations (16). The alcohol decisional balance
scale of alcohol-related inmates provides a motive to
eliminate problem drinking behavior, and is therefore is
an important factor in deciding whether or not to drink
alcohol in the future (17). Therefore, subjective well-
being, alcohol abstinence self-efficacy, and alcohol
decisional balance combine to provide a motive to
change the problem drinking behavior of alcohol-
related inmates, and are important factors that affect
recovery from problem drinking behavior, and can
prevent recurrence (7,14,18-19).

Cognitive behavioral therapy (20,21) and the Alcoholics
Anonymous 12-step program (22,23) were conducted
for alcohol-dependent inmates. Most studies applied
single variables such as alcohol abstinence self-
efficacy or alcohol decisional balance, but no alcohol
prevention education program integrated subject well-
being, alcohol abstinence self-efficacy, and alcohol
decisional balance. To prevent problem drinking
behavior in advance, the subject’'s motivation for
change must be increased, and they must be helped
to plan and implement change voluntarily (4,18). The
motivational enhancement technique is an effective

intervention for changes in alcoholic behaviors by
searching for emotions, values, and life goals that are
already inherent in the subject (24). Therefore, the
alcohol prevention education program with its technique
could be useful for alcohol-related inmates who are not
sufficiently prepared to change their drinking behavior.
If the program is institutionalized and systematically
implemented, alcohol-related inmates could contribute
to preventing recidivism by maintaining and practicing
abstention after they return to society. This research
aims to investigate the intervention effect of alcohol
prevention education program using motivational
enhancement techniques focusing on subjective well-
being, alcohol abstinence self-efficacy, and alcohol
decisional balance of alcohol-related inmates in the
correctional institutions. The research hypothesizes
as follows: Hypothesis 1. Subjective well-being of
alcohol-related inmates who participated in the alcohol
prevention education program will be higher than before
their participation. Hypothesis 2. Alcohol-abstinence
self-efficacy of alcohol-related inmates who participated
in the alcohol prevention education program will be
higher than before their participation. Hypothesis 3.
Alcohol decisional balance of alcohol-related inmates
who participated in the alcohol prevention education
program will be higher than before their participation.

MATERIALS AND METHODS

Study design

This research applied a one-group pretest-posttest
design as quasi-experiment to test the effects of alcohol
prevention education programs on subject well-being,
alcohol abstinence self-efficacy, and alcohol decisional
balance.

Study setting and sample

The participants of this research were selected among
alcohol-related inmates who are detained in correctional
institutions in Korea. The specific criteria for selection
are as follows: (1) males aged from 20 to 75 who have
been sentenced and detained in prison for alcohol-
related incidences such as drunk driving and refusal of a
sobriety test, (2) who are not taking medications due to
mental illnesses such as depression, anxiety and insomnia
other than alcohol, (3) who score > 10 points in The
Korean Version of Alcohol Use Disorder Identification
(AUDIT-K), (4) who understood the purpose of this
study and agreed to participate voluntarily, and (5) who
can communicate to interpret Korean and understand
the alcohol prevention education and questions. We
excluded inmates who: (1) had less than two months
before the expiration of their sentence, (2) were to be
transferred to a different correctional institution within
two months, and (3) desired to terminate participation
during the program.

The G*Power 3.1.2 program was used for the size of the
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study sample. To conduct repeated measured ANOVA on
the group, a minimum size of the sample required was 24
when setting significance level a = 0.05, power (= 1 - f)
= 0.80, and effect size = 0.60. Considering this required
size, we selected at least 30 participants, anticipating a
20% dropout rate. Those who to the explanation about
the study purpose and program contents, and applied
before participating in the 1st, 2nd, and 3rd programs
were a total of 36, 12 in each program. Six subjects were
excluded according to the criteria described earlier, so
a total of 30 subjects participated. Two were released
on parole during the program and three subjects with
responses were excluded, so the total final total number
of subjects was 25.

Ethical consideration

This study was conducted after obtaining approval from
the Institutional Review Board of K University in Korea
(Approval No. 20190114001). The purpose of the study
was explained to the education director in charge of the
psychotherapy team of correctional institutions in S area
of Korea, and received approval from the head of the
institution. The suitability of the program contents was
also verified with the education director after reviewing
the contents. The alcohol prevention education program
currently being conducted in Korean prisons is not
mandatory for inmate detained under alcohol related
offenses, so the education director met and provided
information on the purpose of this study, anonymity and
confidentiality, program content, and application period
to inmates who had been sentenced for alcohol-related
infractions. Subsequently, applications for participation
in the program were received from those whom wished
to voluntarily participate in this study. To the subjects
who applied, the education director re-explained the
purpose, anonymity, and confidentiality of this study, and
collected a written consent for voluntary participation
from only those who met the selection criteria.

Study instruments

Subjective well-being scale: The scale developed by
Hahn and Pyo (5) was used. This tool measures the
quality of life and level of happiness experienced by
the individual in terms of cognitive and emotional
perspectives. It consists of a total of 17 items with a scale
to assess the subject’s cognitive well-being and a scale
to assess the subject’s emotional well-being. The scale
of cognitive well-being consists of seven questions that
measure the cognitive evaluation of one’s current quality
of life. The scale of emotional well-being scale consists
of ten questions to measure the emotional evaluation
of one’s level of happiness. Both are evaluated using
a seven-point Likert scale, ranging from -3 (low) to 3
(high). The scale had Cronbach’s a = 0.93 in Han and
Pyo (5) and Cronbach’s a = 0.77 in this study.

Alcohol abstinence self-efficacy scale: A scale developed
by Prochaska and Diclemente (25) and adopted by Kim
(26) and modified and supplemented by Chun (27) was

used. This tool measures the self-efficacy of individuals
who abstain from drinking. It consists of 20 items,
which assess two aspects: the degree of temptation to
drink (alcohol temptation) and confidence not to drink
(confidence on abstinence). The temptation to drink
consists of four subscales; i.e., five items of negative
emotion situation, five items of social and positive
situation, five items of physical and other worries, and
five items of longing and impulse. It is evaluated on
a five-point Likert scale, from 1 (“never”) to 5 (“very
much”); a high score indicates a high alcohol abstinence
self-efficacy. The scale had Cronbach’s a =0.75 in Chun
(27) and Cronbach’s a = 0.88 in this study.

Alcohol decisional balance scale: The scale developed
by Diclemente (15) and adopted by Park (28) was used.
This tool measures the positive and negative aspects
(benefits and loss) of alcohol consumption behavior. It
assesses how contents for each item are important in
determining to change alcohol problematic behavior. It
consists of a total of 20 items including 10 for benefits
of drinking and 10 for loss of drinking. It is evaluated on
a five-point Likert scale, ranging from 1 (“not important
at all”) to 5 (“very important”). The item scores in each
(‘benefit’ and ‘loss’) category are averaged. A high
score indicate high benefits or loss from drinking. In the
preliminary study of Park (28), the scale had Cronbach’s
a = 0.85 in the positive aspects and Cronbach’s a = 0.80
in the negative aspects; in this study it had Cronbach’s
a= 0.83 in the positive aspects and Cronbach’s a = 0.86
in the negative aspects, and a total Cronbach’s a = 0.80.

Data collection

The data were collected from June 1 to July 2, 2019. We
fully explained the purpose, method, and procedures of
the study to the subjects, who accepted the participation
after considering the ethical aspects. We also received
the additional written consent after explaining that all
the data will be handled and kept confidential and
that the subjects could withdraw from the study at any
time. The information given to the subjects was unified
and protocols on data collection methods, procedures
and tools were created and shared with the education
director of the psychotherapy team to minimize the
measurement errors. In this study, fewer than 10 subjects
met each time, in consideration of group dynamics. They
met with the researcher and the education director twice
a week (100 min) on Tuesday and Friday in the program
room. Pre-tests were performed on the first day of the
program, and the post-test was performed on its last day.
Alcohol prevention education program: This program
recognizes the meaning of subjective well-being,
alcohol abstinence self-efficacy, and alcohol decisional
balance, which have been identified as major variables
in the recovery and prevention of recurrence. The
program uses a motivational enhancement technique
to increase the desire to change problematic drinking
behavior in alcohol-related inmates. To make the
program suitable for alcohol-related inmates, the
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program used in this study was verified for its content
validity by a professor of mental nursing and a nurse
of level-1 addiction psychiatry after modifying and
supplementing the contents of a counseling program
(29) from a basic course for alcohol-related inmates that
was initially developed by the correctional headquarters
of the Ministry of Justice. The program was conducted
for four weeks, twice a week for a total of eight sessions;
they were led by the researcher and by the education
director in the psychotherapy team. For specific details,
during the first session, ‘Nice to meet you’, we promoted
understanding of the overall progress and contents of
the program and formed a sense of intimacy and trust
among group members. We then proceeded with the
program in order: ‘what is alcoholism?’, ‘finding my
image’, ‘setting goals for a happy life’, ‘supporting self-
efficacy’, ‘practicing coping with high-risk drinking
situations’, and ‘realizing a happy life by abstinence’
(Table I).

Data analysis

SPSS/WIN 21.0 software was used to analyze the
collected data. The distributions of demographic
characteristics, health behavior factors, and drinking
behavior factors of subjects were presented as frequency
and percentage. Skewness of the data had an absolute
value < 1.0, which confirms that the distribution was
normal; the significance level in Kolmogorov-Smirnow
normality test was > 0.05, and data in Q-Q tables had an
almost straight line, which are also confirmations that the
distribution is normal. To test the effect of the program,
the difference of scores on the pretest and posttest was
evaluated using a paired t-test, and the reliability of the
tools was evaluated using Cronbach’s a.

RESULTS

Participants’ characteristics

The most common age group was the 40s (32.0%). Of
the subjects, 68.0% of subjects had religion; the most
common educational level was ‘graduated high school’
(48.0%); 60% were married; 76% had jobs, and the
most common monthly income was 2 to 3M KRW.
Additionally, 40% had good family relations, which
means they had no worries with their families (Table I1).

Health behavior factors of subjects

Of the subjects, 48% felt their perceived health condition
was normal, whereas only 32% felt it was good; 84%
said they didn’t have depression; 84% had no liver
diseases and 96% were smokers; 52% did not have
alcoholic traits and 52% felt a little stress (Table IlI).

Drinking behavior factors of subjects

A higher proportion of subjects (84%) had been drinking
for more than 10 years and 40% drank two or three
times a week; 52% could drink two bottles of Soju and
72% had experienced a black-out. 96% drank with their
friends, and 80% were motivated to drink as part of

socialization with friends, whereas 16% drank because
of depression, and 4% drank when attending special
parties. After drinking, 60% of subjects were involved in
fights and 72% experienced loss of personal belongings.
Most (88%) had not experienced withdrawal symptoms,
but 52% had once tried to stop or reduce drinking (Table
V).

Hypothesis testing

Hypothesis 1. It was proposed that the subjective well-
being of alcohol-related inmates who participated in
alcohol prevention education program will be higher
than before their participation. The results showed that
subjective well-being score increased significantly (t
= 3.05, p = 0.005) from 3.6 + (SD=20.21) in the pre-
test to 13.3 = (SD=16.32) in the post-test. Therefore,
hypothesis 1 was accepted. Hypothesis 2. The study
intended to test if alcohol abstinence self-efficacy of
alcohol-related inmates who participated in alcohol
prevention education program will be higher than
before the participation. The alcohol abstinence self-
efficacy score did not change significantly (t = -1.17, p
= 0.254) from 107.4 = (16.10) in the pre-test to 112.1
+ (16.72) in the post-test. Therefore, hypothesis 2 was
rejected. Hypothesis 3. It was suggested that alcohol
decisional balance of alcohol-related inmates who
participated in alcohol prevention education program
will be higher than before their participation. The results
demonstrated that alcohol decisional balance score
decreased significantly (t = 2.16, p = 0.041) from 54.50
+(17.22) in the pre-test to 50.4 = (16.14) in the post-test.
Therefore, hypothesis 3 was accepted (Table V).

DISCUSSION

The goal of this study was to examine the effect of an
alcohol prevention education program on subjective
well-being, alcohol abstinence self-efficacy and alcohol
decisional balance of alcohol-related inmates. The
alcohol prevention education program had a significant
effect on the subjective well-being of alcohol-related
inmates. This result is consistent with an earlier study
(30) that showed that subjective well-being increased
significantly after an alcohol prevention program to
patients who were diagnosed and treated for alcohol
dependence, and with another research (8) that showed
higher subjective well-being in inmates who had been
given psychological, psychiatric, and psychosomatic
care than in than those without. In a prior study
(31), excessive alcohol can increase an individual’s
psychological distress, and thereby reduce the subjective
well-being related to the individual’s inherent positive
emotions. Other studies (6,7,19) have shown that
dangerous behaviors such as alcohol abuse significantly
reduce subjective well-being. In this program, education
such as understanding alcohol addiction and finding
positive ways to relieve stress by role-playing may help
the participants to recognize inherent positive emotions
and to self-regulate negative emotions such as anger.
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Table I: Contents of alcohol prevention program

Time

Session Subjects Activities (min)

- Pre-test

- Introduction of program purpose and overall contents

- Self introduction and maEing byname

- Setting the program rules

1 Nice to meet
you - Thinking about drinking

- Reason to drink
- What | gain and lose by drinking 50
- Physica% changes due to the drinking

- Knowing harmful effect of drinking
- Physical and psychological changes by drinking
- Family and social changes by drinking

- Understanding on alcoholism 50
- What is addiction?
- Progress and symptoms of alcoholism

What is alco- - Stages of psychological changes of alcoholism
2 holism? - Can addiction be treated?

- Understanding alcoholism level of themselves

- Conducting self-diagnosis test (AUCIT-K) for alcoholism
- Sharing advantages and disadvantages of alcohol

- Understanding ambivalence of alcohol use
- Sharing cases of alcoholism recovery

- Finding changed appearance

- Three words that come to mind the first when thinking of me, Writing and sharing three
changed thin%s by drinking 50
-I'mangry when I......

- Finding the connection between stress and alcohol

3 Find myself - Understanding on current ways to relieve the stress

- Finding positive ways to relieve stress

- Watching videos about successful design of anger, fury and stress
- Practicing positive ways to relieve stress

- Practicing through role play

- Strengthening the motivation for char:Fes by exploring values
- Sharing the thoughts on changes and experiences of such efforts 50
- Understanding the stage of change

A Set the goal for Making a list of values for happy life

happy life - What was my dream of school days?

- Looking back on what you valued and your life goals
- Setting the goal for happy life

- Expressing happy life in the future (collage)

- Materializing goals for happy life

- Understanding the difference from others

- Finding resources for my life 50
- Finding success stories that overcame difficulties through life graphs

5 Support self-ef- - Finding support resources of life through life tree
ficacy

- Finding strengths
- Finding strengths of others by using emotion cards
- Sharing strengths you think you have

- Identifying the high-risk situation for drinking through experience 50

Cope with - Reason for feeling want to drink or you drink, Sharing about the situation where you drink

high-risk
ert;JnaI};gg for - Exploring solutions by each high-risk situation for drinking
- Finding solutions for common high-risk situation for drinking with group members

- Change the thoughts about drinking 50

Practice to - Sharing about irrational thoughts on alcohol

7 cope with high-
risk situation

for drinking - Practicing to refuse

- Practicing to refuse through role play

- Making plans for alcohol abstinence 50
Realize - Making declaration for alcohol abstinence
happy life
8 through the
practice of - Sharing impressions on participation of program
alcohol absti- - Post test
nence
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Table 1I: Characteristics of participants (N=25)

Characteristics Categories N %
Age 20-29 2 8.0
30-39 3 12.0
40-49 8 32.0
50-59 6 24.0
60-69 6 24.0
Religion Yes 17 68.0
No 8 32.0
Education Elementary 2 8.0
Middle school 4 16.0
High school 12 48.0
University 6 24.0
Graduate school 1 4.0
Marriage Married 15 60.0
Single 5 20.0
Divorced 3 12.0
Separated by death 2 8.0
Job Yes 19 76.0
No 6 24.0
oty et
KRW 1-2 million 2 8.0
KRW 2-3 million 8 32.0
KRW 4-5 million 5 20.0
micl)lriez);han KRW 5 5 20.0
Family relation-  Bad 1 4.0
ship
Normal 8 32.0
Good 10 40.0
Very good 6 24.0
Total 25 100.0

Subjective well-being includes not only the frequency
and intensity of joy, anxiety, sadness, anger, and love that
make life enjoyable or unpleasant but also satisfaction
with personal life and cognitive reflection on personal
events (19). By reflecting on past incidents, setting goals
for a happy life, and reinforcing motivation for change by
exploration of opportunities provided by this program,
it contributes to helping the inmates practice changed
behavior, and promotes positive emotions by realization
of new life goals. Therefore, correctional nurses will
need to develop various cognitive and rehabilitation
prevention programs beyond the scope of treatment of
inmates, by forming alcohol self-help groups and active
alcohol prevention networks to promote comfortable
and smooth rehabilitation. However, this study found

Table Il1: Health behavior factors (N=25)

Characteristics Categories N %
Very good 4 16.0

Subjective

health condition Good 8 32.0
Normal 12 48.0
Bad 1 4.0

Depression Yes 4 16.0
No 21 84.0

Liver diseases No liver diseases 21 84.0

Had fatty liver and

hepatitis 3 12.0
Had liver cancer and
. . 1 4.0
hepatocirrhosis
Smoking Had experience 24 96.0
No experience 1 4.0
Family history Yes 12 48.0
for alcohol
Now 13 52.0
Feel a lot 1 4.0
Stress
Feel quite a lot 7 28.0
Feel little bit 13 52.0
Not feel at all 4 16.0
Total 25 100.0

that the alcohol prevention education program did not
affect the alcohol abstinence self-efficacy of alcohol-
related inmates. The result was opposite to previous
studies which found increased alcohol abstinence self-
efficacy after cognitive-behavioral therapy in alcohol-
dependent patients (12,14), also in the result of a
1-year follow-up study of the subjects, the abstinence
rate increased with increase in the alcohol abstinence
self-efficacy (13). Alcohol abstinence self-efficacy is a
major protective factor in successful alcohol abstinence
by using effective coping strategies in high-risk drinking
situations (12). People who have low alcohol abstinence
self-efficacy are easily affected by environmental factors,
so their self-alcohol-control ability decreases, and use
of alcohol increases (14). People with low alcohol
abstinence self-efficacy have a poor ability to cope with
and resist alcohol, due to their ability to solve problems
with alcohol use (12). If alcohol abstinence self-efficacy
is high, the ability to solve drinking problems is high and
motivation is strong, so the subject strives for specific
behavioral changes (14). Therefore, alcohol abstinence
self-efficacy has an important influence on individuals’
decisions and choices on abstinence, and could be
regarded as an important factor in determining recovery
status.

This study detected no significant effect on alcohol
abstinence self-efficacy. The reason for this result is that
the alcohol-related inmate was detained for committing
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Table 1V: Drinking behavior factors (N=25)

Characteristics Categories N %
Less than 1 year 1 4.0
Drinking du-
ration 5-10 years 3 12.0
More than 10 year 21 84.0
Less than 3~4 times/year 2 8.0
Frequency
1 time/month 2 8.0
2-4 times / month 7 28.0
2-3 times /week 10 40.0
More than 4 times / 4 16.0
week
Half of bottle of Soju 2 8.0
Drinking (1-2 bottles of beer) '
quantity
1 bottle of Soju
(3-4 bottles of beer) > 200
2 bottles of Soju 13 52.0
More than 3 bottles of 5 20.0
Soju
Experience of Yes 18 72.0
black out
No 7 28.0
Drinking with Alone 1 4.0
fellows
Friends 24 96.0
Motivation for When feeling depressed
S 4 16.0
drinking and sad
}/\/hen getting along with 20 80.0
riends
Whep having special 1 4.0
meetings
Fight after Yes 10 40.0
drinking
No 15 60.0
Loss after Yes 18 72.0
drinking
No 7 28.0
Economic Experienced 5 20.0
difficulties after
drinking Not experienced 20 80.0
Withdrawal Yes 3 12.0
symptoms
Now 22 88.0
Attempt to stop Yes 13 52.0
(reduce)
No 12 48.0
Total 25 100.0

a crime while losing control over alcohol use, but had
no other alcohol-related problems. They also had strong
unreasonable thought regarding imprisonment after
a single mistake. In addition, the program was only 8
sessions long, so it provided limited support resources
for life, and for recalling successful stories of abstaining
from alcohol. The alcohol abstinence self-efficacy felt
by inmates may differ according to the length of the

Table V: Comparison of independent variables before and after ex-
periment (N=25)

Pre test Post test
Variables t P
M SD M SD

?:gb’ec“"ewe”'be' 3.6 2021 133 1632  3.05  .005
Alcohol abstinence

" 107.4 16.10 1121 16.72  -1.17 .254
self-efficacy

Alcohol decisional

54.5 17.22 50.4 16.14 2.16 041
balance

prison term. We argue that the effectiveness of treatment
drugs and psychological programs that have progressed
as external factors will increase as the inmates approach
the end of their sentence, and thereby improve
confidence in their ability to abstain. In other words, it is
considered that the alcohol abstinence self-efficacy can
be increased because the treatment period is longer as
the inmate’s discharge is imminent.

When developing and applying various programs to
improve alcohol abstinence self-efficacy, correctional
nurses will need to design and proceed with a long-
term program that includes repetitive education rather
than a short, one-time program. Use of demographic
characteristics including physical and mental factors of
the inmates and environmental factors according to the
period of imprisonment may improve development of
self-efficacy.

Lastly, the alcohol prevention education program had
a significant effect on the alcohol decisional balance of
alcohol-related inmates. This result is consistent with the
preliminary research results (18) that argued the alcohol
intervention program for heavy alcohol drinkers had a
significant effect on alcohol decisional balance. The
alcohol decisional balance is an important motivation
factor that urges a change in problematic drinking
behavior and determines further drinking behaviors by
identifying the advantages and disadvantages of alcohol
(17,28). In the present study, the program promoted
the benefits of changing thoughts on drinking, and
sharing irrational thoughts on alcohol induced changes
in behaviors by minimizing the loss and maximizing
the benefits (16). This trade-off has a significant effect
on alcohol decisional balance. This behavior change
will prevent the recurrence of alcohol crimes among
alcohol-related inmates and have a positive effect on
their successful rehabilitation. In the future, correctional
nurses should develop various intervention programs
that can strengthen inner motivation to distinguish
advantages and drawbacks of drinking which are
factors that may determine abstinence and could
promote changes in cognitive process and value of
life by controlling the advantages of it. Such changes
in behaviors may prevent the recurrence of alcohol
crimes and help alcohol inmates to return successfully
to society.
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The purpose of this study was to test the effects of
alcohol prevention education programs on subjective
well-being, alcohol abstinence self-efficacy, and alcohol
decisional balance of inmates. This program will help
to promote the physical and psychological health of
alcoholic patients by being applied in self-help groups of
alcoholics, rehabilitation institutions, or mental-health
promotion centers. The results have provided basic data
that can be used to develop treatment programs and
interventions of correctional nursing that could change
the alcoholic’s problems in a positive and desirable
direction. The significances to nursing are as follows.
Correctional nurses will have important functions in
promoting physical and psychological well-being and
in helping to therapeutic the rehabilitation of inmates
by emphasizing the importance of counseling and a
psychological approach beyond the duty of physical
and diseases-centered treatment and conducting
professional training in an alcohol-prevention program.

This study has some limitations. First, it was a single-
group pretest-posttest study, so future studies should use
a more-comprehensive and multilateral approach by
setting a control group. Second, the study was conducted
only on male inmates, but should be extended to both
male and female inmates. Finally, the duration of the
intervention effect should be measured. So, there should
be a follow-up post-intervention. The intervention effect
could be extended by retraining continuously and
repetitively.

CONCLUSION

This study was conducted to assess whether an alcohol
prevention education program affected subjective well-
being, alcohol abstinence self-efficacy, and alcohol
decisional balance of alcohol inmates. The program
led to significant changes in subjective well-being and
alcohol decisional balance of alcohol-related inmates.
If nurses in correctional institutions use this program for
alcohol-related inmates, it may increase their quality
of life by improving their positive emotions, and may
also contribute to the resocialization of the inmates.
Ultimately, it could help reduce repeated alcohol-
related crimes by making them recognize drawbacks of
drinking.

ACKNOWLEDGEMENT

The authors would like to thank the staff and prisoners
of the prison for their cooperation in research. This
study will contribute to improving the mental health of
prisoners and preventing alcohol use.

REFERENCES
1. Korean Supreme Prosecutors’ Office. Crime

analysis [Internet]. 2019 [cited 2019 Mar 19]
Available from: http://www.spo.go.kr/spo/info/

218

10.

11.

12.

13.

14.

stats/stats02

Kwon MY. Alcohol drinking behaviors of
living alone women in Korea. Kor J Soc School
Community Health Educ. 2018;19(2):87-98.
Korea Ministry of Health and Welfare. Treatment
activation plan for prevention of drinking
damage [Internet]. 2011 [cited 2019 May 21].
Available from http://academic.naver.com/article.
naver?doc_id=56572512, 2011

Doyle M, Shakeshaft A, Guthrie J, Snijder M, Butler
TA. Systematic review of evaluations of prison-
based alcohol and other drug use behavioral
treatment for men. Aust N Z | Public Health.
2019;43(2):120-130. doi:10.1111/1753-6405.12
Hahn DW, Pyo SY. Predictions of subjective well-
being, health perception and physical illness from
emotional experiences in everyday life. Kor |
Health Psychol. 2002; 7(3):403-427.

Farmer S, Hanratty B. The relationship between
subjective wellbeing, low income and substance
use among school children in the north west of
England: a cross-sectional study. J Public Health.
2012;34(4):512-522. doi:10.1093/pudmed/fds022
Nikolaou D. Sex, drugs, alcohol and subjective
well-being: selection or causation? Int Rev Soc Sci.
2018;72(1):76-117. doi:10.1111/kyki. 12196
Oscar b, Erik B, Verkes R]. Changes in subjective
wellbeing of prisoners on remand. Int J Prison
Health. 2019;15(2):181-191. doi:10.1108/IJPH-
01-2018-0003

Moon JY, Kwon YH. The effects of music therapy
improvisation based on the cognitive behavior
approach on social problem-solving ability and
abstinence self-efficacy of the alcoholic patients. |
Kor Alcohol Sci. 2009;10(1):107-118.

Hiller ML, Broome KM, Knight K, Simpson DD.
Measuring self-efficacy among drug-involved
probationers. Psychol Rep. 2000;86(2):529-538.
doi:10.2466/pr0.2000.86.2.529

Abdel-Khalek. Introduction to the psychology of
self-esteem. In F. Holloway (Eds.), Self-esteem:
perspectives, influences, and improvement
strategies. UK: Nova Science Pub Inc; 2016. p1-
23.

Noyes ET, Levine JA, Schlauch RC, Crane CA,
Connors FJ, Maisto SA, Dearing RA. Impact of
pretreatment change on mechanism of behavior
change research: an applied example using
alcohol atstinence self-efficacy. ] Stud Alcohol
Drugs.  2018;79(2):223-228.  doi:10.15288/
jsad.2018.79.223

Ilgen M, McKellar ], Tiet Q. Abstinence self-efficacy
and abstinence 1 year after substance use disorder
treatment. ] Consult Clin Psychol. 2005;73(6):1175-
1180. doi:10.1037/0022-006X.73.6.1175

Maisto SA, Roos CR, O’Sickey AJ, Kirouac M,
Connors GJ. Tonigan JS, Witkiewitz K. The indirect
effect of the therapeutic alliance and alcohol
abstinence self-efficacy on alcohol use and alcohol-

Mal ] Med Health Sci 18(6): 211-219, Nov 2022



15.

16.

17.

18.

19.

20.

21.

22.

related problems in project MATCH. Alcohol
Clin Exp Res. 2015;39(3):504-513. doi:10.1111/
acer.12649

DiClemente CC. Motivational interviewing and
the stages of change. In W. R. Miller, & S. Rollnick
(Eds.), Motivational interviewing: preparing people
to change addictive behavior. New York: Guiford
Press; 1991. p. 191-202.

Miller WR, Rollnick S. Motivational interviewing:
helping people change. New york: Guilford Press;
2012. p. 1-24.

Oei T, Morawska A. A cognitive model of binge
drinking: the influence of alcohol expectancies
and drinking refusal self-efficacy. Addict Behav.
2004;29(1):159-179. doi:10.1016/S0306-
4603(03)00076-5

Foster DW, Neighbors C, Pai A. Decisional
balance: alcohol decisional balance intervention
for heavy drinking undergraduates. Subst Use
Misuse. 2015;50(13):1-11. doi:10.3109/10826084
.2015.1036883

Geiger BB, MacKerron G. Can alcohol make you
happy? A subjective wellbeing approach. Soc
Sci  Med. 2016;156:184-191. doi:10.1016/j.
socscimed.2016.03.034

Arseneault C, Alain M, Plourde C, Ferland F,
Blanchette-Martin N, Rousseau M. Impact
evaluation of an addiction intervention program in
a Quebec prison. Subst Abuse. 2015;9(9):47-57.
doi:10.4137/SART.S22464

Raney VK, Magaletta P, Hubbert TA. Perception of
helpfulness among participants in a prison-based
residential substance abuse treatment program. ]
Offender Rehabil. 2005;42(2): 25-34. doi:10.1300/
J076v42n02_02

Turley A, Thomton T, Johnson C, Azzolino S. Jail
drug and alcohol treatment program reduces
recidivism in nonviolent offenders: a longitudinal
study of Monroe County, New York’s jail
treatment drug and alcohol program. Int ] Offender
Ther Comp Criminol. 2004; 48(6):721-728.
doi:10.1177/0.06624X04265088

Mal ) Med Health Sci 18(6): 211-219, Nov 2022

23.

24.

25.

26.

27.

28.

29.

30.

31.

Vukadin IK, Vlaisavljevic Z, Brlic S. Substance
abuse treatment in a maximum-security prison:
inmates’ perception. Alcoholism. 2004;40(2):87-
102.

Smedslund G, Berg RC, Hammerstrom KT, Steiro
A, Leiknes KA, Dahl HM, Karlsen K. Motivational
interviewing for substance abuse. Campbell Syst
Rev. 2011;7(1):1-126. doi:10.4073/csr.2011.6
Prochaska JO, DiClemente CC. Stages and
processes of self-change of smoking: Toward
an integrative model of change. ] Consult Clin
Psychol. 1983;51(3):390-395. doi:10.1037//0022-
006X.51.3.390

Kim SJ. Modeling relapse of alcoholism: Male
alcoholic in-patients of psychiatric ward. Thesis
Doctor of Nursing, Seoul National University,
Korean. 1996.

Chun YM. Motivational subtypes in a voluntary
inpatient sample of alcohol dependent individuals.
Kor J Clin Psychol. 2005;24(2):311-326.

Park MS. A study on effectiveness of motivation-
enhancement in contemplation stage for alcohol
dependence: with focus on the cases of the alcohol
special hospital located in Deajeon. Thesis Master
of Social Welfare, Hannam University, Korean.
2011.

Korea Correctional Service. Basic courseforalcohol-
related crimes psychotherapy program [Internet].
2017 [cited 2019 Dec 15]. Available from: https://
www.corrections.go.kr/corrections/2597/subview.
do

Lee YJ). The effects of mindfulness meditation
(K-MBSR) program on subjective well-being and
abstinence self-efficacy of alcohol dependent
patients. Thesis Master of Social Welfare, Seoul
University of Buddhism, Korean. 2014.

Piumatti G, Lietz F, Aresi G, Bjegovic-Mikanovic V.
Alcohol use, psychological distress, and subjective
well-being among young adult university students:
a cross-national study between Serbia and Italy. |
Ethn Subst Abuse. 2019;18(4):511-529. doi:10.10
80/15332640.2017.1417186

219



