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Abstract 
This research project explores the effects of a trauma-informed yoga program on men and 

women who are incarcerated. Utilizing data from the Yoga 4 Change organization, this study 

captures the internal changes of individuals participating in a six-week trauma-informed yoga 

curriculum built on the knowledge of trauma and its effects on the human body. The data include 

measures of individuals’ coping skills, forgiveness, compassion, emotional awareness, emotional 

regulation, anxiety, anger management, and post-traumatic growth. Data are collected from both 

the experimental and control group for comparison purposes and include pre-test and post-test 

measures of each scale. The results from this research project will highlight the effectiveness of 

the six-week trauma-informed yoga program and its effects on men and women who are 

incarcerated. The overall goal of this study is to evaluate the Yoga 4 Change curriculum and to 

advance empirical research on the use of trauma-informed yoga in carceral settings helping to 

inform criminal justice practice and policy.
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CHAPTER 1 

INTRODUCTION 

 
The United States is well known for having the highest incarceration rate among any 

developed nation (Wagner & Rabuy, 2017). As of June 2020, 2.12 million people were confined 

in jails, state and federal prisons and immigrant detention centers, a rate of 655 persons per 

100,000 (Statista Research Department, 2021). In comparison, China has a population that is 

nearly four times greater than that of the United States but an incarceration rate of 121 persons 

per 100,000 (Wenning, 2019; Wagner, 2020), a rate six times lower than that of the States. The 

United States also leads the highest recidivism rates in the world. China, for example has one of 

the lowest recidivism rates—ranging anywhere between six to eight percent (Liang & Wilson, 

2008; Criminal Reform in China, 1992), the United States averages a 44 percent recidivism rate 

among individuals released from state prisons within the first year, 70 percent within five years, 

and 83 percent over nine years (Alper, Durose, and Markman, 2018).  

With eight out of ten individuals returning to prison over the course of nine years post-

release, it can be argued that correctional institutions fail to rehabilitate and prepare individuals 

for reentry into their communities. High recidivism rates may also be seen as a failure of the 

probation service to supply released individuals with the tools necessary to succeed once they are 

back in the community. Moreover, there is clear research-based evidence that shows deficiency 

in rehabilitation throughout each pillar of the criminal justice system (Phelps, 2011). To better 

understand the rehabilitative components needed for successful rehabilitation and reintegration, 

it is imperative to highlight the pathways individuals take toward incarceration. 
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Although pathways to incarceration differ from one individual to the next, high rates of 

incarceration and reconviction may be attributed, in part, to unresolved and untreated mental 

health illness and substance abuse disorder (Allnutt, Ogloff, Adams, O’Driscoll, Daffern, 

Carroll, and Chaplow, 2013; Durose, Cooper, and Snyder, 2014; Fleming & Nurlus, 2020). 

Although some may find it difficult to view men and women who are incarcerated as vulnerable 

individuals, they are one of the most vulnerable populations; racial and ethnic minorities, the 

poor and elderly, and those living with mental and physical disabilities are overrepresented in 

carceral systems (Rezansoff, Moniruzzaman, Clark, and Somers, 2015).  

Individuals entering the carceral system do so with a variety of health concerns, from 

chronic and infectious diseases such as AIDS and Hepatitis C to mental health problems such as 

depression, stress, and anxiety disorders (Pew Charitable Trusts & MacArthur Foundation, 2014) 

and other related issues such as substance abuse. The overall health of men and women who are 

incarcerated is worse than those who are not incarcerated. For example, only .42 percent of the 

general population is diagnosed with HIV. In Contrast, 3.6 percent of the correctional population 

is diagnosed with HIV (Bai, Befus, Mukherjee, Lowy, & Larson, 2015). Rates of Hepatitis C 

among men and women who are incarcerated are 17 times the rate of the U.S. population (Pew 

Charitable Trusts & MacArthur Foundation, 2014). Moreover, it is well documented that 

approximately 65 percent of all men and women who are incarcerated in jails and prisons have 

some form of substance abuse disorder (Pew Charitable Trusts & MacArthur Foundation, 2014). 

Compared to the general population, men and women who are incarcerated are roughly seven 

times more likely than those who are not incarcerated to have substance abuse issues (Pew 

Charitable Trusts & MacArthur Foundation, 2014), making substance abuse a notable concern 
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for successful rehabilitation and reintegration (Bowen, Witkiewitz, Dillworth, Chawla, Simpson, 

Ostafin, Larimer, Blume, Parks, and Marlatt, 2006). How the carceral system responds to these 

problems has changed significantly over the course of the last three centuries. 

The concept of rehabilitation has been around since the eighteenth century; regardless, 

the terminology and its use are still vague (Robinson & Crow, 2009). The word itself begins with 

the prefix “re” which denotes a return to a previous state of being. So in a sense, it indicates a 

process of assisting individuals to get back to their former selves—often thought to be a better 

and more desirable state of being (Robinson & Crow, 2009; McNeill, 2012). Although the 

concept of rehabilitation has been around for three centuries, the origin of the word utilized today 

comes from the 1974 Rehabilitation of Offenders Act. The act acknowledged that individuals 

with criminal records had already paid the penalty of their crimes by serving their sentences and 

thus were now ready to become law-abiding citizens. In addition, the act was based on the idea 

that removing the stigma of a criminal record from the individual’s current state would allow 

them to move forward with obtaining employment without discrimination (Robinson & Crow, 

2009). In other words, the term rehabilitated implies somewhat of a guarantee that the 

individuals are ready to move on (Craig, Dixon, & Gannon, 2013).  

There are three main ways rehabilitation has been practiced in the context of punishment 

and penal sanctions. First, rehabilitation and diversion, second, rehabilitative punishment—most 

often utilized, and third, rehabilitation beyond punishment—least often utilized (Robinson & 

Crow, 2009). Rehabilitation and diversion imply the use of diversion programs to help 

individuals avoid prosecution and incarceration in the first place. Through a diversion program 

individuals are referred to a rehabilitative service through the criminal justice system, this is 
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especially important as it enables individuals the opportunity to avoid stigmatization and labeling 

in the first place (Robinson & Crow, 2009). Diversion programs are frequently utilized for youth 

who are involved with the justice system (Schwalbe, Gearing, MacKenzie, Brewer, & Ibrahim, 

2012), young adults (Ishida, 2015), as well as veterans (Tsai, Flatley, Kasprow, Clark, & Finlay, 

2017). For example, veterans who suffer from substance abuse disorder have the option of going 

through veteran courts and avoiding drug charges by using sources of treatment or intervention 

as an alternative to prosecution (Baldwin & Rukus, 2015).  

Rehabilitative punishment on the other hand is an incarceration sentence with a 

rehabilitative component to it (Robinson & Crow, 2009), this is the most common form of 

rehabilitation in the United States. This means that while serving a sentence, individuals who are 

incarcerated must also participate in a form of rehabilitation that the court often assigns. For 

example, individuals can be assigned to participate in educational training, vocational training, 

and classes such as alcoholics anonymous and more recently, trauma-informed approaches like 

the practice of trauma-informed yoga. Lastly, rehabilitation beyond punishment is the idea that 

rehabilitation is needed during incarceration to offset the negative impact of incarceration on 

individuals. In other words, rehabilitation is seen as more of an antidote to incarceration than a 

practice to bring the individual back to their former, more desirable state (Robinson & Crow, 

2009). This would imply that life within a correctional facility can negatively impact men and 

women serving their sentences (Haney, 2003; Schnittker, 2007; Massoglia & Pridemore, 2015). 

These negative impacts are often not considered or met with alternatives to combat such 

experiences. Thus, rehabilitation beyond punishment would imply that rehabilitation in the penal 

system, if and when offered, is only useful for mediating or offsetting the effects of 
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imprisonment. If this were true, rehabilitation in the context of actually changing individuals 

while incarcerated would be somewhat difficult. This could be one reason why Martinson (1974) 

found that nothing worked as far as rehabilitation and the reduction of recidivism rates, and why 

recidivism rates are continuously high regardless of rehabilitative components offered in carceral 

settings. But, much more research is needed in this area to draw such conclusions.  

In the twentieth century, the idea of rehabilitation in the U.S. crumbled. In 1966, the New 

York State Governor’s Committee on Criminal Offenders hired a team of researchers to evaluate 

the effectiveness of rehabilitation programs. The review would conclude that nothing was 

working to reduce recidivism rates. Although the committee would disagree with the findings 

and dismantle the research team, Martinson’s (1974) systematic review of the effectiveness of 

231 rehabilitative programs implemented inside and outside carceral settings was published. The 

review included programs such as educational and vocational training as well as probation 

services and would notably conclude that none of the services were effective, in other words 

‘Nothing Works.” Martinson (1974) highlighted three major areas of concern, the utilization of 

flawed methodology, flawed treatment, and flawed theory.  

It is important to note that Martinson’s (1974) article was published several years after 

the initial data collection and thus, it had limitations of its own (Brody, 1976). For example, the 

studies utilized in the review were conducted between 1945 and 1967 and by the time the review 

was published the penal system was already incorporating other programs. Another limitation of 

Martinson (1974) is the lack in identifying how recidivism was measured—every study had a 

different measurement for recidivism. Some identified reconvictions, while others identified a 

breach in probation. Lastly, Martinson (1974) never identified which programs, if any, were 
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promising or at the very least effective for some individuals more so than others. Regardless of 

the limitations, Martinson’s (1974) work along with the Vietnam War, Civil Rights Movement 

and the Attica prison riots, led to the breakdown of the criminal justice system. At that time, the 

criminal justice system within the United States would switch from its rehabilitative approach to 

more of a crime control model with punitive sentences and get-tough policies.  

Efforts to rehabilitate individuals upon incarceration did not stop there, however. Many 

realized the flaws and drawbacks of Martinson’s (1974) work and the number of concerns facing 

men and women upon incarceration and reentry, and thus started focusing their attention on 

innovative programs to aid mental health issues and substance abuse disorders among other 

things. These innovations would produce a wide range of therapeutic approaches including 

cognitive, behavioral, and spiritual practices (National Council on Crime and Delinquency, 

2012). As a results, correctional facilities started exploring and implementing a plethora of 

different programs from Cognitive Behavioral Therapy (CBT) and Dialectical Behavioral 

Therapy (DBT) to Alcoholics Anonymous (AA) and Drug & Alcohol Anonymous classes as 

well as holistic approaches such as Mindfulness, Meditation, and Yoga. Although a large amount 

of research exists on CBT, DBT, and AA, less research exists on the alternative methods of 

rehabilitation (e.g., mindfulness, meditation, and yoga) and their impact on mental health and 

substance abuse among those incarcerated. The 21st century has change that, however. With a 

rise in the use of yoga practice in carceral settings, a light has shined on its potential to 

rehabilitate those serving their sentences and help individuals build resilience during their 

incarceration and rehabilitation process; potentially offsetting the impact of incarceration.  
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Recently, there has been yet another shift in carceral settings when considering 

rehabilitation. The new focus incorporates a trauma-informed or trauma-sensitive approach to 

rehabilitation and yoga therapy in general. The trauma-informed or trauma-sensitive approach 

identifies the well-known imprint that a traumatic event can leave on an individual’s mind, body, 

and nervous system. And thus, it “seeks to create a safer environment for” program “delivery,” 

avoiding “re-traumatization” (Tibbits, Aicher, Sugg, Handloser, Eisman, Booth, and Bradley, 

2021, p.2). Trauma-informed yoga is a practice that allows individuals to heal the effects of 

trauma and to rebalance their nervous system through a mind-body connection (Justice, Brems, 

& Ehlers, 2018). The practice of trauma-informed yoga is designed with a sensitive and mindful 

approach to the use of language, cues, and postures during yoga practice (Justice, Brems, & 

Ehlers, 2018).  The trauma-sensitive approach to yoga allows those who are practicing yoga the 

opportunity to experiment with their bodies in whatever condition they are in and to do so 

gracefully. The overall goal of trauma-informed yoga is to emphasize safety, choice, and bodily 

autonomy within the classroom environment and doing so with innovative and sensitive 

language, and optional postures without any physical assistance to modify individual poses 

(Tibbits et al., 2021). 

Individuals are cued to move in and out of postures and are offered the autonomy to do 

what they feel is right for them in their current state of being. Trauma-informed yoga focuses on 

the internal experience individuals face during practice and how they can manage these 

experiences in a healthy manner with yoga postures and breath. The use of trauma-informed 

yoga in carceral settings is important as research has shown time and time again that deviant and 

criminal behavior is associated, in part, with poor mental health—in fact, a third of all 
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individuals who are incarcerated have mental health-related issues (Duncombe, Komorosky, 

Kim, and Turner, 2005; Pew Charitable Trusts & MacArthur Foundation, 2014). Thus, offering 

approaches to address mental health issues and build resilience while incarcerated is an essential 

step toward rehabilitation. Moreover, organizations like Yoga 4 Change deliver such programs to 

people who are incarcerated. 

Yoga 4 Change is a non-profit organization that offers trauma-informed yoga to 

underserved individuals. Founded in 2004, Yoga 4 Change has offered purpose-driven yoga to 

vulnerable youth, individuals who are incarcerated, veterans, and individuals with mental illness 

and substance abuse disorder throughout the state of Florida: North Florida, Central Florida, 

Tampa Bay, and South Florida (Yoga 4 Change, n.d.). The organization’s vision is to help 

individuals build positive coping skills that will help them heal, feel empowered, and offer them 

a life with hope, self-esteem, and confidence (Yoga 4 Change, n.d.). The yoga practice offered 

through the Yoga 4 Change organization is a healthy alternative to treating trauma and improving 

the mental and physical well-being of those incarcerated. The organization aims to teach positive 

and healthy coping skills so that individuals can process and heal their trauma and build 

resilience through their incarceration and reentry process (Yoga 4 Change, n.d.). The Yoga 4 

Change program benefits for men and women who are incarcerated include but are not limited 

to; “increased mindfulness, improved sleep, improved mood, decreased blood pressure, 

decreased reactionary behaviors,” and “decreased violent tendencies” (Yoga 4 Change, n.d.). To 

achieve these benefits, the Yoga 4 Change curriculum integrates physical movement (e.g., yoga 

postures) with thematic teachings (e.g., “forgiveness, active listening, empathy, optimism, and 
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teamwork”) and is designed with individuals from underserved populations, including people 

who are incarcerated in mind (Yoga 4 Change, n.d.). 

With the integration of movement and thematic teachings, individuals who are 

incarcerated are given the opportunity to break down personal barriers and confront emotional 

and physical limitations with the tools (e.g., yoga, meditation, and journaling) offered through 

trauma-informed yoga practice (Yoga 4 Change). These tools assist individuals who are 

incarcerated with the reconstruction of their thinking, daily focus, and movement from the past to 

present to better contribute to the growing society. Through the practice of trauma-informed 

yoga, men and women who are incarcerated are offered opportunities to achieve long-lasting 

healing, self-empowerment, self-esteem, and confidence through and beyond the yoga practice 

(Yoga 4 Change). Moreover, the Yoga 4 Change curriculum gives students the tools necessary to 

identify subtle changes in their body, such as breathing, heart rate, and bodily sensations (Yoga 4 

Change). This ability allows them to recognize imbalances within their body and, with the tools 

learned through yoga, they are better able to self-regulate their emotions if and when needed.  

According to Yoga 4 Change, other program benefits include but are not limited to an 

increase in coping skills, forgiveness, compassion, self-compassion, emotional awareness, and 

emotional regulation (Yoga 4 Change). Other benefits of the trauma-informed yoga program are 

the reduction in anxiety, improvements in anger management, improvements in post-traumatic 

growth and, the overall improvement in health and well-being of men and women who are 

incarcerated (Yoga 4 Change). Overall, the Yoga 4 Change program claims to offer participants 

the tools necessary to master their body through breath and to develop a connection between 
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their mind and body that will help keep them on track and tackle the challenges of incarceration 

and reentry (Yoga 4 Change). 

As for the individuals working for the organization, the Yoga 4 Change instructors 

teaching trauma-informed yoga to men and women who are incarcerated are trained through the 

Yoga 4 Change organization. They are taught to assess the classroom and to teach according to 

the needs of those in their class, meaning that adjustments to the curriculum may be made 

depending on the needs of the participants. Furthermore, the Yoga 4 Change organization claims 

that yoga instructors help men and women who are incarcerated recognize their potential for 

inner strength and peace, providing them with a foundation to resolve conflict, manage their 

emotions, get better sleep, and improve their overall health (Yoga 4 Change). To date, 3,766 men 

and women have taken trauma-informed yoga classes through the Yoga 4 Change organization. 

Yet, the effectiveness of the program offered to people who are incarcerated has not been fully 

evaluated.  

The purpose of this research is to explore the effects of trauma-informed yoga on men 

and women who are incarcerated. Specifically, to evaluate the effectiveness of the Yoga 4 

Change curriculum and its overall effect on those incarcerated. This is done by identify the 

programs potential to increase forgiveness, compassion, emotional awareness, emotional 

regulation, post-traumatic growth, anger management, and the use of coping skills, as well as its 

ability to reduce anxiety. Doing so will help in identifying the program strengths and 

weaknesses. To do this, I utilize a secondary dataset from the Yoga 4 Change organization that 

was collected for research and program evaluation purposes. The dataset captures the pre-test 

and post-test measures of the individuals participating in the six-week trauma-informed yoga 
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class in three different locations in a Large County in Florida. Differences between pre-test and 

post-test measures are assessed for the experimental and control group. 

The initial sample size within the data set is 345 individuals with 174 individuals in the 

control group and 165 individuals in the experimental group, and six individuals not reporting 

assignment. Overall, the sample size is large, much larger than samples used in previous yoga 

studies, which adds to the strength of this research project and evaluation of the Yoga 4 Change 

organization. By evaluating the yoga curriculum, researchers, practitioners, and policy makers 

are better able to assess the effects trauma-informed yoga has on men and women who are 

incarcerated. Thus, the overall goal of this project is to advance empirical research on the use of 

trauma-informed yoga in carceral settings by evaluating the data drawn from program 

participants. These findings will be used to inform the Yoga 4 Change organization on their 

effectiveness to increase positive coping skills among individuals who are incarcerated.  

Evaluation research continues to play an important role in the history and development of 

correctional policy and programming within the United States as well as other countries 

(Robinson & Crow, 2000; Leeuw, 2005). By such, evaluation research determines the success or 

failure of particular programs and provides information that can be used to improve current or 

future programs (Royse, Thyer, & Padgett, 2016). It is also important as agencies increasingly 

rely on evidence-based practices and programs that have shown effectiveness through research 

and evaluation (MacKenzie, 2000; Klingele, 2015; Royse, Thyer, & Padgett, 2016). Thus, 

evaluating the Yoga 4 Change curriculum will offer evidence-based research on the effectiveness 

of trauma-informed yoga on men and women who are incarcerated. 
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The following chapter (Chapter 2) is a literature review that encompasses information 

about individuals who are incarcerated. Specifically, the chapter focuses on issues of substance 

abuse, mental health, and trauma as well as the impact of incarceration on individuals’ health and 

the types of programming offered within carceral settings to address these issues. This section of 

the literature review focuses specifically on the use of alternative methods such as mindfulness, 

meditation, and yoga and their potential to help rehabilitate individuals throughout their 

incarceration. Importantly, it defines trauma-informed yoga and highlights its effects on men and 

women who are incarcerated, the strength and weaknesses identified by previous research 

studies, and the ways in which this study and its findings fill some of those limitations. Lastly, a 

section is devoted to reviewing the literature on the men and women who teach trauma-informed 

yoga to those incarcerated.  

Chapter 3 describes the data and methods utilized for this research project. Specifically, 

chapter three details the study procedure, data collection process, instruments used to create the 

pre-test and post-test, how these instruments are measured and coded, and the eight hypotheses 

tested in this research project. Chapter 4 includes the descriptive statistics; describing in detail 

the assignment, participants, and facilities from which the data were collected and the findings 

from the analyses. Lastly, Chapter 5 includes a discussion of the results and suggestions for 

future research.    
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CHAPTER 2 

EMPIRICAL EVIDENCE 

 
People who are incarcerated have a number of health concerns. Upon entering the 

carceral system, individuals who are incarcerated are faced with a range of physiological, 

physical, and mental health problems, most notably substance abuse, mental health, and trauma. 

The high rate of mental health problems among correctional populations is in part a consequence 

of the deinstitutionalization of mental health patients from psychiatric inpatient care. This led to 

outpatient hospital care which in turn led to the increase in their incarceration in jails and prisons 

(Lamb & Weinberger, 2005). Today, jails and prisons have become “dumping grounds” for those 

we can no longer care for. Importantly, jails and prisons are not equipped to care for such 

individuals. In fact, incarceration itself exposes individuals to a wide range of unhealthy 

conditions that often times become detrimental to both their mental, physical, and emotional 

health.  

The following section reviews the literature on substance abuse, mental health, and 

trauma and provides an overview of the impact incarceration has on the overall health of men 

and women who are incarcerated. Lastly, a section on prison programming, highlighting the 

importance of prison programs, the programs that have been implemented in carceral settings, 

their effectiveness in rehabilitating individuals who are incarcerated, and more importantly, 

alternative methods to rehabilitation such as mindfulness, meditation, and the practice of yoga is 

included. Finally, the last section of the literature review provides a discussion of the research 

studies which have looked at the effects of prison based yoga on individuals who are 
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incarcerated and the overall findings. More attention is given to trauma-informed yoga and its 

potential as a rehabilitation program.  

Substance Abuse 

Scholars have long made the connection that substance abuse disorders can lead to 

aggression and violence (Bowen et al., 2006; Rivlin, Hawton, Marzano, and Fazel, 2010; 

Teasdale, Daigle, Hawk, and Daquin, 2016). They note that substance abuse increases 

impulsivity and violent behavior, which in turn increases the chance of criminal involvement and 

significantly increases the likelihood of arrest. Thirty-two percent of all men and women who are 

incarcerated in prisons report regular drug use “during the commission of their crime” (Wolff & 

Shi, 2015; Mumola & Karberg, 2006), and roughly half of all men and women who are 

incarcerated in prisons have symptoms that meet substance use disorder (Chandler, Fletcher, and 

Volkow, 2009; Wolff & Shi, 2015). Fazel, Yoon, and Hayes (2017) conducted a meta-analysis of 

studies on substance use disorder among individuals who are incarcerated and found that 30 

percent of all men and 51 percent of all women had some form of substance use disorder. They 

concluded that nearly a quarter of their sample had a substance abuse problem and that “the 

prevalence of drug use” was just as high as alcohol use and much “higher in women” than in 

men (p.1725). Moreover, research has shown that 85 to 95 percent of all men and women with 

substance abuse issues relapse upon release from prison. This is often due to the lack of available 

resources for treatment before, during, and after incarceration (Fazel et al., 2017). In fact, 

substance abuse disorder is often cited as a significant reason for incarceration and 

reincarceration (Bowen et al., 2011).  
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The lack of treatment inside carceral institutions has been noted by a number of scholars 

but the most relevant work is that of Fazel and colleagues (2017). Fazel and colleagues (2017) 

note that carceral institutions lack the ability to identify individuals with substance abuse 

problems and offer proper treatments. Substance abuse disorders among men and women who 

are incarcerated remain a challenge, and while researchers have noted that 70 to 85 percent of all 

individuals incarcerated in prisons would benefit from some form of treatment for substance 

abuse, only 15 percent of those incarcerated are receiving treatment (Mears, Winterfield, 

Hunsaker, Moore, and White, 2003; Chandler et al., 2009; Wolff & Shi, 2015; Fazel, Yoon, and 

Hayes, 2017). Much of this can be attributed to the unreliable screening tolls used for substance 

abuse, most of which have imprecisely measured the need for treatment among men and women 

who are incarcerated (Belenko & Peugh, 2005; Gonzalez & Connell, 2014). Researchers 

continue to argue that the lack of valid screening tools and treatment programs has led to relapse 

and reincarceration among a large portion of the released population (Belenko, 2005; Bucklen & 

Zajac, 2009; Haesen, Merkt, Imber, Elger, and Wangmo, 2019). Specifically, research shows that 

men and women who are incarcerated with substance use disorders are at a higher risk of 

multiple incarcerations over a six-year period than those who do not have a substance use 

disorder (Baillargeon, Penn, Knight, Harzke, Baillargoen, and Becker, 2010). Thus, there is a 

need for substance abuse prevention and treatment inside the carceral setting as well as 

programming designed to meet the needs of individuals once they are released and integrated 

back into the community. 
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Mental Health 

Alongside substance abuse issues, more than half of all incarcerated individuals have a 

mental health problem (Pew Charitable Trusts & MacArthur Foundation, 2014; Yi, Turney, 

Wildeman, 2017). About 43 percent of individuals in prison and 54 percent of individuals in jail 

report symptoms of mania, and 23 percent of individuals in prison and 30 percent of individuals 

in jails report symptoms of depression (Pew Charitable Trusts & MacArthur Foundation, 2014). 

In addition, about 15 percent of individuals in prison and 24 percent of individuals in jail are 

documented to have psychotic disorder (Pew Charitable Trusts & MacArthur Foundation, 2014). 

When looking at mental health and gender, it is noted that 73 percent of women who are 

incarcerated in prisons report mental health problems while 55 percent of men who are 

incarcerated in prisons report mental health problems. As for the jails, 75 percent of women who 

are incarcerated have reported mental health problems, while 63 percent of men who are 

incarcerated have reported mental health problems (Pew Charitable Trusts & MacArthur 

Foundation, 2014). This suggests that there are variations in the levels of mental health problems 

and the mental health status of individuals incarcerated within different facilities. Thus 

considering the institution where individuals reside is also imperative.  

Research has also shown that mental illness can affect an individual’s decision-making 

skills, emotional control, and behavior (World Health Organization, 2001). An easy way to 

assess the level of mental health in individuals who are incarcerated is through their self-

assessment of mental health. For example, high rates of depression, anxiety, and stress are 

indicators of low mental health status, while low levels of depression, anxiety, and stress are 

indicators of good mental health status. Good mental health is said to enhance a person’s ability 
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to make the right choices in life, to have better control over their emotions, and to have an 

increased ability to cope with life’s daily challenges (Narasimman & Kanaga, 2018). Poor 

mental health, on the other hand, can lead to unwise decision-making, uncontrolled emotions, 

and impulsive behavior, which have been linked to crime and criminal activity (Narasimman & 

Kanaga, 2018).  

According to scholarly research, deviant and criminal behavior is rooted in poor mental 

health (Duncombe, Komorosky, Kim, and Turner, 2005). Untreated or unaddressed mental 

health problems account for 55 percent of crimes committed by men and 73 percent of crimes 

committed by women (U.S. Department of Justice, 2018). Researchers make note that poor 

mental health of men and women who are incarcerated contributes to their inability to 

rehabilitate while incarcerated and desist post release. In other words, men and women who are 

incarcerated need resources for mental health problems to accept and benefit from rehabilitation 

programs and reenter society as law-abiding citizens with the potential to live a crime-free life. 

Unfortunately, only 14 percent of all prison funding goes towards mental health care, and only 

five percent goes towards substance abuse treatment (Pew Charitable Trusts & MacArthur 

Foundation, 2014). Moreover, the major concerns and issues faced by those who are incarcerated 

are yet to be met and thus, the importance of addressing mental health problems and substance 

abuse disorder before, during, and after incarceration. 

Trauma 

Trauma is a distressing or disturbing experience that, if not processed or responded to, 

leaves an imprint on the human mind and body (Wolpow, Johnson, Hertel, and Kincaid, 2009). 

Traumatic situations are usually experienced with shock and severe agitation to the human body: 
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physically, mentally, and emotionally (Buffington, Dierkhising, and Marsh, 2010). How the 

human body responds to this shock depends on the severity and the type of trauma experienced 

and the individual’s ability to handle the trauma in a positive and healthy way (Buffington et al., 

2010). Unprocessed trauma can lead to psychological stress (e.g., depression, anxiety, or anger), 

which in turn can activate a fight, flight, or freeze response (Meiser-Stedman, Dalgleish, 

Glucksman, Yule, and Smith, 2009; Kahneman, 2013; Evans-Chase, 2013; van der Kolk, 2015; 

Feierman & Ford, 2016). Unprocessed trauma also affects the prefrontal cortex, reducing 

executive functioning and increasing impulsivity among those who are unable to process the 

event in a healthy way. For example, unprocessed trauma can leave a dissociative effect within 

the mind and body, which can manifest as impulsive or reactive behavior, some of which may be 

criminal (van der Kolk, 2015).  

Unprocessed trauma is said to be the primary mental health concern among men and 

women who are incarcerated, with one-third of the incarcerated population identifying at least 

one trauma-related mental health problem (U.S. Department of Justice, 2018). Research on 

trauma and its impact on the human body is best seen with the early work of Felitti, Anda, 

Nordenberg, Williamson, Spitz, Edwards, and Marks (1998) who assessed the effects of negative 

experiences or Adverse Childhood Experiences (ACEs) and their impact on the overall health of 

individuals. Felitti and colleagues (1998) find that higher rates of ACEs are related to substance 

abuse, anger, stress, and destructive behavior. More recent research supports these findings. For 

example, Fox, Perez, Cass, Baglivio, and Epps (2015) investigate the impact ACE’s have on 

criminal behavior with a sample of 22,575 youth who are involved with the justice system. They 

find that youth who experience six or more ACE’s, namely trauma, abuse, and adversity were 
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three times more likely to be involved in criminality. In addition, the more ACE’s one 

experiences, the greater one’s risk of becoming a chronic offender by the age of 35 (Fox, Perez, 

Cass, Baglivio, and Epps, 2015). 

Overall, trauma in men and women who are incarcerated develops from exposure to 

violence and abuse, both physical and sexual, and in many cases, very early on in adolescence 

and even childhood (Maschi, Perillo, and Courtney, 2011). For example, Harner and Riley 

(2013) find that a large number of women who are incarcerated experience emotional trauma 

from sexual abuse occurring way before their incarceration. Nevertheless, substance use 

disorder, mental health problems, and trauma are seen in men and women before, during, and 

after their incarceration. Importantly, individuals who suffer from trauma are often triggered or 

reminded about their past experiences that they have yet to work through. The prefrontal cortex 

is impacted by the trauma and triggers, often times by reducing executive functioning and 

increasing impulsivity which can lead to undesirable behavior. Thus, to better equip individuals 

who suffer from trauma, practices that emphasize a mind-body connection, such as trauma-

informed care, are needed.  

Impact of Incarceration  

During their incarceration, men and women report increased levels of chronic stress, 

anxiety, and depression. Some show dissatisfaction with life, while others show suicide ideation, 

substance abuse disorders, and withdrawals (Yi, Turney, and Wildeman, 2017). In addition, 

being incarcerated places individuals in unpleasant and disproportionately risky situations and 

surroundings (Massoglia & Pridemore, 2015). For example, many individuals come into the 

system with chronic health concerns and infectious diseases that, because of mass incarceration, 



20 

“overcrowding, poor ventilation, poor nutrition, shared hygiene facilities” and items, are easily 

spread from one person to the next (Massoglia & Pridemore, 2015, p.10). Contracting diseases 

like tuberculosis, hepatitis, HIV, and sexually transmitted infections are often common in the 

carceral system (Massoglia & Pridemore, 2015). Also common are individuals who contract such 

diseases and take them outside into the community upon their release creating a potential public 

health problem. In addition, the lack of privacy, witnessing violence, and the threat of 

victimization create stress for individuals. These stressors compound the difficulties associated 

with poor mental health status and issues of substance use among those incarcerated.  

The consequences of incarceration on the mental health status of men and women in 

correctional facilities matter not just for the individuals who are incarcerated but for the larger 

society as well. It is well documented that 95 percent of all individuals who are incarcerated in 

prisons will return to the community at some point; the question researchers and policymakers 

must ponder is how they want these individuals to return back into the community. Sadly, the 

majority of them will enter the community with the same number of issues, if not more, and will 

recidivate within three years post-release (Hughes & Wilson, 2020). This high rate of 

reincarceration calls into question the effectiveness of correctional institutions and their ability to 

rehabilitate and keep individuals out of the system. It also calls into question the probation 

services and their capability to equip individuals with the tools necessary to live within the 

community without committing future criminal offenses.  

Mental health, substance abuse, and the impact of incarceration are just some concerns 

for those incarcerated, the more significant issue here is the lack of jail and prison programming 

and the lack of diversion programs and programs post-release, both of which are needed to 
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combat the well-known pathways to incarceration: substance abuse disorder, mental health 

problems and trauma. Combating such risk factors can help rehabilitate men and women who are 

incarcerated, prepare them for reentry into society, and reduce recidivism rates post-release. 

Thus, prison programming and cost-effective alternatives to incarceration like diversion 

programs that include substance use disorder treatment and mental health treatment are 

imperative to improving the lives of those impacted by the criminal justice system. Moreover, 

diversion programs for instance, can reduce the well-known consequences of incarceration, such 

as high rates of divorce, low levels of prosocial bonds, improper housing, lack of employment, 

lack of educational resources, low wages, and the lack of health care (Massoglia & Pridemore, 

2015). The following section will review the history of rehabilitation and programming within 

carceral settings. 

Rehabilitation of Men and Women Who are Incarcerated 

 Rehabilitation can take several different forms but for the most part it is always related to 

sentencing and punishment. As mentioned in the introduction, there are three main ways in 

which rehabilitation has taken form: rehabilitation and diversion, rehabilitation and punishment, 

and rehabilitation beyond punishment. Most often used in the United States is rehabilitation and 

punishment, but it is important to note that punishment fulfills other functions such as retribution 

and restrictions of liberty (Crow, 2007). Although sentences may incorporate some form of 

treatment, the idea of rehabilitation “has moved from being a central feature of sentencing to…a 

more marginal role” (Crow, 2007). Moreover, after the collapse of rehabilitation and the 

dismantling of the treatment model by the 1970s, the majority of researchers avoided treatment 

research because of bad press and the taboo nature of rehabilitation at that time. But, by the 
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1980’s the National Association for the Care and Resettlement of Offenders (NACRO) would 

establish goals for the development and implementation of a number of helpful resources for 

individuals impacted by the carceral system. For example, they developed a number of 

educational provisions, accommodations, and trainings as well as employment inside the carceral 

setting. This marked a shift toward program evaluation and research on what works best and for 

whom approach. This led many to conclude that several studies had highlighted the effectiveness 

of a common program featured in a number of jails and prisons, cognitive behavioral therapy. 

Prison Programming 

Prison-based programs encompass a variety of services and interventions for individuals who 

are incarcerated. These programs range from substance abuse treatment to educational and 

vocational training services. Attention to prison programming was not given until the early 1970s 

when Martinson (1974) published his evaluation of prison-based programs and their 

ineffectiveness at reducing recidivism. However, Martinson (1974) missed one program in his 

evaluation, which to date has shown to be effective time and time again—Cognitive Behavioral 

Therapy (CBT). CBT is an umbrella term for a range of interventions that focus on altering 

behavioral change through cognitive and behavioral activities (Wilson, Bouffard, and 

MacKenzie, 2005). The common goal among these interventions is to change behavior by 

shifting negative and antisocial thoughts to those that are more positive and prosocial. In other 

words, these programs work on altering an individual’s thought process as it is believed that the 

thought process is what drives reaction. Thus, men and women who are incarcerated are taught 

how to monitor their thoughts and reactions to those thoughts with CBT practices (Lipsey, 

Chapman, and Landenberger, 2001). This is possible through program activities, including those 
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of problem-solving skills, anger management, critical thinking skills, and planning skills 

(Fabiano, Porporino, and Robinson, 1991;Wilson et al., 2005).  

Since its implementation in carceral settings, CBT has shown to be effective among a variety 

of individuals with antisocial, deviant, and criminal behavior (Lipsey et al., 2001; Butler, 

Chapman, Forman, & Beck, 2006; McHugh, Hearon, & Otto, 2010; Vaske Galyean, & Cullen, 

2011; Hofmann, Asnaani, Vonk, Sawyer, & Fang, 2012). Oftentimes, CBT has produced large 

effects as far as reducing antisocial and criminal behavior among men and women who are 

incarcerated and importantly has shown to have the potential to reduce recidivism rates. Among 

the CBT’s that are available in carceral settings, Reasoning and Recognition Therapy (originally 

designed by Ross, Fabiano, and Ewles in 1988) and Moral Reconation Therapy (originally 

designed by Little and Robinson in 1988) have been the most widespread. Reasoning and 

Recognition Therapy (R&R) is designed to alter information processing, while Moral Reconation 

Therapy (MRT) “is designed to” alter “moral reasoning and development” among its participants 

(Allen, MacKenzie, and Hickman, 2001).  

Ross and Fabiano (1985) originally designed R&R for a small group of high-risk individuals 

to help modify their impulsive, egocentric, and illogical thinking. Their goal was to teach 

individuals who were incarcerated the tools necessary to control their thoughts and to think 

before they act along with considering the consequences and alternatives to their behavior. Their 

research study focused specifically on a group of individuals in the reentry phase who were 

randomly assigned to either treatment (R&R) or no treatment. Ross and Fabiano (1985) “found 

that the development of certain cognitive skills,” such as “the ability to identify” the 

“consequences of” one’s “behavior” and the use of “means-end” reasoning, were “delayed in 
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many” of the participants (also found in Boghossian, 2004). They also found that those who went 

through the R&R program were convicted and rearrested at half the rate of those in the control 

group. Later, Fabiano and colleagues (1991) would test R&R again and find it to be successful as 

far as its ability to increase cognitive skills and develop prosocial attitudes (Wilson et al., 2005; 

Fabiano, Porporino, & Robinson, 1991). 

In general, the R&R program consists of 35 sessions that take place over the course of 

eight to 12 weeks, usually in a classroom setting and usually in a group of six-eight individuals. 

The sessions include a mixture of audio and visual presentations, games, puzzles, reasoning 

exercises, role-playing, modeling, and group discussion techniques and strategies (Wilson et al., 

2005; Porporino & Robinson, 1995). The R&R program, as it stands today, is designed to train 

men and women who are incarcerated how to develop social and cognitive skills known to be 

vital for prosocial attitude. R&R focuses on enhancing self-control, cognitive thinking, 

interpersonal problem solving, social perspective taking, social skill set, critical reasoning, 

problem solving, prosocial attitudes and, the ability to critically assess one’s own thinking. The 

overall goal of R&R is to develop more effective problem-solving and coping skills, more 

reflective and deliberate thinking patterns, and more pro-social attitudes, values, and beliefs 

(Wilson et al., 2005; Porporino et al., 1995).  

Little and Robinson introduced MRT in 1988 with the goal of increasing the moral 

reasoning of men and women who are incarcerated and consequently reducing recidivism rates. 

To increase moral reasoning through the use of MRT, individuals must first come to terms with 

their own thoughts and behaviors. For example, program participants must be ready to describe, 

assess, and criticize their own beliefs, attitudes, and behaviors (Allen et al., 2001). In addition, 
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they are required to participate in group-based activities designed that delay instant gratification. 

These activities teach self-control, patience and the value of means and ends (Allen et al., 2001; 

Little & Robinson, 1988). MRT programs rely heavily on a number of group exercises and 

workbooks with the intent to increase moral reasoning levels among individuals. Usually 

accomplished through a 12 to 16 step program, MRT is structured and makes use of workbooks 

to clearly describe the exercises and lessons directed towards the group of individuals who are 

incarcerated (Wilson et al., 2005). Each MRT session lasts anywhere between one-to-two hours 

and in general occurs twice a week (Wilson et al., 2005).  

In MRT, individuals are instructed to move through a number of phases during their  

moral development. In each phase, the individuals are offered the next level of moral reasoning 

which in turn helps in their decision-making process (Allen et al., 2001; Little & Robinson, 

1988; Kohlberg, 1976). MRT argues that it is those individuals with higher levels of moral 

reasoning that have the ability to choose behaviors which are more acceptable (Arbuthnot & 

Gordon, 1988), while those with lower levels of moral reasoning choose non-acceptable 

behaviors (Allen et al., 2001; Little & Robinson, 1988). Thus, MRT suggests that by building on 

moral reasoning skills step-by-step, individuals who are incarcerated can develop the ability to 

choose to engage in behaviors, and more importantly, behaviors that are socially acceptable 

(Arbuthnot & Gordon, 1988). The goal of MRT is to increase the levels of moral reasoning of 

individuals who are incarcerated. To do this, MRT targets weak moral reasoning as the primary 

treatment goal while improving the social, moral, and behavioral deficits of its participants. With 

MRT, men and women who are incarcerated learn to draw connections between their thought 
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process and behavior, how the thought process and behavior affect one another, and the tools 

necessary to change the thought process and behavior that is not acceptable. 

The first MRT program implemented in the carceral setting occurred in the late 1980s in 

Tennessee. Results from this MRT program indicated that MRT had been “successful in 

reducing the hedonistic” attitudes and beliefs of those incarcerated and more importantly in 

increasing their levels of moral reasoning (Allen, MacKenzie, & Hickman, 2001; Little & 

Robinson, 1988; 1989). Research studies (Wilson et al., 2005; Landenberger & Lipsey, 2005) 

and meta-analyses continue to find support for MRT programs and their potential to improve 

moral reasoning and reduce recidivism rates. For example, Allen and colleagues (2001) look at 

the effects of MRT on adult offenders. Utilizing the Maryland Sale for Scientific Rigor, Allen 

and colleagues (2001) find that MRT is effective as far as reducing recidivism rates among 

participating individuals. Specifically, the studies included in their analysis show a significant 

impact on lowering recidivism rates among MRT participants compared to non-participants. In 

addition, five studies in their analysis found support for positive program effects. Overall, they 

conclude that MRT programs reduced recidivism among individuals who are incarcerated and 

that the effects of treatment on re-arrest worked for a number of different individuals and with a 

number of different offenses. 

The overall focus of R&R is to teach men and women who are incarcerated how “to 

enhance” their “self-control, interpersonal problem solving” skills, “social perspective taking” 

skills, and “critical reasoning” skills (Wilson et al., 2005, p.6). Similarly, MRT focuses on 

increasing moral reasoning among men and women who are incarcerated and essentially 

reducing recidivism rates post release. R&R and MRT encompass two-thirds of all CBT 



27 

programs that are implemented and evaluated in jails and prisons. To date, researchers have 

noted the effectiveness of CBT programs as interventions for both youth involved with the 

justice system and men and women who are incarcerated (Marques, Youn, Zepeda, Chablani-

Medley, Bartuska, Baldwin, & Shtasel, 2020; Helmond, Overbeek, & Brugman, 2012; Lipsey et 

al., 2001). Landenberger and Lipsey (2005) conducted a meta-analysis on the effectiveness of 

CBT programs to reduce recidivism rates among youth involved with the justice system and 

adults who are incarcerated, their findings show that all CBT programs (brand names and generic 

forms) are capable of reducing recidivism rates. In other words, regardless of the type of CBT 

implemented, all are effective in reducing recidivism rates to some extent (Landenberger & 

Lipsey, 2005). 

More recently, Hofmann, Asnaani, Vonk, Sawyer, and Fang (2012) review 106 meta-

analysis examining CBT therapies and their effectiveness. In their comprehensive review they 

look at the potential effects CBT’s have on substance use disorder, anxiety disorder, bipolar 

disorder, personality disorder, anger, aggression, and criminal behavior among other things. 

They find that CBT is most effective with patients who suffered from anxiety disorder, anger 

control problems, and general stress. Importantly, of the two-meta analysis reviewed that focused 

on anger and aggression, the findings indicate that CBT is only somewhat effective when it 

comes to reducing anger. Additionally, when it came to criminal behavior the findings show that 

CBT is a superior intervention in reducing recidivism rates. Furthermore, their findings imply 

that the evidence provided for CBT programs is strong in majority of the meta-analysis utilized 

in their analysis.  
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 Regardless of CBT’s effectiveness, there are some limitations of these programs, and 

importantly, ways in which these limitations can be met. One of the biggest limitations of CBT is 

the multitude of programs offered under its umbrella term. Because of this, it is hard to 

distinguish which techniques are most beneficial to individuals who are incarcerated. Another 

limitation is the implementation of such programs. It has been noted that CBT programs are not 

implemented the same way across institutional settings. In other words, there are no standard 

protocols or curriculums for implementation as variations exist across the board. Furthermore, 

the biggest limitation of CBT research studies is that majority of CBT programs for adult 

populations have been implemented and tested outside carceral institutions, and thus the findings 

may not be generalizable to those who are incarcerated. Lastly, the majority of CBT 

implementations have been conducted on youth involved with the justice system; although 

studies exist on CBT effectiveness of men and women who are incarcerated—more research has 

focused on youth. Importantly, Pearson, Lipton, Cleland, and Yee (2002) have suggested that 

CBT should be a primary or secondary component to other treatment-based programs. In other 

words, CBT should be supplemented with another program or should be a supplement to other 

programs being offered. Today, some programs entwine CBT into their therapy, such as 

mindfulness-based cognitive therapy (MBCT). Although relatively new, MBCT has been 

implemented in carceral settings and has shown to be an effective program for rehabilitation 

(Teasdale, Segal, Williams, Ridgeway, Soulsby, and Lau 2000; Shapiro, Carlson, Astin, and 

Freedman, 2006; Samuelson et al., 2007; Crichlow & Joseph, 2015). Next, we turn to a 

discussion of mindfulness and mindfulness-based interventions.  
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Mindfulness 

Mindfulness means being present in the moment, allowing one to pay close attention to 

their breath, body, and movement. Mindfulness is said to give its participants the tools necessary 

to bring full awareness to the present moment for observation without any judgment or reaction 

(Samuelson, Carmody, Kabat-Zinn, and Bratt, 2007; Crichlow & Joseph, 2015). The practice is 

generally described as a state of being, or in other words, paying attention to one’s thoughts 

without judgment (Kabat-Zinn, 1994) and usually involves meditation, breathing techniques, 

body scans, and mindful movement—like that of yoga. The goal of mindfulness is not to change 

an individual’s thought process (like that of CBT), but instead to help them see through it by 

developing a nonjudgmental attitude to whatever “thoughts, feelings, and sensations” arise 

(Auty, Cope, Liebling, 2015, p.2; Teasdale, Segal, and Williams, 1995). The nonjudgmental 

attitude allows the individual to move through whatever is it that they are struggling with. In a 

sense, mindfulness is simply the current state of awareness which involves being present and 

allowing each moment to be what it is.  

There are three active components to mindfulness; these are intention, attention, and 

attitude. Particularly, it is the setting of intention to the present moment, the attention paid in the 

present moment, and the attitude in which attention is being paid that encompasses the 

mechanisms of mindfulness (Shapiro et al., 2006). The idea behind intention is that the 

individual is taught the ability to set good intentions in their daily lives and possibly throughout 

their lifetime. Intention is said to help the individual understand the process of mindfulness and 

the shifting through self-regulation and exploration (Shapiro et al., 2006). Attention includes the 

observation of one’s thoughts from one moment to the next while observing both the internal and 
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external experiences. Attention is said to help the individual learn to deal with the current 

circumstances of any situation by staying conscious from one moment to the next. Attention is 

said to be a critical component in one’s healing process. The importance of attention has also 

been highlighted in CBT as it was founded on the ability of one to attend to, and make 

observations of, their internal and external behaviors. Therefore, setting an intention and being 

attentive during the process is an important part of any therapy designed to help heal the 

cognitive process.  

Attitude and how one comes to the present moment are also said to be important. For 

example, an affectionate and compassionate attitude towards the present moment, whatever it 

may be, can help individuals feel comfortable and open to what is going on and what they are 

experiencing and feeling in the present moment. In contrast, a bad attitude toward the present 

moment can lead to feelings of restriction, frustration, and anger, leading one to a fight or flight 

moment, as mentioned in the introduction (Epstein & Gonzales, 2017; Shonin, Van Gordon, and 

Slade, Griffiths, 2013; Shapiro et al., 2006). Moreover, mindfulness gives individuals the ability 

to go through life with self-awareness. It is, therefore, the capability to bring awareness to one’s 

present moment that can in fact help change the thought process and life outcome of the 

individual—even one who is incarcerated.  

Mindfulness, like CBT, has been researched in clinical psychology in a number of 

clinical trials. Mindfulness practice has shown to enhance cognitive functioning, creativity, 

attention, concentration, “self-esteem, self-reflection, empathy, and interpersonal functioning” 

among individuals who are incarcerated (Derlic, 2021, p.365; Shapiro, Jazaieri, and Goldin, 

2012). In addition, the practice of mindfulness has been shown to promote psychological well-
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being and self-regulation among those who practice mindfulness routinely, especially so for 

those who are incarcerated (Epstein & Gonzales, 2017; Shonin, Van Gordon, and Slade, 

Griffiths, 2013; Gillespie, Mitchell, Fisher, and Beech, 2012). Importantly, mindfulness has been 

integrated with other therapeutic practices both inside and outside carceral settings. 

Mindfulness-based Interventions 

Mindfulness-based Intervention (MBI) programs aim to provide participants with the 

ability to concentrate and be mindful of their thought process, “emotions, and bodily sensations” 

(Bishop et al., 2004, p.4). MBI offers individuals the ability to be present, to center, to accept, 

and let go (Lau, McMain, 2005) of whatever it is that is holding them back from peace and 

happiness (for example). It is the ability to get into the zone of awareness where one is aware of 

one’s own being (Lau & McMain, 2005). MBI’s help the individual focus “on quieting the mind 

and becoming” more “aware of things” happening around and within them (Lyons & Cantrell, 

2015, p.3). Such programs are usually accompanied by breathing, meditation, and mindful 

movement, such as stretching, yoga, or qigong practices. MBI’s include mindfulness-based stress 

reduction (MBSR), mindfulness-based relapse prevention (MBRP), and mindfulness-based 

cognitive therapy (MBCT) to name a few. Academics from all research areas, such as clinical 

psychology, psychiatry, and now criminology, have looked at the effects of MBI’s. Most of the 

research, however, has focused on the cognitive and behavioral changes in participants much like 

that of CBT. Regardless, MBI’s have become more popular in the last decade especially for 

treating individuals with physical and mental disorders (Lyons & Cantrell, 2015; Keng, Smoski, 

& Robins, 2011).  
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The core of mindfulness-based interventions is attention which is said to help individuals 

build a strong and more resilient awareness. For example, mindfulness is usually integrated with 

cognitive therapies to enhance participants' mental and psychological health before the cognitive 

components are applied (Lau & McMain, 2005). This is done through the practice of attention 

and is based on the ability to observe internal and external behaviors. This is what gives CBT the 

ability to bring about change among its participants. Shapiro and colleagues (2006) note that 

these mechanisms of mindfulness imply that intentionally attending to the “now” with a non-

judgmental attitude can lead to a significant shift in one’s perspective which can induce change 

in one’s thoughts, emotions, and behavior. When one considers carceral settings, one can 

imagine how imperative MBI’s can be for individuals living in such institutions. Today, there is 

a significant amount of scholarly support for the integration of mindfulness and cognitive 

behavioral therapies (Per, Spinelli, Sadowski, Schmelefske, Anand, Khoury, 2020). As will be 

discussed in the following sections, these integrations show to be effective in reducing the risk of 

depressive relapse (Lau & McMain, 2005), anxiety, anger, aggression, substance abuse, along 

with aggressive, compulsive, and impulsive behavior (Lyons & Cantrell, 2016).  

Like CBT, there is no single Mindfulness-based Intervention (MBI) program. While there 

are numerous forms of MBI programs and many strategies that exist in each one of them, the 

main focus in all of them is to bring mindful awareness to the individual. MBI’s provide 

individuals with the ability to pay attention and come to terms with their thoughts and behaviors. 

In the following sections, all three therapies (MBSR, MBRP, MBCT) are discussed, however 

more attention is paid to MBCT as it has been studied the most in carceral settings and 



33 

importantly, has looked at the potential to reduce recidivism rates in those participating in the 

program.  

Mindfulness-based Stress Reduction 

The Mindfulness-based Stress Reduction (MBSR) program was the first mindfulness-

based intervention program and was developed by Kabat-Zinn in 1979 (Marcus & Zgierska, 

2009). The initial idea for the program was to provide coping strategies to patients with acute 

and chronic physical pain as well as difficulty with emotional regulation (Samuelson et al., 

2007). The MBSR program was and continues to be an eight-week program where classes are 

given once a week for two-and-a-half hours at a time to teach the basic skills of mindfulness, 

body scans, meditation, and mindful stretching movements (Samuelson et al., 2007). The 

program also includes a one-day retreat which includes group-based discussion on how to 

integrate mindfulness into an everyday practice (Himelstein et al., 2012; Samuelson et al., 2007). 

Research, like that of Samuelson, Carmody, Kabat-Zinn, and Bratt (2007) look at the potential 

effects of MBSR in a correctional facility. In their study, the MBSR program was offered to 

1,350 individuals who were incarcerated, all of whom were a part of the drug unit in one of the 

six different prisons within the Massachusetts department of corrections.  

In the MBSR program, individuals who were incarcerated learned techniques of 

mindfulness and informal mindfulness meditation practices guided by audiotapes. In the eight-

week program, Samuelson and colleagues (2007) measured hostility, self-esteem, and mood 

disturbances among the sample of participants and found significant improvements in all three 

measures. Moreover, the researchers found gender and facility differences as well. For example, 

they found that women who were incarcerated had greater improvements than did the men who 
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were incarcerated and, that men incarcerated within minimum security prisons had greater 

improvements than those incarcerated in medium security prisons. Importantly, these gender and 

facility differences are consistent with other MBSR research (Samuelson et al., 2007). 

Furthermore, the findings of Samuelson and colleagues (2007) highlight the potential use of 

MBSR programs in carceral setting.  

Mindfulness-based Relapse Prevention  

Witkiewitz, Marlatt, and Walker (2005) highlight a new approach to drug and alcohol 

problems, this approach is better known as the Mindfulness-based relapse prevention (MBRP). 

Witkiewitz and colleagues (2005) argue that with the relapse prevention model and mindfulness 

meditation techniques, a more robust and durable treatment is created for those suffering from 

drug and alcohol abuse. MBRP is based off MBSR and MBCT and is thus structured in a similar 

way. MBRP includes mindful exercise, meditation, and activities usually designed to meet the 

needs of the participants in the group (i.e. could be tailored to a specific drug). Each MBRP 

session is administered to a group of participants and lasts up to two hours, these session occur 

once a week for eight-weeks much like other MBI’s. The MBRP model teaches participants the 

art of non-judgment and compassion when dealing with personal cravings, attachments, and 

discomfort towards drugs while on the road to recovery. MBRP fuses cognitive behavioral 

relapse prevention (derived from Marlatt and Gordon, 1985) with the practice of mindfulness 

meditation—namely Vipassana.  

In the first couple of sessions, participants spend a considerable amount of time learning 

to focus on their breath and by doing so they are able to come to an awareness with their body, 

thoughts and emotions without judgment. The idea behind MBRP is to provide participants with 
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the tools necessary to become aware of triggers that lead to the cravings of drugs. Once 

becoming aware of these triggers the goal is to provide participants with the awareness of choice. 

In other words, giving them the chance to choose something else that can help prevent the 

habitual response to act on the craving. Additionally, with the behavioral aspect of the therapy, 

participants are offered traditional relapse techniques in hopes of identifying ancestral patterns of 

substance abuse and developing effective coping skills to deal with them. Overall, MBRP 

prepares participants with the ability to monitor and process social cues without reactions to 

them. This is important as processing social cues can in fact help with distorted cognition, which 

is a condition that a lot of individuals who are incarcerated suffer from.  

Lee, Bowen, and An-Fu (2011) examined the psychosocial outcomes of MBRP in a 

group of participants who are incarcerated and have substance use disorder. In their preliminary 

study of twenty-four participants with substance use disorder, who are randomly assigned to 

either the MBRP or control group, Lee and colleagues (2011) find that individuals who are 

incarcerated and randomly assigned to MBRP have significantly higher negative expectations of 

substance abuse and a decrease in their depressive mood. However, these findings do not 

significantly differ from those found in the control group when looking at the pre-intervention 

and post-intervention results. It is possible that substance abuse expectancies change regardless 

of treatment due to the fact that the individuals are incarcerated and therefore have no 

opportunities to practice acceptance or refusal to drugs. Importantly, the sample size was small 

and the population at hand may not be generalizable to the entire population of individuals who 

are incarcerated. Thus, more research on MBRP is needed, especially in carceral settings.  
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Davis and colleagues (2018) test the effects of MBRP on substance abuse disorder among 

a sample of marginalized adults. In the randomized control trial of 79 young men and women, 

Davis and colleagues (2018) measure substance abuse, cravings towards the substance, and stress 

in both the experimental and control group. The control group was comprised of treatment as 

usual which was a 12-step program, while the experimental group received the 12-step program 

and the MBRP. Davis and colleagues (2018) find support for MBRP and its impact on 

marginalized adults in residential treatment programs. Moreover, MBRP continues to show its 

potential in reducing stress, negative emotions, and substance abuse.  

More recently, Lyons, Womack, Cantroll, and Kenemore (2019) test the effects of MBRP 

for a drug treatment program in a jail. Utilizing the mindfulness-based relapse prevention, 189 

men signed up to take the six-week MBRP program. Of the 189 participants, 88 are enrolled in 

the mindfulness-based relapse prevention training and 101 are enrolled in the comparison group 

(in cohorts of 25). The sessions in the MBRP program include mindful movement, meditation, 

exercise, and discussions. Lyons and colleagues (2019) find that measures of mindfulness are 

significantly inversely correlated with anxiety, post-traumatic stress disorder (PTSD), and drug 

cravings among the participants. Importantly, they find that PTSD and drug cravings decline 

significantly over the six-week period and that mindfulness increases. They concluded by noting 

that mindfulness interventions are feasible in jail settings and that their results report a reduction 

in PTSD and drug cravings. Overall, MBRP is said to be a promising adjunct to jail substance 

abuse treatment programs and, has the potential in aiding other drug abuse treatment programs.  
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Mindfulness-based Cognitive Therapy 

The three components of mindfulness that have been combined with CBT are intention, 

attention, and attitude (Shapiro, Carlson, Astin, and Freedman, 2006; Samuelson et al., 2007). 

This integration allows the practicing individual to concentrate and be mindful of their thoughts, 

emotions, and bodily sensations (Bishop, Lau, Shapiro, Carlson, Anderson, Carmody, and Segal., 

2004). MBCT is structured in a way that the practice of mindfulness is offered before CBT. The 

first three weeks of the program are thus spent preparing the individual for cognitive therapies 

through mindful practice, acceptance, and self-awareness. This idea of spending the first three 

weeks on mindfulness could also be incorporated in other programs with the idea of preparing 

the individuals for whatever they are about to embark on. Much of this can be found in 

Mindfulness-Based Intervention (MBI) literature which talks more about mindfulness-based 

stress reduction (MBSR), and mindfulness-based relapse prevention (MBRP). This section, 

however, will focus on mindfulness-based cognitive therapy so that a link between the two can 

be seen and understood. 

MBCT originated from MBSR and thus is a relatively new therapy which has only 

recently made its way into the carceral setting. The majority of the research dates back to the 

early 2000’s (i.e., Teasdale, Segal, & Williams, 2000) and spends a plethora of time on 

depression and relapse in clinical trials. It was the cognitive vulnerability of depression relapse 

model (Lau & McMain, 2005) that gave light to the scholarly research of MBCT. With much of 

the research focusing on the psychological effects of MBCT, researchers realized its potential to 

assist patients with depression, anxiety, substance abuse disorder, and aggression among other 

things like anti-social behavior. Mindfulness-based Cognitive Therapy (MBCT) is a group-based 
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training program encompassing a combination of mindfulness techniques and cognitive 

behavioral therapies that aim to stimulate and develop the mental process of an individual 

through self-awareness (Segal, Williams, & Teasdale, 2002). This is done by teaching 

individuals’ techniques of mindfulness, so they are better able not just to understand their 

thoughts, emotions, and actions that arise, but also understand why and how they are triggered 

and the best ways to nurture those triggers.  

Mindfulness practices range from body scans (bringing awareness to the body and its 

sensations), mindful movements, breathing techniques, and meditation. It is through these 

practices that individuals are taught self-awareness and acceptance towards undesirable thoughts, 

feelings, and behaviors. During this time, individuals are given the opportunity to learn mindful 

and non-judgmental techniques towards themselves and others, creating a harmonious 

environment for everyone. After the three weeks of mindfulness practice, the remainder of the 

eight-week program is focused on the cognitive behavioral therapies. These include but are not 

limited to identifying patterns of emotions or thinking that lead to relapse and relapse prevention. 

The eight-week program has in the past 20 years shown to be effective in reducing depression, 

anxiety, anger, aggression, drug and alcohol abuse, and relapse. More recently, researchers have 

highlighted the importance of examining whether MBCT can reduce recidivism (Samuelson et 

al., 2007). The following section highlights the findings of MBCT and whether it is an effective 

tool for the rehabilitation of men and women who are incarcerated in both jail and prison. 

In 2013, MBCT was brought into and applied inside the criminal justice field. Milani, 

Nikmanesh, and Farnam (2013) applied MBCT to a population of youth involved with the justice 

system in hopes of reducing aggression. The sample, although small (N=22), consisted of ten 
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adolescents in the experimental group receiving MBCT and 12 in the control group receiving 

treatment as usual. The results from the analysis revealed MBCT to be effective in reducing 

aggression among youth involved with the justice system by encouraging techniques of 

meditation, non-judgment, and acceptance (Milani et al., 2013). Moreover, the findings highlight 

the effectiveness of MBCT in “reducing anger, physical aggression, and hostility” among the 

small sample of youth (Milani et al., 2013, p. 126). It is important to note, however, that this 

study was conducted in Zahedan, a city in Iran which may or may not be generalizable to all 

populations of youth involved with the justice system. Furthermore, much more research is 

needed assessing MBCT and its potential in lowering aggression, anger, and hostility among 

youth and men and women who are incarcerated.  

Gu, Strauss, Bond, and Cavanagh (2015) combine the two programs (MBSR & MBCT) 

to look at the effects they have on the mental health and wellbeing of participants. Their review 

of 20 studies suggests that there is evidence for mindfulness and, cognitive and emotional 

reactivity. Moreover, the study shows preliminary evidence for self-compassion and the use of 

mechanisms associated with psychological flexibility. Gu and colleagues (2015) conclude that 

MBI’s, like that of MBCT and MBSR, at the very least improve the psychological outcomes of 

participants. It is now well established that MBSR and MBCT programs are effective in 

producing psychological change (Gu et al., 2015). There are, of course, other mindfulness-based 

interventions such as mindfulness-based relationship enhancement (MBRE) and mindfulness-

based relapse prevention (MBRP) as mentioned above. To date, a consensus has not been 

reached regarding how similar these interventions are (Gu et al., 2015; Chiesa & Malinowski, 
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2011) but the programs do seem to go hand in hand, hence the umbrella term “Mindfulness-

based Intervention.” Much more research is needed in this area to draw further conclusions. 

Mindfulness-based interventions have been subject to much research in the last decade. 

For the most part, the programs are generally viewed as positive and effective in reducing 

aggressive, compulsive, and impulsive behavior (Lyons & Cantrell, 2016). Himelstein, Hastings, 

Shapiro, and Heery (2012) implement a ten-week, once per week MBI class to 32 adolescents 

incarcerated in the San Francisco Bay Area. The MBI classes are administered in two cycles 

once a week for ten-weeks, each for an hour at a time. Himelstein and colleagues (2012) evaluate 

adolescent mindfulness, self-regulation, and stress, finding MBI conducive for youth involved 

with the justice system and inexpensive to implement. It is important to note however that 

Himelstein and colleagues (2012) did not utilize a control group in their study, therefore it is 

possible that results from the experimental group were caused by a third and unknown factor.  

Per, Spinelli, Sadowski, Schmelefske, Anand, and Khoury (2020) conduct a meta-

analysis on the effectiveness of MBI’s for individuals who are incarcerated and find overall 

support. Their meta-analysis of 22 studies, found overall reductions in depression, anxiety, and 

stress along with reductions in impulsivity, anger, and substance abuse. Per and colleagues 

(2020) conclude that MBI’s are beneficial for the emotional health of youth involved with the 

justice system and men and women who are incarcerated. MBI’s seem to offer healthy coping 

mechanism for those in carceral settings. Coping mechanisms that seem to help in managing the 

daily struggles of prison life. Furthermore, MBI’s demonstrate efficacy in treating the 

criminogenic needs of offenders (Dafoe & Stermac, 2013) thus more research is warranted in 

this field of alternative rehabilitation.  
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There is now a great deal of empirical support for MBI and their effectiveness on the 

psychological health of those incarcerated. What is unknown, however is the potential impact 

MBI’s have on reducing recidivism rates. With that said, the impact of MBI’s would be a lot 

more convincing if researchers measured the effectiveness of these programs to reduce the 

recidivism rates of youth and adults who are incarcerated. Unfortunately, research on MBI’s and 

recidivism rates is very limited. Samuelson and colleagues (2007) who looked the MBSR in the 

Massachusetts Correctional Facilities note that they were unable to measure recidivism in their 

study. They conclude with saying that the most compelling studies of MBI’s would be those that 

measure recidivism and the extent to which participants recidivate due to the use of drugs and 

alcohol abuse post release. Regardless of the lack of research on recidivism, there are a plethora 

of benefits gained from MBI’s that can be particularly conducive to those incarcerated (Chiesa & 

Serretti, 2009; Chiesa & Serretti, 2011). Thus, it is important to note that a plethora of research 

exists on the effects of mindfulness and meditation and their potential to reduce recidivism. 

Moreover, research on MBI’s and the reduction of recidivism rates should not fall short of the 

same. The following section will discuss the research on meditation in greater detail. 

Meditation 

Alongside mindfulness is the practice of meditation. Meditation stems from early 

Buddhist traditions and dates back nearly 3,000 years. It was only in the 20th century that 

meditation hit the western world, by which time it was used to train attention and awareness, 

“cultivating psychological and spiritual well-being” (Derlic, 2020, p.366; Hunnicutt & Rhodes, 

2015; Shapiro & Walsh, 2003). The goal of meditation is to train attention and awareness and to 

gain mental clarity and emotional stability. There are four major meditation techniques: 
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Transcendental meditation, Anapana meditation, Mindfulness-based stress reduction meditation, 

and Vipassana meditation (Derlic, 2020, p. 366; Hunnicutt & Rhodes, 2015). Transcendental 

meditation teaches individuals how to “focus their attention on a single stimulus,” usually “a 

word, sound, or an object” (Derlic, 2020, p.366; Griera, 2017; Hunnicutt & Rhodes, 2015; 

Alexander, Rainforth, Frank, Grant, Stade, and Walton, 2003; Orme-Johnson & Moore, 2003; 

Shapiro & Walsh, 2003). This specific focus aids at clearing the mind by bringing attention to 

one specific stimulus at a time. 

Anapana meditation is one of the simplest forms of meditation and focuses on the 

awareness of one’s breath. In other words, drawing attention to the body by focusing on the 

inhale and exhale. “Mindfulness-based stress reduction meditation” is “a westernized” form of 

meditation that utilizes “breath, yoga, and body scans” to increase attention, observe oneself, and 

observe the “internal and external stimuli without” any “judgment” to it (Derlic, 2020, p. 366; 

Hunnicutt & Rhodes, 2015; Perelman, Miller, Clements, Rodriguez, Allen, and Cavanaugh, 

2012; Himelstein, 2011). Vipassana meditation, “a more advanced form of meditation,” works 

by observing the sensations within the body (Derlic, 2020, p. 366; Hunnicutt & Rhodes, 2015; 

Perelman et al., 2012) without any judgment. In other words, paying attention to the body (i.e., 

conducting body scans) and understanding what is going on inside of it by identifying tension, 

sensation, or pain. All forms of meditation have been implemented in carceral settings.  

The first study to test the effectiveness of meditation practice on individuals who are 

incarcerated was that of Orme-Johnson and Moore (2003). Over a two-month period of 

meditation practice, Orme-Johnson and Moore (2003) found that those who participated in the 

meditation had increased stability over their nervous system and had reduced “obsessive 
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thoughts and compulsive behavior” (Derlic, 2020, p.366; Orme-Johnson & Moore, 2003). Men 

who are incarcerated who had practiced meditation every day had the greatest benefits. These 

findings led Orme-Johnson and Moore (2003) to conclude that the length of practice was key to 

changed behavior. In other words, the more time the individuals who are incarcerated 

participated in the practice of meditation, the more benefits they gained, and the more their 

behavior changed.  

Later studies would find reductions in depression, anxiety, hostility, and a potential 

reduction in recidivism rates (Marefat, Peymanzad, and Alikhajeh, 2011; Alexander et al., 2003) 

among those practicing meditation. Marefat and colleagues (2011) found a reduction in 

antisocial personality disorder and substance abuse disorder. Other studies, like that of Perelman 

and colleagues (2012), “examined the psychological and behavioral effects of” Vipassana 

meditation and found that individuals who are incarcerated who practiced “Vipassana 

meditation” had “enhanced levels of mindfulness and emotional intelligence” (Derlic, 2020, 

p.368). They also found a decrease in mood disturbances and a greater level of mindfulness 

among their sample, leading the researchers to “conclude that Vipassana meditation” was an 

“antidote to the stressors and chaos of prison life” (in other words an antidote to incarceration) 

(Derlic, 2020, p.368). It is important to note that meditation is a fundamental part of yet another 

practice—yoga. Thus, the remainder of this literature review will focus on the use of yoga and its 

implementation within the carceral system.  

Yoga 

Yoga or “union” (between the mind, body, and consciousness) encompasses a 

combination of philosophy, science, and exercise (McCall, 2007). Yoga is well known for being 
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one of the oldest holistic healing techniques known to humankind. Originating in India in 3,000 

B.C., yoga was first recognized as a spiritual practice that bridged the connection between mind, 

body, and consciousness, offering benefits to the state of mental, psychological, physical, and 

spiritual well-being of its practitioner (Bilderbeck, Farias, Brazil, Jakobowitz, and Wikholm, 

2013; McCall, 2007). The goal of yoga is to create harmony and to unlock consciousness 

through practice, essentially bringing peace and a sense of knowing to the practitioner (Brown, 

2003). In other words, yoga is a state of being, a practice that allows for mindful breathing, 

stretching, meditating, and movement, all while adapting to the changes occurring inside and 

outside the body, without any judgment or reaction to them (Brown, 2003). The goal behind the 

practice of yoga is to offer individuals the opportunity to find a way to come back to their center 

(Brown, 2003) through postures and breathing. In other words, by practicing the postures and 

focusing on the breath, individuals are able to still their mind and calm their nervous system.  

Through the practice of postures comes the stillness of the mind where individuals are 

able to experience inner stillness and guidance (Brown, 2003). The practice of yoga offers a deep 

healing connection between the mind, body, and consciousness to form harmony and acceptance 

through movement. “Yoga allows the practitioner” the opportunity “to draw attention to” one 

single moment in time, to focus on the breath, and to feel the essence of being from one moment 

to the next (Derlic, 2020, p.363; Brown, 2003). This, in turn, offers clarity and release of any 

negative emotions or thoughts that may arise within the mind as well as any stress, tension and 

sensation that may arise within the body. The practice of yoga offers an opportunity for 

relaxation, self-reflection, and understanding of one’s thoughts and emotions (Brown, 2003). 

This brings the practicing individual closer to releasing any built-up emotion or tension that 
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surfaces within the body while practicing, leading to liberation and freedom from the inside out. 

Moreover, the goal of yoga is to create a union of the mind, body, and consciousness and to 

understand the true nature of one’s being and to connect with one’s own thoughts, feelings, and 

sensations (Brown, 2003). In a sense, yoga is a toolbox that offers individuals specific techniques 

to regulate their own body, emotional well-being, and mental health status. This is often times 

accomplished by practicing all eight limbs of yoga, better known as the Yoga Sutras. 

Yoga Sutras 

Yoga was originally designed with eight elements in mind and while the entrance to yoga 

comes through the practice of postures (Asana) that is but one element of the practice (Brown, 

2003). Known as the eight limbs of yoga (Wheeler, Santoro, and Bembenek, 2019), all are 

equally important in the practice. The eight limbs of yoga are as follows; (one) ethical standards 

(Yamas), (two) self-discipline (Niyamas), (three) posture (Asana), (four) mindful breathing 

(Pranayama), (five) sensory transcendence (Pratyahara), (six) concentration (Dharana), (seven) 

meditation (Dhyana), and (eight) divine consciousness (Samadhi) (Derlic, 2020; Stiles, 2021; 

Wheeler et al., 2019; Muirhead & Fortune, 2016; Brown, 2003). The first four elements of yoga 

are said to focus on the self, giving the practitioner the ability to gain deeper knowledge about 

their wellbeing. Once this is accomplished, the last four elements of yoga focus on unlocking 

higher consciousness.  

Yamas, or ethical standards, focus on how individuals interact with the world around 

them, how they present themselves, and how they unlock personal restraints (Stiles, 2021; 

Wheeler et al., 2019). In short, Yamas focus on ethics and reflect the notion of “do to others as 

you would have them do to you.” Yamas contain five specific aspects, all of which must be 
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achieved before (three) Asana (Stiles, 2021; Wheeler et al., 2019). These are non-harming or 

non-violence (Ahimsa), non-lying or practicing truthfulness and honesty (Satya), non-stealing 

(Asteya), walking in awareness (Brahmacharya), and non-hoarding or non-possessiveness 

(Aparigraha). Put another way, Yama is the moral restraint that we can place on ourselves to 

control our actions, speech, and thought process (Brown, 2003). 

Niyamas (two), on the other hand, focus on how individuals interact with themselves, 

their observation of oneself and discipline of oneself (Wheeler et al., 2019). Niyamas focus on 

the internal responses to the external environment and also have five specific aspects, which are: 

cleanliness or purity of the body and mind (Shaucha), contentment or acceptance (Santosha), 

training of the senses (Tapah), self-study or reflection (Svadyaya), and surrender 

(Ishvarapranidhana). In short, Niyama places the discipline that we have into our actions and 

behavior as well as attitudes that we hold towards ourselves (Brown, 2003). It is important to 

note that these two limbs of yoga must be practiced and well instilled in the practitioner before 

the Asana starts. Unfortunately, this is not the case for most yoga classes—let alone the ones 

implemented in carceral settings. 

Asana, the third limb of yoga, is the yoga postures or yoga poses that are used to 

rebalance and recalibrate the nervous system. These postures are used to learn and understand 

the body all while building stamina, endurance, and strength. They are also used to strengthen 

the body where the body is weak and to bring release to parts of the body that are tense (Brown, 

2003). There is a total of 84 Asana of which yoga sequences can be built from. Each Asana is 

associated with specific muscles, tissues, and ligaments, as well as metaphysics. The practice of 

Asana is ideal for making the body fit and to prepare the body for long sitting meditation in any 
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posture. Furthermore, it is said that by opening up the body (muscles, bones, ligaments, etc.,) the 

subtle energies within the body are able to move and flow freely (Brown, 2003). 

The fourth limb of yoga is Pranayama (four). Pranayama is breath work or forms of 

breathing techniques which vary from one practice to another. Breath is said to be the anchor of 

yoga practice, and hence Pranayama is said to bring balance between the body, mind, and 

consciousness. In other words, it is important for balancing all aspects of the body and the 

practice of yoga. With the control of the breath, individuals are able to increase vitality, mental 

focus, and consciousness as it brings fresh oxygen and energy to cells and enhances the cellular 

processes (Brown, 2003). It is said that breath is the essential bridge that connects the nervous 

system to the mind and through this practice, individuals are able to witness that connection 

(Brown, 2003). 

Pratyahara (five) is the withdrawal of senses, or the ability to withdraw from the outer 

world (or the outside stimuli) consciously and to turn inward all while remaining objective to 

everything that is going on. Pratyahara is the ability to bring attention to oneself. In other words, 

it is the ability of the mind to gain control over the senses and to reduce distractions that our 

going on outside the body by turning inward and focusing on the breath, for example (Brown, 

2003). Dharana (six) is the practice of concentration or the ability to feel the sensation in the 

outer world but being able not to give any attention to it. This essentially stands for the 

concentration of the mind (Brown, 2003). This is done successfully by focusing on one point (or 

sound) and giving it all concentration or intense focus. In other words, drawing the attention to 

one place and keeping it there (Brown, 2003).  
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Dhyana (seven), the state of meditation. Probably the most difficult of all limbs to reach 

but the most rewarding. By the time the practitioner reaches Dhyana, the mind is quiet, the outer 

stimuli are still, and very few thoughts, if any, arise within the mind. This stillness of the mind, 

body, and consciousness is what is known as meditation. At this limb, the mind has a “one-

pointed focus” (Brown, 2003). Last is Samadhi (eight), or the state of enlightenment and bliss. 

When a yogi reaches this state of being their thoughts are neutralized. At this point, the yogi has 

gained control over the mind, stilling any and all thoughts that may arise and essentially just 

feeling their essence (Brown, 2003).  

In sum, the first six limbs of yoga must be practiced while the last two limbs of yoga 

come from the practice. Nevertheless, although there are eight elements to the practice of yoga, 

much of this has been lost in translation, and thus, today, only three—Asana (yoga postures), 

Pranayama (mindful breathing), and Dhyana (meditation)—of the eight elements are 

incorporated in western Yoga (Derlic, 2020; Muirhead et al., 2016). Although yoga participants 

can learn about the eight limbs of yoga, the origin and background of yoga is rarely ever taught 

during practice and in fact, is often times forbidden in the carceral setting where dominate 

religions are those of Christianity, Islam, and Judaism. Moreover, the spiritual and religious 

background of yoga has yet to reach the carceral world. Nevertheless, yoga has been and 

continues to be a popular practice and through its integration into the Western world and trauma-

informed approach, practitioners and researchers are raising awareness in the lack of the total 

yogic practice (Derlic, 2020).  
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Trauma-Informed Yoga 

Trauma-informed approaches are relatively new to practice and research. The idea behind 

trauma-informed care is to accurately and properly train teachers so that they are able to identify 

trauma and its related symptoms when working with vulnerable populations and, to minimize re-

traumatization so that no harm is done during practice (Miller & Najavits, 2012). The Substance 

Abuse Mental Health Services Administration (SAMHSA) identifies six key principles of 

trauma-informed approaches: (one) safety, (two) trustworthiness and transparency, (three) peer 

support, (four) collaboration and mutuality, (five) empowerment, voice and choice, and (six) 

cultural, historical, and gender issues (US Department of Health and Human Services, 2014). 

Adhering to these six principles is said to be fundamental to a trauma-informed approach. For 

example, adhering to these principles during practice is said to help minimize triggers, stabilize 

individuals who are incarcerated, reduce critical incidents, deescalate situations, and avoid 

restraint (Miller & Najavits, 2012). While carceral institutions are starting to utilize trauma-

informed approaches so too are they beginning to utilize trauma-specific therapies that are 

designed to promote healing and trauma recovery (Miller & Najavits, 2012).  

Recently, researchers and practitioners have realized the need for trauma-informed 

therapies and hence the recent development of new approaches like that of trauma-informed 

yoga (TIY). TIY is said to consider and understand the signs and symptoms of relapse, mental 

illness, and trauma among men and women who are incarcerated (SAMSHA, 2014). Trauma-

informed yoga fully integrates the knowledge of trauma into its procedures, practices, and 

policies to prevent re-traumatization during practice (SAMSHA, 2014). TIY offers its 

participants the opportunity to find ways to regulate their mental, physical, and emotional state 
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with awareness and physical postures. Practiced in a supportive environment, trauma-informed 

yoga is designed to recalibrate the nervous system so that trauma that arises during practice is 

released through the mindful postures and breath work (Shonin et al., 2013). Not only that, 

trauma-informed yoga is sensitive to the use of language, cues, and postures utilized within the 

practice. It is noted that yoga teachers provide proactive adaptations within the yoga class to take 

into account substance use disorder, mental health problems, and trauma (Bilderbeck et al., 

2013). Overall, research has shown that trauma-informed yoga has been effective in treating 

mental health disorders such as stress, anxiety, and aggression and, increasing post-traumatic 

growth and self-compassion among its practitioners (Griera & Clot-Garrell, 2015; Muirhead & 

Fortune, 2016; Auty, Cope, and Liebling, 2017).  

General Effects of Prison Based Yoga 

The practice of yoga made its way to at-risk populations across a variety of institutions in 

the early 2000s, including jails and prisons, detention centers for justice involved youth, veteran 

hospitals, and even homeless shelters (Groessll, Chopra, and Mills, 2015). In 2018, there were 

well over 200 carceral institutions within the United States facilitating the practice of yoga 

(McKeen, 2018). Regardless of the prevalence of prison-based yoga, few scientific studies, 

including process or program evaluations exist (Muirhead & Fortune, 2016; McKeen, 2018). The 

following section reviews the empirical research on the general effects of prison-based yoga on 

men and women who are incarcerated. 

One of the first research studies to evaluate the effects of yoga came from the “Free 

Inside” program at Maui Community Correctional Center (Duncombe et al., 2005). The program 

was designed as a 12-week course with an hour-long class encompassing yoga, meditation, and 
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qigong practices (qigong involves movement using intention and mindfulness). With 22 men and 

six women between the ages of 20 and 60, Duncombe and colleagues (2005) found 

improvements in participants’ psychological well-being. Specifically, they found a reduction in 

depression, a significant increase in hope, an increase in physical well-being, and an increase in 

mental well-being. In addition, although not significant, they found that those participating in the 

program had increased levels of awareness, self-esteem, life-outlook, and compassion. However, 

these subsequent findings, although not significant in Duncombe and colleagues’ (2005) 

research, would emerge as themes in qualitative research analysis, specifically journal entries 

and follow-up interviews among a sample of 21 men participating in a yoga and meditation class 

(Rucker, 2005). In his analysis, Rucker (2005) revealed an emergence of understanding and 

knowing “own truths” among a sample of seven men incarcerated and convicted of violent 

crimes. These men embarked on a yoga and meditation journey that led them to grounding and 

finding one’s life “purpose,” which enlightened their path through the practice of yoga.  

Together, these two studies highlighted the potential of yoga, meditation, and qigong 

practices to aid in rehabilitating individuals who are incarcerated and thus, they became the 

steppingstones for prison-based yoga research. Following their research, other studies on the 

effects of yoga emerged in jails and prisons, the majority of them addressing the various effects 

yoga has on the mental and psychological health of individuals who are incarcerated (Brown & 

Gerbarg, 2005; McCall, 2007; Holzel, Lazar, Gard, Shuman-Oliver, Vago, and Ott, 2011; Harner 

& Riley, 2013; Bilderbeck et al., 2013). More recent research, however, has looked at the 

potential of yoga to reduce impulsivity, substance abuse, criminal behavior and, most 

importantly, recidivism rates. These studies are discussed in the following section below.  
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Prison Based Yoga and Psychological Effects  

The practice of yoga has shown to reduce psychological distress levels among men and 

women who are incarcerated (Danielly & Silverthorne, 2017; Sfendle, Malmstrom, Torstensson, 

and Kerekes, 2018). These include but are not limited to stress (Wilson, Marchesiello, and 

Khalsa, 2008; Harner, Hanlon, and Garfinkel, 2010; White, Schneider, Ma, and White, 2013; 

Barrett, 2017; Danielly et al., 2017; Hopkins, Bartels, and Oxman, 2019) depression (Harner et 

al., 2010; Danielly et al., 2017; Rousseau, Long, Jackson, and Jurgensen, 2019; Hopkins, Bartels, 

and Oxman, 2019) anxiety (Harner et al., 2010; Rousseau et al., 2019), PTSD (Rousseau et al., 

2019), anger (Barrett, 2017) and violence (Wilson et al., 2008). In addition, the practice of yoga 

has shown to increase impulse control (Wilson et al., 2008; Kerekes, Fielding, and Almqvist, 

2017; Barrett, 2017; Hopkins, Bartels, and Oxman, 2019), decision-making skills (Wilson et al., 

2008), self-compassion (Rousseau et al., 2019), self-esteem (Hopkins, Bartels, and Oxman, 

2019), a sense of connection (Rousseau et al., 2019), attention (Kerekes et al., 2017), ability to 

relate to others (Wilson et al., 2008; Rousseau et al., 2019), emotional awareness (Kerekes et al., 

2017; Rousseau et al., 2019), and self-regulation (Wilson et al., 2008; White et al., 2013; Barrett, 

2017; Rousseau et al., 2019; Hopkins, Bartels, and Oxman, 2019). The reduction in 

psychological distress as well as improvements in the psychological well-being of individuals 

who are incarcerated can be seen in a variety of prison-yoga studies (refer to Sistig, Friedman, 

McKenna, and Consedine, 2015). Some of these studies, including those that cover the overall 

effect of yoga on the individual’s well-being, substance abuse, and mental health are detailed 

below. 
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Prison-based yoga research has shown that the practice of yoga among men and women 

who are incarcerated does improve the overall well-being of men and women (Wilson et al., 

2008; Auty et al., 2017; Hopkins et al., 2019). Bilderbeck, Farias, Brazil, Jakobowitz, and 

Wikholm (2013), for example, explore the effects of a ten-week yoga class and its potential to 

improve behavioral controls and decrease psychological distress in a sample 100 men and 

women of whom 45 are in the yoga group and 55 in the control group. The findings indicate that 

those in the yoga group show an increase in self-reported positive affect and a reduction in their 

stress and psychological distress levels when compared to the control group (Bilderbeck et al., 

2013). Overall, Bilderbeck and colleagues (2013) find that men and women in the yoga group 

report improvements in mood, well-being, and mental health. Thus, Bilderbeck and colleagues 

(2013) conclude that yoga practice may improve “subjective well-being, mental health, and 

executive functioning” among men and women who are incarcerated (Derlic, 2020, p.364). 

In another study, Sfendla, Malmstrom, Torstensson, and Kerekes (2018) explore the 

potential of a ten-week yoga class to reduce the psychological distress levels of men and women 

who are incarcerated. Of the 152 individuals in the study, 133 are men and 19 are women. As for 

the distribution of participants, 77 individuals are randomly assigned to the yoga group and 75 

individuals are randomly assigned to the control group (choice of physical exercise). Sfendla and 

colleagues (2018) find the ten-week yoga practice to be effective in reducing psychological 

distress levels such as anxiety and depression. In addition, the researchers find that individuals in 

the yoga group have lower levels of suspicious and fearful thoughts about the loss of autonomy, 

decision making, and obsessive thoughts compared to those in the control group. Importantly, 

there are improvements in mental health and an emphasis on a more positive life outlook among 
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those participating in the yoga practice (Sfendla et al., 2018). The main takeaway from the study 

is that yoga had a positive effects on individuals’ mental health. 

Besides the psychological effects of yoga on men and women who are incarcerated, 

researchers have also noted that yoga can be a useful intervention for people with substance 

abuse disorders. The practice of yoga improves impulse control among such individuals and has 

the potential to lower the impulse to relapse (Hopkins et al., 2019; Kerekes et al., 2017). 

Researchers point out that yoga can be a positive and useful strategy for alleviating cravings and 

easing withdrawal symptoms for patients (Wilson et al., 2008; Kissen & Kissen-Kohn, 2009; 

Groessl et al., 2015; Barrett, 2017; Kerekes et al., 2017; Hopkins et al., 2019). The next section 

focuses on research on the effects of yoga on individuals with substance use disorder.   

Prison Based Yoga and Substance Abuse 

Research on addiction has noted that for most individuals with substance abuse disorder, 

the best way to overcome addiction is through a gradual replacement of one addiction with 

another—and a more positive one for that matter (Glasser, 1976). It could thus be argued that 

replacing substance use with practicing yoga can be seen as a positive switch. The substitution of 

substances with other behaviors has been well-documented in medical research. Importantly, the 

practice of yoga has been shown to improve mental health (Wilson et al., 2008; Auty et al., 2017; 

Hopkins et al., 2019), increases impulse control, and lead to lower levels of relapse (Wilson et 

al., 2008; Barrett, 2017; Kerekes et al., 2017; Hopkins et al., 2019). In a study conducted by 

Marefat, Peymanzad, and Alikhajek (2011), the authors find that that the practice of yoga 

reduces depression and anxiety among a sample of individuals going through substance abuse 

treatment. These findings shine a light on the potential of yoga to aid men and women through 
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their addiction recovery process by alleviating other problems, such as depression and anxiety, 

that arise during treatment. This is important as half of all men and women who are incarcerated 

have some form of substance abuse disorder along with mental health problems, and the majority 

of them relapse post-release and come back to prison.  

In a systematic review of literature, Posadzki, Choi, Lee, and Ernst (2014) look at the 

effects of yoga on mental health with a focus on substance abuse. In the analysis there are a total 

of 482 individuals suffering from addiction, 170 who are addicted to alcohol, 85 who are 

addicted to drugs, and 227 who are addicted to tobacco. Posadzki and colleagues (2014) find that 

in seven of the eight studies that utilized random control trials, yoga was effective in reducing 

alcohol, drug, and tobacco addictions (Posadzki et al,. 2014). One study found no effect. The 

overall findings of the review however indicate that yoga is effective when it comes to addiction, 

but the use of small sample sizes makes it difficult to draw firm conclusions.  

Prison Based Yoga and Recidivism  

Researchers have also looked at the potential of yoga to reduce reincarceration. Landau 

and Gross (2008), for example examine the effects yoga and meditation have on recidivism rates 

among a sample of 190 men at the Wake Correctional Center in Raleigh, North Carolina. They 

find that individuals who participate in the yoga class are significantly less likely to recidivate 

upon release. Specifically, of those who attended at least four classes, only 8.5 percent 

recidivated while 25.2 percent of those who attended one class had recidivated—a statistically 

significant (16.7 percent) difference in reincarceration between the two groups. The findings 

imply that yoga is an effective tool for reducing recidivism and that yoga dosage (or the amount 
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of yoga practiced) matters. More research, however, is needed on how many yoga classes are 

necessary to influence such change. 

In yet another study, Kovalsky, Hasisi, Haviv, and Elisha (2020) find in their 

retrospective analysis that yoga reduces recidivism among individuals who are released and had 

participated in yoga classes during their incarceration (compared to a matched sample that did 

not participate in yoga). Moreover, the rates of recidivism at year one for the yoga participants 

was 29.8 percent less than those in the comparison group. At year two, that rate was 20.4 percent 

less than the comparison group, and at year three, it was 17.8 percent less than the comparison 

group. Finally, at year four it was 16.7 percent less than the comparison group, and at year five it 

was 17 percent less than the comparison group. Kovalsky and colleagues (2020) conclude that 

those who participated in yoga classes during their incarceration demonstrate lower rates of 

recidivism throughout a five-year follow-up period than those who did not participated in yoga 

classes during their incarceration. Nevertheless, more research is needed in this area as the first 

study did not have a comparison group of individuals who did not participate in the yoga classes, 

and the second study was retrospective in that it found yoga participants post-release who may or 

may not have recidivated in the first place.  

The Yoga Instructors 

The practice of yoga inside the carceral setting is often times taught through a yoga 

instructor, but little is known about the men and women who teach yoga to individuals who are 

incarcerated. To date, there have been no research studies based on data from prison-yoga 

instructors and thus we know little about their credentials, qualifications, and experiences 

providing yoga to vulnerable populations (Jindani & Khalsa, 2015). We do not know for 
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example, whether or not these individuals have ever been inside a jail or prison prior to teaching 

prison based yoga, whether or not they have worked with men and women who are incarcerated 

previously, nor what challenges if any they face when entering, teaching, and leaving 

correctional facilities. Importantly, yoga is not regulated by any licensing commission as are 

psychotherapists and social workers, and thus it is incredibly hard to know what level of 

knowledge and expertise each yoga teacher has. Moreover, recent developments in yoga research 

have highlighted the need to differentiate yoga instructors from yoga therapists (IAYT, 2016). 

Generally speaking, the main difference is that yoga therapists teach one-on-one (better known 

as practitioner-client relationship), while yoga teachers teach to a group of students—which is 

most often seen in the carceral setting (IAYT, 2016; Hauzinger, 2018). Regardless, it is too soon 

to identify the differences these distinctions may have on the population of individuals who are 

incarcerated as researchers have yet to explore this area. It is however evident that as the practice 

of yoga increases in the carceral setting, distinguishing between yoga instructors and yoga 

therapists may become important.   

As of now, a 200-hour yoga teacher certificate will open the door to teaching yoga in the 

carceral setting through an organization that is already established in a jail or prison. The 200-

hour training usually entails yoga philosophy, anatomy, an understanding of the body, the 

esoteric body, chants and pranayama, Sanskrit, basic postural assessment, asana, sequencing, 

meditation, preventing injuries, and teaching methodology which includes the codes of conduct 

(Gates, 2013; Yoga Alliance, 2017). The most notable yoga teacher trainings (YTT) are certified 

through the Yoga Alliance—a non-profit organization whose mission is to “promote and support 

the integrity and diversity” of yoga (Yoga Alliance, 2017). Those interested in deepening their 
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practice move toward a 300-hour yoga certificate and those who want an even deeper 

understanding of the practice can obtain a 500-hour certificate. Often times yoga instructors will 

take multiple trainings and will obtain more than one certificate. Those teaching in the carceral 

setting are also required to obtain additional training. In the context of Yoga 4 Change for 

example, yoga teachers are expected to take trauma-informed yoga training through the 

organization. Importantly, trauma-informed training can also vary by organization. In addition, 

most yoga instructors, upon entering a jail or prison are required to complete an orientation 

within the facility that they are to teach in (McKeen, 2018). The majority of those who teach 

yoga to individuals who are incarcerated have undergone approximately 40 hours of prison-

specific training for each institution in which they are teaching in (McKeen, 2018). Often times 

this entails an orientation at the facility and more training from the organization that is offering 

the programming (McKeen, 2018).  

When considering YTT training, one must also consider the costs. To date, YTT 

certificates cost between $1,000 to $3,000 but with the shift from in-person to online training and 

teaching, individuals can get certified for between $300 to $500—making YTT available to a 

wider range of individuals (Gates, 2013). This may or may not be a good thing; future research 

should look into the differences between YTT modalities, programs, and the difference (if any) 

monetary prices of training have on yoga instructors and their practice. In other words, are 

cheaper trainings just as rigorous as those that cost more? Are all trainings held with the same 

integrity? Is one training better than the other? Research is certainly needed in this area. 

To date, the only available study assessing yoga teachers is McKeen (2018). McKeen 

(2018) examined the experiences of a group of yoga instructors who were teaching yoga to men 
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and women who were incarcerated. In her narrative study, McKeen (2018) interviewed seven 

yoga teachers, two men and five women (all of whom were white), teaching yoga in different 

regions across the United States. All of the yoga teachers were working through the Prison Yoga 

Project, which to date has been implemented in 28 states and a number of Scandinavian and 

European countries but, has yet to be evaluated.  

McKeen (2018) collected survey data and conducted follow-up interviews with all of the 

yoga instructors. Several themes emerged in her analysis, awakening to public service for 

example was one of them. McKeen (2018) found that majority of the yoga teachers had a 

longing to become a vehicle of service to others but only after they had realized and witnessed 

how transformative and helpful the practice of yoga was to them. In addition, McKeen (2018) 

found that the yoga teachers had a desire to bring yoga to vulnerable populations, those who 

were underserved, who suffered from substance use disorder and mental health problems, and 

especially those that were often times forgotten by society—individuals who were incarcerated. 

Also found in her analysis was the emphasis on teaching modalities, or in other words the 

utilization of yoga as a therapy and not just a physical exercise. For example, majority of the 

yoga teachers talked about the importance of the emotional and psychological benefits that can 

be gained from the practice and not so much the physical benefits that are often times associated 

with the practice. In other words, utilizing the practice of yoga as a therapeutic tool for 

mindfulness and a mind-body connection.  

Another emerging theme was that of restorative justice, majority of the yoga teachers 

talked about their desire to bridge the gap between the carceral world and the community, 

creating healing for those incarcerated as well as those in the community who are affected by 
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incarceration. Much of this could be accomplished if it was not for the barriers that yoga teachers 

face, for example, majority of the teachers noted several barriers when offering yoga in the 

carceral setting. One of those being the limited to no funding that was available for them to 

travel, buy supplies, and offer their services. This often times left the teachers dependent on their 

source of income for travel, supplies, and services offered. Lastly, because of the barriers faced, 

the next generation of yoga teachers are said to be those who are incarcerated themselves. 

Specifically, the future of yoga in carceral settings may in fact rest in the hands of those who are 

incarcerated who choose to certify as a yoga teacher and offer the therapeutic practice to others 

while serving their sentence (McKeen, 2018, p.85).  

McKeen (2018) also identified a number of limitations in her data. For example, her 

narrative research showed a lack of diversity among the yoga instructors and the yoga 

participants in general. For example, five of the seven instructors were female while two were 

male (one of whom was the founder of the organization). Her analysis showed a need for larger 

samples, both for yoga teachers and yoga students inside correctional institutions. There was also 

a lack of generalizability as the sample in her analysis came from one organization and thus the 

findings may not be consistent across other organizations (like Yoga 4 Change, Conviction 

Yoga, and Yoga Behind Bars, etc.,) running yoga programs in carceral settings. Importantly, 

McKeen (2018) emphasizes that the practice of yoga has led to a significant spike in individuals 

who are incarcerated wanting to get certified themselves. She notes that future researchers should 

assess the effectiveness of YTT programs through which individuals who are incarcerated are 

trained to become yoga instructors inside carceral institutions themselves. This area has yet to be 

explored but one organization, Yoga Behind Bars, has spent several years certifying men and 
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women who are incarcerated as yoga teachers. In sum, more research is needed on yoga 

instructors in the carceral settings and on individuals who are incarcerated who are being 

certified to teach yoga.  

To conclude, prison-based yoga has been implemented in carceral institutions and, to 

date, researchers have looked at its potential to reduce stress, anxiety, anger, depression, and to 

increase emotional awareness and resilience among other things (Derlic, 2020). Most of the 

research studies on prison-based yoga have found support for the use of yoga to improve the 

overall psychological well-being of men and women who are incarcerated, to aid in substance 

abuse prevention and relapse, as well as improve the overall lives of those who are incarcerated 

(Derlic, 2020). Importantly, prison-based yoga research has also shown some potential in 

reducing recidivism rates post-release based on retrospective analysis. Nevertheless, much more 

research is needed in this area in order to draw firm conclusions. Although studies have 

investigated the effects of prison-based yoga on men and women who are incarcerated, little 

research exists evaluating the different programs and curriculums that are utilized inside carceral 

settings (Derlic, 2020). Thus, the purpose of this research study is to evaluate the effects of a 

trauma-informed yoga curriculum offered to men and women who are incarcerated in the state of 

Florida. Specifically, the research project evaluates the overall effects of the Yoga 4 Change 

trauma-informed yoga program and identifies the strengths and weaknesses of the curriculum 

The following section will review the data, methods, and the research questions. 
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CHAPTER 3 

DATA AND METHODS 

 
My research project, which was approved by the Internal Review Board (IRB) of The 

University of Texas at Dallas (Appendix D), utilizes a secondary data-set from the Yoga 4 

Change organization. The Yoga 4 Change is a nonprofit organization that offers a program for 

the treatment of trauma and improvement of mental and physical health through physical 

movement (yoga postures) and thematic teachings (e.g., forgiveness) to its participants. The 

teachings are specifically designed for people who are incarcerated and others in underserved 

populations. The combination of movement and thematic teachings breaks down barriers and 

confronts emotional and physical limitations while providing participants with the proper tools 

needed to help reconstruct their thinking. The data were collected for the purpose of evaluating 

the trauma-informed yoga curriculum offered to men and women incarcerated in three separate 

facilities: a pre-trial detention center, a community transition center, and a county jail in a large 

county in the state of Florida. The six-week curriculum was offered four times throughout the 

data collection process which took place between February 2018 and December 2018. 

Individuals had the opportunity to participate in the curriculum up to four times, for a total of 24 

weeks maximum, if they wanted to.  

The population from whom the study participants were drawn consisted of male and 

female incarcerated individuals who resided in the pre-trial detention center, community 

transition center, or jail, in a large county in Florida. The final study population consisted of men 

and women who remained incarcerated throughout at least one six-week trauma-informed yoga 

session. A total of two study groups were included. The experimental group which included 
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those incarcerated and sentenced to the Yoga 4 Change curriculum as well as those who were 

incarcerated and voluntarily participating in the Yoga 4 Change curriculum. The control group 

included those incarcerated, and waitlisted, but not exposed to the Yoga 4 Change curriculum. 

To participate in the program, individuals had to be incarcerated in one of the three 

correctional facilities where data were being collected, had to be between the ages of 18 and 69 

years, and had to have a functioning command of the English language. Furthermore, the Yoga 4 

Change organization considers individuals to have completed the curriculum if they had 

participated in at least five of the six yoga classes offered over the course of six weeks. Thus, to 

be included in the pre-test and post-test data sets, individuals had to participate in at least five of 

the six classes offered over one six-week period. Those who missed more than one class were 

excluded from the study. Individuals in the control group were drawn from the population of 

men and women who were incarcerated and wait-listed for participation in the Yoga 4 Change 

classes. The control group was drawn from the population of incarcerated individuals who were 

wait-listed for attendance in Yoga 4 Change classes. All participants in the control group did not 

participate in any Yoga 4 Change classes.  

The exclusion criteria included non-attendance of more than one of the six classes in a 

single session (for the yoga group), current pregnancy at the start of the study, and participation 

in one or more Yoga 4 Change yoga classes in the six months prior to study entry. Moreover, 

individuals who were removed from the correctional facility due to non-abidance of rules prior to 

or during study were also excluded. With that, those who were released from the facility prior or 

during the study were also excluded. To ensure that the six-week trauma informed yoga practice 

was carried out identically across the three different correctional facilities and among the 



64 

different yoga instructors, there was a trauma-informed yoga curriculum specified through the 

Yoga 4 Change organization that was followed during practice.   

Data Collection Process  

The pre-test and post-test curriculum surveys were administered at the beginning and end 

of each round of the curriculum (a total of four times throughout the data collection process). 

Taken together, the participants are assessed for a minimum of six weeks and a maximum of 24 

weeks (as they are able to continue participation in multiple six-week sessions of Yoga 4 

Change). Curriculum assessments are conducted at two primary levels, (one) before the 

curriculum begins and (two) after the six-week curriculum has ended. The surveys utilized in the 

pre-test and post-test measure important indicators of program success, such as: coping skills, 

forgiveness, compassion, emotional awareness, emotional regulation, anxiety, anger 

management, and post traumatic growth. The pre-test and post-test thus included multiple 

validated scales assessing various domains at pre and post curriculum. Moreover, the survey 

utilized in this study was created for the current study and is comprised of standardized and 

validated measures commonly used in research. The pre-test and post-test survey questionnaires 

were distributed and collected by the yoga instructors before and after the yoga curriculum 

implementation, respectively. It is important to note that the yoga instructors were trained on 

how to distribute, assist participants, and collect surveys. For example, yoga instructors were 

taught to ask if any individual needed the questions to be read out-loud and were taught that if 

someone had a question they were to answer it quietly so as not to impact the rest of the 

participants in anyway. After collection, the surveys were handed off to the research team who 
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then input the data into a spreadsheet and later converted the spreadsheet into a format 

acceptable for STATA. 

Because the curriculum was administered four times, the pre-test was administered at 

weeks 1, 7, 13, and 19 while the post-test was administered at weeks 6, 12, 18, and 24. Data were 

thus collected from four rounds of the curriculum implementation from a total of two groups 

(experimental and control) who took both the pre-test and post-test. For those in the control 

group, pre-test and post-test measures were given on the same schedule as those in the 

experimental group—as seen in Figure 1 below. 

 

Study Procedure  

 

 

 

 

 

Figure 1. Study procedure after assignment to yoga or control group 

 
As mentioned above, participants had the opportunity to continue their yoga practice 

from week one all the way to week 24. Thus, some participants went through the curriculum 

multiple times and at each time they took a pre-test at the beginning of the yoga curriculum and a 

post-test at the end of the yoga curriculum. I however did not assess dosage (or how many times 

they went through the curriculum), but instead, I assessed everyone’s first attempt at the 

curriculum. In other words, this analysis includes only the first pre-test and first post-test for 

Pre-test 
Weeks 1, 7, 13, and 19 

Experimental Group 
6-week-yoga practice 

Control Group 
No intervention 

Post-test 
Weeks 6, 12, 18, and 24 
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each individual in the dataset. This included individuals who took the curriculum for the first 

time in the first, second, third, and fourth round of programming that was being offered. Thus, 

the analysis includes all individuals’ who went through the program for the first time, regardless 

of the curriculum round that they had entered in or whether they had continued their practice 

beyond six-weeks or not.  

 

Dependent Variables 

The measures included in this program evaluation are coping skills, forgiveness, 

compassion, emotional awareness, emotional regulation, anxiety, anger management, and post-

traumatic growth. More detailed information about these measures can be found below as well as 

in appendix A, B, and C which contain detailed information on the scales from which the 

measures were created.     

Coping Skills were measured with an eight-item survey assessing the individual’s ability 

to cope with their emotions. Participants were asked, “Have you used any of the following tools 

to manage your emotions in the past 30 days?” with yes or no options to “writing/journaling, 

prayer, breathing, meditation, yoga, self-talk, substance use” (substance use was omitted from 

analysis—negative coping mechanism), and “exercise.” The data were coded, “0” for no and “1” 

for yes, with higher scores indicating greater use of coping mechanisms and lower scores 

indicating lower use of coping mechanisms. 

Forgiveness was measured with three items on the survey focusing on the cognitive, 

behavioral, and emotional indices of forgiveness. The survey directs participants to, “…think 

about a recent argument or disagreement you have had with someone important in your life. This 
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can be a romantic partner, parent, family member, or good friend.” Participants are asked a series 

of questions such as, “I am ready to put what happened behind me,” “I know how I feel about 

continuing our relationships,” “Understanding what the other person did is more important to me 

than blaming him/her.” Each answer category was scored a value from 4 to 1 with higher scores 

indicating higher levels of forgiveness among individuals and lower scores indicating lower 

levels of forgiveness among individuals. In other words, “Mostly true about me” was coded as 4 

while “Not true about me” was coded as 1. 

Compassion was measured by adopting the first three items from the Pommier’s (2010) 

24-item compassion scale, the fourth and fifth item from the Sprecher and Fehr’s (2015) 21-item 

compassionate love scale, and the sixth item adopted from the McCullough et al.’s (2002) scale 

of dispositional gratitude (see Appendix C). Lastly, item seven was adopted from a grateful 

behavior scale originally found in the Life Paths study (Hamby, Grych, & Banyard, 2013). The 

survey question asks participants to rate on a four point scale, “How much do the following 

statements apply to you?” Statements include, “If I see someone going through tough times, I try 

to be caring toward that person,” “My heart goes out to people who are unhappy,” “When others 

feel sad, I try to comfort them,” “Helping family or friends gives me a lot of meaning in my life,” 

“When the people I love need me, I have been there for them,” “As I get older, I am more 

thankful for the people and things that have been part of my life,” and lastly “I have told a 

teacher, coach, religious leader, boss, or other important person in my life how much he or she 

has meant to me.” The answer category was assigned a value from 4 to 1 with the higher scores 

indicating higher levels of compassion and lower scores indicating lower levels of compassion. 

So, “Mostly true about me” was coded as 4 while “Not true about me” was coded as 1. 
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Emotional Awareness is a two item scale adopted from the Difficulties in Emotion 

Regulation Scale (Gratz & Roemer, 2004) and focuses on the individual’s ability to pay attention 

to their emotional experiences and their ability to understand them. It requires that individuals 

monitor and identify their own feelings. Participants are asked, “How much do the following 

statements apply to you?” These statements include, “I am aware of my feelings,” “I pay 

attention to how I feel.” The answer category was assigned a value from four to one with higher 

scores indicating higher levels of emotional awareness and lower scores indicating lower levels 

of emotional awareness. So, “Mostly true about me” was coded as 4 while “Not true about me” 

was coded as 1. 

Emotional Regulation is a four item scale which was adopted from the Difficulties in 

Emotion Regulation Scale (Gratz & Roemer, 2004) and is used to assess an individuals’ ability 

to, maintain stability through feelings of distress, to manage feelings of distress, and to evaluate 

how the individual response to feelings of distress. The survey starts off with the question “How 

much do the following statements apply to you?” with the first question being “I have difficulty 

making sense of my feelings” and answers ranging from “Mostly true about me,” “Somewhat 

true about me,” “A little true about me,” and “Not true about me.” The second question is “When 

I’m upset, I have difficulty focusing on other things” the third question “When I’m upset, I feel 

out of control” and the last question “When I’m upset, it takes me a long time to feel better” with 

all questions having the same answer category as listed above. Each answer category was 

assigned a value of one to four so that the higher scores indicate better emotional regulation. So, 

“Mostly true about me” was coded as 1 while “Not true about me” was coded as 4.  
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Anxiety was measured with a seven item scale which assessed the symptoms of general 

anxiety. The survey started off with “Over the last 2 weeks, how often have you been bothered 

by the following problems?” With the first question being “Feeling nervous, anxious, or on 

edge” with answers ranging from “Not at all,’ “Several day,” “Over half the days,” and “Nearly 

every day.” The following questions are as follows, “”Not being able to stop or control 

worrying,” “Worrying too much about different things,” “Trouble relaxing,” “Being so restless 

that it’s hard to sit still,” “Becoming easily annoyed or irritable,” and lastly, “Feeling afraid as if 

something awful might happen” with answer questions as the ones above. These items were 

scored zero for “Not at all sure” to three for “Nearly every day” so that lower scores indicate 

lower levels of anxiety, and higher scores indicate higher levels of anxiety. 

Anger management was measured with a 36-item anger management scale (Stith & 

Hamby, 2002) and assessed the regulatory strength of individuals. It is important to note that the 

questions utilized in this survey were originally designed to evaluated anger management among 

intimate partner relationships and not individuals who are incarcerated. For the current study, 

five items were selected and simplified from the self-awareness and calming strategies subscales 

and generalized to assess anger management in all relationships. The question asks, “How much 

do the following statements apply to you?” and is followed by “I can calm myself down when I 

am upset” and with answers ranging from “Mostly true about me,” “Somewhat true about me,” 

“A little true about me,” and “Not true about me.”  The next questions ask, “I can tell when I am 

beginning to get angry,” “ I can usually tell when I am about to lose my temper,” “Before I let 

myself get really angry, I think about what will happen if I lose my temper,” and “When I feel 

myself getting angry, I try to tell myself to calm down.” With the same answer category as 
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above. Each answer was assigned a numeric value from 4 to 1. With higher scores indicating 

higher levels of aner management ability and lower scores indicating lower levels of anger 

management ability. So, “mostly true about me” was coded as 4 while “not true about me” was 

coded as 1. 

Post Traumatic Growth was measured with a nine-item scale assessing positive 

outcomes, such as: increased strength, spiritual change, new life possibilities, and appreciation of 

life. The Posttraumatic Growth Inventory was originally developed by Tedeschi and Calhoun 

(1996) and included a total of 21 items that assessed an individual’s positive impact of negative 

events. For this study, a nine item short form survey was developed. The survey directs 

participants to, “Answer these questions about the most stressful event you experienced in the 

past year.” Participants are asked a series of questions such as, “I changed my priorities about 

what is important in life,” “I have a greater appreciation for the value of my own life,” “I 

establish a new path for my life,” “I have a greater sense of closeness with others,” “Now I know 

that I can handle hard times,” “I am able to do better things with my life,” “I have a stronger 

religious faith,” “I discovered the I am stronger than I thought I was,” and “I learned a great deal 

about how wonderful people are.” Each answer category was scored a value from four to 1 with 

higher scores indicating more posttraumatic growth and lower scores indicating lower levels of 

posttraumatic growth in the individual. So, “mostly true about me” was coded as 4 while “not 

true about me” was coded as 1. 
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Independent Variable 

Trauma-Informed Yoga was measured by the number of yoga classes that individuals 

had practiced in. To be eligible for considered for the post-test and evaluation of the curriculum, 

the individual had to have taken at least five out of the six trauma-informed yoga classes that 

were offered within the six-week period. This means that all individuals who took and finished 

the curriculum for the first time were eligible for inclusion in the study. 

Hypotheses  

H1: The practice of trauma-informed yoga increases the use of coping mechanisms among men 

and women who are incarcerated. 

H2: The practice of trauma-informed yoga increases the level of forgiveness among men and 

women who are incarcerated. 

H3: The practice of trauma-informed yoga increases the level of compassion among men and 

women who are incarcerated. 

H4: The practice of trauma-informed yoga increases emotional awareness among men and 

women who are incarcerated. 

H5: The practice of trauma-informed yoga increases emotional regulation among men and 

women who are incarcerated. 

H6: The practice of trauma-informed yoga reduces anxiety among men and women who are 

incarcerated. 

H7: The practice of trauma-informed yoga increases the ability to manage anger among men and 

women who are incarcerated. 



72 

H8: The practice of trauma-informed yoga increases post-traumatic growth among men and 

women who are incarcerated. 

The purpose of this research study is to evaluate the Yoga 4 Change organization’s six-

week trauma-informed yoga curriculum offered to men and women who were incarcerated. I 

hypothesize that trauma-informed yoga will increase the use of coping mechanisms, the level of 

forgiveness, the level of compassion, the level of emotional awareness and emotional regulation, 

increase anger management skills, increase post-traumatic growth, and reduce anxiety among 

men and women who participated in the program. Moreover, participant-reported outcomes as 

they relate to emotional health are assessed at the completion of the six-week curriculum.  

 

Analytical Plan 

To analyze the data, I conducted individual sample t-tests. First, I ran a t-test to look at 

the mean differences from pre-test to post-test for the yoga group, then I ran a t-test to look at 

mean differences from pre-test to post-test for the control group. These t-test results gave me the 

within group differences from pre-test to post-test for those who were in the yoga group as well 

as those who were in the waitlist-control group. I then ran Cohen’s d to look at the mean 

differences between the two groups in order to determine whether the groups were different from 

one another at post-test or post-intervention or no intervention. With the Cohen’s d I was able to 

look at between group differences to further assess the effects of the 6-week trauma-informed 

yoga curriculum on those incarcerated. The following chapter will give an overview of the 

descriptive statistics and will then highlight the findings from the analysis.  
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CHAPTER 4 

RESULTS AND ANALYSIS 

 
Each participant in the study had a unique identifier to match their pre-test and post-test 

measures which were generated by the participants themselves, no names or other identifiers 

were collected and thus individuals were matched based on their unique identifier only. After 

cleaning and coding the pre-test and post-test data and merging the data sets together and case-

wise deletion of missing values, the final sample size was 339 individuals. The study population 

consisted of both men and women who were incarcerated and went through a Yoga 4 Change 

six-week trauma-informed yoga curriculum. Out of the 339 participants in the study, a total of 

165 individuals are in the experimental group, and 174 are in the control group. Out of those who 

are in the experimental group, 151 of the individuals participated voluntarily while 14 

individuals were sentenced to participate in the six-week trauma-informed yoga curriculum. 

Because the sample of sentenced individuals in the yoga group was relatively small (n=14) no 

differences between sentenced individuals and those participating voluntary can be assessed.  

The study and data collection process took place in three separate correctional facilities in 

a large county in the state of Florida. Out of the 339 participants in the sample, only 335 reported 

the facility in which they were participating from. In the Yoga group, 30 individuals were from 

facility 1 (of whom seven were sentenced to participate in the Yoga 4 Change curriculum and 23 

volunteered), 74 individuals were from facility 2, and 60 individuals were from facility 3. In the 

control group, 126 individuals were from facility 1, 16 individuals were from facility 2, and 29 

individuals were from facility 3. A total of 156 (46 percent) individuals participated from facility 
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1, 90 (27 percent) individuals participated from the facility 2, and 89 individuals (27 percent) 

participated from facility 3.  

Descriptive Statistics 

The only demographics collected are participants’ age, gender, and race. The sex of the 

participants in the yoga group and control group are relatively proportional. The yoga group had 

a total of 165 individuals of whom 103 were men and 61 were women. The control group had a 

total of 174 individuals of whom 115 were men and 59 were women. Taken together, the data 

include a total of 218 men and 120 women. The mean age of the participants in the yoga group 

was 35 with the minimum age of 18 and maximum age of 69. The mean age for the control 

group was 33 with the minimum age of 18 and maximum age of 61. Taken together, the mean 

age of the participants in the data is 34 with the mean age of 18 and maximum age of 69. As for 

the race of the participants, a total of 171 individuals were white, 117 were black, and 15 

identified as “other” race. The yoga group consisted of 93 white individuals, 34 black 

individuals, and six individuals identifying as “other.” The control group consisted of 78 white 

individuals, 83 black individuals, and nine individuals identifying as “other.” Importantly, those 

who identified as “other” were either American Indian or Alaska Native, Asian, Native Hawaiian 

or other Pacific Islander, Hispanic, or Mixed Race. A visual representation of participants sex, 

age, and race, and facility from which they were participating can be found below in Table 1. 
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Descriptive Statistics  

Table 1. Demographic Characteristics of Participants  

 
 Yoga Group 

(n=165) 
Control Group 

(n=174) 
Totala 

(n=339) 
Sex  

Male 
Female 

 
103 (63 %) 
61 (37 %) 

 
115 (66 %) 
59 (34 %) 

 
218 (65 %) 
120 (35 %) 

Age  
Mean 

Min-max 
SD 

 
35 

18-69 
10 

 
33 

18-61 
10 

 
34 

18-69 
10 

Race  
White 
Black 
Other 

 
93 (70 %) 
34 (26 %) 

6 (4 %) 

 
78 (46 %) 
83 (49 %) 
9 (5 %) 

 
171 (56 %) 
117 (39 %) 
15 (5 %) 

Facility 
1 
2 
3 

 
30 (18 %) 
74 (45 %) 
60 (37 %) 

 
126 (74 %) 
16 (9 %) 
29 (17 %) 

 
156 (47 %) 
90 (27 %) 
89 (26 %) 

aThe total is greater due to non-reporting among some participants  
 

Prior to conducting the analysis, I ran a t-test to check and see if the experimental group 

and control group were the same. The t-test showed that there were differences between the 

experimental group and control group on their pre-test, thus it was evident that the experimental 

group and control group were different from one another to begin with. The assumption that the 

groups were the same was considered not satisfied as group differences were identified before 

the treatment was even implemented. For example, when looking at the pre-test for emotional 

regulation among the yoga group and the control group, the mean was 9.35 and 10.30 

respectively (please refer to Table 2 below for more information). Essentially the t-test showed 

that the groups were different at pre-test and thus, the differences, if any, between the two groups 
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could not be attributed to the yoga intervention itself. This finding suggested that running a t-test 

for each group individually is most appropriate for the statistical analysis. Running the t-test 

individually for each group allows for differences to be determined for each group (yoga group/ 

experimental group) before and after intervention (pre-test/ post-test) or before and after no 

intervention (pre-test/ post-test) in the case of the control group. In other words, because of the 

group differences prior to the intervention, a nonequivalent group design was necessary so that a 

comparison between the yoga group and control group could be made. Thus, I ran an individual 

t-test for each group on all eight measures listed above.  

The results from the t-test analysis for both the yoga group and the control group can be 

found below in Table 2. Because group differences cannot be assessed with the individual t-test 

from each group, I ran Cohen’s d to check for between group differences at their post-test. 

Cohen’s d is used for the comparison between two means, in this case the mean from the post-

test in the yoga group and the mean in the post-test of the control group. The between group 

differences at post-test are also seen in Table 2 below. It is important to note how Cohen’s d is 

calculated before moving on to the next section. Thus, the effect sizes of Cohen’s d are 

calculated for the differences between the groups and an effect size of 0.2 is considered to be 

small (in other words, there is a relatively small difference between the two groups), and an 

effect size of 0.5 is considered to be medium (meaning that there is a medium difference between 

the two groups), and lastly, an effect size of 0.8 is considered large (meaning that there is a large 

difference between the two groups).  

Cohen’s d formula is d = (mean T1- Mean T2)/std deviation. 
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Results 

Table 2. Average scores at pre-test and post-test (Yoga and Control Group) 

 Within Groups Between Groups 

 Yoga Group (n=165) Control Group (n=174)   

Variables Pre-test Post-test Change pwithin Pre-test Post-test Change pwithin Cohen’s d pbetween 

Coping Skills 4.32 5.47 1.15 0.0000*** 4.09 4.35 .26 0.0139** .759 0.000*** 

Forgiveness 10.23 10.70 .47 0.0039*** 10.42 10.44 .02 0.4412 .131 0.263 

Compassion 24.95 24.78 -.17 0.7840 25.23 24.90 -.33 0.9289 .036 0.768 

Emotional Awareness 6.84 7.04 .20 0.0390** 7.23 7.29 .06 0.2163 .214 0.047** 

Emotional Regulation 9.35 10.29 .94 0.0001*** 10.30 10.50 .20 0.1957 .070 0.518 

Anxiety 9.40 7.65 -1.75 0.0001*** 9.02 7.85 -1.17 0.0019*** .034 0.774 

Anger Management 16.16 16.50 .34 0.0869* 16.88 16.83 -.05 0.5883 .116 0.297 

Post Traumatic Growth 29.29 31.65 2.37 0.0000*** 30.62 31.29 .67 0.0228** .075 0.519 

pwithin *p<.10; **p<.05; ***p<.01 
pbetween *p<.10; **p<.05; ***p<.01 
Cohen’s d describes the size of differences between groups: |d|<0.2 small; |d|<0.5 medium; |d|<0.8 large 
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Coping Skills: The mean for the pre-test among those in the yoga groups was 4.32 while 

the mean for the post-test was 5.47, with an overall 1.15 point increase from pre-test to post-test. 

I hypothesized that trauma informed yoga would increase the use of coping skills among men 

and women who are incarcerated, and the results indicated that the hypothesis is supported. 

Overall, the post-test score was higher than that of the pre-test score and the findings indicated 

that those who participated in the trauma-informed yoga curriculum were 26 percent 

(1.15/4.32=26) more likely to utilize coping mechanisms such as writing/journaling, prayer, 

breathing, meditation, yoga, or self-talk. Importantly, the finding was statistically significant.  

When looking at the control group, the mean for the pre-test was 4.09 while the mean for 

the post-test was 4.35 with a .26 point increase from pre-test to post-test. This 6 percent 

(.26/4.09=.06) increase in coping skills was also statistically significant at the 0.0139 level. 

Although I hypothesized that there would be an increase in the use of coping skills for those in 

the yoga group, there was also an increase for those in the control group. Considering the results 

above, it is not possible to conclude that there were meaningful differences between the yoga 

group and the control and additional analysis are needed to further test my hypothesis. Thus, the 

differences between the groups are analyzed with the utilization of Cohen’s d.  

After running Cohen’s d for the differences between the groups, it is evident that there is 

a medium size effect (d=.759) that the groups are different from one another at post-test. Thus, 

the overall findings indicate that although both groups have a statistically significant increase in 

their use of coping skills, when looking between the groups it is evident that the yoga group has 

a statistically significant effect that is higher than the control group (0.0000 vs. 0.0139 

respectively). This finding suggests that although both the yoga group and control group 
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increased in their coping skills over time, the yoga group had a statistically significant effect that 

was higher than the control group which would indicate that the differences found in the yoga 

group can be attributed to the six-week trauma informed yoga intervention.   

Forgiveness: The mean for the pre-test was 10.23 while the mean for the post-test was 

10.70, with a .47 point increase in the overall score. I hypothesized that trauma-informed yoga 

would increase emotional indices of forgiveness among men and women who are incarcerated, 

and that hypothesis was supported. As noted above in the survey descriptions, higher scores 

indicate higher levels of forgiveness, and my findings showed a 4 percent (.47/10.23=.04) 

increase from pre-test to post-test. These findings imply that there were higher levels of 

forgiveness among individuals in the six-week trauma-informed yoga group after participation in 

yoga. Importantly, these changes were statistically significant with the p value at 0.0039. As for 

the control group, the mean for the pre-test was 10.42 and the mean for the post-test was 10.44 

with a .02 point increase that was not statistically significant (p value= 0.4412). The effects seen 

in the yoga group that are not seen in the control group would suggest that the practice of 

trauma-informed yoga, at least for those in this sample, was useful and beneficial when it came 

to increasing the level of forgiveness. After running Cohen’s d for the differences between the 

groups, the calculated effect size was d=.131 which was not statistically significant (p value= 

0.263) and therefore the results suggest that there were no significant or meaningful differences 

between the two groups at post-test.  

Compassion: Among the participants in the six-week trauma-informed yoga group, the 

mean for the pre-test was 24.95 while the mean for the post-test was 24.78, a .17 point reduction 

from the pre-test to the post-test. I hypothesized that the trauma-informed yoga would increase 
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the levels of compassion among men and women who are incarcerated, however, the hypothesis 

is not supported. Overall there was less than a 1 percent reduction rate in the level of compassion 

for those in the yoga group with a 0.7840 level of significance which indicated that the 

difference between the pre-test and post-test measures were not statistically significant. Overall, 

the post-test score was lower than that of the pre-test score which indicated lower levels of 

compassion, but the reduction was not statistically significant. The mean for the pre-test in the 

control group was 25.23 and the mean for the post-test was 24.90 with a .34 point difference 

from pre-test to post-test. That 1 percent reduction in the level of compassion among those in the 

control group was also not statistically significant (p value= 0.9289). Moreover, after running 

Cohen’s d for the differences between the groups, the calculated effect size was d= .036 which 

was not statistically significant (p value= 0.768) and therefore the results suggest that there were 

no significant or meaningful differences between the two groups at post-test.  

Emotional Awareness: The mean for the pre-test was 6.84 while the mean for the post-

test was 7.04, with a .20 point change from the pre-test to the post-test. I hypothesized that 

trauma-informed yoga would increase emotional awareness among men and women who are 

incarcerated, and that hypothesis was supported as higher scores indicated better emotional 

awareness. As it can be seen the score increased by three percent from pre-test to post-test and 

the increase was statistically significant with the p-value at 0.0390. Overall, there was a slight 

increase in emotional awareness that was statistically significant. When looking at the control 

group, the pre-test was 7.23 while the post-test was 7.29, with an increase of .06 points from pre 

to post test, without statistical significance (p-value= 0.2163). Furthermore, because there is 

evidence to support my hypothesis, the null hypothesis is rejected. 
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After running Cohen’s d for the differences between the groups, the calculated effect size 

was d= .214 which was statistically significant at the 0.047 level. The overall findings indicate 

that the yoga group had an increase in emotional awareness that was statistically significant 

while the control group showed little to no effects and found no significance. Additionally, 

between group analysis indicate that the yoga group has a statistically significant effect that is 

higher than the control group. This finding would suggest that the differences found in the yoga 

group can be attributed to the six-week trauma informed yoga intervention.   

Emotional Regulation: The mean for the pre-test was 9.35 while the mean for the post-

test was 10.29. Overall there was an increase of .94 points, (10 percent) from the pre-test to the 

post-test when it came to emotional regulation among the sample of individuals participating in 

the six-week trauma informed yoga curriculum. I hypothesized that trauma-informed yoga would 

improve emotional regulation among men and women who are incarcerated, and that hypothesis 

was supported as higher scores indicated better emotional regulation. Additionally, the findings 

were statistically significant at the 0.0001 level of significance. When looking at the control 

group, the pre-test measure was 10.30 and the post-test measures was 10.5, a .20 point (or 2 

percent) increase from pre-test to post-test, but this increase was not statistically significant (p-

value= 0.1957). Furthermore, because there is evidence to support my hypothesis, the null 

hypothesis is rejected. Moreover, after running Cohen’s d for the differences between the groups, 

the calculated effect size was d=.070 which was not statistically significant at the 0.518 level and 

therefore the results suggest that there were no significant or meaningful differences between the 

two groups at post-test.  
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Anxiety: For the trauma-informed yoga group, the mean for the pre-test was 9.40 while 

the mean for the post-test was 7.65, with a 1.75 point reduction in the overall mean scores from 

pre-test to post-test measures. I hypothesized that trauma-informed yoga would reduce anxiety 

among men and women who are incarcerated and participating in the six-week trauma-informed 

yoga curriculum, that hypothesis was supported. As can be seen, there was a 19 percent 

reduction in the level of anxiety from pre-test to post-test. In addition, the findings were 

statistically significant at (p-value= 0.0001). Overall, the post-test score was lower than the pre-

test score and therefore the findings indicated that trauma-informed yoga had reduced the level 

of anxiety among those participating in the six-week yoga curriculum.  

When looking at the control group, the mean for the pre-test was 9.02 while the mean for 

the post-test was 7.85. Overall, there was a 13 percent reduction in anxiety from pre-test to post-

test that was also statistically significant (p-value= 0.0019) among the individuals in the control 

group. Although both groups showed statistically significant reductions, there was a 19 percent 

reduction in anxiety among the yoga participants versus a 13 percent reduction among 

individuals in the control group. Considering the results above it is not possible to conclude that 

there were meaningful differences between the yoga group and the control and thus additional 

analysis are needed to further test my hypothesis. Thus, the differences between the two groups 

are analyzed with the utilization of a Cohen’s d. 

After running Cohen’s d for the differences between the groups, the small size effect of 

d= .034 is not statistically significant at the 0.774 level. Thus, the overall findings indicate that 

although both the groups have a statistically significant decrease in their anxiety, when looking 

between the groups it is evident that there are no significant and meaningful differences at post-
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test. This finding would suggest that although both the yoga group and control group showed a 

decrease in their anxiety over time, the between group difference is not meaningful and cannot 

be attributed to the intervention.  

Anger Management: The mean for the pre-test was 16.16 while the mean for the post-

test was 16.50. There was a .34 point increase from the pre-test to the post-test, in other words a 

2 percent increase in the level of anger management among the individuals participating in the 

six-week trauma-informed yoga curriculum. I hypothesized that the practice of trauma-informed 

yoga would improve the ability to manage anger among men and women who are incarcerated, 

and that hypothesis was supported as higher scores indicated more ability to manage anger. This 

finding was also statistically significant at 0.0869. Thus, with the six-week practice of trauma-

informed yoga, individuals who are incarcerated were able to improve on managing their anger. 

The results in Table 2 suggest the pre-test mean for the control group was 16.88 while the post-

test mean was 16.83. There was a clear .05 point decrease from pre-test to post-test in the level 

of anger management which would imply that the individuals in the control group had lower 

levels of anger management in their post-test than their pre-test but, these results were not 

statistically significant (p-value= 0.5883). Furthermore, because there is evidence to support my 

hypothesis, the null hypothesis is rejected. Moreover, after running Cohen’s d for the differences 

between the groups, the calculated effect size was d= .116 which was not statistically significant 

at the 0.297 level and therefore the results suggest that there were no significant or meaningful 

differences between the two groups at post-test.  

Post-Traumatic Growth: The mean for the yoga group’s pre-test was 29.29 while the 

mean for the post-test was 31.65, with a 2.37 point increase from pre to post test. I hypothesized 
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that the practice of trauma-informed yoga would increase post-traumatic growth among men and 

women who are incarcerated, and that hypothesis was supported. Overall, the findings here show 

an increase in post-traumatic growth as higher scores indicate higher posttraumatic growth. 

Specifically, there was an 8 percent increase in post-traumatic growth from pre-test to post-test 

and the results from these findings were statistically significant (p-value= 0.0000). Looking at 

the control group, the mean for the pre-test was 30.62 while the mean for the post-test was 31.29, 

with a .67 point increase from pre-test to post-test. The 2 percent increase from pre-test to post-

test was also statistically significant (p-value =0.0228) in the control group. Considering the 

results above it is not possible to conclude that there were meaningful differences between the 

yoga group and the control and thus additional analysis are needed to further test my hypothesis. 

Thus, the differences between the two groups are analyzed with the utilization of a Cohen’s d. 

Moreover, after running Cohen’s d for the differences between the groups, the calculated effect 

size was d=.075 which was not statistically significant at the 0.519 level and therefore the results 

suggest that there were no significant or meaningful differences between the two groups at post-

test.  

Altogether, significant improvements were found in seven of the eight measures within 

the yoga group and in three measures within the control group. Compared to the control group 

however, the participants in the yoga group reported significantly higher levels on seven out of 

eight measures when looking at differences within the groups. Thus, when looking at the 

difference within the groups, it could be concluded that the six-week trauma-informed yoga 

practiced in the three facilities in the large county in Florida has positive effects on men and 

women who are incarcerated. However, when looking at the between group differences, it could 
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only be argued that the six-week trauma-informed yoga practice played an important role in 

creating positive coping skills and increasing emotional awareness. It is important to note, that 

although significant differences were only found on two measures, the main purpose of yoga is 

to bring awareness to ones’ emotional state and to use proper coping skills to manage ones’ 

emotional state. Thus, the two main findings are not only important but also meaningful when 

considering the effects of trauma-informed yoga on those incarcerated. Importantly, as 

mentioned earlier on, if prison programs are an “antidote” to incarceration, yoga then can be 

used to assess one’s emotional state and build positive coping skills (i.e., yoga, meditation, 

mindfulness, journaling, etc.,) during incarceration to limit the impact incarceration has on those 

incarcerated.  

Thus, the overall analysis would suggest that the Yoga 4 Change program benefits 

include positive coping skills and emotional awareness when the differences of the yoga and 

control group are compared with Cohen’s d. Furthermore, the Cohen’s d test indicates that the 

groups were only statistically significant and meaningfully the same on two measures and those 

are coping skills and emotional awareness. On both of these measures however, the yoga group 

has statistically significant effects that are higher than the control group which would indicate 

that the differences found in the yoga group are attributed to the six-week trauma informed yoga 

intervention. Moreover, although the results in this study are promising, further exploration is 

needed to confirm the effects of yoga on those incarcerated. Thus, although comparisons 

between the yoga group and the experimental group are assessed with Cohens’ d, further 

between group analyses should be considered by future researchers to gain more insight into the 

effects of yoga on those incarcerated. 
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CHAPTER 5 

DISCUSSION 

 
The current study sought to identify the effects of a six-week trauma-informed-yoga 

curriculum offered and implemented by the Yoga 4 Change organization in the state of Florida. 

Using a relatively large sample (n=339), this study explored a number of hypotheses (an increase 

in coping skills, forgiveness, emotional awareness, emotional regulation, anger management, 

post traumatic growth, and a reduction in anxiety) in terms of how effective yoga was in helping 

build positive coping mechanisms among those incarcerated. In fully assessing the results from 

the analysis, there were several important findings that not only add to the growing body of 

literature on the effects of trauma-informed yoga on those incarcerated but also highlight that 

gaps that have yet to be filled.  

As it has already been established, individuals who are incarcerated suffer from a range 

of health concerns, from substance abuse issues to mental health problems, trauma, and the 

impact incarceration, which often times go untreated. In fact, these conditions worsen with 

incarceration and essentially lead individuals to reentry without any suitable rehabilitation. 

Overall, the criminal justice system has yet to provide adequate programming for those 

incarcerated and thus the high reincarceration rate. There is however one way to tackle this 

problem, as the results of this study show, trauma-informed yoga can in fact increase positive 

coping mechanism among individuals who are incarcerated which can help alleviate the pains of 

incarceration and promote healthy reintegration. Specifically, the findings in this study indicate 

that trauma-informed yoga helps build positive coping mechanisms and increases emotional 

awareness among those incarcerated. 
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Discussion 

 To date, the scholarly research on the effects of yoga on men and women who are 

incarcerated has shown the practice to be effective as far as regulating emotions, improving 

mood and emotional wellbeing, reducing anxiety and stress, and reducing anger among other 

things. In the case of the current study, within the yoga group, improvements from pre-test to 

post-test were found on seven of the eight analyzed mesaures. Relative to the control group, 

participants in the six-week trauma-informed yoga group showed an increased in forgiveness, 

emotional awareness, emotional regulation, and in their ability to manage anger. Results show 

that the six-week trauma-informed yoga practice also improved coping skills, reduce anxiety, 

and increased post-traumatic growth. But these increases can also be seen in the control group. 

Thus, further discussion of the results is imperative.  

 Different from other studies that have been conducted so far, this study assessed the use 

of coping skills among men and women who are incarcerated. The findings indicate that the use 

of coping skills such as writing/journaling, prayer, breathing, meditation, yoga, or the use of self-

talk, were often times used among those in the yoga group as well as those in the control group. 

While improvements were found in both of the groups when it came to the use of other coping 

skills, those in the yoga group had higher levels of use than those in the control group (26 

percent vs. 6 percent). Furthermore, the hypothesis is supported in that the 6-week trauma 

informed-yoga increases the use of coping skills. Importantly, that finding is statistically 

significant with significant difference between the yoga group and the control group.  

It is possible that with the yoga practice individuals were finding new and better ways to 

cope with their daily life, stressors, and other issues that they may have encountered and hence 
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their increase in the use of coping skills. It is also possible that the pre-test had given both of the 

groups some ideas in how to utilize things like meditation and journaling to better cope with their 

emotions, and thus the increase in coping skills among both of the groups. It is possible that 

those in the control group who were on the waitlist to practice yoga, had already started 

establishing a personal practice or were taught some poses by participants. Regardless, the 

participants in the yoga group had a statistically significant effect that was much higher than that 

of the control group and thus the findings are attributed to the six-week trauma informed yoga 

curriculum. 

 Unlike other research studies on prison based yoga, this research study was the first to 

utilize a measure of forgiveness. The results indicate that those in the six-week trauma informed 

yoga program had increased levels of forgiveness while those in the control group did not. The 

hypothesis, that trauma-informed yoga would increase forgiveness is supported in this study. As 

previously mentioned, the Yoga 4 Change organization includes thematic teachings in their 

curriculum, some of which focus on forgiveness. It is thus possible that those thematic teachings, 

which are only offered to those in the six-week trauma informed yoga group, helped individuals 

find forgiveness. This is an important finding as forgiveness is oftentimes overlooked in studies 

and so too are thematic teachings which may in fact be beneficial to those incarcerated.  

Contrary to Tibbitts and colleagues (2021) this research study did not find any 

improvements in compassion among the participants in the six-week trauma informed yoga 

program. In fact, there was a reduction in compassion among the participants in both the yoga 

group and the control group. Regardless, these reductions were not statistically significant and 

thus much more research is needed in this area of research. 
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Consistent with past findings, this research study finds that men and women who are 

incarcerated who went through the six-week trauma informed yoga curriculum had 

improvements in their emotional awareness. Emotional awareness although significant in both 

the experimental group and control group was much higher in the experimental group (3 percent 

vs. .8 percent). Improvements in emotional awareness were also seen in previous studies like that 

of Rousseau and colleagues (2019) and Kerekes and colleagues (2017). As mentioned in the 

literature review, trauma-informed yoga offers its participants the opportunity to find ways to 

regulate their mental, physical, and emotional state of awareness. Improvements in emotional 

awareness may reduce the aftermath of trauma and other experiences (Harner and Riley, 2013). 

Furthermore, it is evident that the six-week trauma informed yoga curriculum increased the 

levels of emotional awareness.  

 Consistent with past findings (Wilson et al., 2008; White et al., 2013; Barrett, 2017; 

Rousseau et al., 2019; Hopkins, Bartels, and Oxman, 2019), this study finds that men and women 

who are incarcerated who went through the six-week trauma informed yoga curriculum had 

improvements in their emotional regulation. Tibbitts and colleagues (2021) for example find that 

participants in the carceral setting had the largest improvements in self-regulation skills after 

participating in trauma-informed yoga (also see Auty et al., 2017; Sfendla et al., 2018). Other 

measures of emotional regulation have been used as well, for example, majority of studies that 

look at “self-regulation,” find that those who practice yoga are better able to self-regulate than 

those who do not practice yoga (Rousseau et al., 2019; Hopkins, Bartels, and Oxman, 2019; 

Barrett, 2017; White et al., 2013; Wilson et al., 2008). This means that through the practice of 

trauma-informed yoga individuals are better able to regulate their emotions, and on their own. 
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Future research should consider what this would mean for criminological theories like that of 

self-control.  

 Similar to past research studies this study finds trauma-informed yoga to be an effective 

tool in reducing anxiety among men and women who are incarcerated (Rousseau et al., 2019; 

Wilson, Marchesiello, and Khalsa, 2008; Harner, Hanlon, and Garfinkel, 2010; White, 

Schneider, Ma, and White, 2013; Barrett, 2017; Danielly et al., 2017; Hopkins, Bartels, and 

Oxman, 2019). Importantly, anxiety decreased for both the yoga group and the control group. 

Regardless of the larger reduction among the participants in the yoga group, the results cannot be 

attributed to the practice as the results from Cohen’s d indicate that the groups were not 

statistically different from one another. 

When considering anger and ways in which individuals can manage it, the findings in this 

study indicate that those who took the six-week trauma-informed yoga curriculum were better 

able to manage their anger than those who did not participate in the six-week trauma informed 

yoga curriculum. Similar results can also be found in studies that look at the potential of yoga to 

reduce anger (Barrett, 2017) and violence (Wilson et al., 2008) among individuals who are 

incarcerated and found success doing so. This is important as anger is often times associated with 

criminal involvement. 

Lastly, this study looked at the overall post-traumatic growth of individuals and found 

that those who took part in the six-week trauma-informed yoga curriculum had greater levels of 

post-traumatic growth after their six-week intervention than those that did not participate in the 

practice. These results are important as the yoga practice itself is structured to reduce re-

traumatization and help individuals overcome past traumas. Moreover, these results are similar to 
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those found in Rousseau and colleagues (2019) study which showed that those who practice yoga 

had lower levels of PTSD or at the very least reduction in the PTSD levels.  

Limitations 

The findings in this study have the capacity to make important contributions to the field 

of criminology, evidence-based practice, and policy. But, as with any research study, the 

limitations should be taken into consideration before drawing conclusions. First, the same test 

was used at both pre-test and post-test, it is possible that the pre-test influenced the outcomes of 

the post-test. Specifically, the only difference between the pre-test and the post-test was that the 

pre-test included questions about demographics and the post-test had included open-ended 

questions about individuals’ feelings about the yoga program. It is thus possible that the pre-test 

cued the participants to focus on things that would later reemerge in the post-test.  

Second, the Yoga 4 Change non-profit organization only operates in the state of Florida 

which may or may not be representative of other states within the U.S. Therefore it may not be 

reasonable to generalize these findings to other samples of individuals who are incarcerated in 

the United States. In fact, it would be imperative to test the six-week trauma-informed yoga 

curriculum throughout different states’ correctional systems before such conclusions can be 

made. Ecological validity is yet another threat that must be considered, although these findings 

come from three different carceral locations, none of them come from high security prisons that 

house the most violent individuals and thus the findings may not be generalizable to all carceral 

settings. Third, it is important to consider the Hawthorne effect as individuals could have 

changed simply because they knew that they were being studied. Fourth, one must consider 

selection bias as well. Majority of the individuals (except for n=14) volunteered to participate in 
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the trauma-informed yoga curriculum. Thus, there could be differences between individuals who 

are willing to participate in a yoga programs versus those who are not. Fifth, this research looked 

at the effects of a six-week trauma-informed yoga program, compared to other studies like that of 

Hopkins and colleagues (2019) and Kerekes and colleagues (2017 & 2019) this is a relatively 

short period of practice. Bilderbeck and colleagues (2013) for example held a ten-week yoga-

class intervention. Sixth, nobody verified what the control group was doing throughout the six-

weeks, it could be that they were engaging in other physical activity or other programs that could 

have affected their outcome. Lastly, and most importantly, a majority of the participants in the 

control group came from facility 1 which may not be representative of facility 2 and 3. 

Furthermore, facility 1 may not be representative of other facilities in the state of Florida or other 

states in the U.S. 

 Furthermore, Yoga, unlike mindfulness and meditation, is a complex and multifaceted 

intervention (Kerekes, 2017). Yoga encompasses a range of components (eight limbs) and the 

vast number of disciplines studying its effects on the human psyche have made it hard to pin 

down the specific effects of the intervention. Thus, much of the findings in this study can only be 

attributed to the Yoga 4 Change organization and its curriculum.  

Future Research 

It is important to create pathways in which researchers can fill in the gaps to some of 

these limitations. First, programs should consider reordering the post-test questions so that the 

surveys do not look exactly like the pre-test questions. It is possible that pre-test questions que 

the individual to look for and pay attention to certain things during the study. Second, dosage of 

yoga and its impact on those incarcerated is an area that is just now being explored and although 



93 

dosage guidelines have been developed (Cook-Cottone, 2013; Sherman, 2012) not much is 

known about their impact. Regardless, it is important to note that yoga is much more than a 

physical practice, it is essentially a lifestyle. In other words, in order to receive the full benefits 

of yoga, one must practice it daily. Daily practice in prison however is not practical. Thus, future 

researchers and organizations, like that of Yoga 4 Change, should implement longer practices, 

either by adding a couple more weeks or offering yoga classes two to three times a week so that 

students can develop healthy habbits and researchers can look into the effects of yoga dosage.  

Third, as seen in this study, organizations have their own curriulums and practices that 

they follow. Thus, current and future organizations should consider sharing the componenets of 

their yoga intervention or in other words, sharing their curriculums which include yoga 

sequences, language, cues, along with other tools utilized within their practice (i.e., meditation 

music, journaling, workbooks, and so on). This will allow researchers to narrow down the effects 

of each program and to figure out what practice works the best and for whom. It may be that 

some curriculums are more effective for individuals with substance abuse versus those healing 

from trauma. Fourth, organizations need to fully outline their goals and highlight their mission 

statement. Although researchers collect data on a number of measures, most organizations lack a 

specific mission and the goals they wish to achieve. Fifth, future researchers should consider 

how attention received from the yoga teachers and the belonging to a group that meets once a 

week contributes to the positive effects in the six-week trauma informed yoga group. It is 

possible that having someone from the outside, come in once a week, sparks an interest in 

rehabilitation and belonging among those incarcerated. Furthermore, researchers should consider 

the role that yoga teachers play in the lives of those incarcerated.  
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Lastly, researchers should consider conducting other between-group analysis to further 

test differences between experimental and control groups. Moreover, other things to consider are 

theoretical implications that can be drawn from this study and its findings. Thus, the following 

section highlights some important suggestions for criminological theory.  

Theoretical Implications 

 Much of the criminological field focuses on the use and development of criminological 

theory. To date, self-control theory has dominated the explanation of crime. In fact, self-control 

is one of the strongest correlates of crime. The theory itself is based on the idea that people 

commit crime due to short-term satisfaction and immeditate gratification (Burt, 2020). The 

founders of self-control, Gottfredson and Hirschi (1990), argued that people with high self-

control had the ability to think about their actions and the consequences to those action while 

people with low self-control on the other hand acted on their impulses without any thought to the 

conseqeunces (Gottfredson & Hirschi, 1990, p.190). It was thus argued that low self-control was 

strongly associatied with crime among a variety of different populations, including those who are 

incarcerated.  

Early research on control theory left an impression that self-control was gained early on 

in childhood (between the ages of eight and ten) and that by the age of ten behavior was instilled. 

More recent research has reveled that self-control may in fact change during adolescents and 

early adulthood and can actually be influenced at any age (Burt, 2020). Thus, the idea that self-

control is stable after the age of ten has been falsified. Moreover, it is argued that changes in 

ones social relationships can effect change in their self-control. This would imply that positive 

change and positive, prosocial relationships, may in fact help increase self-control among 
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individuals. It could thus be argued that positive and supportive environments, including those 

with yoga teachers during incarceration, may in fact have some sort of an effect on individual’s 

self-control. In fact, if we are to believe that positive reinforcement and praise from teachers 

provide support for enhancing self-control, we are to believe that is does the same for those 

incarcerated as self-control can be altered throughout one’s life. 

Self-control can also be altered by the use of substance, such as alcohol. Alcohol is also 

known for lowering individual inhibition and thus lowering one’s self-control (Teasdale, Daigle, 

Hawk, and Daquin, 2016). Research has shown that most individuals who commit crime do so 

under the influence of alcohol. Yoga on the other hand has been used to help curb substance 

abuse cravings and help individuals develop positive coping mechanisms which help them desist 

from use. Not only that, self-control is said to be impacted by emotional distress as well. Yet 

another area that the use of yoga has shown to improve. Overall, substance use, emotional 

distress, and perceived threat if repetative can inhibite the use of self-control. In fact, research 

has shown that a repeat of such behavior or an increase in ACE’s contributes to lower levels of 

self-control (Burt, 2020). All of which could potentially be healed through the practice of 

trauma-informed yoga. Yoga gives its participants the tools necessary to monitor their self, to 

think before they act, and to extend attention to the future while staying in the preesnt moment 

(all of which are factors impacting self-control). Future researchers should investigate the 

potential the practice of trauma-informed yoga has to change and increase individual levels of 

self-control.  

Conclusion 



96 

Overall, the six-week trauma informed yoga practice has potential to be a positive vehicle 

for the development of coping skills, forgiveness, emotional awareness, and emotional 

regulation. In addition, the six-week trauma informed yoga practice shows the ability to reduce 

anxiety, to improve management of anger, and to increase post traumatic growth among men and 

women who are incarcerated. Based on these findings, there is legitimate reason to believe that 

the six-week trauma-informed yoga curriculum offered by the Yoga 4 Change organization has a 

positive effect on men and women who are incarcerated. These findings, combined with those of 

other researchers helps bolster the understanding of the effects trauma-informed yoga on 

individuals who are incarcerated. Importantly, it highlights the effectiveness of the Yoga 4 

Change organization and the curriculum that they utilized. Overall, it is evident that the effects 

of the six-week trauma informed yoga are releveant to men and women who are incarcerated 

who often times have poor mental health, substace abuse issues, and suffer from trauma. 

Furthermore, it was reasonable to conclude that the program intervention did in fact make 

improvements in coping skills, forgiveness, emotional awareness, emotional regulation, anxiety, 

anger management, and post traumatic growth when looking at within group differences. With 

the results from the Cohen’s d, for most of the measures (excluding coping skills and emotional 

awareness) there was no significant or meaningful difference between the two groups at post-test 

measures. Thus, Cohen’s d results would suggest that the only meaningful differences found in 

the yoga group and control group are those of coping skills and emotional awareness. Thus, the 

use of coping skills and the increase in emotional awareness are attributed to the six-week 

trauma informed yoga intervention. 
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