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Abstract

Trauma Informed Correctional Care is a multi-week program delivered inside Florida facilities
that teaches trauma awareness, emotional regulation, and purpose driven reentry planning. We
evaluated pre to post changes in knowledge using a 20-item multiple choice test among 73
incarcerated participants. Scores increased from a mean of 5.85 to 14.07 out of 20, a mean gain
of 8.22 points, 95 percent Cl 6.17 to 10.27, t 72 equal to 7.98, p less than .001. The effect size
for dependent means was large, d z equal to 0.93. A Wilcoxon signed rank test converged on the
same conclusion with p less than .001 and rank biserial r equal to .806. Internal consistency was
excellent at pretest and good at posttest. Item level change was broad rather than concentrated
in a few questions. Findings support the program as an emerging evidence-based practice in
correctional education with practical implications for reentry outcomes.

Introduction

Trauma Informed Correctional Care is a curriculum designed for incarcerated learners that aims
to transform emotional, behavioral, and cognitive responses by increasing trauma awareness,
teaching concrete regulation strategies, and guiding a purpose centered reentry plan. The
program is delivered in Florida Department of Corrections facilities in multiple units for men and
women and has been cleared by the statewide programming office. Delivery is typically six to
eight weeks with weekly ninety-minute sessions and is currently running in concurrent cohorts
across the state. Content spans orientation with ACE concepts, personal trauma awareness and
triggers, generational and collective trauma, mindfulness and self-control practices, identity and
purpose work, and structured reentry planning. The intended outcomes include greater trauma
knowledge, recognition of personal triggers, improved regulation strategies, purpose clarity,
confidence for reentry, and reduced maladaptive thinking.

The present study summarizes pre to post test results from a recent cohort to examine
knowledge gains and to illustrate the repeatable and measurable features of the program.

Literature review Foundations of adverse childhood experiences and trauma

The ACE framework established a clear dose response link between early adversity and later
health and behavioral outcomes across the life course, including mental health problems,
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substance use, and chronic disease (Felitti et al., 1998). Public health guidance from the Centers
for Disease Control has since translated these findings into actionable prevention and response
strategies, emphasizing that ACEs are common, cumulative, and modifiable through supportive
environments and skills that build resilience (CDC, About ACEs; CDC, ACE Study overview).
Together these sources justify the choice to teach core trauma literacy inside corrections where
ACE exposure is often elevated.

SAMHSA'’s concept paper defines trauma and outlines the principles of trauma informed care
that are widely adopted across service systems. These include safety, trustworthiness, peer
support, collaboration, empowerment, and attention to cultural and gender issues. The paper
also calls for organizational change, staff training, and routine attention to retraumatization
risks. These principles provide a benchmark for curriculum design and for facility level
implementation that reduces harm while improving learning conditions.

Trauma informed approaches in correctional settings

The correctional environment contains multiple trauma activators including crowding,
uncertainty, and exposure to violence, which makes trauma informed practice both challenging
and essential. A recent scoping review of trauma informed care in correctional facilities
synthesizes program models for adults and youth, key implementation domains, and outcome
targets. The review highlights promising evidence for improvements in trauma knowledge,
coping, and institutional behavior, while underscoring gaps in rigorous evaluation and
inconsistent fidelity reporting across programs (Gaber et al., 2024).

Field guidance from Kubiak, Covington, and Hillier translates the SAMHSA principles into
operational steps for prisons and jails. Recommendations include leadership alighment, trauma
training for all staff, screening and triage that avoid pathologizing, and curricula that emphasize
self-regulation, relationship skills, and empowerment. They also outline common barriers such
as culture clash with security led routines, staff turnover, and limited time for group work. This
guidance is directly relevant for your delivery model and for interpreting feasibility and fidelity
concerns that arise inside facilities.

The Illinois Criminal Justice Information Authority provides an applied synthesis of trauma
informed and evidence-based practices for corrections. The report catalogs program options,
summarizes evidence strength, and lists practical elements that can be layered into existing
operations. These include brief psychoeducation groups, mindfulness practices, skill rehearsal,
and staff coaching. For a classroom program like yours, this review supports a modular scope
and a repeatable session structure aligned with facility schedules.
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Evidence of program impact with justice involved populations

Messina and colleagues provide a stronger causal anchor through a randomized trial of gender
responsive treatment for women in prison. Although the focus was substance use rather than
brief psychoeducation, the trial demonstrated that programs tailored to trauma, relationships,
and empowerment can improve client outcomes relative to standard treatment. This result
strengthens the logic that curricula grounded in trauma theory and gender responsive practice
can move the needle in carceral settings when well implemented.

Covington’s practitioner resources further elaborate how trauma content can be translated into
teachable skills such as grounding, emotional regulation, and narrative change. These materials
reinforce the importance of identity, purpose, and relational safety, which match your program’s
emphasis on purpose driven reentry planning.

Measurement and analytic choices for pre to post evaluation

Your design relies on a knowledge test with dichotomous scoring. KR 20 is the appropriate
reliability coefficient for this format and is mathematically equivalent to Cronbach alpha under
dichotomous items. Classic psychometric sources and contemporary method overviews agree
that KR 20 provides a lower bound estimate of internal consistency and can be complemented
by item analyses including item percent correct and discrimination indices.

For paired categorical shifts at the item level, McNemar’s test is the standard approach for
testing change in proportions for matched pairs. Using McNemar with continuity correction is
common in moderate samples and pairs well with item percent correct summaries to reveal
whether learning was broad or concentrated.

Synthesis and implications for the present study

Taken together, the ACE literature justifies the content focus, public health guidance supplies the
practice principles, and correctional reviews and field guides show that trauma informed
delivery is feasible though sensitive to facility culture and logistics. The randomized evidence
base for trauma responsive programming with justice involved adults, while still growing,
indicates that curricula grounded in empowerment, regulation skills, and context aware content
can improve outcomes.

Within this context, a pre to post classroom evaluation of trauma knowledge is a defensible and
pragmatic first step. Using a 20-item test with KR 20 to demonstrate internal consistency, a
paired t test for the primary outcome, a Wilcoxon signed rank test for robustness, and McNemar
tests at the item level together provide a coherent and transparent analytic plan. This approach
aligns with the literature, meets common reporting standards, and positions the program for
stronger causal designs in the next phase, such as matched or randomized comparisons and
longer follow up to link knowledge to behavior and reentry outcomes.
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Methods Participants and setting

Participants were 73 currently incarcerated adults who completed the program inside Florida
correctional facilities. All testing occurred in classroom settings under standard instructional
conditions. No names were retained. Analyses used only anonymous study IDs.

Design

A one group pretest posttest design was used. The instructional program is the intended causal
factor. Because there was no randomized comparison group, we treat causal claims cautiously
and provide convergent checks.

Program

The curriculum is session based and includes the following modules orientation and ACE
concepts, trauma awareness and survival responses, generational and collective trauma with
an introduction to epigenetics, mindfulness and regulation practices, identity and
empowerment with narrative reframing, and purpose driven reentry planning that maps
prosocial supports and next steps. Delivery length is six to eight weeks depending on setting
with session duration of ninety minutes.

Measure and scoring

Knowledge was assessed with a 20-item multiple choice test administered at the start and end
of the program. Items were scored 1 for correct and O for incorrect or blank. Totals ranged from
0 to 20 at each time point. The same answer key was used at both administrations. Internal
consistency was estimated with KR 20 for dichotomous items. Analysis plan

Analyses were limited to paired cases with both scores present. The primary test was a paired
samples t test on total scores with a two-sided alpha of .05. We report the mean difference with
a 95 percent confidence interval and the effect size for dependent means d z. A Wilcoxon signed
rank test provides a nonparametric robustness check with rank biserial r as its effect size. Item
level percent correct and McNemar tests summarize paired changes in correct versus incorrect
responses.

All computations were completed in Python with standard scientific libraries.
Results Descriptive statistics

All 73 participants provided both scores. Pretest performance was low while posttest
performance increased markedly. The correlation between pre and post totals was small r
equal to .08, consistent with a redistribution of rank order as learning occurred. Primary

outcome
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Scores increased from a mean of 5.85 to 14.07 out of 20, a mean gain of 8.22 points, 95 percent
Cl 6.17 to 10.27. The paired test was significant, t 72 equal to 7.98, p equal to 1.64e minus 11.
The effect size for dependent means was large, d z equal to 0.93.

Robustness and reliability

The Wilcoxon test also indicated improvement, W equal to 262, p equal to 5.69e minus 09, with
a large rank biserial correlation r equal to .806. Internal consistency was excellent at pretest and
good at posttest, KR 20 pre-equal to .987 and KR 20 post equal to .820.

Item level change

Item level percent correct increased across most items. McNemar tests with continuity
correction showed significant paired shifts from incorrect to correct answers for many items,
indicating broad learning rather than a change driven by a small subset of questions.

Table 1

Summary statistics and inferential tests

Statistic Value Statistic Value

N paired 73 Mean change 8.22

Pre mean and SD 5.85 and 8.13 Post mean and SD 14.07 and 4.07
95 percent Cl for change 6.17 to 10.27 Effect size d z 0.93

Paired t and df 7.98and 72  pvalue 1.64e minus 11
Wilcoxon W 262 Wilcoxon p 5.69e minus 09
Rank biserial r .806 KR 20 pre .987

Statistic Value Statistic Value

KR 20 post .820

Table 2

Program modules and intended skill targets
Module focus lllustrative skills and targets

Basic trauma literacy, language for adverse experiences,

Trauma awareness and Identification of triggers, mapping survival responses, and
unrecognized trauma patterns

Generational and collective traumaContextual understanding of historical and community
influences
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Breathing, grounding, anger management, interruption of

Mindfulness and regulation automatic survival patterns

Narrative reframing, strengths development, growth and

Identity and empowerment fail forward mindset

Purpose clarity, community alignment, mapping

Purpose and reentry planning
Orientation and ACE concepts baseline awareness prosocial ties and

next step plans

Program elements, locations, and delivery cadence are documented in the program summary
and statewide implementation notes.

What the graphs show

Figure 1 shows each student’s pre score and post score connected by a line. Most lines rise from
left to right which indicates broad improvement. Figures 2 and 3 show that the score
distribution shifted upward from a cluster at the low end on the pretest to a cluster in the
middle to high range on the posttest. Figure 4 shows the distribution of change scores where
most values are positive with a center near eight points.

Figure 1. Pre and Post scores by participant
Figure 2. Distribution of pre scores
Figure 3. Distribution of post scores

Figure 4. Distribution of change scores

Figure 1:
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Pre and Post scores by participant
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Distribution of post scores
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Discussion

The program produced large and reliable gains in knowledge among incarcerated learners across
a short instructional interval. The size of the effect is both statistically and practically
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meaningful. The pattern of results suggests a broad shift in understanding of trauma concepts
and application strategies rather than a narrow test practice effect. Iltem analyses indicate that
learning gains were distributed across the content map rather than concentrated in a small set
of easier items.

These findings are consistent with the program theory of change, which targets awareness of
trauma, recognition of personal triggers, and concrete regulation strategies, coupled with
identity work and purpose-oriented reentry planning. Participant feedback collected during
routine delivery aligns with these outcomes, including reports of better recognition of triggers,
improved sense of control, and clearer reentry next steps.

Limitations

This was a single group design without random assignment. Test practice and expectancy effects
cannot be completely ruled out, though the magnitude and breadth of gains and the immediate
timing of the posttest reduce the plausibility of unrelated influences such as maturation or
facility wide events. Generalizability beyond the current facilities should be tested as the
program expands. Longer follow up is needed to link knowledge gains to behavior and
recidivism outcomes.

Implications and future work

The curriculum is feasible inside correctional settings, repeatable across facilities, and
measurable with standard indicators. Next steps include a matched or randomized
comparison group, preregistered outcomes, and follow up at reentry to track behavior and
prosocial engagement. Item level results can guide targeted refinement of module pacing and
emphasis and can support a short form screener for quick checks during delivery.
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