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Abstract

When people commit crimes in the United States and are then incarcerated, their prison time seems to exacerbate the dysfunction at the root of their antisocial behavior, rather than to remedy it.  Nationwide rearrest rates for paroled inmates are near seventy percent, suggesting that rehabilitation of most inmates is not occurring. This evidence of continued social illness in humans, who exhibit no greater self knowledge, health, inner peace, or compassion for others after doing their time than before it, is tragic. The impact of this on immediate communities and the greater society outside prison walls, who must suffer repeated commitment of crime against and within them, is equally so.  The rehabilitative program 'Free Inside' was created to provide such needed remedy by involving inmates in experiential exercises, drawn from several ancient, global traditions, whose demonstrated attributes include the generation of improved physical and mental health, stress and anger management, substance abuse recovery, and the development of empathy and compassion for other people.  This research study used quantitative and qualitative data gathered over a one year period to determine the efficacy of the Free Inside program to bring about its goals of self healing, inner peace, and compassion in inmate participants. The research was sited at Maui Community Correctional Center, involved a mixed gender sample size of 26, and was preceded by four months of field study which accompanied the implementation of the Free Inside program at the facility.  Strengthened by breadth and triangulation, the analyzed data demonstrates the success of the program in achieving its goals. This paper provides both evidence of this, and encouragement to social workers, prison administrators, and policy makers alike to consider this type of rehabilitative programming for their clients in prison and other human service settings. 

City on a hill

Untouched land beyond

A fallow field is

                                    The secret of fertility     (Ming-Dao, 1992)

  Introduction        

  Prison time might be valued as such a fallow field lying outside of the city of society, and  rehabilitation of offenders as  fertility, dormant in that untouched land.  Yet current corrections trends show otherwise.  Recidivism, or chronic relapse (Webster’s, 1990), plagues the criminal justice system worldwide.  Nationwide in the  United States rearrest rates for parolees recently averaged 67.5% (United States Department of Justice, 1994).  Hawaii mirrors this scourge, with a 1998 study showing a 43% failure rate for parolees within a two year period, a crime increase of 13.3% in the first half of 2002  and the highest larceny and  property crime rates nationwide in 2001(Hawaii Attorney General, 2003). The cost of over $32,000. per year in Hawaii to house each reoffender (Lichty, 1998)  makes the inefficacy of prison programming to instill deep change in inmates a terrific burden to taxpayers.  The continued threat to public safety posed by recidivists keeps communities uncomfortable.   The tragedy of a human developmental stalemate, evidenced by offenders mired in cycles of criminal action,  seemingly prevented from potential self-actualization and its transcendent empathy (Maslow, 1968), begs a new approach. 


Far from healing time, prison time apparently acts for many inmates as sheer holding time, incubation  even, for provocation of repeated or newly engendered crime.  Examination shows that stress levels run extremely high among the incarcerated (Covert, 1995), with readjustment to a new environment, artificiality of that environment, separation from kin, constant noise, lack of privacy, staff generated harassment, and inter inmate  abuse, all contributing to emotional havoc (Randall, 1998).  This manifests in strained inmate tolerance levels and immune systems, in  compromised inmate physical and emotional health,  and in turn places a tremendous weight of behavioral discord (aggressiveness, violence, non-compliance, vulgarity, excessive  noise, etc.), and health care necessary for ailments (Covert, 1995), on prison staff and budgets.  When unhealed criminals are released into society, chances are good that their criminal behavior will continue there.  An effective  remedial tool is clearly needed for the well being of all:  for deep health and behavioral change in inmates within prison bounds, and for the trust and safety of the communities beyond those bounds into which most inmates will someday be released.

        A year-2002 look inside one of Hawaii’s community prisons revealed the need to encourage lasting change in inmates for many reasons.  Maui Community Correctional Center (MCCC), built to house 200 inmates and vastly overcrowded with nearly 400 (DeLeon, 2002), was fed by a continual  flow of returning offenders.  Such overcrowding required that many inmates (1200 of 5000 statewide) be sent to mainland prisons, far distant from family and support, to do their time (BEST conference, 2002).  The former warden and his staff social workers confirmed concerns in addition to this overactive and so-

nicknamed “revolving door” to the prison.  Staff burnout resulted in frequent job turnover in the approximately 200 positions, and thus in more costly and inconsistent relationships with the facility and its inmates.  Community reentry for released inmates was difficult with families fearful, ill-equipped, or unable to embrace an unchanged, anti-social member.  Community employers were understandably reticent to employ a parolee whose groups’ track record  was to reoffend.  Additional worries were aggressive or hostile inmate and staff behavior inside, and these residents’ physical and mental health which, when poor, fueled difficult and expensive caregiving needs (Murashige, Cade & Endo, 

2002-2003). 


Thus, from MCCC’s perspective, goals were rehabilitative programming  which would result in improved  health for inmates and staff inside, and in decreased recidivism and more successful community reentry outside its walls.  From the perspective of human rights concern, it was hoped that through programming of individual empowerment, a deep healing would be started for that illness of human body, mind, and spirit which  criminal behavior reveals.


A program called ‘Free Inside’ was in 2002 approved (by former warden Albert Murashige), re-approved in 2003 (by acting Warden Alan Nouchi and Director of Offender Services James Hirano)  and that September  implemented at MCCC.  It was hoped that in it lay the seeds for that deep change envisioned as crucial  both by prison administrators  and by the program’s creator, this author. 

Description of Program


Though its teachings are non-denominational, the roots of Free Inside reach from ancient, and global, spiritual tradition.  The program is comprised of classes in yoga, meditation, and chi gung practice, techniques sequenced in each class to model and encourage tolerance for diverse ethnic traditions and, in their variety, to provide 'something for everyone.'  These practices can be loosely described as forms of stretching, breathing, self massage, and guided or silent inner reflection. These three age-old, cost free, and easily learned techniques have been shown (in numerous references following) to strengthen and repair physical bodies, to soothe extreme emotions (providing stress and anger management and relieving substance addiction), and to encourage one's feeling connection to -- and empathy for -- other people.  Prison, oddly, may provide that aforementioned fertile ground, and ample time, in which to incorporate such techniques into daily practice.  


The program features twelve week cycles of twice-weekly, hour long, prison based classes for men and, separately, for women. In its first year at MCCC Free Inside was used with two, 20 to 25 member, groups of male inmates who were nearing the end of their sentences for violent and non-violent crimes, and for whom classes were mandatory. It was also taught to a 20 to 25 member group of male Drug Court inmates who resided together in their own treatment dorm and again received assignment to the class. Finally this program was taught to groups of 5 to 10 female inmates;  for some participation was voluntary, and for those who were part of Drug Court, it was mandatory.  Classes were taught in the various dorms or modules where inmates were housed; no special props or equipment were brought in by the facilitator, and inmates were allowed to bring towels with them if desired to sit or lie on.  Greater detail and description of both program design and its practical workings may be found in an article series published by Offender Programs Report (E. Duncombe, 2004, May/June; July/August).


Planned as components of Free Inside,  but not immediately feasible for the facility upon implementation, were mandatory classes for prison staff, including administrators and corrections officers, and community classes for parolees and their families; each was to be offered at no cost to participants.

Study Needs Assessment and Rationale

As later affirmed in reviewing the literature, a void exists in documented evaluation of U.S. based prison programming such as this.  There are many people who would benefit from such a study; 

those interested in its results should be these:   MCCC, to better defend, fine tune, or discontinue future Free Inside programming;   the Maui community, to better know the content and effects of inmate rehabilitation before their release;    Maui and U.S. taxpayers, and funders (local and mainland ), to validate or argue this partial use of their money;   the program participants (inmates) themselves, to support or contrast with their own physical and psychological experience of the effects of meditation, yoga, and chi gung practices;    the families  of these participants, to better bolster or object to their member’s involvement in these new practices;    social work, psychology, sociology and criminology peers, to use or ignore these published evaluation results in their research and planning work;  prison administrators globally in considering this rehabilitative option for their own facilities;  and, finally, legislators, in encouragement of amended or newly created corrections policy.


It appeared crucial to this author that Free Inside be evaluated upon its implementation to do the following:  to verify its efficacy from the onset; to waylay doubters of its unorthodox techniques should they prove beneficial; to validate its future candidacy for federal funding and to thereby confirm its continuation both in this prison and its acceptance at others.

Research Question
Upon  introduction of Free Inside as an intervention, the exploratory study here described  sought to answer the following question indicative of its achievement of objectives:    

 Does such a yoga, meditation and chi gung program provided to prison inmates result in benefit to this population’s access to their own self healing, inner peace, and compassion for others? 

 Because the program goals are broad and not often subjects of conventional Western scientific inquiry, an examination was made of each inmate client, pre- to post-intervention, in the following areas:  a. self knowledge and state of spirituality;   b.  self knowledge and state of physical health ;   c.  self knowledge and state of mental health, including self esteem, depression, and recovery from addiction;  d.  life outlook, sense of hope, and perceived ability to help one's community and world;  e.  compassion for other  people.

The involvement of Dr. Evaon Wong-Kim, California State University at Hayward, and Dr. Winston Turner, University of Maine at Orono,  in various aspects of this study added tremendous academic and research expertise to project. The triangulation of the evaluation methodology (later described) should increase the breadth and depth of this pilot study, which exists in quite uncharted territory. It is the hope of this researcher that this study provides foundation for further such inquiry.
 Literature Review
Informing this study  is the strengths model of exploration and support of human assets rather than shortcomings.  The historic and increasing futility of prison sentencing alone -- or even existing 

programs -- to rehabilitate inmates results in these inmates’ return to crime and incarceration.  The Free Inside program was based on centuries of proof that accessing omnipresent but often dormant human spirit is our society's best hope of replacing self centered action  and violence with peace and caring for others. It was likewise based on the large body of knowledge that supports the use of yoga, meditation, and chi gung as ready means of encouraging self healing, inner peace, and compassion in practitioners of these techniques. Free Inside was supported by the existence of prison programs globally which have recently begun to reflect use of these tools.  This review of existing literature is full and multi-faceted.  Both qualities, however, seem merited. The presentation of a deep and broad array of literature is necessary both to familiarize the Western academic and scientific communities with what are potentially unfamiliar and newly accepted criminal rehabilitation ideas, and to share the path of investigation crucial to understanding the program design itself.

Evaluation of programming such as Free Inside, however, appears in the literature to be minimal, and concentrated on yoga or meditation courses by themselves in Indian prisons. Multi ethnic in content, such programming as Free Inside should surely be tested in other nations and with culturally different prison populations.  It is for this reason that this Hawaii-based American study was conducted. 


Existing literature (referenced categorically, following) shows a growing  base of research in support of the theories and statements that:    a. the field of social work has begun to validate and  practice strengths- rather than pathology-based therapeutic and rehabilitative intervention in criminal justice and other fields   b. spirituality, whether religion framed or nondenominational, is a healer of mind and body in all people and particularly in the socially deviant or oppressed;   social science has begun to look at the vitality of global spirituality-based traditions in physiological and psychological healing  work;  c. physical self healing, mental inner peace, and compassion for others exist on a continuum most effectively activated when all three are addressed;   d. the understanding and living demonstration of compassion is both every person's birthright, and part of numerous human development theories;  e. yoga, meditation and chi gung are three ancient, non-Western traditions whose practice will aid any person’s physical health;  f.  the practices of yoga, meditation and chi gung will likewise aid any person’s mental health, including recovery from addiction;  g. empathy, human service, and compassion, are also encouraged by the practices of yoga, meditation, and chi gung;    h. the use of yoga and meditation in prison programs abroad has yielded positive results in inmate heath recovery, decreased substance abuse, improved prison behavior, and lowered recidivism rates;   i. the use of yoga and meditation in domestic prison programs, though in its infancy, yields similar positive results.

Strengths Perspective in Social Work Intervention and Criminal Justice


The "strengths perspective" in social work has been defined by Saleebey (2002) as including in its "lexicon" the encouragement of "empowerment," "resilience,"  and "healing and wholeness" in the treatment of clients from oppressed and struggling populations. Western tradition in pathology-based medicine  parallels our culture's tradition of emphasis on what is wrong rather than what is right with individual bodies and minds.  Such negative naming has prompted labeling theorists such as Becker (1963) to remind us all that those labeled deviant eventually undergo an identity change in which conformity and conformist friends are replaced entirely by criminal self image and actions. Criminal populations have for decades been focus of ongoing debate between those favoring retributive- and those favoring restorative-justice for them. Restitution, writes historian Zehr (1985), rather than "blame-fixing," and "committing one social injury in response to another," would instead "focus on healing." Criminal justice editor Immarigeon (2002), advocating for such social work presence in corrections at the foundation levels of policy and practice, writes that "Traditional social work values, as well as those based on human rights, participation, and self-determination, stretch the restrictive boundaries of contemporary criminal justice culture."  A number of policy makers insist that therapeutic prison programming is vitally important, and can work hand in hand with tough sanctioning, such as the longer  and mandatory sentences in current political favor (Mears et al., 2002).  As for content of such programming, criminology philosophers from Fromm (in Anderson and Quinney, 2000), to Radosh (2002), avow the crucial promotion, inside bars, of a message of peacemaking.

Spirituality and Global Traditions  in Social Services


There is increasing scholarly support of taking such new direction in social services, 

broadly, and within the corrections system, specifically.  Covert (1995), documenting his observations as prison chaplain after a background in law enforcement, emphasizes the importance of the prison institution itself demonstrating the compassion it hopes to arouse in the inmates before their release.  He sees in prison time, as others do (Lozoff, in Swift, 1996; D’Antonio, 1996) an ideal opportunity for self examination and reflection, for focused inner work, for the difficult self revelation which continual close contact with other inmates requires, for the induced development of coping tools with which to better meet stresses both inside and beyond prison walls.  Likewise, recurrently imprisoned Yale professor and activist Duncombe (1992) writes from solidarity with his cell mates of the injuries in them he perceives:  shame; self deception; lack of vision, realistic life plans, spiritual base, prophetic voice, and means of satisfaction through human service; and the need of spiritual solutions (which he proposes for each ailment) where social and legal ones have failed.


Voicing such strengths-seeking paradigm shift in social welfare academia, Canda (2002), holds that: “scholarly inquiry should unite both introspective research and research into the external world."  Far from "some kind of primitive regression," this fusion of the rational and the mystical is called by one sociologist (J. Alexander, 2000) "post-formal," a "more advanced and higher level of human development." Ethicist Bauman (1993) says of postmodernity in scholarly inquiry that "Dignity has been returned to emotions; legitimacy to the inexplicable."  Likewise ripe for acknowledgment of spiritual reflection, and Eastern yoga and meditation traditions, is the field of health psychology, as affirmed by Bernhard (1998)  in his  presidential address to the 1998 International Congress of Applied Psychology. Loy (2000) encourages openness to change in even the most hardened criminals, citing “Buddhist emphasis on the transience of everything, (thus the understanding) ... that there is nothing indelible about our unwholesome mental tendencies.”  Wright (in Loy, 2000) offers an aim “...not to create a society in which people in general (are) afraid to break the law, but one in which they could live sufficiently rewarding lives without doing so."  Others are beginning to develop instruments to measure clients' spirituality, independent of their religion affiliations or lack of them, believing, "the transcendent sphere (to be) crucial to decision making, behaviors, and attitudes" (Underwood & Teresi, 2002), and to note the potential for inclusion of spirituality in therapeutic interaction with seriously mentally ill clients (Lindgren & Coursey, 1995).  Frankl (1963) charted such human drive and ability to transcend the physical in one's lifetime, and there is a body of evidence that such movement among elders, or "gerotranscendence," must occur for their psychological well being (Tornstam, 1997).   A strong lineage of  seminal philosophers and psychotherapeutic theorists support such belief that spiritual growth is inherently human, though often dormant, and these will be mentioned shortly in relation to compassion.
Relationship of Physical and Psychological Healing to Spiritual Worldview and Compassion


 Many global philosophies hold that our physical and then mental self understanding and growth are natural accompaniments, or predecessors, of spiritual worldview and its practical manifestation in compassion for others. Vedic psychology affirms that the "unfoldment" of mind involves a "corresponding physical reorganization as well" (Alexander et al., 1990).  Garrett and Carroll (2000) cite the essentiality of sacred practice in counseling and recovery work with the Native American population, including the understanding that spirit, mind and body are interwoven and must all be addressed therapeutically for wellness to arise. Nobel prize winner, the Tibetan Dalai Lama (2003), writes of the inner exploration linked to outer empathy: "... it tends to be more powerful and effective if we focus on our own suffering and then extend that recognition to the suffering of others. Our compassion for others grows as our recognition of their suffering does."

Compassion as Human Birthright and Pinnacle of Developmental Theory


Compassion for others, practical demonstration of the belief that all living creatures are equal, or joined, rests at the peak of the developmental theory of a number of psychologists.  Erickson (1963) charts potential growth of human strengths from the self-concerned drives of infancy to the generative other-care of adulthood. Maslow (1968) writes of the so named peak experiences of self actualization, attainable by anybody, that, "A common consequence is a feeling of gratitude .. very often  … expressed as … an all-embracing love for everybody and everything, to a perception of the world as beautiful and good, often to an impulse to do something good for the world, an eagerness to repay, even a sense of obligation."  He outlines (ibid.) the necessary prerequisite of physical and then psychological health and stability to eventual self actualization, or acceptance of self, others, and reality.  Fowler's "universalizing" stage of human faith development is embodied by people who "have become incarnators and actualizers of the spirit of an inclusive and fulfilled human community,"(1981) and that "moral action(s … are in fact) expressions of faith"(1976).  Kohlberg's climb through six stages of justice reasoning was later enriched by the addition of a seventh, adding a post/prior societal universality, or nonduality, to earlier sociomoral growth away from self interest. He also points out that "movement toward (such) a cosmic perspective often begins with experience of despair" (Kohlberg & Ryncarz, 1990). Surely despair describes the state many inmates find themselves in upon incarceration. 


One lesser known though arguably as vital scholar of human psychology has affirmed the ready attainability of such nondual worldview by all.  Alexander has grounded his widespread research in the Vedic psychological proposal that "the natural tendency of consciousness (is) to evolve" (Maharishi, 1963).  Asking themselves  why so many people appear developmentally "frozen," despite this human "organism's inherent tendency toward psychophysiological growth and our claim that higher stages of consciousness represent the natural continuation of development in adulthood," a team of research psychologists with Alexander at its head answered that "both depend on exposure to appropriate environmental support systems" (Alexander et al., 1990). In widespread work with populations of children, adolescents, the elderly, and prison inmates, Alexander found that meditation provides such needed support system (ibid.).


Of human evolution toward everyday altruism, Kagan (2002) writes that one of the "five novel abilities .. added (to primate competences) when Homo sapiens appeared in Africa about 150,000 years ago (was) the ability and habitual tendency to infer the thoughts and feelings of others."  Taylor (1989), tracing the global religious roots of empathy, finds that "agape," or the "original Christian notion … of a love that God has for humans … is inseparable from such 'seeing-good' " in all people.  Biologists, too, note cross-species altruism. Sober (2002) describes "evolutionary altruism" as the "enhance(ment of) the fitness of someone else .. at some cost in fitness to the donor," citing the example of loss of stinger to the bee who defends his hive from an intruder.  Neo-Darwinian theory avows the ascent of  "kin altruism" and reciprocity beyond the ruthlessness of Darwinian survival of the fittest,  though Sorokin (1954) noted that even such group solidarity begs for greater universality, perhaps that which has been scientifically revealed as potentially human since his writing.


Several earlier philosophers knew and wrote of this perceived oneness which underlies compassion.  Spinoza  (1677) described the "union of the mind with whole of nature."  Aurelius 

(167 CE) wrote of this seamlessness saying "Inasmuch as I am in a manner intimately related to parts which are of the same kind with myself, I shall do nothing unsocial … and I shall turn all my efforts to the common interest." Lao Tzu (500 BC) wrote: "See the world as yourself. … Love the world as your self; then you can care for all things."


Modern and global leaders Martin Luther King and Gandhi have combined their faith in natural law, or human justice, with the cosmic perspective of inclusiveness in leading masses of people toward equitable treatment by society (Kohlberg & Ryncarz, 1990). Indeed, inner reflection and outer activism have been effectively combined. 

Physiological Benefits of Yoga, Meditation and Chi Gung

The Free Inside program was developed on the understanding that physical self healing is a helpful first step in the predictable and subsequent achievement of inner peace and then compassion sought in rehabilitation of prison inmates.  Research grows, though only recently so, in support of the ability of yoga, meditation and chi gung used to facilitate  such improved  health in those who practice.  Physiological benefits of yoga and meditation, (measured together because  in practice they are generally interwoven and inseparable), verified through client questionnaire (Long, Huntley & Ernest, 2001), and physician observation, testing, and assessment (Munro, 1984; Feuerstein, 2001; Malathi et al., 2001; Arpita, 1990, Dash and Telles, 2001; Visweswaraiah and Telles, 2004; Nagarathna and Nagendra, 1985; Jevning, Wallace & Beidebach, 1992) include the following:  relief of headache, migraine, back pain, arthritis, insomnia, nerve or muscle disease, menstrual problems, menopausal disorders, hypertension, heart disease, asthma, ulcers, hemorrhoids, obesity, tuberculosis, diabetes, cancer, substance addiction;  decrease in pain, pulse rate, respiratory rate, blood pressure;  increase in immunity, energy level, endurance, strength, flexibility, gastro intestinal function, endocrine function, excretory function, cardiovascular efficiency, respiratory efficiency, alpha, theta, delta, and beta brain wave activity, and nervous system equilibrium.  Chi gung has been shown in studies to: stabilize the cardiovascular system of its practitioners through decreased heart rate, blood pressure, and respiration rates and improvement of ventilatory efficiency (Soo Lee et al, 1999; Lim et al, 1993); provide a level of activity internally similar to brisk walking for people unable or unwilling to walk (Kjos, 2003), aid in a number of additional medical conditions including long-term disabilities (Trieschmann,1999), cancer (Kiang et al, 2002), hypertension, heart disease, digestive disorders, immune function, chronic pain, paralysis, Parkinson disease, stroke, and  arthritis (Lin, 2003; Sancier, 2001), and as one dissertation author states : "(to) fan .. the innate self-healing spark that everyone possesses" (Brinker, 2003).  The implications of self administered and cost-free remedies to so many ailments for practitioners of yoga, meditation and chi gung are important, not only for the increase in personal happiness and outlook which surely follow return to health from illness, but for entities such as prisons or the broader society whose tax fed budgets must otherwise support expensive medical care.
Psychological Benefits and Addiction Treatment Potential of Yoga, Meditation, and Chi Gung


Though yoga is interspersed with, and therefore impossible to separate from,  inner reflection or meditation, the stretching and breathing techniques included in yoga practice yield in clinical trial the following psychological benefits to practitioners:  the achievement of mental equilibrium through the alternation of calming and stimulating postures (Telles, Reddy & Nagendra, 2000);  the reduction of anxiety in visually impaired clients, the improvement of mental ability and social skills of mentally handicapped clients, and the improvement of sleep, appetite and well being in prison inmate clients (Telles and Naveen, 1997); the stimulation or relaxation of sympathetic activity, according to need (Vempati and Telles, 2002; Telles, Nagarathna & Nagendra, 1994), the increase of spatial and verbal cognitive skills (Naveen  et al, 1997),  and, in a study of women, an increase of life satisfaction, high spirits and extravertedness with corresponding decrease in excitability, aggressiveness, emotionality, and somatic complaints (Schell, Allolio & Schonecke, 1994). The ongoing  graduate research of one psychology student (Markendorf, 2002), producing survey results from mental health clients in her yoga program, cites the following psychological benefits to them:  relief from anxiety, despair, loss, depression, worry;  increased confidence, perspective, enthusiasm, optimism, honesty, intimacy, resolution in life’s transitions, and willingness to reexperience and let go of painful feelings.


Thirty years ago the psychotherapeutic value of seated meditation practice was first acknowledged by the U.S. medical mainstream in studies by Harvard cardiologist Benson of the meditation-aroused “relaxation response,” which effectively countered human fight-or-flight response (Gillespie, in Feuerstein & Bodian, 1993). Numerous other clinical trials demonstrating consistent decrease of anxiety and stress reactivity in meditation practitioners (Shapiro, 1976; Girodo, 1974; Goleman & Schwartz, 1976), testimony of the balance this technique brings to otherwise extreme emotions,  arrive in a gently increasing stream.  The Center for Mindfulness in Medicine, Healthcare and Society, born in the early 1990’s to teach meditation to and study physician-referred clients suffering from various anxiety disorders, has published initial and three year follow up studies showing significant and maintained reductions in both patient and clinician measured anxiety and number of panic attacks (Kabat-Zinn et al., 1992; Miller, Fletcher & Kabat-Zinn, 1995; Kabat-Zinn, Chapman & Salmon, 1997). One British study (Mason, 2002) in studying meditation participants with depression history, found refreshed ability in clients to accept pain, identify and disengage from negative thinking, visualize, and experience moments of discovery and surprise long unavailable when numbed by depression.  Recent studies have shown a positive link between meditation and improved memory potential via decreased cortisol brain cell damage ("Meditation .. brain functions," 2004), and higher levels of DHEA, a hormone needed for mental concentration (ibid). In their summary of 1300 studies authors Murphy and Donovan (1997) attributed to meditation practice such psychological benefits as these:  increased empathy, heightened perception, heightened auditory activity, improved memory, increased clarity of thought, increased creativity, improved self confidence and self disclosure.  The mental removal from external stimuli allowed to the meditation practitioner provides aloneness which one study argues may "serve as a vehicle for the search, discovery, and crystallization of a new self, a new personal order, and a new relationship to others in society" (Larson, Csikszentmihalyi & Graef,  1982). Certainly these are goals of prison inmate rehabilitation.


Mental balance, increased through chi gung practice, has been demonstrated clinically via decreased neuroticism, depression, anxiety, hostility, and psychoticism, and increased  extroversion (Leung, 2003; Gaik, 2003). Chi gung has likewise been affirmed to  lower stress hormone production while raising the level of essential neurotransmitters (including norepinephrine, seratonin, acetylcholine, and dopamine) in the blood, in the brain, and in cerebrospinal fluids, providing energy and optimism; deficiency of these neurochemicals provokes both depression and drug addiction (Lin, 2003; Reid, 1998).


Numerous studies, presumably encouraged by the inner peace and safe ‘highs’ offered by yoga and meditation, chart their effective use in the treatment of drug and alcohol abuse (Sharma & Shukla, 1988; Monahan, 1977; Bourne, 1975; Shafil, Lavely & Jaffe, 1975; “Traditional, alternative ... in addiction treatment," 2002; Chopra, 1991; Stukin, 2002).  Chi gung also has shown clinically demonstrated efficacy in rehabilitating chemically dependent clients (Li, Chen, and Mo, 2002). As predictable components of inmates’ psychological make ups, substance abuse, and its underlying or accompanying depression and anxiety, (Covert, 1995; D. Duncombe, 1992) are prime afflictions to dissipate for recovery from criminal mind set and behavior.  For the inmate  to him- or herself shape that recovery through simple practice is empowering, and hints of depth and longevity of transformation. Writes Thoreau (1854 ):  “I know of no more encouraging fact than the unquestionable ability of man to elevate his life by conscious endeavor.  It is something to be able to paint a particular picture, or to carve a statue, and so to make a few objects beautiful; but it is far more glorious to carve and paint the very atmosphere and medium through which we look.”

The Encouragement of Compassion through Yoga, Meditation and Chi Gung Practice


Yoga, meditation and chi gung practice each include techniques designed to help the practitioner experience her own inner state of being.  One's own anatomy and physiology become more familiar through the practice of these techniques, as do one's emotional states and patterns, and habits of thought or behavior. Once provided the combined solace and insight of  attention, such inner knowledge can be readily applied to understanding other people, whose imbalances, actions, and motivations become recognized and more deeply known by the yoga, meditation or chi gung practitioner. Empathy ensues, and from this, compassion for the physical and psychological vulnerability suffered by others. Spiritual teachers, globally and throughout time, have told of this (and are elaborated upon and cited in related writings of mine)(E. Duncombe, 2004); as a fifteen year teacher, and longer student, of these practices, I speak here of this experientially and professionally. Contemporary Christian theology scholars add their support of approaches of "integrated worldview" (Wink, 2003) or "intraspirituality (Teasdale, 1999), in which we're "… draw(n) into the depth of our being, where we come face to face with ourselves, our weaknesses… " (ibid.), and where "the universe is suffused with the divine, … we are coextensive with all things, … and because we are all related, nonviolence will become the norm of social action …" (Wink, 2003).  The overlay of traditions whose practices Free Inside teaches intends to encourage awareness of such integrated worldview.


Research has only recently begun to document this relationship between inner exploration and outer empathy. Researcher and  theorist Alexander (1992) felt, after conducting numerous studies, that through such easily taught practice as meditation entire populations would begin to treat one another kindly: "peaceful body, peaceful mind, peaceful world."  Long excluded from Western neuroscientific study of emotion, compassion and its arousal through traditional Buddhist contemplative (meditation) practice, have just now been charted through brain imaging (Davidson et al., 2004). Likewise the cultivation of non-denominational spiritual awareness, "the spiritual aspect of human experience," led chronic illness patients in one study toward "love, compassion, and service" (Canda, 2002, in Saleebey).  A component in prison programming for sex offenders (Freeman-Longo, Bays & Bear, 1996), empathy is accessed through exercises in self awareness and the resultant recognition in clients that 'us and them,'  perpetrators and victims, are equally vulnerable and valuable.


As a central component of any rehabilitation for all socially deviant behavior, compassion deserves more scrutiny.  Very little else exists in the literature to propose how it might be systematically taught (or more accurately) awakened, in prison inmates. The Free Inside program, here studied, was developed to provide such a systematic, non sectarian, global and experiential means.  

Prison Programs and Studies Done on them Abroad


India, original home of yoga and meditation, understandably leads the world in 

implementation of their practice in rehabilitative prison programs.  Inspector General of India’s largest prison, Dr. Kiran Bedi,  “looking all along for a behavioral methodology which would make a real change” in her inmates, in 1993 began meditation courses which “went deeply into them ..., provided the environment for the other reforms to take deep roots ... made them more at peace with themselves ... (and as a result) they became better human beings to work with” (“Dr. Kiran Bedi," 2002; BBC ,1995).  This Tihar program has since undergone clinical trial (Khurana & Dhar, 2000),  which found that "criminal propensity came down" and "subjective well being went up after the inmates attended … the meditation courses. " Other meditation programs in that country, for example, at all 82 jails in Bihar, Baroda Jail, Munger District Jail,  Jaipur Central Jail, Savaramati Central Jail and the Naviyoti Delhi Police Foundation for Correction, De-Addiction and Rehabilitation, have produced similar positive results in participating inmates (ibid.; Telles & Naveen, 1997). In one, the unanimous praise of a big city police force was earned by the reduction of drug supply and demand and rate of property crimes which followed a yoga program for drug offenders (“United Nations ... Bulletin”, 1995).  Yoga and meditation programs have been introduced and loosely evaluated in Brazil (“Yoga and culture ...," 2000; “Yoga ... Penitentiary," 2000),  in  Senegal West Africa (Anklesaria & King, 1989; Anklesaria, 1990), in Croatia (Janaki, 1999), and in Taiwan, Ireland, Puerto Rico, Canada (Feuerstein, 2002).  In England the Prison Phoenix Trust has introduced yoga to 78 prisons across that country, and a study of this program efficacy is currently underway (Nellis, in press).

 Prison Programs and Studies Done on Them in the U.S.


Yoga and meditation programs have entered U.S. prisons recently, and tentatively.  A spate of studies in the 1970's followed the introduction of the popular "transcendental meditation" or "TM" form of meditation into several prison systems around the country, and these studies as a whole concluded that:     aggression and an array of indicators of psychopathology were significantly reduced in inmate participants at Massachusetts Correctional Institution, Walpole (Alexander, 1982; Alexander & Orme-Johnson, 2003 ; Alexander, Walton & Goodman, 2003; Alexander et al., 2003);  increased stability of the nervous system and simultaneous reduction in obsessive thoughts were achieved in inmate participants at La Tuna Federal Penitentiary (Orme-Johnson & Moore, 1971); anxiety, neuroticism, hostility and insomnia were reduced in inmate participants at Folsom State Prison (Abrams & Siegal, 1978); and that recidivism in Folsom participants fifteen years post release stood at 47% compared to the 67% of non-participants (Rainforth, Alexander & Cavanaugh, 2003). Some replication of these studies appeared in the 1980's (Bleick & Abrams, 1987).  Clearly this is weighty testimony in favor of the efficacy of "TM" in rehabilitation of prisoners. Yet no documented research exists in evaluation of yoga, chi gung, or other forms of meditation programs in the United States.  A cultural melting pot, this country might best be served by programming reflective, in its origins,  of the diversity of its prison populations.  At the same time needed is evaluation of such broadly based and targeting programming;  thus this study.  

Research may be thin, but testimony by facilitators and prison participants abounds, and appears consistently positive and enthusiastic.  A leader in this work since 1975, Bo Lozoff has taken his Prison-Ashram Project to over 600 prisons nationwide, initiating meditation practices for inmates who may use them personally, and daily, after his departure. Scores of prisoners’ letters to Lozoff speak of their transformation through the practices he teaches (Lozoff, 2001).  Inmate meditation programs have been established by other people and written about at North Central Correctional Institute in Massachusetts (Colosi, 2004; Center for Mindfulness ...Society, 2002), at Federal Correctional Complex Coleman in Florida ("Florida Prison Retreats," 2004), at Grants and State Penitentiary in New Mexico (Sommer, 2004), San Quentin, San Francisco County Jail, and Folsom State in California (More, 1996), North Rehabilitation Center in Washington (Meijer, 1999), Sing Sing in New York (Hudson, 1994), and W.E. Donaldson Correctional Facility in Alabama (“Vipassana ... prisons," 2002).  The preceding was just a sampling -- others exist and the pool grows monthly as program efficacy is recognized by the mainstream media. 

A range of yoga and meditation infused offerings for imprisoned juveniles across the country has likewise emerged, (The Lineage Project and From Boot Camp to Monastary, New York;  Yoga on the Inside and Youth Horizons, California; and Intermountain West, Utah), again with positive testimony offered by facilitators and critics (Skolnick, 2004; Mackin, 1999; “Yoga ... sex offenders," 1999; Twemlow & Sacco, 1998; Wyer, 2002).  Taught are “theme(s) of non-violence, truthfulness, kindness, and acceptance .. . respect for kindness, and acceptance ... and … respect for themselves and others in a way that’s unexpected and completely different” (Wyer, 2002).

Precedent in Hawaii


Clearly inmate benefits from such programs are being affirmed, though not yet documented, across the United States.  Hawaii thus far lacks system-wide commitment to these means of rehabilitation and should be ripe for their implementation for several reasons.  First, there is historical precedent for spirit based justice in this state.  Legislative policy proposals have asked for holistic programs to remedy the disenfranchisement of Hawaii’s people and the parallel increase in violent crime (Senate Concurrent Resolution/SCR 62, 2000), and for the “acceleration of the healing process of inmates, their families, and communities” (SCR 62, 2001).  Secondly, as confirmed by Hawaiian scholars of traditional Hawaiian healing, “spiritual communication is basic” to healing of any kind (Blaisdell, 1991), and indigenous healing constructs must include: “spirituality ... reciprocity ... relatedness ... inner center ... reflection and solitude ... (and an) honoring (of) subjective experience and information” among other things (Cook, 2001).  Though vitally important to open prisons here to Native Hawaiian healing, such as family inclusive ho’oponopono (Hurdle, 2002), Hawaiian nature and inner spirit based ancestral priorities clearly join in essence with yoga, meditation and chi gung, each of which may be practiced alone.

Methods

Data Collection



This research was intended to be formative, to provide a pilot study. Quantitative and qualitative data were collected pre- and post-intervention. Precedent for such layering of deductive upon inductive research grows in contemporary social science; in one study of Native American offenders, open-ended interview prompted theory development in explanation of quantitative data (Bachman, 1992). Inquiry in this Free Inside study was triangulated, through an overlay of data gathering methods, to increase depth, validity, and reliability.  As the literature demonstrates, the kind of  program efficacy being tested, and the understanding of the concepts of self healing, inner peace, and compassion in subjects which should demonstrate its efficacy,  are not common areas of contemporary scientific inquiry.  Few standardized instruments exist for appropriate measurement of desired data;  new ones created for this research therefore leaned on such triangulation with published scales, and with qualitative, interview-generated data, for substantiation. This breadth of inquiry was intended to provide more thorough explanation and generalizability for what is innovative and potentially unfamiliar programming in Hawaii’s prison system.  


Quantitative data were collected through five self-report scales, administered to program participants pre- and post-intervention. Three of these were published and widely recognized measures which examined depression, hope, and self esteem.  Two of these were created by this researcher to examine physical and mental wellness, and life outlook and compassion for others. 


Qualitative data were collected primarily by interviews held with program participants pre- and post-intervention. This interview followed client completion of the self-report scales in one single session before, and then again after, the twelve week program.  These interviews were client focused, using open ended questions, and face-to-face dialogue lasting up to one hour; each subject was asked broad and consistent questions about their physical health, mental well being, life outlook, and feelings about other people.  Researcher observations were added to the data collected after the session ended. Prison staff, including social workers, corrections officers, and administration, were invited and encouraged to compile simple, spot-check observations, as well as final written evaluation notes; these served ultimately to parallel and bolster the study findings. Participant observation by the researcher as she taught program classes did the same. 


Each inquiry session between researcher and subject was held in privacy, in seated comfort. The purpose of the study, and protection of the client’s confidentiality by using numbers for identification rather than names, were reviewed at the start.  Benefits and drawbacks, both of the class practice, and of participation in the research, could be discussed at this time.  The consent form was explained, and with it the voluntary nature of the study -- despite the mandatory assignment of the program classes. The five self report scales were then shown to subjects. Although an offer was made that they be read aloud by the researcher if that were more comfortable for non-readers, none of the subjects opted for this.  Scale completion time averaged fifteen to thirty minutes; subjects were allowed privacy during this time while the researcher worked on the opposite side of the room.  An interview session followed this, and was  consistently administered through use of a ten question outline.  Of course to assure subject comfort and confidence, the researcher maintained a very flexible style, freely changing the order in which questions were asked, and modifying or adding to them as needed.  Sessions were audio taped, and the small tape recorder was explained before dialogue began, as being preferable to note-taking and important to capture each subject's every word with accuracy, and was visible, though unobtrusive, throughout. Each pre-intervention interview lasted around forty five minutes. Post-intervention interviews, facing scheduling constraints, were somewhat shorter.

Study Site and Time Frame


The study was sited at Maui Community Correctional Center in the state of Hawaii, on the island of Maui, in the city of Wailuku. Pre- and post-intervention questionnaire and interview sessions were in most cases held in rooms other than those used for teaching program classes. The subject was allowed to complete the questionnaires in semi-privacy, yet proximity of the researcher was thought to ensure completion.  Doors to these interview rooms were either left ajar, with prison staff adjacent, or if watched on camera by corrections officers, were closed.  In both instances, the subjects and researcher were allowed enough privacy to talk freely.


The time frame for the study stretched back to spring 2002, when the researcher opened dialogue with the prison warden at that time about program implementation, and an accompanying research study, at his facility. Both were approved in winter 2002, slated for commencement in August 2003, and then re-examined and re approved in summer 2003 when prison administration changed and a new warden filled that post. Field study that September was conducted  in questionnaire and interview sessions with sixteen subjects preceding implementation of the program.   Final study subject names were submitted for translation to identification code by the researcher in December 2003. Questionnaire and interview sessions were held throughout January 2004, and the intervention run from early February through late April 2004. Post-intervention questionnaire and interview sessions were then held throughout May and June 2004.  Data transcription, scoring, and analysis was done through the summer, and were completed with this writing in October 2004.

Sample

Random availability sampling was used by the MCCC's Director of Offender Services. No subject preferences or needs were considered in making these assignments, to better control for participant pre-disposition to the areas of physical, mental, and emotional healing being studied. Program assignment was mandatory, and in most cases resulted in study participation, though each client was able to decline the study.  This assignment was helpful to further explore the efficacy of this  program in reaching those inmates who may have been most resistant to new ideas and therefore unlikely to volunteer. It was anticipated, and shown, that resistant participants (who wouldn’t volunteer) would provide one of the truest tests of the thorough efficacy of the program. 

 The demography of participants included: 22 male and  6 female inmates, with ages ranging from early 20's to late 60's;  representative of broad ethnic diversity with heritage including Native Hawaiian, Japanese, Chinese, Filipino, Samoan, Tongan, Marshallese, African American, Caucasian, Native American, and many of mixed ancestry.  The sample was  representative of as wide a range of offences as that housed by the prison, including convictions for murder, rape, assault, robbery, drug trafficking, and drug possession. 


Internal Review Board (IRB) approval of the study was sought in fall 2003 by application to the Committee on Human Subjects at the University of Hawaii at Manoa. Several rounds of dialogue resulted the addition of published scales to the newly created ones, and the modification of the consent form. The study ultimately underwent full IRB, complete subpart C, review; approval was granted by the Committee in December 2003, just prior to commencement of data collection (Appendix A).


The consent form developed and used for this study (Appendix B) included mention both of the predominant confidentiality in which all study material was kept, and its potential subjection to subpoena.  It also included means by which subjects might withdraw from the study without consequence, or contact the Committee on Human Subjects with questions or complaints about the study process. This form was shown and explained to, and then signed by, each subject before data collection began.

Measures 

Five instruments were used in quantitative data collection and these included three published scales and two scales authored by this researcher. Prior to the study each scale was proof read by readers from both genders, varied  sexual orientations, and at least five locally predominant ethnicities such as Hawaiian, Chinese, Japanese, Filipino, and Hispanic, to guard against provincialism or lack of clarity.

The originally conceived quantitative instruments were two self-report scales created by this researcher to fill needs unmet by existing scales (which in their more narrow focus on solely depression, or spiritual growth, for example, would require each participant to complete cumbersome numbers of questionnaires in acquisition of needed breadth of information, thus jeopardizing client comfort with participation). These new scales, the Physical-Mental Wellness Scale, and the Life Outlook-Compassion Scale, were designed with great simplicity to acknowledge issues of cultural competency and participant education level and ease. Numerous published scales were consulted, however, in the development of these new ones, and those of influence, later referenced, are these:   INSPIRIT (VandeCreek et al., 1995); SAS (Howden, 1992);  CES-D (Radloff, 1977); SWBI (Sell & Nagpal, 1992); DASS (Lovibond & Lovibond, 1979);  CAS (Thyer, in Hudson, 1992);  SDS (Zung, 1965);  RIA (Evans & Stangeland, 1971);  LPS (Filsinger, 1981);  AS (Blackburn, 1974);  HOS (ibid.).   In addition, a single system design study of a family was undertaken by this researcher (E.Duncombe, 2003), before the start of this project,  which tested the comparability of the newly created scales to the existing and proven ones. The fall 2003 field study at MCCC added examination of test-retest reliability of the scales.  They were more recently  tested for reliability using Cronbach's alpha, and these positive findings are reported shortly in this writing.

Each new scale was  based on a five point Likert rating system (for simplicity) with answers ranging from “never” to “rarely” to  “sometimes” to “often” to “always."  The Physical-Mental Wellness Scale (Appendix C), for example, asks participants to chart their responses to statements like: “ I get headaches,” ”I have crying spells,” “I feel strong,” “I get colds or flu,” “I crave alcohol or drugs." Two subscales within this instrument brought focus to qualities specific to "physical wellness" and to "mental wellness." The Life Outlook-Compassion Scale (Appendix D) asks participants to chart their responses to statements like:  “I feel at peace with myself,” “I like this world,” “I want to live,” “I feel my situation is hopeless,” “I would like to hurt people who have hurt me,” “ I would like to help other people."  Two subscales here brought focus to qualities specific to "connection"(as opposed to isolation) and to "compassion," and in this case were radically modified when Cronbach's alpha revealed the need.  Statements in both scales were worded both positively and negatively, and reverse scoring was used for approximately one third of all items. 

The three published scales, added to those two originally conceived, contributed widely tested and recognized validity and reliability to the mix. The CES-D Scale (Appendix E) was developed to identify and measure the intensity of depressive symptoms (Radloff, 1977). Testing has shown high internal consistency for this scale  (of .85 to .90), acceptable test-retest stability, high concurrent validity, and acceptable construct validity (ibid.). The Hope Scale (Appendix F) was developed to measure potentially varying degrees of hope in subjects (Snyder et al., 1991).  This instrument uses  subscales to glimpse the subject's relationship to goals; the "agency" subscale points to that subject's determination in meeting goals, while the "pathways" subscale looks at that subjects perception of choices in goal attainment.  Testing has shown good reliability (with Cronbach's alphas of .74 to .84 on the total scale, .71 to .76 on the "agency" subscale, and .63 to .80 on the "pathways" subscale), and test-retest reliability of .73 over eight weeks, and .76 and .82 over ten weeks, using two samples (Babyak, Snyder & Yoshinobu, 1993). Convergent validity tests have likewise been run with correlations appearing between the Hope Scale and other established instruments testing goal faith or frustration (ibid.).  Finally, the Rosenberg Self Esteem Scale (Appendix G) was developed to measure the presence or lack of self esteem in subjects (Rosenberg, 1965).  Testing has shown good construct validity (ibid.), high reliability (with a Cronbach's alpha of .88 and test-retest correlations of .83 at one week interval)(Fleming and Courtney, 1984),  and correlation with other established instruments (Demo, 1985).  The CES-D, Hope, and Rosenberg Self Esteem scales were chosen for use because the qualities they measure are vital either to heal from (depression), or encourage (hope, self esteem) in inmate rehabilitation, and more importantly here, are evidence of the efficacy of the program being tested. These three were chosen before others in their respective domains for their simplicity of language and their brevity, important with inmate subjects whose lack of education might prevent focus or understanding.  Also supporting their choice was their existence in the public domain and their availability for ready use by the researcher. 

Qualitative data was gathered primarily by interview and secondarily by phenomenological observation in the same interview sessions and throughout the course of the intervention (as this researcher also taught program classes). Ultimately, researcher observation served simply to add occasional context to the words of subjects, as apparent in the qualitative findings upcoming, and to corroborate the overall findings of program efficacy.  Individual case studies had been originally conceived of for this study, though its snowballing breadth and complexity over time, added to constraints of facility convenience and confidentiality, made them something to save for a future study. Interviews were flexible, motivationally based in part,  and yet outline prescribed to assure consistency. Ten base questions in the pre-intervention interview were left expandable by a series of two or three prompts each.  The post-intervention interview outline focused on assessing the achievement of program goals through participation in classes and use of new knowledge by subjects beyond class.  A written list of five additional questions was circulated to subjects one week beyond the last post-intervention interview, in hopes of matching pre-test with post-test questions more consistently, something which time constraints in final interviews had prevented.  This yielded responses from one fifth of the sample, and these were combined with the findings drawn from following.  Open ended, interpretivist questions were  asked of each participant, and these appear both in outline form in the Appendices (H), and accompanied by myriad subject responses in the findings section to follow this. Such open ended questions guarded against interviewer subjectivity by ensuring that participants themselves supply their own uninfluenced answers. Interview topics and questions were intended to relate to, expand upon, and overlap all topics covered by the scales. Additionally this form of data collection was intended to control for such threats to internal validity, unaddressed by the scales, as compliance tendency, and history in the form of concurrent prison programming.  As were each of the five scales, so too was the interview outline reviewed for cultural sensitivity by a panel of social work peers from a range of backgrounds, ethnicities, and sexual orientations.

Operationalization of Variables

There is considerable breadth of inquiry in this research, so simplicity in each written and spoken question posed to subjects was desirable to maintain their interest and honesty in evaluation.  It is therefore doubtful that scale or interview language needs explanation.  In this writing, the terms “inmate,” "participant" and "subject" are used interchangeably as each mentioned here is both incarcerated at MCCC, a Free Inside participant, and a subject in this study. Operational definitions of the program goals, whose achievement this study examines, are these:  "Self healing" is the belief in and practice of the concept that we humans are designed to be our own best healers, and that our healthcare begins with knowledge of our bodies combined with knowledge of many home and nature-based, non-invasive paths to healing or preventing illness.  "Inner peace" is contentment with what is, or in other words a state of balanced emotions able to experience both energy and calmness, and able to refrain from reactivity.   "Compassion" is here defined as love or concern for people one knows, for people one has difficulty with, and for people one doesn’t know . 
Other variables, appearing in the contents of the scales created by this researcher, are these: “Physical health” is self defined by each subject and inclusive of everything from one's sense of feeling good (or poorly), to one's sense or understanding of physiological conditions such as lung strength or heart, perceived stamina,  individual chronic illnesses such as asthma, arthritis, diabetes, and absence (or presence) of pain.  “Mental health” is again self-defined by each subject (and noted by researcher observation)  as absence (or presence) of depression, fearfulness, uncontrolled anger, and one’s feeling of peace and balance (or upset). DSM IV guidelines will inform researcher observations of depression (sleeplessness, listlessness, lack of excitability, loss of sex drive, thoughts of suicide) and fearfulness  (obsessions, compulsions, nightmares, etc.)(DSM IV, 2000 ). “Life outlook” is defined (and noted by participant) as one’s sense of future, and the presence of optimism (or pessimism). "Connection" is one's sense of relationship to, or isolation from, other people in general.
Findings

Quantitative 

Five scales were administered pre- and post-intervention to each inmate client. Three of these are published instruments, widely respected, with the high reliability and validity outlined in an earlier section of this article. The remaining two scales, created by this researcher and also earlier described in this writing, lacked prior testing, or use by researchers other than this author, and so were examined for reliability using Cronbach's alpha.  After some modifications suggested by the reliability testing, explained shortly, these two scales were added to the other three for statistical analysis of their scores.

Each scale was completed, at pre-intervention baseline, by 24 inmates, and at post-intervention retest, by 22 inmates.  Four subjects at baseline did not, because of prison transfer or release, complete the retest. Similarly, two inmates who completed the retest had not, because of recent transfer or prison entry,  completed the baseline test.  Test results for these six subjects was utilized, however, in running correlation tests between the instruments, and reliability tests on the newly created scales.  Likewise the qualitative input from these six subjects was valued not only for its content but for the controls it offered against potential biases in testing and  history. From each set of scores, means and standard deviations were calculated, paired sample t-tests run,  and correlations determined using Pearson's correlation coefficient. Finally, scores were 'normalized' using a common 100 point metric for graphed ease of readability, (where RoS = Range of original Scale = highest possible score minus lowest possible score plus 1;  IN = Interval between Numbers =100 divided by RoS;      ScN = Normalized Score = [{subject scale score minus lowest possible score} plus 1] x IN).  A graph elaborates upon this verbal description (Appendix I).

The CES-D Scale, to recall what was detailed earlier, is a twenty item instrument, with sums across all items equaling the score for that subject; item scores range from 0 to 3; four items (4, 8, 12, 16) are reversed scored. Higher total scores suggest increased depression. Baseline, pre-intervention, scores, using 24 subjects, had an average mean of 16.13 (standard deviation: +10.73). At retest, post-intervention, using 22 subjects,  scores had  a mean of 8.23 (sd + 5.66).  Using only those mean scores for the 20 consistent pre-post pairs,  a baseline mean of 13.15 (sd + 8.31), with a retest mean of 7.75 (sd + 5.25) resulted.  A paired sample t-test on these means yielded a t-value of 3.53, which was statistically significant at p = .002.  It should be noted that, in addition to the pre-post drop in scores reaching statistical significance, they also indicated a drop from baseline levels predominantly above the clinical indicator for depression, to retest levels predominantly below it. Using CES-D's defined score of 16 or above as indicative of depression, ten subjects, or 50% at baseline scored above this level, while at retest, only 2 subjects, or 10% scored above this level.  Consequently there was a significant decrease in post-test scores overall (Appendix J).

The Rosenberg Self Esteem Scale is a ten item instrument, with sums from all items equaling the score for that subject. Item scores range from 1 to 4; five items (1,3, 4, 7, 10) are reverse scored. Higher total scores suggest increased self esteem.  Baseline, pre-intervention, scores, using 24 subjects, had an average mean of 31.83 (standard deviation: +5.29). At retest, post-intervention, using 22 subjects,  scores had a mean of 34.77 (sd + 3.79).  Using only those mean scores for the 20 consistent pre-post pairs,  a baseline mean of 33.0 (sd + 4.64), with a retest mean of 34.70 (sd + 3.81) resulted. A paired sample t-test on these means yielded a t-value of -1.98, which had  a p value of .062,  indicating a trend, just above the significance level of .05.  The small sample size may have contributed to this result. There was a trend in increased scale scores overall (Appendix K).

The Hope Scale is a twelve item instrument, with four distracter items (3, 5, 7, 11) whose scores are ignored. The sum of the  remaining eight items equals the score for that subject. Item scores range from 1 to 4. Higher total scores suggest increased hope. Within this scale exist two subscales,: "agency" (items 2,9,10,12), which suggests determination to reach goals, and "pathways," (items 1,4,6,8), which suggests perception of choices in reaching goals. Baseline, pre-intervention, total scores, using 24 subjects, had an average mean of 23.96 (standard deviation: + 4.15). At retest, post-intervention, using 22 subjects,  scores had a mean of 26.91 (sd + 3.66).  Baseline "agency" scores had a mean of 11.23 (sd + 3.13), with retest mean of 13.18 (sd +2.08). Baseline "pathway" scores had a mean of 12.73 (sd + 1.94), with retest mean of 13.73 (sd + 1.93). Using only those mean scores for the 20 consistent pre-post pairs,  a baseline total mean of 24.85 (sd + 3.87) with a retest mean of 27.05 (sd + 3.73) resulted. These 20 pairs yielded a baseline "pathways" mean of 12.73 (sd + 2.12) with a retest mean of 13.75 (sd + 1.97). These 20 pairs yielded a baseline "agency" mean of 12.13 (sd + 2.38) with a retest mean of 13.30 (sd+ 2.13). A paired sample t-test on these means resulted in a total score t-value of -4.14, which was  significant at p = .001;  an "agency" score t-value of -3.09, which was significant at p = .006;  and a "pathways" score t-value of -2.79, which likewise was significant at p = .012. There was a significant increase in post-test scores overall,  and in the "agency" and "pathway" sub scale scores (Appendix L).

The Physical-Mental Wellness Scale, an untested scale with unknown reliability, was first tested after data collection using Cronbach's alpha. This scale had twenty one original items, with item scores ranging from 1 to 4, and fourteen reverse scored items (c,d,e,f,g,h,m,n,p,q,r,s,t,u). Higher total scores suggest greater physical and mental wellness. In writing this scale this author had conceived of two subscales within it, one focused on physical health and balance, and the second upon mental health and balance.  The twelve original "physical wellness" items resulted in a baseline alpha of .68; the nine original "mental wellness" items resulted in a baseline alpha of .84. Items were systematically eliminated from the scales for detracting from overall scale output, resulting in a "physical wellness" baseline alpha of .80 (after elimination of three items: d, f, o), and a "mental wellness" baseline alpha of .85 (after elimination of one item: n). The increased subscale alphas assured an increased scale reliability.  Subsequent t-tests were run with these items eliminated. Baseline, pre-intervention, total scores, using 24 subjects, had an average mean of 63.46 (standard deviation: + 8.28). At retest, post-intervention, using 22 subjects,  scores had a mean of 67.91 (sd + 6.60).  Baseline "physical wellness" scores had a mean of 34.29 (sd + 4.23), with retest mean of 36.18 (sd + 3.61). Baseline "mental wellness" scores had a mean of 29.17 (sd + 5.38), with retest mean of 31.73 (sd + 4.03). Using only those mean scores for the 20 consistent pre-post pairs,  a baseline total mean of 65.80 (sd + 6.83) with a retest mean of 68.20 (sd + 6.68) resulted. These 20 pairs yielded a baseline "physical wellness" mean of 35.0 (sd + 4.28) with a retest mean of 36.20 (sd + 3.79). These 20 pairs yielded a baseline "mental wellness" mean of 30.80 (sd + 4.0) with a retest mean of 32.0 (sd+ 3.80). A paired sample t-test on these means resulted in a total score t-value of -2.59, which was significant at p = .018;  an "physical wellness" score t-value of -2.37, which was significant at p = .028;  and a "mental wellness" score t-value of -1.59, which was not significant at p = .129.  There was a significant increase in post-test scores overall, and in the "physical wellness" sub scale scores (Appendix M).

The Life Outlook-Compassion Scale,  also an untested scale with unknown reliability, was first tested after data collection using Cronbach's alpha. This scale had twenty one original items, with item scores ranging from 1 to 4, and eight reverse scored items (e,i,k,l,o,r,s,t).  Higher total scores suggest more positive life outlook and awareness of compassion. In writing this scale this author had conceived of two subscales within it, one focused on life outlook, and the second upon compassion. The twelve original " life outlook " items resulted in a baseline alpha of .40; the nine original " compassion" items resulted in a baseline alpha of .36.  These subscales needed modification to improve reliability. By systematically eliminating those scale items which were detracting from overall scale output, a " life outlook " baseline alpha of .79  was achieved (after elimination of eight items: a, b, c, d, f, g, h, j,  and addition of five items: i k, o, s, t), and a "compassion" baseline alpha of .86 was obtained (after elimination of six items: k, l, n, o, s, t,  and addition of four items: a, b, c, d). In reworking the subscales, the emphasis of the former "life outlook" subscale became, instead, an emphasis upon human connection, and was at this time renamed "connection." The increased subscales alphas now assured us of increased scale reliability.  Subsequent t-tests were run with these modifications in place. Baseline, pre-intervention, total scores, using 24 subjects, had an average mean of 59.71 (standard deviation: + 9.97). At retest, post-intervention, using 22 subjects,  scores had a mean of 64.36 (sd + 6.99).  Baseline "connection" scores had a mean of 33.92 (sd + 6.12), with retest mean of 37.05 (sd + 4.04). Baseline "compassion" scores had a mean of 25.79 (sd + 5.24), with retest mean of 27.32 (sd + 3.95). Using only those mean scores for the 20 consistent pre-post pairs,  a baseline total mean of 62.05 (sd + 8.29) with a retest mean of 64.20 (sd + 6.85) resulted. These 20 pairs yielded a baseline "connection " mean of 34.75 (sd + 6.0) with a retest mean of 36.85 (sd + 4.08). These 20 pairs yielded a baseline " compassion " mean of 27.30 (sd + 3.85) with a retest mean of 27.35 (sd+ 3.82). A paired sample t-test on these means resulted in a total score t-value of -.185 which showed a trend at p = .080;  a "connection" score t-value of -2.25, which had significance at p = .036 (p < .05);  and a " compassion " score t-value of .07, which was not significant at p = .945.  There was a significant increase in pre-post "connection" subscales, and an increase trend in total scores (Appendix N).  Descriptive and t-test statistics are shown in table form in the Appendices (O).


Finally, the degree of overlap between the different scale variables was looked at using baseline scores and Pearson's correlation coefficient.  Of the 55 total possible correlations, 27 , or 49.9 %, were found to be significant at the .01 level or less, and 12, or 21.7% at the .05 level or less.  Significant correlations at the <.01 level were these:  

 
CES-D with Hope total at -.545 (p = .006); with Hope "agency" at -.715 (p = .0000;  with Rosenberg Self Esteem at -.564 (p = .004;  with Physical-Mental Wellness total at -.764 (p = .000);  with Physical-Mental Wellness "physical wellness" at -.588 (p = .002);  with Physical-Mental Wellness "mental wellness" at -.713 (p = .000);  with Life Outlook-Compassion total at -.538 (p = .007); with Life Outlook-Compassion "compassion" at -.643 ( p = .001). Hope total with Rosenberg Self Esteem at .851 

(p = .000); with Physical-Mental Wellness total at .534 (p = .007);  Hope "agency" with Rosenberg Self Esteem at .859 (p = .000); with Physical-Mental Wellness total at .673 (p = .000); with Physical-Mental Wellness "mental wellness" at .659 (p = .000); with Life Outlook-Compassion total at .621 (p = .001); with Life Outlook-Compassion "compassion" at .636 ( p = .001).   Rosenberg Self Esteem with Life Outlook-Compassion total at .580 (p = .003); with Life Outlook-Compassion "compassion" at .557 (p = .005). Physical-Mental Wellness with Outlook-Compassion total at .530 (p = .008); with Life Outlook-Compassion "compassion" at .551 ( p = .005); Physical-Mental Wellness "mental wellness" with Outlook-Compassion total at .560 (p = .004); with Life Outlook-Compassion "compassion" at .658 ( p = .000). 

Significant correlations at the <.05 level were these: Hope total with Physical-Mental Wellness "physical wellness" at .419 (p = .041);  with Physical-Mental Wellness "mental wellness" at .493 (p = .014); with Life Outlook-Compassion total at .456 (p = .025); with Life Outlook-Compassion "compassion" at .443 ( p = .030); Hope "agency" with Physical-Mental Wellness "physical wellness" at .480 (p = .018); with Life Outlook-Compassion "connection" at .468 ( p = .021).  Rosenberg Self Esteem with Physical-Mental Wellness total at .472 (p = .020); with Physical-Mental Wellness "mental wellness" at .441 (p = .031); with Life Outlook-Compassion "connection" at .468 ( p = .021)

(Appendix P).

Qualitative 

The recorded dialogue between this researcher and each of the twenty male and six female inmates yielded rich and spirited insight.  This was insight into not only an answer to this study's research question, but into the human life tragedies, propensity for resilience, and potential for positive growth present in every story shared through conversation.  Qualitative data in this study was valued both as context for, and in support of, the quantitative data gathered. Informing this inductive approach is the belief that to honor the breadth, in this case of both one's motivation to commit crime, and motivation to reform oneself from criminal behavior, positivist labeling -- even the constraints of questionnaires based on one, predetermined and defined focal area -- must be laid aside and open ended questions asked to access inmates' past and future drives. It is the belief of constructivist inquiry (Morelli, 2003), shared by this researcher, that the complex interactions of human behavior cannot be explained by one, possibly value-laden, view of reality, and that when human breadth is measured by narrow, pre-established determinants, it is often the oppressed populations whose perspective is overlooked and so who suffer. Thus critical social theory, or one inclusive of wholeness, history, and even abstraction,  lies beneath this inquiry. 


The first round of interviews, conducted pre-intervention, sought to paint a backdrop for the research by inviting inmates to share with the researcher  their own, interpretive, senses of 'self healing,' ' inner peace' and 'compassion' without using these words in description. Thus health care habits, sources of solace such as nature or spirituality, and tendencies toward human interaction were queried in an open ended, non specific way.  Later on, post intervention, and once the terms self healing, inner peace and compassion had been freely and regularly discussed in class,  inmates were asked about their experiences with each concept. What this researcher found was that even before class began, the stage was well set -- in other words, the propensity was demonstrated -- for nearly every inmates'  innate  or historically formed attraction to their own health knowledge and care,  their human birthright of peaceful feeling, and their human responsibility to help other people.  Post-intervention,  interview dialogue revealed the success of program classes to provide the support and structure so often missing, yet needed, in each inmates' adult life for the development of these tendencies toward self healing, inner peace and compassion.  This post-intervention dialogue holds consistent and varied evidence of many inmates' use of class practices to improve health problems, gain calm relief from anger, anxiety and depression, to find tangible, usable means of transforming negative feelings for other people into positive ones, and for feeling useful and able to help other people in need.  The total dialogue was examined using grounded theory for themes and patterns. When a particular word was repeated by different inmates three times or more it is underlined;  in most cases this word was implied many more times in varying forms. Following this,  the inmates' insights, observations, and realizations will be offered in their own words, pre- and post-intervention, to better portray the potential keys to their empowerment as human beings, their positive growth, and their rehabilitation from criminal behavior. Each new set of quotation marks in every group of responses marks the words of a different inmate.  The following text was winnowed from over one hundred thirty typed pages of dialogue transcribed from taped interview.

When asked, pre-intervention: How do you feel about this world? emergent themes were the duality of "love" for it, and the extreme upset felt at "war,"   "corrupt(ion)," "pollution," "violence,"  and its state of  being "messed up."   Faith in and aspirations for the world included:

"…  I want to live in peace, have freedom, be open …"

"… The world's with me …"

" I guess the world out there is how we look at it, how we as people within ourselves, perceive it.  If you're a negative person it's gonna be a shitty world … The world is what you make of it I guess -- it's like your life. "
" I think it's wonderful!  Unreal opportunity and responsibility that we have, as human beings, to the world."    

" I love the world.  It's beautiful, can be beautiful.  It's how you look at it."


Clearly there is belief in potential goodness, and desire for this goodness. Yet much disillusionment about the workings of our contemporary world exist. Hidden in nearly every criticism of today's problems, however, is that inmates' suggested solution to it:

" We're raping it … but there's potential.  We're running out of natural resources … instead of spending so much money on space … why can't we spend the money on the ocean, the rainforests and cures for diseases and help our race?"

" I felt it was cruel, unkind; I felt I could lash out, be upset, we didn't have any love, any care for other people … I was hangin' out with the youth, trying to help them out … Denver, downtown … abortions, kids beat up, that's why I felt like that.  They showed to me the expectations of love, eagerness to do something with their life … but victims of society, been through rough times.  You could see that they were subconsciously doing these things to themselves, shooting up dope.  I'd see the business people, like eighty percent of the people would say "get a job."  Sometimes I'd follow them down the street and say "if you'd get fifty people to hug this kid … I'll bet you this kid wouldn't be on the street right now.""

"Too much fighting among one another …"    

" Not enough love."

" … sometimes I feel part of the problem too."

" To me this is a spiritual battleground … it is such a magnet to evil.  Where if you don't have the grounds to stand to yourself, you get sucked right into it again."  Surely this inmate is asking for tools with which to cultivate such "grounds to stand yourself."

When asked, pre-intervention:  Do you feel you can help it? much perceived "helpless(ness)"  was expressed, replete with wishes for more power to do something:

" Absolutely not. I can't do  nothing about it … very frustrating."

"… I have no power whatsoever."

" I wish I could do something for it but I can't."

"(Maui's problems are) too big for me right now, I cannot do too much … cause I need to work with me, first."  This insight foresees Free Inside's sequencing of self healing growth before and alongside that of compassion.

Some inmates expressed belief that every person can help in some way:

" I know that one person can have a strong effect.  However, it's discouraging to see how every one else doesn't really care sometimes.  But I know that one person can rally together thousands."

"I like to help people so I try to do whatever I can … individual people, when they have a problem, I try to talk to them."

Post-intervention interviews revealed consistent inmate belief in their possibilities to help others, and this even from those formerly expressing lack of confidence in their ability to do so:

" I feel that I can help the community and the world just with this program 'coz this program show you love, happiness and peace and the world and the  community needs it, to stop all this violence and war."

"I see a lot of corruption with drugs in our youths. I would like to share my experiences and thoughts of advice to them in the future."

 One inmate moved,  in the course of the classes, from a position of feeling, pre-intervention: "helpless inside" to this,  post-intervention: "I feel I could pass on all of the knowledge that I've gained to others, especially the youths, our future."  

Another inmate moved from, pre-intervention:

" feel(ing) helpless to help anything outside,"  to,  post-intervention,  affirming his ability to help: "… by doing good things, and showing love to everyone."

When asked, pre-intervention: Do you feel connection with or separation from most other  people, including strangers?  those inmates perceiving connection were equally matched by those perceiving separation,  a state described as feeling: " rejected;"  "isolated;" 

" Separate.  Everybody's their own person.  Everybody got their own mind.  They think differently."

"Definitely different.  An outcast…"

"Everybody's so greedy, so to themselves.  The love is not really going around as it was before."


Post-intervention responses moved toward increased feelings of connection to others:

" I feel connected to people and strangers 'coz I'm a different person after the program;  I'm a more cheerful, happy, easy going and a nice person."

" I feel more positive about connecting with others."

One inmate, stating pre-intervention that he felt "separate," moved to post-intervention  insight that he feels "Connected with meditation…I feel instead of my mind running on and on, I can pick out the important gestures, body languages, and words, more collectively, and have a better feel of people."

When asked: What is “nature” to you? and (Where did these feelings come from?) described visualizations were rich, often peppered with the words "open,"  "trees,"  "birds," "ocean," "sun," and the associated emotional states of "peace" and "comfort."  Also given in answer to this question, and here in parentheses, the roots of this answer, were:

" Life …mountains, plants."

" Everything… we can learn from nature."
" All things, whatever their name … whether they're breathing or not, whether it grows or dies or grows again … a forest, woods … but it has more to do with everything -- the water, and you and I -- everything.    … Comforts me." "(…  I think the way I grew up … in concrete ...  made me appreciate this place more.)"

" Mother earth …animals.  I love animals." "(I guess because I had a dog … my father used to always hit my mother.  I grew up in south Philadelphia … it's a lot different from over here … my dog always stood by my side … when my mother died … died from heroin … when I was ten … I had my dog,  I cried with my dog.)"

" It's the way I was brought up.  Nature means a lot to me."

"When I feeling lonely, or sad, I go walk on the beach or walk in the woods, feel good about myself then."

"Nature to me is just as much how I feel about my own body … Take care of yourself, you should take care of nature." "(Me I'm a Hawaiian.  My grandmother always told me "No hana hana; No kau kau" and that means, if you don't work, then you don't eat.  Keep your  house clean and your body clean, that's work.  Keep your family fed, that's work.  And the way you get paid is the spirit gets enlightened, and you feel good, you're not gonna wake up always tired and lazy.  Nature's everything.  Without the trees we would be dead.  Without the ocean we'd be dead.)"

"You can see God through nature, you can see that there is something.  When I look around, and I see everything that my eyes can see, every car, t.v., and you think "everything came from the earth" … Now, dust to dust, everything will break down."

"(I relied on it as I grew up.  Cause it's the only place I really had to go.  To find the peace.  Like if I was sent by the matron of the orphanage out in yard and till the garden … I'd see the butterflies in the garden and say "fly away, butterfly, fly away…"  And then I'd be working my hands in the ground -- I love dirt -- and then I'd see the fruit of my seed being planted and watered and spoken to.  It gave me .. I know I wasn't alone.  And what ever I do for it, it'd tell me "thank you."  I grew up that way … it was my own redemption.)"

"… realizing our responsibilities about it … that we have ability to cultivate it."


The ingrained knowledge voiced by these inmates that nature can teach or guide them is evidence that they're deeply aware of natural law, and interrelatedness. Perhaps their body chemistry, lives' circumstances, or socioeconomic position, has led them astray of such guiding principal. This program, in reinforcing such laws of peaceful connection, acceptance, and justice for all people, may help these inmates live by natural law once again, in and outside of prison.

When asked: What is “spirit” to you?  answers ranged from the perspectives of religion with several assertions of "Jesus Christ" and many mentions of "God," to suggestions of reaching back toward "Hawaiian" traditions in worship.  " Spirit within myself" was a common theme:

 " Myself inside"

" Your inner feelings … your true self."

" My conscious being, or soul … a part of me that is unlike anyone else …" 

Likewise common was the suggestion that whether derived from Jesus, God or one's inner

self, spirit leads one in the right way:

" I think it's something that guides you.  I think your brain and your heart are like a mechanical piece, a wondrous piece, but like a robot in that without a feeling of what's right and wrong, good and bad … and that's what spirit is telling you …"

" We need the soul and head to work together, otherwise the head just makes negative thoughts."

" I always had a conscience. For example, you go drinking with your friends and … there's something telling you, a voice …"

"… I like reading the word, the Bible … that gives me a lot of spiritual insight.. gets me on track … thinking straight.  Keeps me in check… it's very energizing itself."

"  Protection … from forces…God is love."

" Spirit comes in and he gives me the insight -- what is right, what is wrong.  And he gives me the power, the urge to do something.  Like right now, if I want to go the this meeting … it gives me the urge to go.  It's like he's telling me to go …then you get the power to do it."

Again, voiced even in pre-intervention interview, is the knowledge that we humans are programmed or led (in this case by spirit) to help others:

" Our spirit would be … like our heart."

" …  I believe and I know that I have a purpose here, no matter what I've been through … cause I  always find myself in situations where someone needs the help and I just happen to be there, and I'm able to come up with a … brainstorm or something that'll help fix it. … I want to be like Mother Theresa, and if I can't help the world, if I can just help you, for now, that will make me happy.  So I can help that bird over there, with the broken wing.  Or that poor cat that needs to eat …"


In evidence was an inclusive openness to different spiritual paths:

"… I go to all the churches that come here … same God."


When asked the origins of their spirituality, most mentioned parents, grandparents, and upbringing. Many, however, also mentioned difficulty in maintaining that sense of the spiritual, now in adulthood without such family support: 

"….  Didn't have to worry about anything.  Everything was taken care for me.  But now that I've grown up, I have to watch everything I do."  

Or with growing disillusionment at modern interpretations of ancient religions: 

"… I've gotten really disturbed with organized religion.  For myself, it makes me feel self righteous so I don't attend church anymore … " 


One inmate offered this insight, post-intervention: 

" Well this is good for in here.  Because a lot of people, they not religious.  They want to be -- they don't know -- but they can be spiritual…"


When asked: When you feel sick, where do you turn for healing?  pre-intervention responses showed twice as many inmates likely to turn to oneself for healthcare as to doctors; "God" was mentioned in a quarter of these, and a collaboration between "self," "doctor" and God was also avowed several times:

"My body. …. let my body fight it …myself."

"I strongly believe that the body heals itself … because of my own encounters, and other people's encounters."

" I don't think medicine helps all that much, but I don't want to take it out of the picture completely.  Part of me believes it … God … a combination."

"Myself.  You know, that's one trippin' thing cause my name is …Ilakoma … Ilakoma means healer.  I used to call medical unit, but they charge three dollars, so … I get asthma … I try to work out, I challenge myself to do that."

" … a lot is psychological … how you feel about the body …"

" When we have a pain it's because we have a problem, we need to address that problem--not necessarily numb that pain. I don't like taking pain killers, I try to correct things …"

" My higher power … I listen …should I go to my doctor for this? …I know some medicinal things from my mom and from my grandmother -- they're Hawaiian-- so I know a lot of things… Other than that, how do I heal?  Get out in nature, go down to the ocean.  For me it's to the ocean, and then to the mountains."
" I believe in nutrition … I love … how we eat, how we treat our bodies, so I try to keep fit.  I'll ride my bike everywhere. … I try to wash my hands all the time …. good foods so I don't get sick… or if I have a cut, I know how to take care of it, keep it clean… Own health care?  Yeah, I have to … I haven't had insurance for a long time. .. and they don't really … unless it's something serious. They got so many people to deal with, it's like a 'turn 'em, burn 'em' kind of thing."

Origins of these health care outlooks included:

" In Hawaii, you learn a lot of herbal medicines."  

" Experience … talking to people … observing."  

 "Just come from me."

Post-intervention outlook on self healing showed increased confidence in, and knowledge and practice of, this concept.  Several asthmatic inmates who in pre-intervention interview answered "doctors" and "… there's no way around that.  I have a chronic disease,  asthma …," answered post-intervention, respectively: 

"Yeah, the breathing would help me cause I got the asthma.  Help me plenty.  Yeah, I still use 'em, …the breathing.  When I stay on my bunk, always  focus on my breathing.  Noticed change with asthma?  I no use the pump.  Use pump less now?  I no use 'em already. I don't use 'em already." 

" Meditation …One thing positive about 'em was my asthma -- I get to breathe a little more easier now.  That is new.  I thought it was very impossible at first.  But I found out later on .. that it was ok… I mean I could.  It was for real."

When asked, post-intervention: What parts of Free Inside program were helpful to you? and What did you learn about self healing? responses and testimonials to the effects of class taught practices on their physical health included these:

(from a sufferer of rheumatoid arthritis)" …when I was doing those breathings, made my hands tingle and my circulation was pretty good."

" You stand up, go on your shoulders, and stayed up for like eight minutes … what does that do? Renews your immune system.  That was most important for me.  In fact I did that couple times . When I felt myself getting sick I did that, that one helped me out."

"… you breathe our minds into our body where we can focus on the heart, the lungs, and all the parts of the body.  And I never did think of stuff like that before."

" … we'd stretch and it makes the body feel good.  The body gets stiff after awhile, especially in prison, just lying around, doing nothing all the time, you just get fat and lazy!"

" Flushing out the immune system … I don't like to take pills, so I use that one, where you put your legs up in the air … One night, I felt sick, so I tried it --- everyone was freaking out at me -- it worked."

" The breathing part was good.  I want to do 'em for a long time, long period of time, that's what I'm planning. How does breathing make you feel? When I first start class, even with a few guys that I know, we just felt like … more energy for about a week or two… then … maybe I didn't notice the changes.   It felt good.  You don't have the blood pumping for a long time, then all of a sudden -- boom -- it's like the first rush … it's like there was a buzz.  Cool, like buzzing."

"… if I was hurt, or sore, stomach ache … maybe I could focus on that area and try to breathe through it, bring circulation and movement to that part."

" Me, as a Hawaiian, I think that the self healing is very important because Hawaiians never have medicine when they was living on top of this island… and it was disease free.  So, they must have known something about their bodies ..."

" Self healing is new to me -- it helped with cramping… now everything flows."

" I've done ice for twenty plus years, and I know how it affects your lungs, And …even …your kidneys …well I know that the thyroid thing we do with our neck -- I kind of do that often -- and just yesterday, I don't diet quote unquote, but I  find I'm not as tired as before.  And I guess it's stimulating my ... that one part of the body that works with digesting food … cause I know when you do a lot of substance abuse, you tend to … I'm forgetting that word I'm looking for… (metabolism?)   yeah, you empty out that which is your batteries.  When you come low, your metabolism shoots in.  And know my batteries' been long dead and overcharged, undercharged.  But with that (chi gung throat exercise), I find myself with more energy.  Even like leaving here I'm energized, which is really good cause before, exercising was not really in the vocabulary …"

When asked, pre-intervention: What causes you stress?  responses included:

" Only yourself can cause you stress."

" Spiritual issues, cause there's no one to talk to about it.  I've come from Halawa (Oahu prison), and there's not a whole lot of spiritual people up there."

" I was supposed to be paroled…" 

"…being away from my kids…"

"Hearing what's going to be happening yet not seeing it happen.  Hearing and not seeing."

"What causes me stress is the choices I made, in the past, and mostly when I cannot make choices and someone does it for me.  Somebody else chooses for you, especially if you feel totally different about what they choosing for you, stress levels rise … Anybody that stays in prison, that's number one stress factor.  I don't care anyone realizes they lost their freedom -- they never lose their freedom, cause they still walking around, they're still using the bathroom, stuff like that … what they lost is their choice.  And somebody else has to choose for them … all aspects, on who they can write to, what you can write about, about using the restroom, when to eat, when to sleep."

" Parenting ...  I have one son, and he doesn't like school, and I blame myself a lot."

" When I really want something to happen and I just can't get it to happen … like in here it's with phone calls … like I cannot get through, and you only got so much time…  So if you don't get through one day you have to wait a whole other day to get on it again."


When asked: What do you do about it?  pre-intervention answers reflected the upcoming answers, followed in some cases by the development of different solutions, post-intervention, which appear in brackets. Pre-intervention trends appeared, in responding to stress, of: "ignor(ing) it," "talking" about it, or physically "working it out." This researcher wondered whether these were potentially deep enough solutions to provide lasting relief or prevent future stress. In the case of "talking," the presence of a ready listener was required and this isn't always possible. Thus responses to the post-intervention question What did you learn about inner peace?, shown after arrows and in brackets, reflect potentially deeper and more accessible solutions. Showing shift were these statements, pre to post:

" Work out">>> "[ The breathing. ..  For some reason it made me feel better … Better mood.]"

" I'll work out">>> "[ Yeah, the breathing helps, cause I've been in this place so long, got plenty anger toward … from holding it in so long, from biting back my aggravation or frustration.  Sometimes the breathing helped me … because of all the anger, sometimes I feel anxiety, anxious … I could somewhat use the breathing to help that.]"

"Ride it out…">>> "[ I like the idea about inner peace 'cause if everybody had inner peace this world be one better place.   Any more balance within yourself?  Yeah, I feel more peaceful now … better … when I first came in I was all angry …]"

" Sometimes I talk to somebody.">>> "[…the part where you start imagining -- I like that…

Used it?  The imagining part, to calm me down ...]"

Other stress related responses to the post-intervention question: What parts of Free Inside program were  helpful to you ? include these:

" The meditation … the breathing … they humbled myself … with my anger … use it when I get mad, to try to just breathe, relax, and it works."

" I liked the breathing … and the meditation.  I liked stretching ….  I wasn't able to do all of them, but it felt effective -- like it was helping. What with?  Being in tune with yourself.  Recognizing your own body and potential.   I'm hoping that it would help me with any sort of anger problem I might have.  At least I'll have some reference to go back, and focus … think about how important … just breaths are.  Just be able to slow down, my heart rate and what not."

" Letting out all my stress and anger … Tonglen meditation … calms me if I'm angry. "  

"… generally just knowing that you can diffuse a lot of things, like letting go a lot of tension."

Trends noted, post-intervention, when asked:  What did you learn or confirm about your inner world? and What did you learn about inner peace? were relief of "anxiety," and "anger," and the feeling of "humbling" oneself:

" I humbled my soul a little more, a lot more, way more than before.  I don't get as angry any more."

" That really we control our own mind.  It's a simple thing,  really, and it's so much a state of our mind, which I guess is influencing our health as well … It's really how we look at the world.  Just that simple thing (meditation), when we think of our favorite place … how much my attitude changes when I think of that … and how simple that was."

" I like the idea about inner peace cause if everybody had inner peace this world be one better place.   Any more balance within yourself?  Yeah, I feel more peaceful now … better … when I first came in I was all angry …"

" Calming my heart rate right down … dealing with anger a little bit."

"Where at first I used to find myself tense all the time … used to find myself always putting on negative vibes, and getting negative feedbacks back.  Whereas I find myself today … positive … I kind of stop myself, put myself on the side, and do that breathing exercise a lot.  It helps me.  It does.  Does help me."

"… think of me getting closer to Jesus Christ, my Lord and savior … cause he help me plenty….…You say that this kind of practice went on a thousand or more years ago, wow.  In every tradition, even Christian tradition, there was meditation.  I know one time I watch a documentary of the Dalai Lama, and about what they said about who was Buddha … and I guess his mind was so strong that … he could go without eating … I watched a whole show about that, like six hours long. Something interesting though … and to actually think that there was a person like him, yeah? Just how Jesus walked on the earth at one time …wow.  That's something to look forward to … Even if I myself probably would never reach that, but … it's there.  It's possible."


This sense of possibility is vital for lasting rehabilitation and recovery from crime and chemical dependency. Likewise, this researcher both theorizes about the value of, and here finds,  the progression from inner peace to its outer manifestation in kindness toward other people. In being asked about inner peace, several inmates' responses reflected this natural union:

"… if I'm stressing, I go to my breath and don't put it out on somebody."

"  I feel more peace now than before I started this class ... peace inside that I never did have when I  was on the outside."

"And the breathing, I still do 'em, and I count and breathe out.  I find peace … I'm going through some trips right now with my daughter, and my ex old lady … I do plenty of that … like, how you say, breathe in all their pain, breathe out good for them …"

"Feeling other people's feelings."

"  From martial arts I know plenty about chi.  It's easy for me to use my chi … but that taught me a little bit more about different ways to use it.  The ways I learned was to attack.  It kind of taught me something… to heal."

" If you find inner peace in yourself then that's the expression that you show, is peace."

" That's really a state of your mind, of your attitude, about yourself.  It starts with that.  With yourself, and then you like … others.  And then that brings compassion.  And that's hard … cause you (don't find) the compassion for somebody when you're not happy with yourself, when you're not at peace with yourself.  You don't feel like being nice to your roommates when you don't feel nice at all."

"The inner peace thing is what caught my eye on the (poster) … Cause if I'm okay I'll make other things okay as far as my own world … my kids, my mother, my grandmother, my co-workers ...  If I'm okay, I can make other things okay.  If I'm not okay, I don't care.  And I get like that sometimes.  I'm just like: "whatever."  Slam the door, don't want to be bothered, don't have no shame neither."

Although pre-intervention dialogue revealed much awareness of inner selves, it was apparent that many inmates felt unfamiliar talking about this or with having it supported by society. There was a trend of the phrase "first time" when asked about doing inner work on themselves. 

Several questions asked inmates pre-intervention about the effects of their relationships with other people, both those they loved and those they disliked. Because feeling hurt by another's actions has lead to violent vengeance or self destructive behavior in many inmates, and can be a perceived  obstacle to empathetic feelings for others beyond a small circle of loved ones, this was a vital area in which to explore and encourage transformation in.  When asked: Many people grow to dislike someone, or some group, because of what they have experienced in their lives;  if there is anyone you dislike, without naming them, what effect do they have on you day-to-day? pre-intervention trends appeared in the desire to let "just let it roll off" or "rub 'em off," and some seemed able to theoretically accept all other people:

" We're not here to judge, we're here to allow … that's our true nature, to allow."

" Day to day I don't deal with it -- I think it's because my nationalities are from four different corners of the world that I'm not prejudiced.  And when I do try to judge people by their color or by who they are,  I know that's very shallow cause you cannot put a blanket statement on anybody."

"  There's not much people I dislike … everybody's different."
Yet alongside this desire appeared frustration at the difficulty of deeply, effectively, and practically, overcoming this hurt and hate:

"… hate destroys the hater."

" My father, I would get konked every day, just for little things … but I love the man.  He passed away in '95.  But I was so terrified of the man -- at thirteen I was out of the house already.  This man would beat me up and when my mother would try to stop him, she would get beaten up.  Twelve years old, living on the street.  My own kids, when I talk to them, I talk with respect.  I never raise my hand to them, always talk to them nice, praise them for everything they did good  … My daughter getting abused by her stepfather. It's gotta stop."

" I have a lot of anger against people that have hurt me.  I just don't need that person in my life anymore.  I used to act on it but that's what got me in trouble …"

" I'm dealing with that right now as we speak.  Before I came in here, I'd seek revenge. I want to hurt … I'm gonna hurt you … I was sneaky, conniving … and I will hurt you.  It may take me long, but I will hurt you.  Since I been in here, forty nine days, I asked my higher power to get me above it, and show me the way, please show me the way … 'cause I know by reacting to my anger and revenge, I'm gonna pay for it … I got my revenge, but look who's laughing now .. not me."

" I will get in their face, and tell them what's what."

" I do have to deal with feelings of revenge, and anger.  That's a problem.  That's why I'm in here, because of violence…. that's something, too, that I think yoga would deal with 'cause you got to be so relaxed …Maybe it will make me really mellow out…Yes, brain chemistry can change… Because what I hate is the same situation can happen this day, and I get upset about it and I could be on the verge of making a bad decision and hurting someone else over it … when, if it would have happened on a another day, when my outlook was different. … Why is it that during the time when I'm angry I cannot see that, and just calm down?  It's very frustrating."

Post-intervention, a decided trend appeared in "spread(ing)" what was practiced in class in general, and in "chang(ing)" bad energy from others into good, without reacting to it. This was something practiced in nearly every class. Again here, as earlier with the achievement of inner peace, trends in either "walking away" from or "talking" it out with others after disagreement were seen in pre-intervention responses to the question, When someone is inconsiderate or hurtful to you, what do you do?.  These seem to be some the tools offered by other forms of rehabilitative programming, and though helpful, appeared to be either quick yet superficial solutions, or reliant on a partner's participation.  Following are several answers to this question from inmates made pre-intervention, with their post-intervention responses, after arrows and  in brackets, revealing the absorption of new coping tools:

" Brings me down … stuff to think about, like my past, revenge … try not to think about it … it's not a good feeling …">>> "[Before … I used to react, not put out positive vibe … whereas now I can just listen, where he's coming from, and vice versa.  It can either work for me or for them, for people.  It works good for me.  I find myself listening more to them  Listening more.]"

" Before I couldn't tell the guy how I feel.  Hold 'em in, hold em in, explode on the innocent.">>> "[Yes, it helps me relax and stay calm instead of hurting him/she back.]"

"[I feel I don't have to be trapped between social and personal morals; feeling at ease has given me the power to evaluate my beliefs and review my values, and make better decisions.]"

When asked, Who do you love, and what effect do they have on you day-to-day?  the state of love resulted in positive feelings for many inmates;  trends arose in love for and from  "my kids", and "my mom":

" Makes life more meaningful.  You feel good about yourself."

" Helps my day go by, comforting …"

"Blossoming…"

" Make me feel good inside … Like anything that come in my path, problems -- I can overcome it."

" Love, love makes me do all kind crazy things.   I get into art.  I could never draw in my life, but nowadays … flowers … I just finished a dragon.  Love make me be more honest .. if honest, the topic of trust don't even come up."


Several inmates revealed mixed feelings about, or fear of, the impact of love:

 "(I love) My family, kids, wife -- but that's a worry, stress … burden on their shoulders."

"… I don't want to open up a door that I'm not prepared to open….… I'm not mad at my dad for beating me up, I'm not mad at my mom for leaving me.  I love them. … had imaginary friends.  My dad would beat me up and leave sometimes, but I didn't die."

" I don't make too many friends, I don't keep people close … The worst pain is the broken heart."


Clearly some have not felt loved, or able to trust love. This points to the importance of offering reliable love in whatever ways prison programming interactions allow, however minute they may seem. For example, eye contact, or tone of voice, can transfer love and acceptance to someone. As discussed earlier, there should be no expectation that an inmate be able to empathize with potential victims of his crime if no empathy has historically been offered, and thus demonstrated, to him.


The responses in this category revealed to both inmates and researcher the potential for well being, and feeling good, if more and more of one's community, even one's enemies, were loved. Post-intervention, inmates were asked: What have you learned in class about your own compassion? and to this responses included:
" I believe that too, that you can use your energy to touch other people."

" Breathe in their pain, breathe them out good … I always do that for my daughter."

When  sending good energy to people we don't like? (a class exercise) "Felt good.  Killing them with kindness."

" I try to work on my relationship… Try to keep me not getting mad at others … try to keep my patience."

"I know it does effect other people, even if you don't know the other people."

"I found it sort of interesting when you talked about accepting the people that you … might have a problem with, and give them love, or something.  It was interesting to me.  I wasn't really perfect at it, but I tried … At least it makes you aware of who those people are, too."

" I knew what you should do but this class put things in perspective."

" Thinking of others. …A lot of people say:"'Hey, later for the other guy."  But you cannot.  Because I would like people to do that for me.  So I will do that for them.  And it works.  It really works."

" I know that even if someone comes upon you negative, you can always turn it into positive.  I think with more so breathing … and sometimes you're in a situation that you're not in control of, but just breathing and taking the deeper breaths you tend to lower down your blood level. … To understand yourself is to understand somebody else …  You cannot think for them, but you can feel their vibe."

When asked pre-intervention :  How do you see your future? trends both in optimism and materialism prevailed, with "house,"" job,"" shopping" mentioned frequently alongside aspirations toward serving others such as  "with my kids." Of course house and job are most likely seen, by this predominantly male group, as provision of basic needs and therefore service to their families.  However, two elaborated on such potentially fulfilling roles in assisting others beyond their immediate family:

"… One of my goals is helping kids …talking to them.  You try to get inside their head … then they warm up … into their heart knowledge.  You give them that sense.  I ask them questions …"

" I believe I have something really good to do in this life. …I can see how God has … how I've been very fortunate about the things I've come to realize in my life and I hope, I think, that someday I  can help other people about it."

When asked, post-intervention: What parts of Free Inside program were not helpful to you? response trends revealed "distractions" from other inmates,  the class' conflict with "workline," which paid them for community projects, and the "mandatory" nature of class participation as predominant concerns, at least early on. Other responses included:

" I get hungry …"

" There's a self consciousness, kind of a block.  So I'm looking forward to going home and trying it on my own."

" I'm sure if I could get into a more intense program of … yoga … it would be helpful, really helpful.."

" Just that it was early in the morning."

Inmates were asked, post-intervention:  Did what you learned help your life in prison? and their responses included mention of both improved well being and improved interactions, and use of class practices outside of class:

 " …it get me more energy, strength to carry on my day."

" Yeah, in the evenings, before I go to bed.  To relax.  I do it for maybe five minutes (of breathing) and you wouldn't believe how much five minutes does … My body's tingling after I get through."

"Yeah, when I got headaches, by doing some of the stuff you taught me, I could get rid of 'em.  Yeah I did."

" I find peace.  I take myself out of this area … I sit on my bed … and just go to waterfalls, and mountainsides, and all of that … Then I have to come back and go chow and look at all these ugly faces.  (laughs) I just had graduation for my substance abuse, I get parole pretty soon.  My counselor … he see one big change in me, and I tell him: "there's plenty of things … just breathe in, breathe out, 

let 'em go.""

" Yeah, in my bed from time to time, or if I felt a sore muscle, I was trying the palm … (energy healing) … trying that.  I didn't really have any proof of it helping but I could feel the sort of energy coming off (my) hand. … where there's limited resources here as far as food, or enlightened people to talk to, it was nice to think about something positive every day, a couple times a week."

"Just being present.  Just recognizing my presence of where I am.  Then I can deal with everything better."

" … where you have achey muscles … cause you cannot really get a massage in here … but I've learned to concentrate, and breathe where it hurts and I realized that… the pain goes away."

" The imagining part.  I lay on my bed -- sometimes I get angry, or hurt … cause I miss my kids so much.  Sometimes I don't like to talk about it.  So I just go to my bed and just close my eyes and imagine … good stuff… ocean."


A trend emerged in the use of relaxation techniques while "laying in bed" to overcome noise, life stress, worries, or overactive minds, in trying to sleep at night.

When asked:  Do you feel able to carry your inner discoveries into life outside upon release? inmates avowed a trend of using newfound healing techniques to help "family," and many went on to add helping one's community to their goals. They seemed sure that these practices wouldn't be forgotten:

" Everything I learned stay in my head all of the time."

"  I always gonna do the breathing."

" I share it with my wife over the phone."

" Definitely.  I was interested in practicing some of this with my girlfriend, or maybe even my son …It can't hurt and it could be something we do together."

  "If it's doing good for me here, why shouldn't it work for me on the outside? … I remember couple times I ask you information… like for my wife --- she has a lot of health problems … and you told me something about the face exercise -- rubbing the face.  I've told her too, and she tried it, and it worked.  So we both doing it now….A bond for couples … Yeah, she's the one even brought it up at first -- she told me "How's the inner peace doing?"  "It's doing good, how bout you?"  And we both talking about it, and it's good.  I intend to, when I get back out there, she's my partner in getting me staying over and done with … It's working for us."

"… about my immune  system--I'm gonna teach my kids that, because my kids they're highly active.  And it's something they should, the kind, know."

"I've been on the streets, drug scenes, hopeless dreams … where I can honestly talk about it … not going to school to learn what drug can do cause I know exactly.  I've been through it.  That's the reason my arms are all bust up.  I did it all.  Every type of drug -- I went to the max.  Do you feel any closer to reacting differently to the streets this time out?  Yeah, cause you can function more in your thinking and you can really see what life is about.  You can see reality just shining right in front of your face…..  It's amazing, how reality really is."

" So I gotta just keep that in mind … to slow down.  When you're counting … and you hold it (a breath, a yoga posture) it takes patience … Living right here and now, that's all we have.  That way you can behave in a way that, say, you go out tomorrow and get ran over by a car, you know that you acted correctly, for your children."

"When I go home, I like to use this on my mom.  Cause she really needs it to calm down…And help her with her high blood pressure.   I think now I can help them with their problems -- cause I know plenty who helped me with mine.  I can help them …Especially in my family.  There's a lot of help I need to give there. "

" I think kids would really dig it.  …my nephew, he's really hyper.  I guess you could say aggressive, but maybe he doesn't know how to work his energy. So this might be really good for him … He can like concentrate on himself, and teach himself where he wants to put his energy.  …I think kids are the best … cause I'm like pretty old.  I always saw yoga and I thought "yeah, right, whatever" … I never really gained the concept of how it's like .. inner peace.  You don't really need to take yourself there in the sense of over stretching … you just do til you're comfortable, which is really good cause like all the other exercising is like strenuous and "hey, let's do this!" vigorous, and -- not going to say negative, but -- it's like forceful.  And yoga is peaceful, take it to where you can take it… Feel able to help the world with its problems?  I think being a substance abuse person, and knowing that we can't heal the world but we can make it a better place.  Even with that thought that teaches how to breathe in the bad, and breathe out the good -- I think that that's healthy because we cannot just breathe out negative, negative, because our world is already negative.  And at  least we absorbing negativity and releasing good vibes, positivity.  In a good way because we're  accepting it instead of just letting it come on us.  So maybe we'll just filter what we want to clean -- and let the good clear come out.  I think that's a good way to look at it, yeah?  Tibetans, yeah?  We cannot change the whole world but we can take a small step in helping it."
Pre-intervention and preceding introduction of the concepts of self healing, inner peace, and compassion in class, inmates were asked: Is there anything about yourself you would like to change?  (If you would, what would be different about you six months from now if this change began between now and then?). Desired changes, with predicted signs of these desired changes  in parentheses, included repeated mention of "anger."  These early responses are then followed by answers to later, post-intervention inquiry into whether each inmate felt this change had occurred; these show after arrows, in brackets:

"… bad attitude … anger. .. (less flying off the handle …accept some things)">>> "[yeah, cause I play basketball here.  Before when I first started playing I would fly off the handle.  Mellowed myself, humbled …]"

"(Eating less…)">>> " [Yeah, more health food, I guess.  I started take fruits.  I eating fruits.  For breakfast I just eat fruits … Fruit salad for lunch.]"

" My behavior … get organized …(make changes in the world in a legal way)">>> "[ I like the stances too. I looked at it as something to focus the body, and that way you can focus whatever physical projects you have to do…]"

"  My anger.  The way  I think of solving things … my way is to beat the guy up … stupid.  I've got an anger problem -- I get mad fast." This inmate wasn't asked, post-intervention, about perceived change. However,  he was noticeably focused and respectful in class, a very serious meditation practitioner. 

"My style, reacting with other people. (Communicate … talking it out.)">>> " [Being more patient … Yeah, through the program, …  I learned from deal without getting mad like that. ] "

" [I could be one better father … still, that's my main goal.  Anyone can be one dad, but to be one father is totally different .. Any tools for this from Free Inside?  Meditation … for get away from that anger zone. ] "

" …anger…">>> " [ I definitely feel closer …… Accepting some of the things that be … that maybe I'm not able to control everything.]"

" My health, my asthma, getting sick more and more … liver problem and asthma.  For me it's a goal."

 >>>"[ My liver is doing good now.  And my asthma is toned back -- it's pretty much an eye opener right now.]"

"I would like to find peace and serenity in my head.">>> " [ I think if people just surrender or give up their old self, then that's like one butterfly comin' out of one cocoon …All kind good things happening to me.  Saturday we dance hula in Maui Mall … I never did dance hula in my life … Yeah, that's something, not new, that's part of my heritage and I don't see why that I haven't even tried it  … or talk about it with my family …   But having peace with myself,  I don't have to feel shame about who I am.]"


Several of the many inmates recovering from substance addiction added their perspective here:

" I always want instant gratification.  That means I want to cheat, and take the easy way out.  See I know about that.  And I want to have skills, have tools, that will help me…-- I want my pleasure centers back, that used to be mine, and got taken away by drugs … bad choices.  I want to reach out and grab … what's mine …just breathe…" This inmate was released before her post-intervention interview. She seemed here to be asking for tools to aid her neurochemical rejuvenation: in class the joy on her face suggested that this program provided just those tools.

" Like to stay sober. (I wouldn't think about it …)">>> "[  Oh yeah,  I'm not in denial any more.  I feel good.  I know I can make it.]"


In closing, a related testimony is offered by an inmate who came to the pre-intervention interview in a state of apparent hopelessness about ever living life drug free, and an accompanying resistance to taking this class. It is offered here to portray the achievement in this inmate, and others he exemplified, of a state of being they knew existed, and movement toward it they formerly thought unlikely or impossible:

" My whole life I was battling with conscience.  I know what is right, but along the road I like to have my fun.  I always like to get loaded.  I'm a humble person, but I do some stupid things like I steal from the store.  I never did get victim crimes and so that was my trip all my life.  I felt so long so dependent on drugs that I couldn't face the reality of life … it's so easy for me just to deal with things loaded.  I just get an energy -- and without it I'm just like a furniture … I can't open up really clear when I'm high.  But when I'm not, I'm shame, I cannot talk, cannot speak … Maybe I got to get a little more self esteem, a little more power to express myself without getting loaded." >>>

 " [I want to face reality, where I can be strong enough to deal with it and keep myself straight where I can function better in life.  And help others by my examples.  Any closer in past three months?  Yeah, I start meditating, and I start thinking about the things you told us to do … like get into your self, heart, mind, and soul, and breathings …. get closer to my reality.  So everything works out for the good … I saw discipline, hard work, devotion, in you … to going inside  That's the main thing -- and thank you for the encouragement.  I don't know why but I took it real serious… clean up the floor before you come, just to help you and everyone else…

You gave a lot, thank you.]"

Discussion


This study shows a clear association between inmate participation in Free Inside program classes, and an increase in these subjects' awareness, experience, and practice of self healing, inner peace, and compassion. A co-relation is also clear between the Free Inside program and a decrease in inmate depression, and increases in their self esteem and senses of hope. Each of these are qualities which in many ways influence the desired states of self healing, inner peace, and compassion, by bolstering or preventing their development in an individual.  

Of equal importance is the painting in this study of a portrait of these inmates' innate and environmentally fed readiness for such study material as the Free Inside program contains. Perhaps  'landscape' better describes the broad sweep, intimate detail, strength, and sensitivity, which these subjects share through their dialogue with all who read it.  As this dialogue reveals, any line drawn between humans and nature, or humans and spirit, is an arbitrary and unrealistic division. The inclusion of connection between body, mind and spirit, in fact the interrelatedness of all things, is vital to acknowledge in any setting if healing is to take place.  Certainly here in the prison such connection, such interrelatedness, was acknowledged not only in subjects' dialogue, but was confirmed in their multi-faceted, data supported, positive responses to the Free Inside program.  

The fact that physical wellness, mental balance, and empathy for other people are intimately related and was shown here calls into question the efficacy of separating these qualities in any programming which aims to deeply rehabilitate criminal behavior.  More questionable seems the avoidance of any or all of these qualities in prison programming schedules focused solely on vocation or academic education. Worse still seems the exclusion of the encouragement of such qualities altogether,  by leaving inmates to serve sentenced prison terms without rehabilitative programming of any kind.  Thankfully, though trends in prison rehabilitation historically wax and wane, programming appears to be on the rise.  What a terrific opportunity prison time may be for inner work on oneself, if shown the tools to initiate practice. What a wasted opportunity prison time is when no guidance in this direction is offered, and the long days inside simply increase inmate apathy, frustration, and anger. 
Limitations and Recommendations 


The study was limited by a number of factors, each of which was controlled for in conceptual plans, yet each of which became a necessary reality in honoring prison facility needs, convenience, and staff and time limitations.  Such practical limitations were to be expected, and that said, the MCCC facility extended terrific faith and helpfulness to the research to enable it.  Future study may provide the opportunity not only for replication but for the incorporation of features not included in this pilot study. An obvious limitation was the dual role which the primary researcher played as investigator of the program she herself developed and facilitated. This role was balanced, however, by the active oversight and assistance of the two other study authors. The involvement of these two highly skilled, respected, and experienced researchers and university professors certainly lent credence and objectivity to it.  Additional limits here were the small sample size and lack of control group; larger sample sizes would provide added representation, and a control group would provide direct comparison of program effects.  A Solomon four group research design was originally planned, and this would have provided controls against such threats to internal validity as testing and history. It is possible, however, that control group members would experience diffusion or imitation of those receiving the intervention; because compassion is one of the human qualities encouraged in the program, its practice touches and could positively affect staff and inmate neighbors not receiving classes simply through their  daily interactions with class participants.  Although this would negatively affect the study results, it would positively affect the human lives involved.  

It is also possible, here in this study as in future ones, that self monitoring or reactivity in participants added to their measured growth in health and compassion, negatively affecting outcome external validity.  Again, though this may skew study results, it does aid growth of human potential.  Related is the possibility that those few subjects whose scale scores, or interview responses, showed a plateau effect or even a dive downward pre- to post-intervention, thus limiting the climb that the rest of the group showed, were in fact revealing a newfound honesty. Such inner work as Free Inside encourages may well awaken awareness of physical or mental pain in individuals who had formerly buried or denied it.  With continued Free Inside-type practice, awareness of such pain will generally evolve into the ability to let it go, or observe it without identifying with it. Yet the twelve week program time frame may have not been enough for those few subjects to move from step one to step two.  Here again, though this may have made study results less dramatic, it speaks of an awakening from dormancy in subjects who will surely benefit from such a dawn and the clarity it brings.  Ongoing classes, occasional follow-up classes post-intervention, or the post-intervention availability of the facilitator either for brief counseling or for letter written questions, might provide the prolonged engagement needed.  This added time and interaction could help guide those needing assurance in using the provided program tools to assist their own practice, and aid them in their movement to a more comfortable inner state.

Several more recommendations for future study of such programming include: the involvement of prison staff in unobtrusive observation of inmate participants to log in a notebook changes they saw in inmate behavior over the time period studied; the inclusion of staff nurses or doctors in measuring basic signs of physical health in subjects pre- and post-intervention;  the involvement of family and employers of paroled subjects in attesting to that person's emotional balance, concern for others, etc.;  and the use of subject tracking and recidivism figures one, three and ten years out after program participation to determine long term rehabilitative efficacy.  


Additional recommendations for future Free Inside programming, made more apparent by the course and findings of this study, are these:  First, the addition of classes taught in the nearby community for paroled inmates and their families; this to continue the support and guide practice, when needed, and to familiarize spouses and children to these healing techniques to not only spread their benefits but to bolster support for the parolee.  Second, the inclusion of prison staff in Free Inside programming; to provide corrections officers, as well as administrators and staff social workers, with such inner work techniques is to offer them means of daily stress relief from their jobs. This is bound to lower job turnover, and increase job satisfaction and work quality. Equally important should be the effect of those in positions of prison authority "modeling" peaceful and kind behavior to the inmates who are surely absorbing a great deal of the treatment they receive while incarcerated. Psychosocial theorists have long argued that much is learned by people from mirroring behavior they regularly see (Bandura, 1969).  Irwin and Austin (1997), noting steadily rising U.S. crime rates, argue that to “humanize our prisons” requires inclusion of staff in rehabilitation of the spirit.  The importance of meditation for those in a therapeutic role (as prison staff are) is made clear by others (Lesh, 1970; La Torre, 2002). There is particular holism in treating and studying both the offenders and their authority figures simultaneously.  Each traditionally may feel oppressed by the other, and at odds to ever placate anger at that perceived oppression; this offers the possibility of a ‘win - win’ solution for such a stand-off.  Third, the implementation of this program in prisons state- and then nationwide.  Federal program funding, and state and federal legislative policy proposal, could result from these and future positive findings. Free Inside, here shown to be an efficient and cost-effective tool, may have broad social service appeal.  The program should be transferable through use of a teacher's guidebook which now exists, and the more thorough blueprint planned in future book form.  Audio tapes of several sample Free Inside classes, inclusive of an array of instruction and guided visualizations, are likewise planned. Teachers with or without prior experience in yoga, meditation or chi gung will be capable of leading class. Hands on training of such teachers is available from the program author and may be arranged through the interested facility.  Juvenile corrections might be well suited to this programming. Additionally, Free Inside may be introduced to a variety of agencies including mental health, public health, gerontology, and substance abuse treatment facilities. It is hoped that  this study be helpful in encouraging the understanding of and access to self healing, inner peace, and compassion in all whom it serves.
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Appendix B

                                                   Agreement to participate in

Free Inside Study

Betsy Duncombe, principal investigator (PI)

Dr. Evaon Wong-Kim, research supervisor


I , __________________________________ , have been asked to be part of a research study here at Maui Community Correctional Center (MCCC), connected with the Free Inside programming to which I have been assigned.

The goal of this research project is to evaluate the effectiveness of the Free Inside program.


I understand that before the classes start and after their completion I will have  a one-hour meeting with the PI. In each meeting I will be asked simple questions about my life and outlook through questionnaire and through talk story with the PI. The PI will tape record our talk story time because she wants to analyze the interview data. Within one year of our meeting, the content of our talk will be transferred to writing and the tape will be destroyed.  Throughout the study these tapes and questionnaires will be in the sole possession of the PI. I understand that this study will take six months to complete, though altogether the interviews will require only two hours of my time.

I understand that a number assigned to me rather than my name will be the only marking appearing on any questionnaires or tapes. I understand that all of this study information will be kept confidential to the extent allowable by law, and that my name will  never be used by the researcher when talking or writing about the results. Participating in this research project will not affect my status in legal proceedings and will not affect my parole status. However, all information gathered by this study is subject to subpoena.


I understand that this research participation is voluntary. I may withdraw at any time with no consequences or effect on my programming. I understand what I have been told and agree to participate in this research project.

_________________________________________ participant.

_________________________________________ PI

_________________________________________ date.

Participants please note:   If you cannot obtain satisfactory answers to your questions or have comments or complaints about your treatment in this study, contact:


Committee on Human Subjects,  University of Hawaii,



2540 Maile Way,  Honolulu,  HI  96822



(phone)  808.956.5007

(Physical - Mental Wellness )                                                                                            Appendix C

Using the scale below, please read each statement and mark the space which best describes how often, if ever, this is true for you. Think of your current reality when answering.

                                                                                    never  /  rarely  /   sometimes  / often  /  always
a. I have energy   .......................................................[]................[]..................[].................[]...............[]

b. I feel strong .............................................. ............. []................[]..................[].................[]...............[]

c. I crave drugs or alcohol .........................................[]................[]..................[].................[]...............[]

d. I find myself out of breath ...................................[]................[]..................[].................[]...............[]

e. Some part of my body hurts ................................[]................[]..................[].................[]...............[]

f. Physical activity tires me .......................................[].................[]..................[].................[]...............[]

g. I get headaches ........................................................[]................[]..................[].................[]...............[]

h. I get colds or flu ......................................................[]................[]..................[].................[]...............[]


i. I believe in my own body’s ability to heal itself...[]................[].................[].................[]...............[]

j.  I care about my health ..........................................[]................[]..................[].................[]................[]

k.  I participate in athletics ............….......................[].................[]..................[].................[]...............[]

l.  I have my own daily exercise . ............................[].................[]..................[].................[]...............[]

m.  I have restless sleep .............................................[]................[]..................[].................[]...............[]

n.  I am tired ................................................................[]................[]..................[].................[]...............[]

o.  My appetite is strong ............................................[]................[]..................[].................[]...............[]

p.  I have crying spells ...............................................[]................[]..................[].................[]...............[]

q.  I feel people don’t like me ...................................[]................[]..................[]..................[]...............[]

r.  Life gives me more stress than I can handle ....[]..................[]..................[].................[]...............[]

s. I feel lonely ...............................................................[]................[]..................[].................[]...............[]

t.  I feel depressed .......................................................[]................[]..................[].................[]...............[]

u. I feel fearful .............................................................[]................[]..................[].................[]...............[]

(Life Outlook - Compassion )                                                                                            Appendix D
Using the scale below, please read each statement and mark the space which best describes how often, if ever, this is true for you. Think of your current reality when answering.



                                                            never  /   rarely  /  sometimes  / often  /  always         

a. This earth seems beautiful to me.................... ....[]................[]..................[].................[]................[]

b. I feel inner peace......................................................[]................[]..................[].................[]...............[]

c. I find comfort in nature.........................................[]................[]..................[].................[]......... ......[]

d. I find comfort in spirituality.................................[]................[]..................[].................[].......... .....[]

e. This world is an awful place................................[].......... ......[]..................[].................[]...... .........[]

f. I use healthy ways to handle stress when it comes.[]...........[].................[]...... .........[]........... .....[]

g. I experience overwhelming love.........................[]................[]..................[].................[]...... .........[]

h. I feel that I shape my own life..............................[]................[]..................[].................[]...............[]

i. .My anger gets me into trouble.............................[]................[]..................[].................[]...............[]

j.  I want to live............................................................[]................[]..................[].................[]........ .......[]

k.  Other people have ruined my life... ............ ......[]................[]..................[].................[]...... .........[]

l.  People push my buttons and I explode..... .........[]................[]..................[].................[]........ .......[]

m. I like people I meet................................................[]................[]..................[].................[]........ .......[]

n.  I would like to help other people.......................[]................[]..................[].................[]........... .....[]

o.  I would like to get revenge on someone..... .....[]................[]..................[].................[]................[]

p.  I would like to forgive someone.................... ....[]................[]..................[].................[]................[]

q.  I don’t want to give bad energy to others..........[]................[]..................[].................[]...............[]

r.  I feel my situation is hopeless........................... ..[]...............[]............... ...[].................[]......... ......[]

s  I am irritated by people...........................................[]................[]..................[].................[]...............[]

t.  I feel too different to relate to  people.................[]................[]..................[].................[]...............[]

u. I feel connection to  people..............................  ....[]................[]..................[].................[]...............[]

Appendix H

(Participant Interview Outline)

The following questions will be asked of the participant in  a spirit of non-judgement, non-reaction, and good listening . This interview is designed to last up to 45 minutes, and should be recorded. (When appropriate, ask participant to differentiate between pre-incarceration memories, and those developments in outlook which have come as a result of prison itself or other prison programs.)

a. How do you feel about this world?  

Do you feel you can help it?


How are you involved in making changes?  


Do you feel connected to or separate from most people/strangers?

b. What is “nature” to you?

Where does your connection come from (childhood, family, school, own instinct)?


Did (and when did) connection become less strong?

c. What is “spirit” to you?

Where does your connection come from (childhood, family, school, own instinct)?


Did (and when did) connection become less strong?

d. . Many people grow to dislike someone, or some group, because of what they have experienced in their lives;  if there is anyone you dislike, without naming them, what effect do they have on you day-to-day?


When someone is inconsiderate or hurtful to you, what do you do?

e.  When you feel sick, where do you turn for healing?


What causes you stress?


When stress comes, what do you do?

f. How do you see your future?

g. Is there anything about yourself you would like to change?

If you would, what would be different about you six months from now if this change began between now and then?

i. Who do you love, and what effect do they have on you day-to-day?

j. Would you like to talk about anything else?

k. Would you like to ask me anything?

l. (post-intervention only) What parts of Free Inside program were helpful to you?  

m. What parts of the program were not helpful to you?

n. What did you learn or confirm about your inner world?


About self healing?


About inner peace?


About compassion?

o. Do you feel able to carry your inner discoveries into life outside upon release?

p. Do you feel any closer to that change you talked about wanting to make in our first conversation together?

Appendix O

descriptive and paired sample statistics

	instrument
	 N 
	pre-mean (sd)
	post-mean (sd)
	  t
	  sig.

	
	
	
	
	
	

	CES-D
	20
	13.15 (8.31)
	7.74 (5.25)
	3.53
	.002

	Hope total
	20
	24.85 (3.87)
	27.05 (3.73)
	-4.14
	.001

	Hope "pathways"
	20
	12.73 (2.12)
	13.75 (1.97)
	-2.79
	.012

	Hope "agency"
	20
	12.13 (2.38)
	13.30 (2.13)
	-3.09
	.006

	Rosenberg Self Esteem
	20
	33.0 (4.64)
	34.70 (3.81)
	-1.98
	.062

	Physical-Mental Wellness total
	20
	65.80 (6.83)
	68.20 (6.68)
	-2.59
	.018

	PMW "mental wellness"
	20
	30.80 (4.0)
	32.0 (3.80)
	-1.59
	.129

	PMW "physical wellness"
	20
	35.0 (4.28)
	36.2 (3.79)
	-2.37
	.028

	Life Outlook- Compassion tot.
	20
	62.05 (8.29)
	64.20 (6.85)
	-1.85
	.080

	LOC "compassion"
	20
	27.30 (3.85)
	27.35 (3.82)
	-.070
	.945

	LOC

"connection"
	20
	34.75 (6.0)
	36.85 (4.08)
	-2.25
	.036


Appendix P

correlations

	instrument
	ces-d
	hope

total
	hope

agency
	hope

path.
	R.

self

esteem
	pmw

total

.
	pmw

phys.

well.
	pmw

ment.

well.
	loc

total
	loc

comp.
	loc

connect.



	hope total

Pearson 

correlation
	-.545**
	
	
	
	
	
	
	
	
	
	

	hope agency

Pearson 

correlation
	-.715**
	.896**
	
	
	
	
	
	
	
	
	

	hope pathways

Pearson 

correlation
	-.015
	.697**
	.306
	
	
	
	
	
	
	
	

	R. self esteem

Pearson 

correlation
	-.564**
	.851**
	.859**
	.436*
	
	
	
	
	
	
	

	pmw total

Pearson 

correlation
	-.764**
	.534**
	.673**
	.058
	.472*
	
	
	
	
	
	

	pmw phys.well.

Pearson 

correlation
	-.588**
	.419*
	.480*
	.058
	.362
	.821**
	
	
	
	
	

	pmw ment well.

Pearson 

correlation
	-.713**
	.493*

	.659**
	-.008
	.441*
	.894**
	.478*
	
	
	
	

	loc total

Pearson 

correlation
	-.538**
	.456*
	.621**
	-.024
	.580**
	.530**
	.314
	.569**
	
	
	

	loc comp.

Pearson 

correlation
	-.643**
	.443*
	.636**
	-.076
	.557**
	.551**
	.242
	.658**
	.856**
	
	

	loc connect.

Pearson 

correlation
	-.327
	..364
	.468*
	.025
	.468*
	.391
	.303
	.364
	.896**
	.537**
	


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

   * = correlation is significant at the 0.05 level (2-tailed)
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