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The Value of Alternative Therapies
In Mental Health Treatment for
Incarcerated Youths

By Dr. Lynn Willlams

A growing concern of the crim-
ifal justice system is how to effec-
tively treat the high percentage
of incarcerated youths who suffer
from mental health and substance
abuse issues. At present, most
juvenile correctional facilities are

using cognitive behavioral thera-

py (CBT) in their treatment. This
article discusses an innovative
program instituted at Cuyahoga
Hills Juvenile Correctional Facility
(CHICF) called the Power With-
in Me program, which combines
mindfuiness yoga and meditation
techniques as a complementary
therapy to CBT in the treatment
of juvenile offenders. This article
will draw upon psychologicatl lit-
erature, a preliminary study of
the program's effectiveness, tes-
timony of the participants and
personal observation to provide
evidence that alternative treat-
ments like those used in the
Power Within Me are eifective
counterparts to more tradition-
al therapies and highly useful as
treatment interventions.

Background: Juvenile
Offenders and Mental
Health

Close to 70 percent of youths in
the juvenile justice system have a
diagnosed mental health disorder,
and approximately 30 percent suf-
fer irom a mental illness so severe

famales learn 1o halance both hody and mind through the Poswer Within A prrogram.

it impairs their ability to function as
a responsible adult.' Overwhelming
research shows that juvenile offend-
ers suffer significantly higher rates
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of depression, anxiety, post-trau-
matic stress disorder (PTSD) and
attention deficit hyperactivity
disorder (ADHD) than the general
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population of young people.” The
rate at which mental disorders
affect incarcerated youths is
about 70 percent, which far sur-
passes the normal rate of mental
disorders among the general pop-
ulation of teens (approximately
20 percent).” Research also indi-
cates that 47 percent of detained
boys sulfer from moderate to
severe levels of depressive symp-
toms, while the general preva-
lence of major depression in U.S.
teens is estimated to be between
5 percent and 8 percent.* The sui-
cide rate of incarcerated youths
is found to be two to three times
higher than youths in the gener-
al population.® It has alsc been
discovered that 21.3 percent of
boys met criteria for an anxiety
disorder, while only 13 percent
met the same criteria among the
general population of teens.f As
many as 21 percent of incarcer-
ated male youths have inatten-
tion and hyperactivity symptoms
associated with ADHD, while nor-
mative U.5. samples are estimat-
ed to be only 4.1 percent.” Some
researchers have found that
ADHD in juveniles is related to
the development of adult antiso-
cial personality disorders.!

The majority of juvenile offend-
ers are also victims of early child-
hood trauma and maltreatment,
with extensive abuse and neglect
histories.® In a large U.5. study
of incarcerated youths, virtual-
ly all of thase studied (90 per-
cent) reported exposure to some
type of trauma, and 32,3 percent
of boys met criteria for PTSD.!?
These traumatic experiences
can cause detrimental effects on
brain development, particularly
on the cognitive control section,
which is responsible ior decision-
making and regulating emotions.
These cognitive processing
issues include failure to proper-
Iy hold attention, work memory
and regulate emotion. Research-
ers have linked these issues to
behavioral disorders and have

... yoga and mindfulness teach participants
to be less reactive to incoming and
environmental stimuli and to observe their
thoughts and emotions without judgment.

associated them with the develop-
ment and persistence ol antiso-
cial behavior.'>"

In addition, substance abuse
has been strongly linked with
general offending and is often
comorbid with other psychiatric
disorders.' One study found that
77 percent of juvenile offenders
used substances within the last
six months."” The National Cen-
ter on Addiction and Substance
Abuse at Columbia University
implicated drug and alcohol use
in 64 percent of violent offens-
es and 72 percent of property
offenses among juveniles.!®

Mental Health Treatment
in Juvenile Prisons

These statistics overwhelm-
ingly support the need for exten-
sive and elfective mental health
treatment in juvenile facilities.
CBT has been the predomi-
nant method of treatment for
youths involved in the criminal
justice system and has proved
very effective;'’ however, recent
studies have found that alter-
native therapies, such as mind-
fulness and yoga, can be equally
effective in treating anxiety and
depression.” Because of this,
yoga and mindiulness have been
incorporated as components of
some CBT programs to increase
their effectiveness.'™ “' While CBT
replaces negative cognitions and
emotions with a more optimistic
outlook, yoga and imindfulness teach
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participants to be less reactive to
incoming and environmental stim-
uli and to observe their thoughts
and emotions without judgment.
This approach also incorporates
breathing techniques, which
allow the body and brain to go
into deep relaxation, thus facil-
itating an enhanced connection
between the body and emotions
for better self-regulation. Schools
and community programs for
teens have begun to implement
mindfulness-based approaches
to improve adjustment among
chronically stressed and disad-
vantaged youths and enhance
self-regulatory capacities. Robin
Casarjian of the Lionheart Foun-
dation, who brings emotional
literacy programs to prisons,
comments, “Mindfulness training
helps youths to consider more
adaptive alternatives. it creates a
gap between triggers for offend-
ing bebavior and their responses.
They learn to not immediately
act out on impulse, but to pause
and consider the consequences of
a potential offending and high-risk
behavior,""

Yoga has grown so much in
popularity in recent years that
an estimated 8.7 percent of peo-
ple in the U.S. (20.4 million) now
practice yoga.” There is a grow-
Ing movement toward using yoga
as an effective mind-body inter-
vention for children and adoles-
cents to improve specific physical
and mental health conditions and
as a means of improving overall



health, physical fitness and gen-
eral stress management. Yoga
Is increasingly being used with
youths in a variety of settings,
such as prisons, psychiatric hos-
pitals and schools, for its clinical
benefits; well-documented stud-
les have confirmed the physical
benefits of yoga, such as lower
blood pressure, improved heart
health, reduced stress levels
and a boosted immune system.
Research has also found yoga to
have many emotional benefits,
including reduced anxiety and
depression, decreased insom-
nia, aid in pain management and
treatment for PTSD,”

To maximize the effectiveness
of mental health treatment for
incarcerated youths, CHICF has
implemented the Power Within
Me program, an innovative yoga
program developed by Lynn
Williams, Ph.D., to target the
specific mental health and behav-
joral problems related to its juve-
nile offenders. CHICF is one of
three juvenile correctional facili-
ties under the Ohio Department
of Youth Services and serves
young men ages 12 to 21; itis a
minimum-to-medium-security
facility and the national winner of
the 2015 Performance-based Stan-
dards Learning Institute Barbara
Allen-Hagen Award for the second
time in three years. “Dr. Williams
has implemented a unique and
valuable yoga program, in line
with our Path to Safer Facilities,
seeking to enhance meaningiul
activities for youths,” said Harvey
Reed, director of the Ohio Depart-
ment of Youth Services. “It has
helped youths in both expected
and unexpected ways, improv-
ing sell-control and interpersonal
flexibility."

Power Within Me Yoga
Program and the JAM’
Meditation Technique

The Power Within Me program
consists of a 10-week curriculum

based on an integrative approach
that builds on the CBT skills the
youths are already receiving.
It uses a combination ol yoga
and mindfulness techniques, or
“mindful yoga,” to facilitate relax-
ation, stress management and
emotional regulation, while also
targeting clinical applications like
attention problems, impulsivity,
sleep problems, anxiety, depres-
sion and trauma. To evaluate the
elfectiveness of the program,
Williams conducted pre- and
post-assessments administering
the Beck Anxiety Inventory and
Beck Depression Inventory, lor
which the youths seli-reported
the symptoms they were experi-
encing. Williams found that par-
ticipants of the 10-week program
had a significant reduction in
anxiety and also lower reports of
depression.

The program meets week-
ly and is part mindlul yoga
class and part meditation class.
Although yoga can be a means
of exercise, the emphasis is not
on physical fitness but on aware-
ness, or mindfulness. Mindfui-
ness, by definition, is being fully
present in the moment with
purposeful, nonjudgmental
awareness, Mindful yoga uses
mindfulness techniques and
awareness of the body and
breathing to assist youths in
learning how to regulate emo-
tional and physiological states.
When youths are on their yoga
mats, they are instructed to let
go of the memories of the past
and worries about the ifuture, and
to let themselves fully “be” in
the present moment. The mind-
ful yoga instruction allows them
to tune in to their bodies and
follow their natural movement,
It also teaches them the use of
breathing for better management
of emotions, improved impulse
control and more effective
self-regulation.

The weekly meditation class
uses the IAM® (Integrated Amrita
Meditation Technique), which
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was created by world-renowned
humanitarian Amma, It is a short
and simple meditation that inte-
grates movement, breathing,
sound and visualization, and is
designed to help practitioners
reduce stress, increase produc-
tivity and find greater fulfiillment
in their lives. This meditation
practice can increase one's ener-
gy and alleviate tension, thus
improving mental and physical
health. The international journal
Evidence-Based Complementary
& Alternative Medicine published
a five-year study which showed
that the JAM® meditation tech-
nique lowered stress hormones
and had a number of psycholog-
ical, physiclogical and biochemi-
cal benefits,™

The Power Within Me cur-
riculum focuses on key socio-
emotional themes, such as
identity, power, happiness and
patience, and integrates princi-
ples of yoga that include nonvi-
olence, compassion for all living
things, contentment and truth-
fulness. Through mindful yoga,
youths begin to pay attention to
themselves and their surround-
ings in a different way. When
they first begin practicing, they
are often unaware of their “emo-
tional weather” — their thoughts,
moods and energy levels that are
constantly fluctuating — and can
be very reactive to environmental
stimuli. Living in unawareness,
they often feel very stressed,
anxious or depressed due to this
assault of constantly changing
stimuli. Through the practice of
mindful yoga, they become more
of an observer of their emotion-
al weather and external envi-
ronments, and are able to quiet
their minds, relax their bodies
and have more mental and emo-
tional space for present-moment
awareness. (This is particularly
challenging at CHICF as it is an
open dorm-style living arrange-
ment,) Being equipped with
more present-centered aware-
ness and attention can improve



decision-making and emotional
regulation by decreasing impul-
sivity, risky decision-making and
emotional reactivity.”

Participants in the program
have reported many beneifits
and have described how it has
helped them better develop
their socio-emotional skills and
improve their ability to face the
challenges of incarceration;

“Yoga helps me get away from
everything — stress, anger, anx-
jety — and be in my own world.
I feel relaxed and peaceful, and
it takes my mind to a different
planet.”

“Yoga helps me calm down
and focus on what's important
and what's not important. For
example, rather than focusing on
all the time [ have to do, | can
look at all the opportunities I've
been given. Rather than focus on
the negatives, now 1 can focus on
the positives.”

“I can catch myself getting
stressed and do yoga things
throughout the day, like take a
deep breath and rotate my shoul-
ders, and it will help me relax. It
helps me take the stress off.”

“I have impulse control prob-
lems. Yoga helps me release my
anger and stress so | can think
before I act. When I got denied
my early release, instead of
flipping the unit, [ tock a deep
breath. Yoga helped me stop and
see the bigger picture and that |
can still do good.”

“Yoga helps me with my anger.
It helps me calm down, relax and
take my mind off stuff. I told my
mama about it; now, she has tried
deep breathing and it has helped
her. I told her we will do yoga
together when [ get out.”

Conclusion

Incarcerated youths face a
number of chailenges. The Power
Within Me program at CHICF
has been very popular and
engaging with the youths and
can be a promising addition to

traditional CBT and mental
health interventions being used
in juvenile correctional facilities.
Yoga, mindfuiness and medita-
tion techniques are increasingly
being used in therapeutic ways
with youths and are achieving well-
documented physical and
mental benefits. These com-
plementary techniques can
help juvenile offenders learn
better emotional regulation,
rational decision making and
behavioral control, and help
reduce impulsivity and improve
overall psychological health —
which in turn can assist them in
decreasing their risk, addressing
their mental health needs, increas-
ing resiliency and improving their
motivation and ability to reenter
their communities as positive,
productive citizens.
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the criminal justice system and
ait accompanying case planning
protocol. The Veterans Treat-
ment Court Enhancement Initia-
tive is a three-year project that
will include implementing the
tool and protocol in up to three
pilot sites. While assessment
tools are already available for
probation officers and court staff
to use for justice-involved indi-
viduals, this new tool will be the
first of its kind specific to veter-
ans, acknowledging the complex-
ities of war trauma as a factor
for justice-involved veterans, The
screening tool will be made avail-
able to the field at no cost upon
completion of the project. Anoth-
er NIC collaboration with the U.S.
Department of Veterans Affairs,
BJA and the Federal Bureau of
Prisons will support the develop-
ment of a survey of the perfor-
mance and outcome measures
of VTCs. This will allow the part-
ners to gather current data from
existing programs and use it to
identify core standard measures,
demonstrate the success of
these diversionary programs and
inform future veteran-specific ini-
tiatives,

Prior to VTCs, the courts
handled veterans as any other
members of the justice-invoived
papulation. By contrast, VTCs take
a holistic approach to address
the underlying issues of veterans,
VTCs are an interdisciplinary team
consisting of a judge, a prosecutor,
a defense counsel, a probation offi-
cer, a court coordinator, commueni-
ty treatment providers and, critical
to the success of these programs,
the U.S. Department of Veterans
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Alffairs. Essentially, this is a col-
laborative approach between the
justice system, the department and
community treatment providers
working in concert for a common
goal: giving the men and women
who have served this country a
chance at redemption, while at the
same time protecting the commu-
nity. Some may argue that these
programs are easy on criminals or
“cut a break” to a veteran in the
justice system; however, expe-
rience has shown that VTCz are
very rigorous and demand strict
accountability. They are also
restoring lives, reuniting fractured
families and returning our nation's
heroes to our communities where
they can be productive, tax-
paying citizens. NIC has the vision
and determination to see justice-
Involved veterans for what so
many of them are: individuals who
saw, did and experienced things
that the rest of us can hardly imag-
ine. Many veterans are deserving
of a chance at redemption: and,
through VTCs, NIC is giving them
that chance. For more information
about the Veterans Treatment
Court Enhancement Initiative, visit
www.nicic.gov/veterans,
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