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Abstract Incarcerated mothers at a state prison partici-

pated in an eight-session parenting class designed to help

them manage the stress of separation from children and to

improve communication patterns with children and home-

caregivers. In comparison to a waitlist control group

(n = 46), inmates who received immediate intervention

(n = 60) experienced less parenting distress regarding

upcoming visitation experiences; however, waitlist and

immediate treatment groups did not differ on other inter-

vention measures. Additional analyses contrasted pre- and

post-intervention differences on adjustment measures for

inmates from either treatment condition who completed the

parenting program (N = 90). After intervention, mothers

reported reduced parenting stress, improved alliance with

home caregivers, increased letter-writing, and reduction of

mental distress symptoms. Large drop-out rates in both

subgroups may have reduced the benefits of the random

assignment used to form groups. Results support the value

of interventions for incarcerated mothers that focus on

ways to manage the emotional distress and poor commu-

nication patterns associated with being a parent in prison.
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Introduction

Between the years 2000 and 2007, the number of incar-

cerated women in the United States increased by 25%, with

female offenders representing approximately 7% of the

overall US prison population (West and Sabol 2008). A

majority of incarcerated women are parents of minor

children (Glaze and Maruschak 2008). Mothers in prison

are more likely than fathers to be single parents, necessi-

tating reliance on their own extended family and social

service agencies for child care and support (Glaze and

Maruschak 2008). Moreover, mothers in prison likely have

troubled pre-incarceration histories, including sexual and

physical trauma, mental illness, substance abuse, medical

disabilities, and homelessness (Glaze and Maruschak 2008;

Mumola and Karberg 2006). These myriad negative

stressors impact parenting practices during and prior to

incarceration and underscore the importance of supportive

services for mothers in prison (Green et al. 2005).

For most inmate mothers, the most difficult prison

stressors are concerns about their children’s wellbeing and

sadness about separation (Clark 1995; Harris 1993; Kaz-

ura 2001). Moreover, many incarcerated mothers maintain

ineffective parenting styles that were developed prior to

their imprisonment and struggle to communicate appro-

priately with their children’s caregivers (Clark). Conflict

with a child’s caregiver can undermine a mother’s interest

in her child by limiting her involvement in decisions

about her child’s care. Although most mothers expect to

resume custody of their children after incarceration

(Banauch 1985; Gaudin and Sutphen 1993), lack of

contact disrupts the parent–child relationship and dimin-

ishes a mother’s authority to make legal and educational

decisions for her child from prison (Clark 1995; Johnston

and Gabel 1995).
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Many correctional institutions provide parenting edu-

cation as a vehicle for improving inmate knowledge and

skills that may generalize to enhanced family functioning

(Pollock 2002). However, these educational offerings can

vary substantially in content, are rarely evaluated in a

systematic way, and may extend to only a minority of

inmates (Eddy et al. 2008; Loper and Tuerk 2006; Glaze

and Maruschak 2008). Nonetheless, emerging parenting

programs are on the rise, and demonstrate that solid gains

are possible when parenting intervention is presented dur-

ing a prison stay (Kennon et al. 2009).

Several training interventions designed for non-incar-

cerated parents have well-documented evidence of effec-

tiveness, (e.g., Eyberg et al. 2005; Sanders et al. 2003;

Webster-Stratton 2001). However, these programs are not

easily translated to a correctional setting (Loper and Tuerk

2006). Typically, parenting interventions have an expec-

tation that parents reside with their children and have

opportunities to practice behavioral modification strategies

(e.g., time out) on a continuous basis. Further, non-incar-

cerated parents usually seek parenting classes because one

or more child in their care is demonstrating problematic

behavior. A focus on behavior management has limited

relevance to many incarcerated mothers, who have few

opportunities to directly parent and who may require

greater attention to developing or maintaining an affective

bond with their child.

Treatment Objectives for Parenting Intervention

for Incarcerated Mothers

As is the case with parenting interventions designed for the

non-incarcerated, in-prison interventions may vary

depending upon the goal of treatment. For example, an

intervention designed for short-term jail offenders who are

housed in facilities near home might target behavior man-

agement, use of available local resources, and reinforce-

ment for transitional planning that attends to child needs. By

contrast, inmates who have lengthy sentences with less

opportunity for visitation might benefit from an intervention

that provides skill building for better communication with

children and caregivers within the prison context.

A treatment goal which is likely to be useful across

prison contexts is reduction of the parenting stress and poor

emotional regulation associated with the enforced separa-

tion from children. The objective of reduced parenting

stress and improved emotional regulation is drawn from

existing research with non-incarcerated populations show-

ing that parenting stress is associated with negative out-

comes such as parent depression, low parenting skill, and

problematic child behaviors (Anthony et al. 2005; Crnic

et al. 2005; Ortega et al. 2008; Rodgers-Farmer 1999).

While relatively little research has examined parenting

stress among incarcerated samples, available evidence is

consistent with that for non-incarcerated samples. Loper

(Houck and Loper 2002; Loper et al. 2009) observed that

higher levels of stress regarding competence as a parent

was related to elevated mental health symptoms and

increased institutional rule-breaking among parents in

prison. Along similar lines, Lanier (1993) observed that

incarcerated fathers who expressed heightened concerns

about relationships with their children were more likely to

suffer depressive symptoms. Other studies emphasize the

personal stress and adjustment difficulties of incarcerated

parents separated from their children (Arditti et al. 2005;

Bloom 1996).

Increased parenting alliance with child caregivers is

another important goal for prison parenting interventions.

Like parenting stress, parenting alliance has largely been

investigated with non-incarcerated samples. The construct

refers to the cooperation, commitment and shared goals

between co-parents (Abidin and Brunner 1995). Loper

et al. (2009) reported that inmate parents in state prisons in

Ohio and Texas who reported strong co-parenting alliance

with caregivers enjoyed more frequent child contact. To

our knowledge, there is little published research that links

the quality of alliance between incarcerated parents and

their children’s caregivers to outcomes for children.

However, parenting alliance can reasonably be applied to

these dyads in an intervention designed to improve com-

munication regarding childrearing issues. Developing a

stronger partnership with caregivers may lead to even

greater gains in communication with children.

Several evaluations of parenting interventions have

included increased contact with children as a desirable

outcome (Gonzalez et al. 2007; Robbers 2005; Skarupski

et al. 2003). Although increased personal visits with chil-

dren make sense as evidence of improved parent–child

relationships, it may be an unrealistic goal in many insti-

tutional contexts. Although most institutions have family

visitation opportunities, many inmate parents receive few if

any visits from children (Glaze and Maruschak 2008).

Letter-writing, phoning children, or consulting with care-

givers regarding child issues are more promising avenues

of communication that are achievable and under better

inmate control (Tuerk and Loper 2006). However,

increased contact with children is likely to be beneficial

only to the degree that such contact is positive. As such,

parenting interventions for incarcerated mothers need to

include skills on developing positive communication pat-

terns with children within the limited forms of contact

available.

Given the challenges that inmates experience when

attempting to parent from prison, both children and incar-

cerated mothers may be best served by parent education

that addresses ways of coping with stressful separation,
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mechanisms for achieving positive communication with

children and caregivers, and recognition of the inmate’s

non-traditional role in her child’s life.

Parenting from the Inside

Parenting From Inside: Making the Mother–Child Con-

nection (PFI; Loper et al. 2007) was developed in response

to inmate feedback during informal parenting groups

attended by a group of long-term inmate mothers at a state

prison for women. During those groups, mothers reported

difficulty communicating with their children, problems

collaborating with their children’s caregivers, and trepi-

dation about talking with their children about sensitive

topics. Inmate mothers also reported intense feelings of

depression, anxiety, and difficulty adjusting to prison

confinement due to worry and concerns about their chil-

dren. Further, we observed mothers and their children

during multiple day-long visits, and noticed developmen-

tally inappropriate communication with children. During

conversations with inmates after the visits, it was apparent

that parenting cognitions such as ‘‘I will never get respect

from my child,’’ often served to justify the poor patterns of

interaction.

We accordingly sought to develop a curriculum for

mothers during incarceration aimed at reducing parenting

stress, increasing alliance with caregivers, developing

better patterns of communication with children, and

improving inmate emotional well-being. In developing the

course, we used the theoretical underpinnings and tech-

niques of cognitive-behavioral therapy. The PFI course

proceeds pedagogically from basic cognitive-behavioral

skills (e.g., managing physical reactions to stress, recog-

nizing and challenging unrealistic beliefs), to specific skill

sets (effective listening, developmentally appropriate

communication), to generalization of skills over multiple

situations (phone calls, visits, letters), to application of

previously learned skills in difficult situations (collaborat-

ing with caregivers, discussing offense and drug history

with children, communicating with children who are

exhibiting behavioral problems).

The Present Study

The current study assessed the effectiveness of PFI in a

group of inmate mothers at a state prison assigned to either

a waitlist or immediate treatment condition. In keeping

with the goals of the intervention, the outcome measures

focused on indices of parenting stress, alliance with care-

givers, communication with children and caregivers, and

emotional well-being. In addition, we collected data on all

major variables from the waitlist group after they had

received their delayed intervention. This enabled us to

supplement our waitlist vs. control analyses with additional

analyses that used combined data from individuals in either

the immediate or delayed intervention, and we examined

pre- vs. post- differences on individual measures.

Method

Design

We conducted two series of analyses. Initially, we utilized a

mixed-method ANOVA that evaluated changes on major

dependent variables between two treatment groups (Imme-

diate Treatment [IT] vs. Waitlist Control [WLC]). In sub-

sequent analyses, we combined the data from IT and WLC

participants who completed treatment in order to assess pre-

vs. post-treatment differences, regardless of their group

assignment. Women at the institution were invited to par-

ticipate in the program three separate times during the course

of the study (approximately 1.5 years). For each of the three

iterations of the program, we intended to assign inmates to

either the IT or WLC condition. However, during the third

iteration of the intervention, participants could not be allo-

cated to a WLC condition due to program implementation

delays. The delay was caused by illness in the institution as

well as an unanticipated lockdown, which resulted in

insufficient time for a WLC group for this third iteration of

the program. There were 22 women who had initially been

assigned to participate in the waitlist, but who were later

informed of the program cancellation. We apologized to the

women and offered to extend priority to them for any future

offerings of the program. In all, there were five separate

training series during the study period, three of which took

place immediately after the initial invitation and description

of the study (IT) and two of which were delayed (WLC).

Participants and Assignment to Treatment Conditions

Participants were recruited by fliers posted in residential

units of the institution. Inmates were eligible to participate

if they had at least one child under 18 years of age and if

there were no legal impediments to program involvement

(e.g., court order barring child contact). Of approximately

1,100 inmates housed in the facility, 198 attended an initial

information session regarding the program during one of

the three iterations of the program offering. During the

information session, we described the parenting program,

invited questions, and asked mothers to sign an informed

consent that outlined the design and general content of the

program. They were told that they would participate either

in a class beginning within the following 2 weeks (IT) or in

a class beginning 11 weeks later (WLC). After learning of

the program, they were encouraged to take time to decide
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whether they wished to participate and, if so, to return for a

later scheduled session within the week to fill out a series

of measures. The women were informed that they would

learn of their class assignment at the subsequent meeting.

During the intervening time between the information ses-

sion and the session for collection of initial information,

the women who had signed the informed consent at the

initial information session were assigned to either an

immediate treatment condition (IT) or to a waitlist intent-

to-treat condition (WLC), determined by an SPSS random

number generator. The inmates who returned for the testing

session filled out measures and subsequently learned of

their group assignment. No exceptions to the random

assignments were allowed.

Measures were collected at one of three time periods for

each of the iterations of the program: Time 1 measures

were collected at the initial testing session for all partici-

pants of the program iteration. Time 2 measures were

collected from all participants following the conclusion of

the IT classes. The Time 2 measures constituted the after-

treatment data for the IT condition as well as the after-

waiting period data for the WLC. In order to enable

additional pre- vs. post-intervention analyses for any of the

mothers who completed treatment, we also collected Time

3 measures after the completion of the intervention by

those in the WLC. The Time 2 data were then used as the

WLC pre-treatment scores and contrasted to the Time 3

measures of performance after they received the interven-

tion. Thus, in the separate pre-post analyses of any indi-

vidual who received the intervention (regardless of initial

group assignment), data from measures collected immedi-

ately before intervention were contrasted to measures col-

lected immediately after the intervention. We had intended

to also collect Time 3 measures from the IT group to asses

maintenance of effects; however, very few of the inmates

from the IT conditions returned to complete these follow-

up measures. Consequently this aspect of the design was

eliminated from planned analyses.

Table 1 summarizes the random assignment and attri-

tion patterns for each of the three program iterations as well

as for the group as a whole. We initially described the

program to a total of 198 inmates who had volunteered for

the program. There were 22 women who had been assigned

to the third iteration waitlist group that was cancelled,

effectively reducing our total possible N to 176 inmates.

There was an initial attrition of 32 individuals who did not

complete the Time 1 series of measures after receiving

information regarding the design of the program or their

condition assignment, as well as 8 individuals whose data

were not usable. The unusable data included 5 individuals

who became ill during their assigned session and were

allowed to switch groups, as well as data from three indi-

viduals who provided very incomplete information on

measures. Consequently, there were 136 women with at

least some usable data. From the group that provided

usable data, 40 women dropped out during the intervention,

and 6 dropped out during the waiting period. Not including

the women who had been assigned to the cancelled waitlist

group, attrition included 18.2% of the sample who elected

not to participate after receiving information regarding the

Table 1 Attrition of participants after random assignment to groups

Group

and series

Random

assignment

sample size

No show

first

testing

Excluded

data

Available

data

for analyses

Dropout during

intervention

Dropout during

wait period

Available for

waitlist/control

comparison

Available

for pre-post

comparison

Three iterations of program offerings

IT- 1 23 23 (8) 15 15

WLC-1 23 (7) 16 (10) (1) 15 5

IT-2 52 (18) (1) 33 (10) 23 23

WLC-2 50 (14) 36 (6) (5) 31 25

IT-3 28 28 (6) 22 22

WLC-3 22 (Wait list group cancelled due to time limitations)

Whole sample

IT 103 (18) (1) 84 (24) 60 60

WLCa 73 (14) (7) 52 (16) (6) 46 30

Total 176 (32) (8) 136 (40) (6) 106 90

Note: No Show category represents individuals who did not participate in initial testing. Excluded category represents individuals whose data was

too incomplete for analysis (n = 3) or who changed groups in the course of the series (n = 5)

IT immediate treatment group, WLC waitlist/control group. Group numbers represent one of the three program iterations
a WLC and total figures for whole sample do not include the 22 individuals assigned to the cancelled WLC-3 group
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program, 4.5% excluded due to problematic data, 22.7%

who dropped out during the course of intervention, and

3.4% who dropped out during the waiting period, or a total

attrition of 48.8%. As can be seen in Table 1, this attrition

pattern resulted in a sample size of 106 for the comparison

of the WLC (n = 46) and IT (n = 60) groups. A sample of

90 individuals provided the data for the additional analyses

that contrasted the pre-versus post-performance scores of

any individual from either the immediate treatment or the

waitlist group who completed the intervention. All inmates

were scheduled to receive the full eight sessions of the

intervention. Among these 90 inmates, 7.7% attended 2–3

sessions, 24.4% attended 4–5 sessions, 56.7% attended 6–7

sessions, and 11.2% attended 8 sessions. There were no

statistically significant relationships between the number of

sessions attended and changes on intervention measures,

indicating that there was no apparent dosage effect asso-

ciated with the number of sessions attended. There were no

differences between the patterns of attendance of the group

initially assigned to the IT condition in comparison to those

initially assigned to the WLC condition.

In order to evaluate the differences between the 40

individuals who dropped out at some point during the

intervention to those who completed the program, we

contrasted pre- intervention scores on all of the major

variables for those who completed the intervention vs.

those who did not complete the intervention. There were no

statistically significant differences between dropouts and

completers on any of the pre-treatment measures.

There were no evident differences between the IT and

WLC groups on demographic characteristics. Although

there were proportionately more women with violent and

property offenses within the experimental group, and more

women with drug offenses within the waitlist group, the

differences did not reach conventional significance (v2(3,

N = 96) = 5.91, p = .12). Table 2 provides descriptive

information regarding groups.

Study Procedures

Procedures were approved by the Institutional Review

Boards of both the State Department of Corrections and the

University of Virginia. Additionally, the National Institutes

of Health provided a certificate of confidentiality.

Measures

Parenting Stress Index-Modified

A modified version of the Parenting Stress Index (PSI;

Abidin 1995) was administered to assess three domains of

parent functioning, including the Parental Attachment

Scale from the PSI, The Sense of Competence Scale from

the PSI, and a Visitation Stress Scale that was created

specifically for inmate mothers. The Parental Attachment

Scale includes 7 items concerning motivation and invest-

ment in the parenting role. The Sense of Competence scale

contains 13 items about beliefs regarding parenting skills

and abilities. In addition, the PSI-M included a seven-item,

incarceration-specific Visitation Stress Scale regarding

prison visitation experiences with the child (Houck and

Loper 2002). For each of these subscales, participants rated

their level of agreement with scale items on a 5-point scale.

(Mothers with more than one eligible child were instructed

to select the youth whose birthday falls earlier in the year.)

For the present sample, the alpha reliabilities for the PSI-M

were .64, .80, and .75 for the Attachment, Sense of Com-

petence, and Visitation stress scales, respectively. Abidin

(1995) reported alpha reliabilities for Parental Attachment

and Sense of Competence to be .75 and .83, respectively.

Child-Contact

The PSI-M also includes three items that assess level of

contact that inmates have with children or contact with

Table 2 Demographic and criminal characteristics of participants

IT group WLC group

Frequency (%) Frequency (%)

Race

Caucasian 33 (55.9%) 18 (39.1%)

African-American 23 (39.0%) 20 (43.5%)

Other 3 (5.1%) 8 (17.4%)

Education

No high school or GED 15 (26.3%) 14 (33.3%)

High school or GED 35 (61.4%) 17 (40.5%)

Some college 7 (12.3%) 11 (26.2%)

Marital status

Never married 22 (37.9%) 16 (38.1%)

Married or long-term relationship 19 (32.8%) 14 (33.3%)

Divorced/widowed 17 (29.3%) 12 (28.6%)

Most serious offense

Violent 23 (41.1%) 11 (27.5%)

Property 19 (33.9%) 11 (27.5%)

Drug 8 (14.3%) 14 (35.0%)

Other 6 (10.7%) 4 (10.0%)

Child gender

Male 28 (49.1%) 21 (50.0%)

Female 29 (50.9%) 21 (50.0%)

M (SD) M (SD)

Mother age (years) 32.57 (6.49) 34.17 (6.29)

Child age (years) 9.55 (4.62) 10.49 (4.75)

Sentence length (years) 8.29 (8.73) 6.65 (6.02)
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caregivers regarding children. Inmates reported their

monthly level of mail contact with children, phone contact

with children, and consultation with caregivers regarding

children using a 5-point scale : 1 = ‘‘Every Day’’; 2 =

‘‘Several times a week’’; 3 = ‘‘Once a week’’; 4 = ‘‘Once a

month’’; 5 = ‘‘No such contact in the last month.’’

Parenting Alliance Measure (Abidin and Konold 1999)

The parenting alliance measure (PAM) is a 20-item self-

report measure of the alliance between two parental figures.

Higher scores indicate a more positive perceived alliance

between caregivers. In order to adapt the measure for the

incarcerated population, ‘‘your child’s other parent’’ was

replaced with ‘‘your child’s caretaker’’ on all items. The

alpha reliability for the present sample was .96. Abidin and

Konold reported alpha reliability at .97 and test–retest

reliability at .80.

Brief Symptom Inventory (Derogatis 1993)

In order to assess possible changes in inmate emotional

well-being, we included the Brief symptom inventory

(BSI), a 53-item self-report inventory of mental health

symptoms. Items are rated on a 5-point scale of distress

regarding a particular symptom ranging from ‘‘not at all’’

to ‘‘extremely.’’ The symptom dimensions include soma-

tization, obsessive–compulsive, interpersonal sensitivity,

depression, anxiety, hostility, phobic anxiety, paranoid

ideation, and psychoticism. In addition, the measure pro-

vides a summary Global Severity Index (GSI) representing

the average item distress level across subscales. The

measure also provides a measure of clinical severity or

‘‘caseness,’’ marked by GSI with a T-score above 63.

Derogatis summarized studies of the measure’s reliability,

which ranged from .71 to .85 for individual subscales. In

the present study, individual alpha reliabilities for sub-

scales ranged from .70 to .88 and the GSI summary alpha

reliability was .97.

MOM-OK Usage

Throughout the intervention (described below), women

were encouraged to use a specific skill, termed MOM-OK,

as a technique to deal with stress by reducing immediate

emotional responding and cognitively re-evaluating the

source of stress. On a weekly questionnaire, inmates were

asked, ‘‘How many times did you use MOM-OK this past

week?’’ Based on a four-point rating item (value 1 = none;

value 2 = 1–3 times; value 3 = 4–6 times; value 4 = 7 or

more times), ratings were summarized by an average

weekly value.

Facilitators

One of three advanced doctoral students in clinical psy-

chology led the didactic component of each session,

assisted by inmate co-facilitators. The doctoral students

each had previously observed at least one complete series

of classes taught by the author of the intervention, and were

in their third or fourth year of doctoral training in a clinical

psychology program accredited by the American Psycho-

logical Association. After each session, the doctoral stu-

dent met with the author of the intervention to receive

supervision and feedback regarding the class progress.

Inmate co-facilitators had successfully completed the

course during pilot testing and had participated in addi-

tional training on therapeutic group processes. The inmate

facilitators took leadership in small-group discussions. In

some cases, doctoral students in clinical psychology also

assisted in the small-group discussions.

While treatment fidelity was not measured in the current

study, doctoral students who led sessions were trained by the

program developers and required to co-facilitate an iteration

of the training prior to leading groups independently. Fur-

ther, doctoral students attended enhanced visitation sessions

through an affiliated program at the institution in order to

observe and interact with mothers, youth, and caregivers.

Program Description

The program used multi-modal teaching materials. The

didactic portion of each class was facilitated using com-

puter presentation software. All inmates were provided

with a handbook that included each of the presentation

images well as additional commentary and questions.

Videotaped vignettes provided depictions of inmate par-

enting behaviors and their solutions, and were the basis of

group discussion. All sessions emphasized the importance

of cognitive-behavioral strategies to reduce emotional

reactivity to stressful situations (MOM-OK), and examples

of participant usage of MOM-OK between sessions were

elicited at the beginning of every class. An initial intro-

ductory session acquainted the facilitators and participants

and provided an overview of the program. The primary

course content was covered in eight subsequent 2-hour

sessions. Session content included:

Session 1. ‘‘Taking Care of Feelings’’ introduced the

concept that thoughts, feelings, and physical reactions

influence one another. Content emphasized the particular

stressors that inmate mothers experience and usage of the

MOM-OK cognitive-behavioral strategy. MOM-OK stands

for: Mellow Out (use calming techniques before reacting in

stressful situations), Mind (recognize unrealistic or

unhelpful cognitions), Other thoughts (challenge cogni-

tions with more realistic or adaptive thoughts), and Kid
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(remember that the child’s needs are of primary impor-

tance). The emphasis in this session was directed toward the

program objective of providing inmate mothers with spe-

cific skills to deal with parenting stress and emotional dis-

regulation (Arditti et al. 2005; Houck and Loper 2002;

Loper et al. 2009).

Session 2. ‘‘Smart Listening’’ covered supportive lis-

tening to enhance mothers’ relationships with their chil-

dren, observing cues such as tone of voice and facial

expressions, listening for children’s underlying feelings,

and considering a child’s developmental stage and per-

sonality. This session, as well as Session 3, was directed

toward the program objective of enhancing positive com-

munication with children by teaching the parents how to

better understand the developmental needs of children, and

better assess their child’s emotional states and affective

needs (Bowlby 1988).

Session 3. ‘‘Conversations that Connect’’ emphasized

empathic questioning in order to increase a child’s comfort

and interest during conversations. Mothers were encouraged

to ask open-ended, ‘‘friendly connection’’ questions, such as

those that allow for a range of possible responses and that

ask about a child’s interests and feelings. Participants were

discouraged from question ‘‘traps,’’ such as eliciting infor-

mation about others (e.g., a father’s new girlfriend), using

questions that conceal criticism (e.g., ‘‘Why are you dressed

like that?’’), or other negative questioning styles.

Session 4. During ‘‘Communicating with Your Child

through Letters,’’ participants applied skills learned in the

first three sessions to their most frequently used mode of

communication—letters. Mothers discussed difficult situa-

tions including not receiving letters, reading upsetting let-

ters, and writing letters to estranged children or caregivers.

Inmates received a colorful booklet with ideas and examples

of letters for children of different ages. This session, as well

as the two that follow, were directed toward the program

objective of improving the quality and frequency of mother–

child contact. The emphasis in Session 4 regarding letter-

writing drew from research which highlights the positive

outcomes of letter-writing for inmate parents (Tuerk and

Loper 2006) and children (Dallaire et al. in press).

Session 5. ‘‘Telephone Visits’’ focused on using previ-

ously learned skills to meet the challenges of phone con-

versations from prison. Content emphasized the need to

plan ahead when making calls, to set reasonable expecta-

tions for brief conversations, and to decide whether a phone

call is the best mode of communication for a given situa-

tion. Participants also learned skills to enhance conversa-

tions with young or uncommunicative children. Mothers

received a ‘‘calling card’’ for use while on the phone with

their children that provided a visual reminder of the MOM-

OK and of the skills learned during that session. Phone

contact was emphasized because, next to letter-writing,

it represents the most frequent medium of contact between

inmate mothers and children (Glaze and Maruschak 2008).

Session 6. ‘‘Connecting with Your Child’s Caregiver’’

emphasized perspective-taking, experiencing empathy for

the caregiver, developing a team approach to problem-

solving and managing disagreement appropriately. This

session was directed toward the program objective of

improving communication patterns between inmates and

child caregivers.

Session 7. ‘‘Talking to Your Child about Your Offense’’

focused on managing anxiety and selecting developmen-

tally appropriate content when discussing the mother’s

offense. Mothers were encouraged to listen carefully to

their child’s questions in order to respond to underlying

concerns and to consider appropriate modes of communi-

cation. We stressed the need to identify the important

components to discussion of the offense, including devel-

opmentally-sensitive and honest explanations of the crime,

feelings of remorse, positive changes made in prison, and

future plans. Sessions 7 and 8 addressed two issues that

were identified as extremely stressful by mothers who were

interviewed during the pilot stages of the intervention. The

sessions intentionally included concepts covered in previ-

ous classes. The content touched on all of our program

objectives, including reducing parenting stress, improving

caretaker alliance, and providing skills for communicating

with children.

Session 8. During ‘‘Giving Guidance When Your Chil-

dren Are in Trouble,’’ mothers used skills to communicate

with their child in times of stress at home. Topics included

child drug use, managing accusations of hypocrisy from

children, and demonstrating authoritative parenting despite

incarceration. Mothers discussed challenging situations

such as children fighting to ‘‘defend their mothers’ honor’’

and acting out in the school setting. Participants were

encouraged to help their children think through alternative

options that would result in better outcomes, to engage in

collaborative problem-solving with their child, and to

demonstrate respect for child.

Treatment Participation

Active participation was encouraged by direct questioning

(e.g., ‘‘What do you think was happening in that video

clip?’’), elicitation of examples or concerns from less

active participants, and use of debate, ‘‘devil’s advocate’’

and other provocative strategies to increase dialogue.

Although some participants had to be encouraged to par-

ticipate verbally, in general, most mothers participated

spontaneously during group discussions in most sessions.

Mothers were requested to monitor their use of the MOM-

OK strategy during the week, and report on their experi-

ences at the subsequent session.
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Results

Groups significantly differed on initial distress for some

outcome measures. Specifically, relative to the WLC group,

the IT group reported higher initial levels of parenting stress

regarding visitation, t(103) = 2.32, p \ .05; obsessive

compulsive symptoms, t(104) = 2.08, p \ .05; anxiety

symptoms, t(104) = 3.10, p \ .01; hostility t(104) = 2.21,

p \ .05; and phobic anxiety t(104) = 2.08, p \ .05. Table 2

provides descriptive information regarding the sample.

Immediate Treatment vs. Waitlist-Control Groups

Primary Analyses

A series of mixed-model ANOVAs evaluated the differ-

ences between the WLC and IT groups at the initial

assessment in contrast to the repeated assessment at the

completion of the experimental group’s intervention and

the waiting period. There was a significant time by group

interaction for the combination of the three PSI measures

(F(1, 102) = 6.58, p \ .05, pg9
2 = .06), indicating that the

IT group members reported lowered levels of parenting

stress after intervention in contrast to the WLC. There was

also a significant three-way interaction indicating that

differences varied according to the stress measure (F(2,

101) = 3.38, p \ .05, pg9
2 = .06). Post-hoc analyses indi-

cated that improvement among the IT group relative to the

WLC group was apparent only the Visitation Stress scale

(F(1, 102) = 9.13, p \ .01, pg9
2 = .08).

Similar mixed-method ANOVAs were undertaken for

the combination of the three contact measures, the PAM, as

well as the combination of the BSI mental illness scores. In

each of these series of analyses, there were no detected

differences between the IT and WLC groups in terms of

improvements after the IT treatment. Because of the

marked pre-test differences between groups on several

measures, we also conducted a parallel series of ANCO-

VA’s which contrasted groups on post-test scores while

controlling for individual pre-test levels. However, these

analyses essentially confirmed the previously observed

patterns using the Mixed-Method ANOVAs.

In addition to scores for each mental illness measure, the

BSI provides clinical guidelines for interpretation of scale

scores, or detection of ‘‘caseness’’ indicating clinical sig-

nificance that merits additional individual diagnostic pro-

cedures (Derogatis 1993). There was a significant difference

in the distribution of clinically significant cases during Time

1 and Time 2 for the IT and WLC groups, v2(3, N =

104) = 7.80, p \ .05, Cramer’s V = .27. Approximately

half of the IT group (58.4%, n = 35) in contrast with 38.6%

(n = 17) of the WLC group evidenced clinically elevated

GSI scores at the beginning of treatment. The general

pattern indicated greater clinical improvement and less

clinical decline for the immediate treatment group relative

to the waitlist group. For the IT group, 21.7% (n = 13)

improved from the clinical to non-clinical range and one

individual (1.7%) declined from the non-clinical to the

clinical range. For the WLC group, 15.9% (n = 7) improved

from the clinical to non-clinical range and six individuals

(13.6%) declined from the non-clinical to clinical range.

Additional Exploratory Analyses

As previously described, multivariate analyses indicated

that, with the exception of parenting distress relative to

upcoming visitation experiences, the treatment did not

afford improved adjustment patterns in comparison to a

non-treated cohort. However, inspection of means for the

individual subtests suggested that the interventions may

have achieved some undetected effects that would have

been evident with either increased sample size or possibly

better equalization of initial distress levels between groups.

To further explore the overall pattern of effects, we

undertook a series of paired-samples t-tests. Table 3

depicts the patterns of change for: (a) the IT group before

and after the intervention; (b) the WLC before and after the

waiting period; and (c) the WLC group before and after

receiving intervention. The post-waiting period measures

for the WLC were also used as the pre-intervention mea-

sure in assessing the change among the WLC participants

after they received the intervention. The differences

between the WLC Time 2 measures described in Table 2

therefore reflect different sample size resulting from drop-

outs during the WLC intervention. In order to reduce the

likelihood of Type I error on the multi-scale BSI, only the

summary Global Symptom Index Score was interpreted.

In comparison to their pre-treatment scores, the IT group

evidenced significantly reduced parenting stress concerning

competency as a parent, reduced parenting stress regarding

visitation, and improved alliance with the caregiver. The IT

group also demonstrated significantly increased phone calls,

caregiver consultations, and marginally increased letter-

writing. Further, the IT group showed reduced mental dis-

tress symptoms on the BSI after intervention. During the no-

intervention waiting period, the WLC group evidenced no

changes on any of the observed measures. However, after

receiving the intervention, the WLC group evidenced a

pattern of improvement that was similar to that evident in

the IT group. After intervention, the waitlisted inmates

reported reduced parenting stress regarding competency as a

parent and stress regarding visitation. Similar to the imme-

diate treatment group, the waitlisted inmates after treatment

evidenced increased contact with children, and reduced

levels of psychological distress on the BSI. Thus, while our

primary multivariate analyses did not reveal significant
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improvement that was attributable to the intervention, these

additional exploratory analyses suggest that the intervention

may have resulted in some undetected effects. Table 4

summarizes these results.

Pre-Intervention vs. Post-Intervention

We conducted a second series of analyses aimed at exami-

nation of the pre-intervention vs. post-intervention adjustment

Table 3 Descriptive information for dependent variables

Immediate treatment pre and post

intervention (n = 60)

Waitlist pre and post waiting period

(n = 46)

Waitlist pre and post intervention

(n = 30)

Time 1 Time 2 Time 1 Time 2 Time 2 Time 3

Parenting stress index

Attachment 1.57 (0.52) 1.56 (0.56) 1.59 (0.58) 1.58 (0.51) 1.61 (0.57) 1.55 (0.55)

Competence 2.36 (0.61) 2.22 (0.53) 2.15 (0.48) 2.11 (0.49) 2.10 (0.49) 1.93 (0.45)

Visitation 3.17 (0.94) 2.76 (0.74) 2.76 (0.84) 2.87 (0.84) 2.99 (0.89) 2.74 (0.85)

Contact

Letters 3.00 (0.92) 2.80 (0.96) 3.09 (0.96) 3.09 (0.91) 3.20 (0.96) 2.82 (1.06)

Phone 3.80 (1.13) 3.52 (1.16) 3.57 (1.30) 3.57 (1.31) 3.67 (1.40) 3.93 (1.21)

Caregiver consult 3.65 (1.12) 3.42 (1.14) 3.39 (1.43) 3.28 (1.33) 3.43 (1.45) 3.79 (1.23)

Parenting alliance 75.56 (19.91) 79.7 (17.49) 76.69 (19.87) 81.79 (17.37) 79.42 (18.05) 77.29 (17.61)

Brief symptom inventory

Somatization 0.85 (0.92) 0.73 (0.84) 0.60 (0.76) 0.54 (0.78) 0.71 (0.91) 0.76 (0.81)

Obsessive–compulsive 1.57 (1.10) 1.27 (1.14) 1.13 (1.05) 1.02 (0.88) 1.19 (0.95) 1.13 (1.16)

Interpersonal sensitivity 1.23 (1.17) 0.94 (1.11) 0.97 (1.02) 0.94 (1.14) 0.99 (1.15) 0.72 (0.86)

Depression 1.30 (0.93) 1.04 (1.05) 0.97 (0.86) 0.80 (0.76) 0.89 (0.84) 0.70 (0.68)

Anxiety 1.07 (0.96) 0.91 (1.10) 0.56 (0.64) 0.57 (0.75) 0.68 (0.78) 0.65 (0.85)

Hostility 0.89 (0.85) 0.78 (0.93) 0.57 (0.53) 0.60 (0.65) 0.66 (0.72) 0.42 (0.52)

Phobic anxiety 0.59 (0.82) 0.48 (0.87) 0.30 (0.56) 0.30 (0.55) 0.29 (0.59) 0.28 (0.77)

Paranoid ideation 1.57 (0.95) 1.17 (1.08) 1.26 (0.77) 1.13 (0.93) 1.13 (0.92) 0.87 (0.88)

Psychoticism 1.67 (1.14) 1.22 (1.21) 1.27 (1.11) 0.91 (0.88) 0.97 (0.93) 0.99 (0.99)

Global severity 1.16 (0.79) 0.96 (0.89) 0.82 (0.63) 0.76 (0.63) 0.85 (071) 0.76 (0.71)

Note: PSI scores represent average item scores for five-point scales (1–5); higher scores indicate higher stress. PAM scores represent summary

score for 20-item five-point; higher scores indicated greater alliance. Contact scores represent average item scores for five-point scale (1–5);

lower scores indicate higher contact levels. BSI scores represent average item scores for dichotomous items (1–2); higher values represent higher

symptom endorsement

Table 4 Exploratory analyses: paired samples t-tests for dependent variables

Immediate treatment

pre vs. post intervention

Waitlist

pre vs. post wait period

Waitlist

pre vs. post intervention

N t-value N t-value N t-value

Parenting stress and alliance

Attachment stress 60 \1.0 46 \1.0 30 \1.0

Competence stress 60 2.53** 46 \1.0 30 2.61**

Visitation stress 60 3.63** 46 \1.0 30 2.86**

Parenting alliance 48 2.56** 43 1.84 28 1.08

Contact

Letters 59 1.76 44 \1.0 29 2.02*

Phone 60 3.18* 44 \1.0 29 1.84

Caregiver consult 60 2.18* 44 \1.0 29 2.71*

Mental distress

GSI 60 2.29* 44 \1.0 27 2.35*

* p \ .05. ** p \ .01. Note. Variations in sample sizes reflect missing data due to incompletion of individual measure
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patterns of the 90 women (IT n = 60, WLC n = 30) who

received parenting training and completed the needed mea-

sures. As stated previously, the two conditions were combined

for this set of analyses, using assessments taken immediately

before and after participating in intervention (i.e., Time 1 and

2 for IT condition, Time 2 and 3 for WLC condition).

Parenting Stress

A repeated measures ANOVA indicated significant change

between the three parenting stress scale scores after the

intervention, F(1, 88) = 20.61, p \ .001, pg9
2 = .19). Fol-

low-up ANOVAs revealed that the changes were apparent

on the Sense of Competence scale, F(1, 89) = 12.49,

p \ .01, pg9
2 = .12, as well as on the Visitation scale, F(1,

88) = 20.07, p \ .001, pg9
2 = .18. No differences were

evident on the Attachment scale.

Contact with Children

Repeated measures ANOVAs of the PSI-M contact items

evaluated differences between amount of contact with

children (by phone, letter, and caregiver communication) in

the month before each assessment. There was no evident

change in amount of phone contact or conversations with

the caretakers regarding child-related issues. However,

after the intervention, inmates reported writing letters more

frequently to children, F(1, 86) = 7.04, p \ .01, pg9
2 = .08.

Parenting Alliance with Caregiver

An initial examination of the differences on PAM scores

pre- and post-intervention indicated no changes. However,

further inspection of the data indicated that a large number

of the mothers initially endorsed high levels of connection

with caregivers and maintained this connection through the

intervention. Approximately one-fourth of the participants

(n = 24, 27.3%) endorsed both an initial and post-test

parenting alliance between 98 and 100 points out of a 100

point scale. This raised the possibility of a ceiling effect

which could flatten change projections over time. Accord-

ingly, we re-ran analyses but eliminated results from

inmates who evidenced high levels of parenting alliance on

both the pre- and post-intervention (PAM scores of

98–100). With this selection, there was evident improve-

ment in levels of parenting alliance with the caregiver after

the intervention, F(1, 63) = 5.42, p \ .05, pg9
2 = .08.

Psychiatric Symptoms on the BSI

There were significant positive changes on the BSI Global

Symptom Index, which includes all measure items (F(1,

87) = 9.96, p \ .01, pg9
2 = .10). Examination of subscales

indicated significant differences on the following domains:

BSI Obsessive Compulsive Scale, F(1, 87) = 7.75, p \ .01,

pg9
2 = .08; Interpersonal Sensitivity Scale, F(1, 87) = 8.64,

p \ .01, pg9
2 = .09; Depression Scale, F(1, 87) = 8.39,

p \ .01, pg9
2 = .09; Anxiety Scale, F(1, 87) = 4.914,

p \ .05, pg9
2 = .05; Hostility Scale, F(1, 87) = 4.32,

p \ .05, pg9
2 = .05; Paranoid Ideation Scale, F(1, 87) =

21.02, p \ .001, pg9
2 = .20; and Psychoticism Scale, F(1,

87) = 11.05, p \ .01, pg9
2 = .11.

Use of MOM-OK as Potential Mediator

Ratings on the 4-point MOM-OK questionnaire were aver-

aged across sessions for each participant; the average rating

value for participants in the intervention was 1.63

(SD = .59). In order to assess the importance of this ther-

apeutic element in gain scores, we re-ran the repeated

measures ANOVA for each of the previously reported

positive pre-post changes, but with statistical control for the

inmate report of frequency of use of MOM-OK. As expec-

ted, previously observed significant differences in parenting

stress, parenting alliance, and frequency of letter-writing

were no longer significant with inclusion of the MOM-OK

score as a covariate. For the Sense of Competence scale, the

initial observed effect size (pg9
2 = .12) was reduced to .00,

while the Visitation Stress scale effect size (pg9
2 = .18) was

reduced to .03. The initial effect size for frequency of letter-

writing (pg9
2 = .08) was likewise reduced (pg9

2 = .01).

Although the parenting alliance measure was no longer

significant with statistical control for usage of the MOM-OK

strategy, the effect size change was negligible (Non-con-

trolled: pg9
2 = .08 vs. Controlled pg9

2 = .05).

Similar analyses with the BSI scales provided ambigu-

ous support for the MOM-OK as an effect mediator. Inmate

distress as measured on the Global Severity Index scale

remained significantly lower at post-test with the inclusion

of the MOM-OK covariate, F(1, 85) = 5.95, p \ .05.

pg9
2 = .07; the effect size change from the previous level

(pg9
2 = .10) was minimal. Inspection of individual sub-

scales indicated that two scales, also robust to MOM-OK as

potential mediator, may account for effects with the Global

Severity Index score: Paranoid Ideation, (F(1, 85) = 12.67,

p \ .01, pg9
2 = .13; Interpersonal Sensitivity, F(1, 8) =

4.1, p \ .05, pg9
2 = .05. Scores on the Depression, Anxiety,

Hostility, and Psychoticism subscales were no longer sig-

nificant with inclusion of the MOM-OK covariate; effect

sizes were reduced to less than .01.

Discussion

After participation in the PFI curriculum, mothers reported

reduced parenting stress and improvements in emotional
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adjustment, increased alliance with children’s caregivers,

as well as increased communication with children through

letters. These changes are consistent with program goals of

equipping inmate mothers with skills for controlling emo-

tional reactivity and stress regarding separation from chil-

dren, as well as increasing communication with family.

On the PSI-M, inmate improvement was apparent on the

Sense of Competency and the Visitation stress scales.

There were no changes on the Attachment stress scale, on

which inmates reported substantially lower levels of con-

cern than on the other PSI-M scales. This pattern is con-

sistent with other investigations using this measure with

incarcerated mothers (Houck and Loper 2002; Loper et al.

2009; Tuerk and Loper 2006). The mothers in the current

study believed that they had strong relationships with their

children and that they were loved in return; this belief was

not impacted by the intervention. The other two parenting

stress scales showed changes as predicted, implying that

inmates gained confidence in their ability to competently

parent from prison and to handle the stress associated with

face-to-face visits.

Inmates also perceived improved parenting alliance with

caregivers after the intervention. The PAM includes mul-

tiple items that provide a measure of confidence in the

co-parent, as well as shared goals regarding children. The

improved confidence in the caregiver is consistent with the

emphasis on developing empathy and honest communica-

tion with caregivers.

Inmates increased their level of letter-writing after

intervention participation. Letter writing is a significant

form of communication for inmate parents due to its easy

availability. In contrast, visitation by children is a relatively

rare occasion for most women in prison, and is generally

outside of the inmate’s personal control. Long distances to

the prison often make such trips burdensome and expensive

for family members. Similarly, although phone calls are

more readily under inmate control, telephone usage in

prison can be prohibitively expensive. Although electronic

communication (e.g., email, blogging) is ubiquitous out-

side of prison, it is generally restricted by security policies

in prison. However, an inmate can write a letter whenever

she wishes, at a low cost, and can review content before

sending it on. The PFI curriculum’s training module on

letter-writing was specifically geared to encourage this

communication and to provide skills for dealing with

stressors that inhibit performance, such as resentment at not

receiving letters, difficulties in creating letter content.

Consistent with evidence of reduced parenting stress and

improved sense of alliance with caregivers, mothers

reported at post-treatment fewer mental health symptoms

on the BSI. This change reflects improved emotional

functioning that is consistent with the repeated use of a

cognitive-behavioral strategy for dealing with parenting

distress. The MOM-OK was integrated throughout all ses-

sions, and repeatedly used as a framework for dealing with

difficulties by first dealing with the mother’s own automatic

thoughts and feelings. This element was an important com-

ponent of treatment which, when statistically controlled,

reduced previously significant pre-post improvement effects

regarding parenting stress and parenting alliance, as well as

changes in symptoms suggestive of depression, anxiety,

psychoticism, and hostility. However, usage of the strategy

had less impact on symptoms measured by the Paranoid

Ideation and Interpersonal Sensitivity subscales. These two

scales contain items that mark feelings of distrust or vic-

timization by others in prison. It is possible that other

unmeasured features of the program, such as the affiliation

between mothers during small group discussion, mediated

changes regarding these feelings.

In contrast to the favorable pre-post comparisons, the

comparison of an immediate treatment group to a waitlist

control group was less positive. With the exception of the

Visitation Parenting Stress scale, there were no differences

in change patterns between the IT and WLC groups.

Observation of individual mean scores revealed that, in

many cases, the IT group evidenced worse initial func-

tioning but ‘‘improved’’ over the course of treatment to

eventually match the measures for the WLC group after the

waiting period. One possible explanation for the observed

patterns is that a regression to the mean occurred, and that

the initially higher distressed IT group measures gravitated

toward the mean score at post-treatment. However, our

additional exploratory analyses of individual mean score

changes are not consistent with this explanation, as the

WLC scores were essentially unchanged during the waiting

period. Improvement for the WLC group was only

observed after intervention. Moreover, the pattern of

improvements across the varying measures for the WLC

group after intervention nearly identically mirrored the

pattern of improvements for the IT group.

It is not clear why our groups were not more comparable

in terms of initial levels of stress. The dropout rates for the

two groups were similar, and groups were randomly

assigned. There were no statistically significant differences

in change patterns between groups in terms of demographic

or criminal characteristics. Nonetheless, the lack of statis-

tical differences between the change patterns of the two

groups, as evaluated in multivariate analyses, raises ques-

tions regarding the specific benefits from the program and

calls for additional research.

The use of a well-standardized measure of psychological

distress afforded the opportunity to examine not only sta-

tistical differences in inmate mental well-being, but to

frame these differences in terms of meaningful clinical

change. Our examination of changes in clinical significance

revealed that the IT group had a larger proportion of
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inmates who moved from the clinical to non-clinical range

during the intervention period than was the case for the

WLC group during the waiting period. These results were

not surprising and likely reflect the larger number of

individuals in the IT group with initial high levels of

pathology. However, it is noteworthy that among the 25

individuals in the IT group who began treatment in the non-

clinical range, only one worsened during the interval to the

clinical range. By contrast, among the 27 individuals in the

WLC group who began treatment in the non-clinical range,

six worsened over the course of the interval. A possible

benefit of intervention geared toward better emotional

functioning in the context of parenting distress may be in

heading off impending depressive or other dysfunctional

episodes. Given the high levels of depression, anxiety, and

other mental disability among women in prison (Warren

et al. 2002), this is an important potential benefit to pro-

viding treatment during incarceration.

Study Limitations

Approximately 40% of the women who came to an initial

information session either declined to attend the sub-

sequent testing session or dropped out during the course of

the study. While this rate is high, it is consistent with other

evaluations of parenting interventions in prison (e.g.,

Sandifer 2008; Skarupski et al. 2003). There are many

factors that can disrupt programming in correctional set-

tings that are outside of the control of the inmate partici-

pants and treatment providers. Inmates may be shifted to

other institutions with little advance notice, work schedule

changes may preclude further participation, and inmate

infractions may lead to restrictions that bar program

enrollment. However, the dropout rate still represents a

limitation of the current study, particularly in light of the

differences between pre-test scores for the two groups. It is

plausible that with less program attrition the random

selection process would have operated more consistently to

ensure more comparable groups. Future studies may need

to consider alternate assignment methods (e.g. alternate

ranks design, Bonate 2000) to reduce error associated with

non-equivalence in groups.

All of the current measures are based on self-report.

While this is typical of parenting interventions in prison

(Loper and Tuerk 2006), it represents a limitation, partic-

ularly in terms of the measures of parenting alliance and

child contact. Inmate mothers may have experienced a

sense of enhanced communication with caregivers that was

not shared by the caregivers. Likewise, mothers’ percep-

tion that they increased child communication over the

course of the intervention may not have mirrored the actual

number of letters and phone calls to children. While we

invited communication with home caregivers regarding

these issues, too few responded to allow reliable analyses

of differences between inmate and caregiver perspectives.

Although the pre-post intervention changes were in the

expected direction and partially accounted for by use of the

MOM-OK strategy, effect sizes were small, and leave

considerable room for program improvement. One poten-

tial area for enhancement of the program is to intensify

efforts to measure and provide feedback to inmates about

specific skill development. For example, it would be ben-

eficial to examine changes in the content of letters that may

have resulted from the instruction on better methods for

written communication.

There were no explicit measures of treatment fidelity.

We sought to ensure consistency by weekly supervision

meetings as well as by the use of structured presentation

materials (computer presentation of didactic information,

inmate handbook, and filmed vignettes). However, it would

be useful to develop an observational measure of instructor

behaviors in order to measure and assure consistency in the

application of the treatment.

The present study examined changes only from the

perspective of the inmate mother. No child or caregiver

change measures were obtained. Future studies are needed

to evaluate the assumption that the skills learned during

training improve interpersonal patterns and behaviors with

children.

The present study provided limited support for PFI.

Although the intervention was followed by improved

functioning in terms of parenting stress, caregiver alliance,

emotional well-being, and contact with children, effects

were typically not statistically different from those in a

waitlist condition. Future studies that provide better com-

parability across conditions are needed.

With the large and increasing number of mothers behind

bars there is a clear need for interventions that directly

address the distress and emotional dysregulation associated

with separation from children. Inmate mothers need prison-

contextual support to develop strategies for healthy com-

munication with children and caregivers, confidence in

their ability to have a meaningful parent–child relationship,

and skills for handling the intense feelings associated with

lost time with children. Increased research is needed to

evaluate interventions, such as PFI, to find effective

solutions.
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