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Abstract 

Incarceration rates among females have significantly increased in the United States over the 

past 40 years. Studies have documented how trauma, economic vulnerability, and mental illness 

may amplify psychological distress for women who are incarcerated. However, little research 

exists on the relationships between hope, shame, adverse childhood experiences (ACEs), and 

well-being among incarcerated women.  To explore the relationship of these variables with well-

being, data from the Oklahoma Department of Corrections was analyzed. A strong positive 

correlation between hope and flourishing was found with hope serving as the stronger predictor 

of hope within the model. Shame was found to have a moderate negative correlation with 

flourishing. The model was statistically significant and accounted for 41.7% of the variance in 

flourishing. Overall, this study contributes to the current body of research emphasizing the 

importance of hope in overall flourishing with shame serving as a potential barrier to well-

being.      

 

Keywords: Hope; incarcerated women; shame; flourishing
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Background Interest, Appeal, Problem Statement 

In the United States, incarceration continues to serve as the primary civil response for 

those who deviate from law and order (Beckett & Beach, 2021). Research continually shows this 

form of punishment results in significant consequences for those imprisoned including exposure 

to dehumanizing environments, re-traumatization of vulnerable populations, and inequitable 

distribution of justice (Beckett & Beach, 2021; Cowan, 2019; Miller & Najavits, 2012; Wai-Ming 

Mak et al., 2021; Wattanaporn & Holtfreter, 2014; Wesely & Dewey, 2018). Currently, more 

individuals per capita are incarcerated in the United States than anywhere else in the world 

(Beckett & Beach, 2021). While criminal justice reform efforts are continuous, the incarceration 

rate for women has increased over 525% over the past forty years, twice the rate of men (The 

Sentencing Project, 2023). 

Locally, Oklahoma continually ranks in the top three states with the highest rates of 

incarceration (Gateley, 2022), and at the time of this writing, has the third highest rate of 

incarceration for women (The Sentencing Project, 2023). Like all societal challenges, the reasons 

behind this excessive rate are complex and multifactorial. Looking at the macrolevel 

contributions, Oklahoma has stricter sentencing laws and utilizes incarceration more frequently 

despite having alternative options. Furthermore, prosecutors often stack multiple sentences or 

choose to enhance sentences resulting in longer periods of imprisonment when compared to 

geographically and politically similar states (Galoob et al., 2019; Rose et al., 2022). Oklahoma 

also uniquely faces numerous societal and health challenges, including high rates of adverse 

childhood experiences, poor health outcomes, high rates of poverty, and numerous negative 
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social determinants of health (Beaman et al., 2023; Child and Adolescent Health Measurement 

Initiative, 2021; Kinney et al., 2018; Oklahoma State Department of Health, 2020; United Health 

Foundation, 2022). These systemic issues further compound the individual experiences of 

Oklahomans. Cowan (2019) cites a failure to acknowledge the pathways to incarceration as one 

contribution to the issue of mass incarceration. Researchers have found that adverse childhood 

experiences (ACEs), child abuse, adult victimization, intimate partner violence (IPV), substance 

use disorders, and mental illness significantly contribute to incarceration (Boland et al., 2021; 

DeHart, 2008; Fuentes, 2013; Henry, 2019; King & Smith, 2023). Given the high rate of each of 

these in Oklahoma, those in vulnerable populations within Oklahoma may be at greater risk of 

experiencing these pathways to incarceration.  

When looking at gender, women reportedly face higher rates and more significant 

histories of trauma, physical and sexual abuse, a lack of mental health care, economic 

vulnerability, and the use of substances or addiction which could put them at higher risk of 

incarceration (Cowan, 2019; DeHart, 2008; Herrschaft et al., 2009; Wesely & Dewey, 2018). 

Once incarcerated, these histories of trauma are further exasperated from the harsh prison 

environment and isolation and could result in further psychological distress (Brown & Bloom, 

2018; Cowan, 2019; Miller & Najavits, 2012; Wesely & Dewey, 2018). According to Harner 

(2004), incarceration may be particularly difficult on women when compared to men due to the 

numerous roles they fulfill (mother, wife, daughter, etc.) and the self-worth and societal 

emphasis placed on fulfilling those roles. During incarceration, women are forced to leave these 

roles behind, and therefore, may have more difficulty adapting to prison life. Given the greater 
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vulnerability to trauma and increased pathways to incarceration, it is important to further 

explore how to prevent the negative psychological impact of incarceration on women once they 

become involved in the justice system. 

While some research does look to potential protective factors for those experiencing 

incarceration (Chapman et al., 2014; Pinese et al., 2010; Vieira dos Santos et al., 2018; Wai-Ming 

Mak et al., 2021), the vast majority focuses on protective factors for preventing initial entry into 

the justice system or recidivism (Arumba et al., 2012; Bell et al., 2019; Bowles et al., 2012; 

Stanton et al., 2019; Wattanaporn & Holtfreter, 2014; Wesely & Dewey, 2018). Relatively few 

studies focus on the positive or protective components that can serve women well within prison 

life, and those that do, tend to be programmatic evaluations or focused on one specific concept 

or protective factor. In their 2018 study, Ptacek and Daubman found that incarcerated women 

who practiced and exhibited self-compassion toward themselves had higher levels of 

mindfulness and resiliency. Furthermore, a study done by Morley (2015) suggests that higher 

levels of self-compassion may result in lower levels of violent crime, more self-awareness, and 

less psychological distress. Other areas which potentially provide positive support during 

incarceration include exercise (Esmaeilzadeh Ghandehary et al., 2019), contact with family (Folk 

et al., 2019), and faith or spirituality (Eytan, 2011). While some literature does highlight specific 

components which bring positivity or provide protection against psychological distress, overall, 

there is a dearth of studies investigating the broad spectrum of positive forces impacting 

women during incarceration. More research is needed to understand what psychological 

protective factors contribute to the well-being and adaption to prison for incarcerated women. 
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The field of psychology has traditionally focused on addressing the pathologic and 

maladaptive behaviors impacting an individual’s life (Seligman & Csikszentmihalyi, 2000). With 

the rise of positive psychology, this focus has slowly broadened to include positive and 

protective aspects of life including resilience, virtue, hope, courage, and what makes a good or 

meaningful life (Seligman & Csikszentmihalyi, 2000). When looking at those who are 

incarcerated, many individuals may never leave prison or experience what others perceive to be 

a purposeful or meaningful life. Given the histories of trauma and the continued impact of 

incarceration on individuals, exploring what factors positively contribute to the lives of those in 

prison is especially important. In their study, Kleiman and Beaver (2013) found that those who 

had meaning in life or were searching for meaning in life were less likely to feel burdensome, to 

feel a sense of thwarted belongingness, and to experience suicidal ideation or attempts. 

Stillman et al., (2009) found that those who are socially isolated are more likely to feel as 

though their life does not hold meaning or purpose. Given the nature of prisons and the 

inherent isolation it causes, this may be of particular importance among a population with 

already high rates of mental health challenges and suicidal ideation (Moore et al., 2021). The 

inherent importance of finding meaning in life provides a foundational purpose for exploring 

how those who are incarcerated find fulfillment and meaning in their lives despite isolation and 

imprisonment. 

 When looking at literature focused on similarly vulnerable or distressed populations, 

Synder’s Hope Theory (Synder, 1995), another component of positive psychology, seems to 

correlate with more positive outcomes (Kirschman et al., 2010; Kylmä et al., 2009; Robitschek, 
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1996; Schrank et al., 2008; Weis & Speridakos, 2011). In their 2010 study, Berendes et al., found 

that patients with lung cancer who had higher levels of hope experienced fewer physical and 

psychological symptoms associated with their cancer. Hinton-Nelson et al., (1996) studied inner-

city adolescents and found a positive correlation between high exposure to violence and high 

levels of hope. This seems to suggest that those who face adversity in their lives may develop 

higher levels of hope than those who have not been exposed to such challenges. Despite 

incarceration being an example of a highly traumatized and vulnerable population, there has 

been relatively little research on hope among these individuals (Martin & Stermac, 2010; 

Moulden & Marshall, 2005; Stearns et al., 2018; Wai-Ming Mak et al., 2021; Wright et al., 2023). 

Given the need to better understand what psychological aspects allow some women to adapt 

and thrive in prison while others do not, Snyder’s Hope Theory could offer more insight with 

further research. 

 This study addresses the current gap in literature by exploring well-being among 

incarcerated women through the relationship of adverse childhood experiences, shame, and 

hope. 

Literature Review 

Impact of Incarceration 

The literature continually highlights the ramifications of incarceration and the potential 

deleterious impact it has on those who interact with the justice system (Chapman et al., 2014; 

Goomany & Dickinson, 2015; Maschi et al., 2013; Pinese et al., 2010). With prisons maintaining 

strict control, harsh environments, and enforcing isolation from society, many incarcerated 
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individuals suffer psychological and physical consequences (Esposito, 2015; Lo et al., 2020; 

Massoglia & Pridemore, 2015; Moore et al., 2021). According to Carson (2021), between 2001 

and 2019, suicides increased by 85% in state prisons and accounted for 5-8% of deaths in 

prisons and 24-35% of deaths in jails. In addition to negative mental health outcomes, those 

who are incarcerated experience significantly higher rates of infectious disease and have higher 

rates of long-term poor health outcomes and chronic disease (Dumont et al., 2012). In 2009, 

Yang et al., conducted a qualitative study exploring the impact on the mental health of those 

experiencing long-term incarceration. The individuals interviewed cited a significant increase in 

mental distress, feelings of anxiety and isolation, fear of others and the prison environment, and 

a sense of lost time (Yang et al., 2009).  

In addition to the negative impact of prison on those who are incarcerated, there is 

significant research on the disenfranchisement of the children and families of those in prison 

(Bloom et al., 2004; Cooper-Sadlo et al., 2019; Dallaire, 2007; Hagen et al., 2005). The literature 

highlights negative outcomes in children including behavior challenges, psychological harm, 

tendency for risk-taking, disruption in home life, and challenges in school (Cooper-Sadlo et al., 

2019; Dallaire, 2007; Hagen et al., 2005). According to Maruschak et al. (2021), nearly 1.5 

million children have an incarcerated parent with 58% of incarcerated women having at least 

one minor child. Therefore, with each incarcerated mother, there are lasting and broad 

ramifications not only for them, but also their children, and other family members. 

When looking toward potential sources of well-being, family and social connection seem 

to serve as positive support systems for those incarcerated. Clone and DeHart (2014) found that 
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maintaining relationships with those outside of prison is particularly helpful and necessary for 

maintaining hope and connection and reducing stress. Furthermore, they found that when 

women are able to maintain these relationships, they are less likely to assimilate into the 

negative cultural aspects of prison life, which may lead to a reduction in recidivism (Clone & 

DeHart, 2014). Similarly, Parsons and Warner-Robbins (2002) found that visitation and the 

continued support of family, particularly with children, inspired women to change maladaptive 

or criminal behaviors and improve their situations and lives. Folk et al., (2019) examined 

potential protective factors for incarcerated women and found that maintaining contact with 

family through visitation, letters, and phone calls helped reduce the psychological strain of 

prison on women. Therefore, while one of the more damaging aspects of incarceration is the 

isolation from family and friends, finding ways to continue the connection with those on the 

outside would serve as a protection for those in prison (Beer et al., 2007; Fogel, 1993; Greer, 

2000; Harner, 2004; Lindquist, 2000; Loper & Gildea, 2004; Maeve, 1999; Nadel, 1996; 

Severance, 2005). Unfortunately, visitation by family and friends is often hindered by the rural 

location of prisons, strict scheduling of visitation, and the enforcement of security measures 

(Beer et al., 2007; Harner, 2004; Lindquist & Lindquist 1997; Nadel, 1996; Severance, 2005). 

With the significant negative impact on those experiencing incarceration, it is crucial that 

researchers and those working within the prison system look for ways to support and nurture 

the well-being prisoners. 

Relatively few studies have focused on the positive or protective components within 

prison life. Those that do focus on these areas are highly specific in their focus. In their 2018 
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study, Ptacek and Daubman found that incarcerated women who practiced and exhibited self-

compassion toward themselves had higher levels of mindfulness and resiliency. Furthermore, a 

study done by Morley (2015) suggests that higher levels of self-compassion may result in lower 

levels of violent crime, more self-awareness, and less psychological distress. Other areas which 

potentially provide positive support during incarceration include exercise (Esmaeilzadeh 

Ghandehary et al., 2019), contact with family (Folk et al., 2019), and faith or spirituality (Eytan, 

2011). In 2018, Vieira dos Santos et al. conducted a qualitative study in Rio de Janeiro, Brazil in a 

women’s facility exploring protective factors during incarceration. While the translation of this 

study results in some ambiguity, the researchers found that engagement in education, work, 

reading, music, and church were each activities contributing to the wellness of the women 

interviewed (Vieira dos Santos et al., 2018). Therefore, while some literature does highlight 

specific components which bring positivity or provide protection against psychological distress, 

overall, there is a dearth of studies investigating the broad spectrum of positive forces 

impacting women during incarceration.  

Psychological Flourishing 

Due to the negative impact of incarceration, researchers have sought to find elements 

and interventions which might alleviate or mitigate the impact of incarceration on an already 

traumatized population. In the context of positive psychology, flourishing serves as a focus in 

the quest to understand the strengths and virtues that promote meaning and purpose (Diener 

et al., 2009). Well-being is explored through two main paradigms: hedonism and eudaimonism 

(Tan et al., 2021). The hedonistic viewpoint looks at well-being through the lens of pleasure and 
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happiness (Ryan & Deci, 2001). It often measures wellness based on life satisfaction or through 

emotional states and balance of affect as seen in Diener’s Scale of Positive and Negative 

Experience (Diener et al., 2009; Tan et al., 2021). This lens of well-being is often thought of as 

short-term or temporary in nature. In contrast, eudaimonism views wellness as extending 

beyond the surface level aspects of happiness and pleasure and looks to what brings purpose, 

fulfillment, and self-actualization (Ryan & Deci, 2001; Tan et al., 2021). Diener’s Flourishing Scale 

attempts to measure this eudaimonic approach toward well-being (Diener et al., 2009; Tan et 

al., 2021). When compared to emotions and feelings, flourishing is thought to be more 

consistent and stable over time (Diener et al., 2009). According to Diener et al. (2009), 

flourishing seeks to measure subjective well-being through a humanistic approach which 

operates under the assumption that there are core psychological needs of all people. Through 

this framework, Diener et al., (2009) addresses a sense of well-being beyond situational 

happiness and pleasure and looks at the social-psychological aspects impacting an individual’s 

wellness. This more long-term approach toward well-being may serve as an avenue for 

answering what brings meaning and purpose to an individual’s life. 

When examining the literature, the importance and impact of flourishing can be seen 

across numerous fields of study. In a study focused on individuals with chronic, incurable pain, 

Clyne (2021) found that those who believed their pain could be alleviated were more likely to 

have high levels of flourishing. Additionally, those with high levels of hope were also found to 

have high levels of flourishing (Clyne, 2021). When looking at burnout levels in individuals 

working in the gynecologic oncology field, Vetter et al. (2018) found that burnout was inversely 
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related to resilience, flourishing, hope, and psychological well-being. Within this study, those 

who met criteria for depression or burnout were found to have lower levels of each of these 

measures. This could suggest that those who are experiencing burnout or high levels of stress 

and psychological distress, may experience an improvement in well-being by nurturing hope 

and flourishing. Within the field of education, Dowlatabadi and Mousavi (2021) found that high 

levels of flourishing were associated with higher levels of academic achievement. They also 

found that teaching students the practice of goal setting increased their flourishing scores 

(Dowlatabadi & Mousavi, 2021). This further supports the notion that those with higher levels 

of hope are more likely to possess higher levels of flourishing (Clyne, 2021). Similarly, in their 

2020 study, Munoz et al., found that hope and resilience are strong predictors of flourishing and 

are linked to well-being in individuals with histories of childhood trauma. Given the high levels 

of trauma and adverse childhood experiences in incarcerated populations, interventions and 

systems which support and nurture hope and flourishing could provide an opportunity to 

increase well-being. 

Adverse Childhood Experiences 

 Women experiencing incarceration often have a long history of victimization and abuse 

starting in their childhood. In the early 1990s, Vincent Felitti began interviewing a specific 

cohort of patients in a Kaiser Permanente weight loss program. His goal was to better 

understand contributing factors after specific program participants began to either withdraw 

from treatment at the beginning signs of success or rapidly regain the weight they successfully 

lost after completion of the program (Felitti, 1993). He found that individuals who fell into these 
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two categories had significant histories of household dysfunction, sexual abuse, and physical 

abuse stemming from childhood. When interviewing patients, Felitti (1993) also found that 

patients cited using weight as a protective factor against sexual attention and using eating as a 

coping mechanism for the psychological harm from their early-life trauma. These findings led to 

further research resulting in the seminal adverse childhood experiences (ACE) study by Felitti et 

al. (1998). In this study, Felitti et al. (1998) linked a high prevalence of childhood trauma to 

adverse health outcomes as adults. In the survey completed by patients, the questions asked 

pertained to the following: emotional, physical, and sexual abuse; violence in the home; living 

with drug or substance users; living with someone who was mentally ill or suicidal; and having a 

family member who was incarcerated. These questions went on to become the standard ten-

question adverse childhood experiences survey. Felitti et al., (1998) compared results from 

these surveys against behaviors and health outcomes and found that exposure to early 

adversity resulted in poorer health outcomes and a greater likelihood to participate in risky 

health behaviors. Furthermore, Felitti et al. (1998) found that there was a dose response effect 

for adverse childhood experiences meaning the greater number of experiences, the greater the 

risk and impact on health. 

 Following the initial ACE study, researchers have continued to support the findings that 

early adversity in life negatively contributes to the health and well-being of individuals 

throughout their lives (Anda et al., 2006; Giano et al., 2020; Merrick et al., 2017; Mersky et al., 

2013; Monnat & Chandler, 2015; Mosley-Johnson et al., 2019). The impact of ACEs is far 

reaching and includes deleterious outcomes related to oral health (Kabani et al., 2018; Simon et 
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al., 2021), sleep (Lin et al., 2022; Vadukapuram et al., 2022), asthma (Lietzén et al, 2021; Ross et 

al., 2021; Wing et al., 2015), cardiovascular health (Flores-Torres et al., 2020; Wooldridge et al., 

2023), pregnancy (Christiaens et al., 2015; Chung et al., 2010; Foti et al., 2023), and suicidality 

(Dube et al., 2001; Thompson et al., 2019). Children of those who have experienced adverse 

childhood events also seem to be impacted by the trauma of their parents whether through 

developmental delay, mental health challenges, or poor physical health (Ishikawa et al., 2022; 

Kang et al., 2021; Zhang et al., 2023). Researchers have also found a strong association between 

early life adversity and the early use of drug and alcohol in childhood often continuing on into 

adulthood (Cunradi et al., 2020; Friestad et al., 2014; Jones, Sharp et al., 2018; Jones, Worthen 

et al., 2018; Li et al., 2023; Stein et al., 2017).  

Those with high ACE scores are also at a much higher risk of experiencing continued 

victimization and vulnerability into adulthood meaning they often experience poly-victimization 

of violence throughout their lives (Aizpurua et al, 2023; Andersson et al., 2020, Fanslow et al., 

2021; Finkelhor et al., 2009; Jones et al., 2020; Ports et al., 2016; Voith et al., 2020). The 

increased vulnerability of this population, as well as the criminalization of drug use, supports 

the findings that adverse childhood experiences and exposure to trauma seem to be one of the 

root contributing factors leading to incarceration (Belknap & Holsinger, 2006; Bloom et al., 

2004; Fuentes, 2013; Green et al., 2016; Henry, 2019; Messina & Schepps, 2021; Moore et al., 

2021; Stensrud et al., 2018; Wattanaporn & Holtfreter, 2014; Wesely & Dewey, 2018). 

Therefore, those involved in the justice system have often experienced numerous instances of 
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violence or victimization throughout the entirety of their lives which could be a contributing 

factor toward their incarceration.  

Shame 

Part of the negative impact of trauma and adverse childhood experiences is the ongoing 

psychological impact. One such consequence is the feeling and experience of shame. When 

comparing shame to guilt, the key distinction is that those who feel guilty feel bad about or 

have negative emotions related to an action, whereas those who feel shame feel bad or have 

negative emotions related to oneself (Tangney et al., 1996; Wicker et al., 1983). According to 

Tangney et al. (1996), guilt is generally less impactful than shame because shame alters one’s 

self-concept and worthiness by placing the focus on the self rather than the action taken. When 

looking at the literature surrounding trauma and adverse childhood experiences, there appears 

to be an increase in shame, particularly in women, following a traumatic incident which can 

exacerbate and predict PTSD symptoms (Aakvaag et al., 2016; DeCou et al., 2023; Garbutt et al., 

2023; McCann et al., 2023; Øktedalen et al., 2014; Wojcik et al., 2019).  There is relatively 

limited research focusing on shame in individuals currently incarcerated (Osei-Tutu et al., 2021; 

Tangney et al., 2011) with the majority focusing on recidivism (Hosser et al., 2008; Tangney et 

al., 2014) or released inmates (Abrams et al., 2023; DeCaro et al., 2022). Given the significant 

history of trauma among incarcerated populations, more research into how shame impacts the 

lives and well-being of those in prison is warranted. 
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Hope 

When exploring potential psychological factors which can protect individuals who have 

experienced significant trauma or victimization, hope has frequently been found to offer 

promising results. C.R. Snyder’s Hope Theory addresses the psychological impact and cognitive 

constructs behind goal setting (Snyder et al., 1991; Snyder, 1995). According to Snyder (1995), in 

order to achieve a goal, a person must have both agency (willpower) and pathways 

(opportunities and direction). When either of these areas are lacking, reaching a goal can be 

thwarted and can ultimately lead to low hope. Research has continually found that hope can 

serve as a buffer to adverse circumstances in life (Pharris et al., 2022; Wright et al., 2023). 

Furthermore, hope has been found to be associated with health and well-being, whereas low 

hope has been found to be associated with distress and poor health (Martin & Stermac, 2010). 

Hope is considered a strengths-based approach to wellness and well-being, and because it is a 

cognitive construct, it is a skill and mindset which can be taught (Smedema et al., 2014; Snyder 

et al., 1991). According to Snyder (2000) for hope to be present, four main conditions must be 

met: focus on a specific aspiration or goal; a direction or pathway and desire to attain the goal; a 

sense of agency, self-efficacy, or will-power to achieve the goal; and a belief that achieving the 

goal is possible. It is when one or more of these areas is lacking that hope can be negatively 

impacted or diminished.  

Hope has been applied to numerous fields including health care (Berendes et al., 2010; 

Eliott & Olver, 2009; Thornton et al., 2014), aging populations (Mathur, 2014; Moore et al., 

2014; Wrobleski & Snyder, 2005), youth and education (Hellman & Gwinn, 2017; Hinton-Nelson 
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et al., 1996; Robitschek, 1996), and intimate partner violence interventions (Munoz, Brady et 

al., 2017; Munoz, Hellman et al., 2017; Muyan & Chang, 2019). Despite its successful application 

in other areas, research around hope with incarcerated individuals remains relatively limited 

(Martin & Stermac, 2010; Moulden & Marshall, 2005; Stearns et al., 2018; Wai-Ming Mak et al., 

2021; Wright et al., 2023). Wright et al. (2023), note that there are two alternative lenses of 

hope within prison systems in addition to the framework created by Synder. Recasting is a form 

of hope in which people reframe their experiences through a lens of faith and adopt a belief 

that their struggles will result in reward or serve a higher purpose (Wright et al., 2023). Another 

concept of hope is that of acceptance. Through this approach, those who are incarcerated shift 

from fighting and resisting the pain and struggle of incarceration and instead develop a mindset 

of acceptance and surrendering (O’Donnell, 2014; Wright et al., 2023). With hope being a 

potential protective factor, and a trait that can be developed, more research needs to explore 

how hope can be nurtured to help mitigate the adversity and trauma of those who are 

incarcerated. 

Current Study 

To address the current gap in literature and knowledge, this correlational and cross-

sectional study explores the relationships between hope and well-being with adverse childhood 

experiences (ACEs) and shame among incarcerated women. Specific research questions include:  

• What is the relationship between hope and psychological flourishing among 

incarcerated women? 
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• How are adverse childhood experiences (ACEs), shame, and hope associated with 

flourishing in incarcerated women? 

Hypotheses include: 

• High scores on hope will be associated with high scores on flourishing. 

• High scores on ACEs will be associated with low scores on flourishing. 

• High scores on shame will be associated with low scores on flourishing. 

• Hope will serve as a stronger predictor of flourishing than ACEs or shame. 

Because Oklahoma continually ranks in the top three states for both male and female 

incarceration, it served as an ideal location for this study (Carson, 2021). All data was collected 

entirely by Oklahoma Department of Corrections and provided to the researcher de-identified. 

Data was analyzed utilizing SPSS. The goal of this study is to expand upon current literature and 

better understand the relationships of adverse childhood experiences, shame, and hope with 

well-being among women experiencing incarceration.  

Methods 

Sample 

 The Oklahoma Department of Corrections utilized a purposive sampling strategy 

targeting the entire population of incarcerated women in Oklahoma. All 2006 inmates at both 

women’s prisons, Eddie Warrior in Taft, Oklahoma and Mabel Bassett in McCloud, Oklahoma, 

had the opportunity to participate in the study. Of the 2006 incarcerated individuals, 149 

participated with 61 from Mabel Bassett and 88 from Eddie Warrior. Demographic data for the 

entire prison population was provided to the researcher allowing for comparison with the 
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sample population. For the sample population, the average age was 41.06 with ages ranging 

from 22-70. Of those included in the sample population, 64.43% were Caucasian, 11.4% were 

African American, 14.1% were Native American, 4.7% were Hispanic, 4.7% were not reported, 

and 0.7% were Asian. The average time being served by the sample population was 12.14 years 

with 6.71% serving life sentences. Education levels included 44.97% not reported, 30.87% with 

some high school, 8.05% with a high school diploma or equivalency, 6.04% with some college, 

6.04% with eighth grade or lower, 2.01% with either a vocational or technical degree, 1.34% 

with a bachelor’s degree, and 0.67% with an associate degree. A comparison of participant 

demographics to the full prison population can be found in Table 1.  

Table 1. 

Demographics Comparison 

 
Entire Prison Population 

(n=2006) 
Study Participants 

(n=149) 

Race:   
Alaskan Native: 0.05% 0.00% 
American Indian: 12.76% 14.1% 
Asian: 0.35% 0.7% 
Black or African American: 19.89% 11.4% 
Hispanic or Latina: 6.13% 4.7% 
Native Hawaiian/Pacific Island: 0.15% 0.00% 
Not Reported: 2.04% 4.7% 
Other: 0.20% 0.00% 
Two or More Races (Not Hispanic): 0.10% 0.00% 
White: 58.33% 64.43% 

   
Sentence in Years:   
Average Including Life Sentences: 136.3 80.39 
Average Excluding Life Sentences: 32.8 12.14 
Mode: 10 10 
Median: 10 10 
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Table 1 continued. 
 
Demographics Comparison 
   

 
Entire Prison Population 

(n=2006) 
Study Participants 

(n=149) 

Sentence in Years:   
Max: 1082.52 1007.52 
Min: 0.44 1 
Death Row: 0.05% 0.00% 
Life with Possibility of Parole: 7.48% 4.7% 
Life without Possibility of Parole: 3.14% 2.01% 
Lifetime Supervision: 0.5% 0.00% 

   
Type of Crime:   
Assault/Battery: 9.72% 10.07% 
Burglary/Embezzlement/Larceny: 12.81% 18.79% 
Child Abuse/Endangerment: 19.19% 18.79% 
Drug Related: 20% 21.48% 
Manslaughter: 5.33% 4.03% 
Murder: 15.7% 8.05% 
Sex Crimes: 1.4% 2.01% 
Other: 15.85% 16.78% 
   
Age:   
Average: 39.13 41.06 
Oldest: 86 70 
Youngest: 19 22 
   
Most Frequently Occurring 
Counties:   
 Oklahoma: 22.28% Oklahoma: 14.09% 
 Tulsa: 15.05% Tulsa: 8.72% 
 Cleveland: 4.89% Comanche: 6.71% 
 Comanche: 3.24% Payne: 4.7% 
 Muskogee: 3.14% Cleveland: 4.7% 

   
Level of Education:   
None: 0.7% 0.00% 
Eighth Grade or Less: 7.88% 6.04% 
Some High School: 43.22% 30.87% 
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Table 1 continued. 
 
Demographics Comparison 
   

 
Entire Prison Population 

(n=2006) 
Study Participants 

(n=149) 

Level of Education:   
High School Diploma or Equivalency: 6.08% 8.05% 
Vocational/Technical Certification: 1.99% 2.01% 
Some College: 4.49% 6.04% 
Associate Degree: 0.4% 0.67% 
Bachelor’s Degree: 1.35% 1.34% 
Some Graduate: 0.05% 0.00% 
Graduate: 0.05% 0.00% 
Not Reported: 33.8% 44.97% 

 
Participation in the survey was completely voluntary, and participants were invited to 

sign up prior to data collection to indicate their interest in completing the survey. The Oklahoma 

Department of Corrections administered the surveys, collected, and maintained all data.  The 

data was provided to the research team following de-identification. Because this study utilized 

secondary data provided by the Department of Corrections, it was granted expedited approval 

through the University of Oklahoma Institutional Review Board. See Appendix A. 

Measures 

 The measures in this study include the Adult Hope Scale, an adapted Flourishing Scale, 

the Adverse Childhood Experiences Questionnaire (ACE), and the Others as Shamers Scale.  

Adult Hope Scale 

 The Adult Hope Scale is an 8-item measure divided into two subscales, agency and 

pathways. Four items pertain to the agency scale and four items pertain to the pathways scale. 

The agency and pathways scores are added together to obtain the total hope score. Hope scores 
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range from 8 to 64 with 64 being high hope. Items are measured on an 8-point Likert scale 

ranging from 1 = Definitely False to 8 = Definitely True. Example items include: “I can think of 

many ways to get out of a jam” and “I energetically pursue my goals” (Snyder, 1995). Cronbach’s 

alpha for the original scale was reported to range between 0.74 and 0.84 (Snyder et al, 1991). 

Adapted Flourishing Scale 

 This study utilized an Adapted Flourishing Scale utilizing Diener et al., (2009) Flourishing 

Scale. The original scale is an 8-item measure which represents self-perceived well-being. Items 

are measured on a 7-point Likert scale ranging from 1= Strongly Disagree to 7 = Strongly Agree. 

For the purpose of this study, the “mixed or neither agree nor disagree” option was eliminated. 

This altered the survey to be a 6-point Likert scale ranging from 1= Strongly Disagree to 6= 

Strongly Agree. Additionally, all questions from the original Flourishing Scale were adapted to 

reflect flourishing in the context of incarceration. Example items include: “I lead a purposeful 

and meaningful life” adapted to “While in prison, I can lead a purposeful and meaningful life” 

and “I am optimistic about my future” adapted to “Whether it is in prison or outside of prison, I 

am optimistic about my future”. Scores can range from 8 to 56 with high scores representing 

higher psychological well-being and strengths (Diener et al, 2009). Cronbach’s alpha reported 

with the original scale was 0.87 (Diener et al., 2009). 

Adverse Childhood Experiences Questionnaire 

The Adverse Childhood Experiences Questionnaire is a ten-item scale asking participants 

if they experienced physical, sexual, or emotional abuse, physical or emotional neglect, or 

household dysfunction prior to the age of eighteen. Each “yes” response to a question on the 
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survey tallies as one ACE for total possible score of ten adverse childhood experiences. Example 

questions include: “Did a parent or other adult in the household often or very often swear at, 

insult, or put you down” and “Did a household member go to prison?” (Felitti et al., 1998). 

Others as Shamer 

 The Others as Shamer scale is an 18-item scale measuring feelings of shame based on 

how others view the individual. Items are measured on a 5-point Likert scale ranging from 0 = 

Never to 4 = Almost Always. This scale consists of three factors: Factor 1 representing inferiority, 

Factor 2 representing emptiness, and Factor 3 representing how others view the individual 

when they make a mistake. For this study, only items representing Factor1 were utilized. 

Examples of these items include: “I think that people look down on me” and “Other people see 

me as defective as a person”. Score totals for this factor can range from 0 to 28 with higher 

scores representing higher levels of shame (Goss et al., 1994). 

Procedure 

 The Department of Corrections oversaw and implemented all data collection. Two weeks 

prior to data collection, Department of Corrections administrators placed sign-up sheets in the 

common areas of the dorms and living quarters. On the date of data collection, only those 

individuals who had signed up were released to go to a meeting room to complete the survey. 

The women participating in the study completed a paper and pencil survey which included a 

required Department of Corrections consent form. Those collecting the data informed the 

women of the purpose of the study and addressed concerns and questions as they arose. Once 

all data was collected, Department of Corrections volunteers entered the data into an Excel 
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sheet and matched responses to pre-existing demographic data before providing the researcher 

with a de-identified dataset. See Appendix B for the administered survey and Appendix C for the 

coding. 

Data Analysis 

 Utilizing SPSS, descriptives of variables were calculated including the means and 

standard deviation. Score reliability for each measure was tested using Cronbach’s Alpha. A 

single-sample t-test was conducted for the ACE questionnaire utilizing a population mean from 

the Centers for Disease Control and Prevention (CDC) compared to the sample mean. Pearson 

correlations were run to determine the strength and direction of each relationship between the 

variables. In order to further explore the relationships among variables, a multiple regression 

analysis was utilized with adverse childhood experiences, shame, and hope serving as the set of 

independent variables and flourishing as the dependent variable. 

Testing Statistical Assumptions of Linear Regression 

 Prior to testing the model, statistical assumptions of linear regression were assessed to 

determine if there were any violations (Lomax & Hahs-Vaughn, 2012). Assumptions tested 

included independence, homogeneity, normality, linearity, and collinearity among the set of 

independent variables. No violations were discovered during this process.  

Results 

 As reported in the methods section, deidentified data was provided to the research 

team by the Department of Corrections. In total, 149 incarcerated women completed the 

survey. The average age of participants was 41.06 and the average sentence length excluding 
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those with life sentences was 12.14 years. While a variety of crimes were represented in the 

sample population, the most frequently occurring offenses were drug related (21.48%), 

burglary/embezzlement/larceny (18.79%), and child abuse/endangerment (18.79%). Table 2 

displays the descriptive statistics calculated for each variable.  

Table 2. 

Descriptive Statistics for Variables 

 N Mean Standard Deviation Cronbach’s Alpha 

Hope 144 49.17 8.16 .776 
Flourishing 141 37.94 7.02 .876 
Shame 144 10.04 6.90 .943 
Adverse Childhood Experiences 136 5.77 2.67 .735 

 
A one sample t-test was calculated utilizing the Centers for Disease Control and 

Prevention (CDC) mean of 1.61 adverse childhood experiences (ACEs) from a sample of 57,703 

adults (Ford et al., 2014). Results, [t(135) = 18.15; p < .001], demonstrate that the average ACE 

score of 5.77 for the incarcerated women participants in this study was significantly higher than 

the CDC rate of 1.61. Cohen’s d-statistic was 2.67 indicating a large difference in average ACE 

score for the participants of incarcerated women in this study compared to the CDC national 

sample.  

Research Question 1 

In order to test the hypotheses associated with research question 1, a Pearson 

correlation was computed to determine the strength and direction of each relationship. 

Consistent with previous research, results indicated that hope and flourishing were strongly and 

positively correlated r(135) = .624, p < .001 and shame and hope were moderately and 
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negatively correlated r(135) = -.352, p < .001. Similarly, shame and flourishing were found to be 

moderately and negatively correlated r(139) = -.363, p < .001. Finally, adverse childhood 

experiences and shame were found to represent a small, positive correlation r(132) = .234, p = 

.007. The correlation between adverse childhood experiences and flourishing was not 

significant r(128) = -.098, p = .270. These findings support hypotheses one and three, but not 

hypothesis two. Overall, high scores on hope were associated with high scores on flourishing, 

high scores on shame were associated with low scores on flourishing and hope, and high scores 

on adverse childhood experiences were associated with high scores on shame. Table 3 provides 

the Pearson product moment correlation among the variables.  

Table 3. 

Correlation Matrix 

 1. 2. 3. 4. 

1. Hope --    
2. Flourishing   .624** --   
3. Shame - .352** - .363** --  
4. Adverse Childhood Experiences - .112** - .098** .234** -- 

** Correlation is significant at the 0.01 level (2-tailed) 

Research Question 2 

A multiple regression analysis was conducted to examine if the variance in flourishing 

could significantly be predicted by the set of independent variables of hope, shame, or adverse 

childhood experiences. Results of the multiple regression found the model to be statistically 

significant, F (3, 119) = 28.416, p < .001, and accounted for 41.7% of the variance (R2 = .417, 

R2
Adjusted = .403). Further examination of the standardized beta coefficients showed the specific 
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predictors of hope (β= .506, p < .001) and shame (β= -.152, p = 0.049) presenting a statistically 

significant relationship with flourishing. However, the association of adverse childhood 

experiences to flourishing (β= -.001, p = .985) was not statistically significant. Overall, these 

findings support hypothesis four with hope as the stronger association of flourishing in the 

tested model. Data pertaining to the regression analysis can be found in Table 4. It would be 

logical to assume that certain demographics might impact the dependent variable or set of 

independent variables. However, when including sentence length, type of crime, and age in the 

model as a set of control variables, there was no meaningful relationship to the variables and 

the control variables did not impact the interpretation of the model. Therefore, the regression 

results presented do not include these demographic variables. 

Table 4. 

Regression Analysis for Flourishing 

Predictor B SE B β p R2 Adjusted R2 

Hope   .506 .066 .577 <.001   
Shame -.152 .076 -.152 .049   
Adverse Childhood Experience -.004 .189 -.001 .985   
Model     .417 .403 

Discussion 

 The purpose of this study was to examine the relationship between hope and 

psychological flourishing among incarcerated women and to assess the association of adverse 

childhood experiences, shame, and hope with flourishing in incarcerated women. While the 

relationship between hope and flourishing is emerging in the literature, no research exists 
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within the context of incarcerated women. To that end, the findings of this study advance the 

literature.  

Consistent with previous research, (Fredrickson, 2001; Kleiman & Beaver, 2013; Munoz 

et al., 2020; Vetter et al., 2018), this study found that the presence of positive psychological 

traits (hope) and the absence of negative psychological traits (shame) is associated with greater 

well-being. Results of the correlational analysis supported the hypotheses with high scores on 

hope associated with high scores on flourishing and high scores on shame associated with low 

scores on flourishing. Results of the multiple regression supported the hypothesis with hope 

being found to be the stronger predictor of flourishing within the model set forth in this study.  

This study further supports previous research (Munoz et al., 2020) of hope being a 

significant predictor of flourishing within a sample population which has significantly higher 

adverse childhood experience scores than the general population. Additionally, the current 

study found a statistically significant correlation between adverse childhood experiences and 

shame which further supports the 2019 study by Wojcik et al., which found that those with high 

adverse childhood experience scores were more likely to be prone to shame.  

Unique to this study is the exploration of the interaction between adverse childhood 

experiences, shame, hope, and flourishing in incarcerated women. Numerous studies have 

explored these concepts among various groups including children (Hellman & Gwinn, 2017; 

Hinton-Nelson et al., 1996; Robitschek, 1996), victims of domestic abuse (Munoz, Brady et al., 

2017; Munoz, Hellman et al., 2017; Muyan & Chang, 2019), and patient populations (Berendes 

et al., 2010; Eliott & Olver, 2009; Thornton et al., 2014), however, few have explored these 
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concepts in relation to women experiencing incarceration. Of significance is the idea that those 

who are living a life that many would deem the opposite of flourishing do in fact find ways to 

thrive.  

Synder’s Hope Theory (2000) is built upon the premise that hope is a cognitive construct 

which can be taught and developed. Hope is the act of goal setting and utilizing pathways and 

agency to attain that goal. This study offers potential insight into how shame can thwart hope, 

and ultimately, flourishing. When looking at the impact of adverse childhood experiences on the 

individual, those with high scores on adverse childhood experiences had higher scores on 

shame, r(132) = 0.234, p =.007. Of note, the correlation between adverse childhood experiences 

and hope, r(131) = -.112, p =.202, was not statistically significant, however, the correlation 

between shame and hope r(139) = -.352, p <.001 was. This may indicate that experiencing a 

significant number of adverse childhood experiences does not necessarily lead to low hope. 

Instead, adverse childhood experiences could lead to high shame which in turn negatively 

impacts hope and then flourishing. As previously detailed, guilt is the negative emotion related 

to an action, whereas shame is the negative emotion related to oneself (Tangney et al., 1996; 

Wicker et al., 1983). Therefore, those experiencing shame have an altered negative sense of self. 

This negative self-concept could impede hope by impacting how worthy one feels about goal 

seeking or having a positive future. Furthermore, high shame may hinder an individual’s agency 

in the process of hope as they may feel unworthy or unmotivated to pursue a goal. As indicated 

in the results of this study, having lower hope is associated with lower flourishing and overall 

well-being. Ultimately, the findings in this study should be advanced through the consideration 
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of shame as a mediating factor in the relationship between hope and adverse childhood 

experiences. This proposed mediation model would be consistent with previous research 

examining the relationship between adverse childhood experiences and hope (Hellman et al., 

2022; Munoz et al., 2020; Munoz et al., 2022; Munoz & Hanks, 2021). 

Implications for Practice 

Research has found that by decreasing negative psychological thought patterns, such as 

shame, and instead developing positive self-thought, such as self-compassion, an individual’s 

well-being increases (Li et al., 2023; Neff, 2011; Ptacek & Daubman, 2018; Scoglio et al., 2018). 

This lends promise to those who are experiencing a life which could be viewed as inherently 

unhopeful. The results of this study provide evidence that even those with significant histories 

of adversity and trauma can possess and develop hope. Furthermore, even when these 

individuals are living in psychologically detrimental conditions, such as incarceration, with hope, 

they are able to flourish. Given the vulnerable nature of this population, prisons would benefit 

from increased interventions and programming which emphasize reducing shame, increasing 

hope, and shifting to trauma-informed environments (Miller & Najavits, 2012). By providing 

interventions of this nature, prisons could potentially see an increase in overall well-being or 

flourishing. Research has found that interventions focused on positive psychology, including self-

compassion, hope, and mindfulness, result in increased self-control, self-esteem, and overall 

well-being (Lo et al., 2020; Morley, 2015; Moulden & Marshall, 2005). Therefore, increased 

interventions could decrease violence and misbehavior in prison populations and could help 

reduce the negative psychological and environmental ramifications of incarceration. Currently, 
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in Oklahoma prisons, the chaplain oversees all programming within the prison system. As 

previously cited, research has shown that involvement in faith and religion while incarcerated 

can lead to increased well-being (Eytan, 2011; Wright et al., 2023). Providing education on the 

importance and impact of hope to chaplains could serve as a means of increasing hope and 

well-being and reducing shame through hope-based programming in the prison system.  

Potential Limitations 

 The most significant limitation to this study is the small sample size relative to the 

population of incarcerated women. The Oklahoma Department of Corrections oversaw all 

recruitment and data collection, and therefore the researchers only analyzed deidentified data 

provided to them. The recruitment methodology may have limited the potential sample size as 

it required participants to sign up ahead of time without significant explanation of the purpose 

of the survey. Only those who had signed up were pulled from their cells or dormitories in order 

to participate in the survey. With only around 7% of the Oklahoma Department of Corrections 

female inmate population participating, generalizability of the findings is somewhat limited. 

Within this study, the variables of shame, hope, adverse childhood experiences, and flourishing 

were measured. Future research may find other contributing variables beyond what was tested 

in the context of this study.  

Conclusion 

 While the potential limitations warrant consideration, this study has several strengths 

that add significantly to the literature. Incarcerated women are rarely studied yet continue to be 

an increasing population within the prison system. The model for this study was built upon 
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previous literature and utilized established and validated scales. This study is the first of its kind 

to look at hope, adverse childhood experiences, shame, and flourishing among incarcerated 

women. The results indicate that even in highly traumatized individuals who are living in 

incarceration, hope can support overall well-being. While shame serves as a negative 

contributor to well-being, hope may provide a path toward flourishing.   
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Appendix B 

Surveys 

Trait Hope Scale 
(Snyder, 1995) 

Please choose the response that best describes YOU. 

1. I can think of many ways to get out of a jam. 
 Definitely 

False 
Mostly 
False 

Somewhat 
False 

Slightly 
False 

Slightly 
True 

Somewhat 
True 

Mostly 
True 

Definitely 
True 

         

2. I energetically pursue my goals. 
 Definitely 

False 
Mostly 
False 

Somewhat 
False 

Slightly 
False 

Slightly 
True 

Somewhat 
True 

Mostly 
True 

Definitely 
True 

         

3. There are lots of ways around any problem. 
 Definitely 

False 
Mostly 
False 

Somewhat 
False 

Slightly 
False 

Slightly 
True 

Somewhat 
True 

Mostly 
True 

Definitely 
True 

         

4. I can think of many ways to get the things in life that are important to me. 
 Definitely 

False 
Mostly 
False 

Somewhat 
False 

Slightly 
False 

Slightly 
True 

Somewhat 
True 

Mostly 
True 

Definitely 
True 

         

5. Even when others get discouraged, I know I can find a way to solve the problem. 
 Definitely 

False 
Mostly 
False 

Somewhat 
False 

Slightly 
False 

Slightly 
True 

Somewhat 
True 

Mostly 
True 

Definitely 
True 

         

6. My past experiences have prepared me well for my future. 
 Definitely 

False 
Mostly 
False 

Somewhat 
False 

Slightly 
False 

Slightly 
True 

Somewhat 
True 

Mostly 
True 

Definitely 
True 

         

7. I’ve been pretty successful in life. 
 Definitely 

False 
Mostly 
False 

Somewhat 
False 

Slightly 
False 

Slightly 
True 

Somewhat 
True 

Mostly 
True 

Definitely 
True 

         

8. I meet the goals I set for myself. 
 Definitely 

False 
Mostly 
False 

Somewhat 
False 

Slightly 
False 

Slightly 
True 

Somewhat 
True 

Mostly 
True 

Definitely 
True 

         
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Scale of Positive and Negative Experience 
(Diener et al., 2009) 

Please think about what you have been doing and experiencing during the past four weeks. Then 
report how much you experienced each of the following feelings, using the scale below. 

1. Positive 
 Very Rarely or 

Never 
Rarely Sometimes Often 

Very Often or 
Always 

      

2. Negative 
 Very Rarely or 

Never 
Rarely Sometimes Often 

Very Often or 
Always 

      

3. Good 
 Very Rarely or 

Never 
Rarely Sometimes Often 

Very Often or 
Always 

      

4. Bad 
 Very Rarely or 

Never 
Rarely Sometimes Often 

Very Often or 
Always 

      

5. Pleasant 
 Very Rarely or 

Never 
Rarely Sometimes Often 

Very Often or 
Always 

      

6. Unpleasant 
 Very Rarely or 

Never 
Rarely Sometimes Often 

Very Often or 
Always 

      

7. Happy 
 Very Rarely or 

Never 
Rarely Sometimes Often 

Very Often or 
Always 

      

8. Sad 
 Very Rarely or 

Never 
Rarely Sometimes Often 

Very Often or 
Always 

      

9. Afraid 
 Very Rarely or 

Never 
Rarely Sometimes Often 

Very Often or 
Always 

      
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10. Joyful 
 Very Rarely or 

Never 
Rarely Sometimes Often 

Very Often or 
Always 

      

11. Angry 
 Very Rarely or 

Never 
Rarely Sometimes Often 

Very Often or 
Always 

      

12. Contented 
 Very Rarely or 

Never 
Rarely Sometimes Often 

Very Often or 
Always 

      
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Flourishing Scale 
(Diener et al., 2009) 

Please indicate the extent to which you agree with each of the following statements. 

1. While in prison, I can lead a purposeful and meaningful life. 
 Strongly 

Disagree 
Disagree 

Slightly 
Disagree 

Slightly 
Agree 

Agree 
Strongly 

Agree 
       

2. My social relationships in prison are supportive and rewarding. 
 Strongly 

Disagree 
Disagree 

Slightly 
Disagree 

Slightly 
Agree 

Agree 
Strongly 

Agree 
       

3. I am engaged and interested in my daily activities while incarcerated. 
 Strongly 

Disagree 
Disagree 

Slightly 
Disagree 

Slightly 
Agree 

Agree 
Strongly 

Agree 
       

4. While in prison, I actively contribute to the happiness and well-being of others. 
 Strongly 

Disagree 
Disagree 

Slightly 
Disagree 

Slightly 
Agree 

Agree 
Strongly 

Agree 
       

5. I am competent and capable in the activities that are important to me while in prison. 
 Strongly 

Disagree 
Disagree 

Slightly 
Disagree 

Slightly 
Agree 

Agree 
Strongly 

Agree 
       

6. I am a good person and live a good life even while incarcerated. 
 Strongly 

Disagree 
Disagree 

Slightly 
Disagree 

Slightly 
Agree 

Agree 
Strongly 

Agree 
       

7. Whether it is in prison or outside or prison, I am optimistic about my future. 
 Strongly 

Disagree 
Disagree 

Slightly 
Disagree 

Slightly 
Agree 

Agree 
Strongly 

Agree 
       

8. In the prison, people respect me. 
 Strongly 

Disagree 
Disagree 

Slightly 
Disagree 

Slightly 
Agree 

Agree 
Strongly 

Agree 
       
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Others As Shamer Scale (OAS) 
(Goss et al., 1994) 

We are interested in how people think others see them. Below is a list of statements describing 
feelings or experiences about how you may feel other people see you. 
Read each statement carefully and circle the number to the right of the item that indicates the 
frequency with which you find yourself feeling or experiencing what is described in the 
statement. 

13. I feel other people see me as not good enough 
 Never Seldom Sometimes Frequently Almost Always 
      

14. I think that other people look down on me 
 Never Seldom Sometimes Frequently Almost Always 
      

15. I feel insecure about others opinion of me 
 Never Seldom Sometimes Frequently Almost Always 
      

16. Other people see me as not measuring up to them 
 Never Seldom Sometimes Frequently Almost Always 
      

17. Other people see me as small and insignificant 
 Never Seldom Sometimes Frequently Almost Always 
      

18. Other people see me as defective as a person 
 Never Seldom Sometimes Frequently Almost Always 
      

19. People see me as unimportant compared to others 
 Never Seldom Sometimes Frequently Almost Always 
      
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Adverse Childhood Experiences 
(Felitti et al., 1998) 

Please answer the following questions about your first 18 years of life. 

1. Did a parent or other adult in the household often… 
 Swear at you, insult you, put you down, or humiliate you? 
 OR 
 Act in a way that made you afraid that you might be physically hurt? 
  Yes No 

2. Did a parent or other adult in the household often… 
 Push, grab, slap, or throw something at you? 
 OR 
 Ever hit you so hard that you had marks or were injured? 

 Yes No 

3. Did an adult or person at least 5 years older than you ever… 
 Touch or fondle you or have you touch their body in a sexual way? 

 OR 
 Try to or actually have oral, anal, or vaginal sex with you? 

 Yes No 

4. Did you often feel that… 
 No one in your family loved you or thought you were important or special? 
 OR 
 Your family didn’t look out for each other, feel close to each other, or support each other? 

 Yes No 

5. Did you often feel that … 
 You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you? 

 OR 
 Your parents were too drunk or high to take care of you or take you to the doctor if you 

needed it? 
 Yes No 

6. Were your parents ever separated or divorced? 
 Yes No 

7. Was your mother or stepmother: 
 Often pushed, grabbed, slapped, or had something thrown at her? 
 OR 
 Sometimes or often kicked, bitten, hit with a fist, or hit with something hard? 
 OR 
 Ever repeatedly hit over at least a few minutes or threatened with a gun or knife? 

 Yes No 

8. Did you live with anyone who was a problem drinker or alcoholic or who used street 
drugs? 

 Yes No 
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9. Was a household member depressed or mentally ill or did a household member attempt 
suicide? 

 Yes No 

10. Did a household member go to prison? 
 Yes No 
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Prison Adaptation Scale 

(Cook, 2018 adapted from Zamble & Porporino, 1988) 

Please rate the following aspects of prison based on how frequently they bother you 

1. Being separated from family members 
 Never Rarely Sometimes Often Always 
      

2. Not knowing where you stand with parole 
 Never Rarely Sometimes Often Always 
      

3. Dealing with your loss of freedom 
 Never Rarely Sometimes Often Always 
      

4. Missing friends and outside social life 
 Never Rarely Sometimes Often Always 
      

5. Worried of getting sick in here 
 Never Rarely Sometimes Often Always 
      

6. Wishing you had more privacy and quiet 
 Never Rarely Sometimes Often Always 
      

7. Feeling out of touch with the world 
 Never Rarely Sometimes Often Always 
      

8. Family members who have forgotten you 
 Never Rarely Sometimes Often Always 
      

9. Staff not listening to grievances 
 Never Rarely Sometimes Often Always 
      

10. Being bored/lots of idle time 
 Never Rarely Sometimes Often Always 
      

11. Feeling comfortable in your prison quarters 
 Never Rarely Sometimes Often Always 
      

12. Being afraid of going crazy 
 Never Rarely Sometimes Often Always 
      
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13. Not feeling physically safe 
 Never Rarely Sometimes Often Always 
      

14. Having no goals and ambitions 
 Never Rarely Sometimes Often Always 
      

15. Getting annoyed or irritated 
 Never Rarely Sometimes Often Always 
      

16. Worried about becoming institutionalized 
 Never Rarely Sometimes Often Always 
      

17. Not fitting in with other inmates 
 Never Rarely Sometimes Often Always 
      

18. Relation with prison staff 
 Never Rarely Sometimes Often Always 
      

19. Getting along with other inmates 
 Never Rarely Sometimes Often Always 
      

20. Performing job assigned to you 
 Never Rarely Sometimes Often Always 
      

21. Abiding by prison rules and policies 
 Never Rarely Sometimes Often Always 
      
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Appendix C 

Coding for Surveys 

Adult Hope Scale   
Definitely False 1 
Mostly False 2 
Somewhat False 3 
Slightly False 4 
Slightly True 5 

Somewhat True 6 
Mostly True 7 
Definitely True 8 

  
SPANE  
Very Rarely or Never 1 
Rarely 2 
Sometimes 3 
Often 4 
Very Often or Always 5 

  
Flourishing  
Strongly Disagree 1 
Disagree 2 
Slightly Disagree 3 
Slightly Agree 4 
Agree 5 
Strongly Agree 6 

  
Others as Shamer   
Never 0 
Seldom 1 
Sometimes 2 
Frequently 3 
Almost Always 4 

  
Adverse Childhood Experiences  
Yes 1 
No 0 
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Prison Adaptation Scale 
Never 1 
Rarely 2 
Sometimes 3 
Often 4 
Always 5 

 


