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Abstract

Background There is considerable evidence that mindfulsizssed interventions help in

the treatment of psychological and emotional distress. Incarcerated young men are known
to experience difficulties ithese areas. However, the utility of mindfulnbssed

interventiors among incarcerated young men remains largely unknown. This thesis set out

to explore mindfulness for young men, agee18 year s, housed at H

Offender Institute in Polnmd, Scotland. The specific research objectives were to:

1. Develop a bespoke mindfulnelased course;

2. Determine recruitment and retention to the mindfulness course and research study;

3. Investigate the feasibility of data collection and potential effectisokbthe
mindfulness course, in terms of its impact on impulsivity, mental wellbeing, inner
resilience, mindfulness, and emotional regulation;

4. Expl ore the young menodos experience of

Methods The research was guided by the United Kingdom MedReakarch Council
guidance for developing and evaluating complex interventidssoping review assess
existing evidence for the use of mindfulndssed interventions in offending populations.

A bespoke mindfulnessasedntervention was developed aritktfeasibility of its

evaluation assessed usiagnixedmethods approach to data collecticQualitative

interviews with course participants (n=20), prison staff (n=4) and the mindfulness teacher
(n=1) were conductednterviews with course participardsid the mindfulness teacher

were first subject to rapid appraisal to inform course development. The full qualitative
data set were subject to-depth thematic analysis to understand barriers to recruitment
and retention and experience of the cou@aantitative measurements were targeted at
key outcomes of interest: impulsivity, mental wellbeing, inner resilience, mindfulness and

emotional regulatiorSPSS was used to analysis the data.

ResultsThe scoping review identified that there is currently pteal mindfulnessased

intervention for use with incarcerated young men. A standardised MindftBasss!

Stress Reduction (MBSR) course was initially delivered and then required numerous

adaptations to meet t he youmwgwasohalengng,ne e d

remaining low throughout the duration of the study despite trying several recruitment

strategies and successive modifications to the intervention. Data collection was found to be
1



feasible at baseline and pasturse but not at-Bionth bllow-up. Most measures used

were age appropriate and demonstrated good internal consistency. A trend towards positiv
improvements by the end of the course was shown for: impulsivity (effect size: 0.72,
p=0.001), mental wellbeing (ES: 0.50, p= 0.003),afumess (ES: 0.32, p=0.03), and

inner resilience/meaningfulness (ES: 0.32, p=0.03).

Most young merspoke of findinghe course boring, strange, and unfamiliar at first, but

this changed as they began to experience benefit. fEpeyted finding he é b ad %
and 6breathing techniqguesdéd most hel pful
including better sleep, reduced stress, greater relaxation, enhanced sense of control, and
improved relationships. Most of the young nsaid theyhoped to susta their

mindfulness practices when released back into the community.

ConclusionsDespite the challenges faced, preliminary findings suggested that
mindfulnessbased interventions have the potential to benefit incarcerated young men.
More high quality resarch is required before definitive recommendations on the

effectiveness of a mindfulnesssed course for incarcerated young men can be made.
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Chapterl I ntroducti on

Youth offending is a major problem around the world. It is associated with-scarmmic
deprivation, adverse childhood experiences, difficulties with regulating emotions and
behaviour, poor mental health and low educational attainrffied{. A growing body of
evidence suggests that such factors contribute to delayedatiatat development and

impaired social skills and status in these young [Be9i.

Effective evidencebased rehabilitativetrategies are urgently neededifararcerated

young mer{10, 11] Many rehabilitative sategies used over the past forty years have been

i nfl uence dNebdRest chres iOWRiIitsyk6 ( RNR) mod¢hbat, whi
rehabilitative interventions s foffending, t ake
what can be changed reducehatrisk, andto recognise which needs are malleadiel
responsivg12, 13] Educational level, cognitive and emotional skills, specific behaviours
and mental health are seen as malleable and specific interventions have been introduced ft
helpaddress therfi4].

The most commonly researched interventions for those in custody are based on eognitive
behaviouréprinciples[12, 15, 16] Although cognitivebehavioural approaches are well
evidencedn generalthe evidence remains limitéad this populatiorand it is recognised

that they may need supplementation with other approdtiigdnnovative interventions

are likely to be required that are effective, sensitive and responsive to the individual

of fenderso6 | evi4d. of risk and needs

Mindfulnessbased interventions are derived from ancient Oriental meditation practices
that preferentially train attentional awareness, aoimg emotional and behavioural
regulatory skill§18]. They have been secularised and used in a variety of settings, with
initial courses being targeted at helping people with chronic medical @rsdit cope
better with their illnessgd.9, 20] Mindfulnessbased interventions have good quality
evidence for use in adult mental health conditions, such as afle?8] and depression

[23-26], but less robust evidence in other areas, including the adolescent pogd@l&tion

In 2012, theScottish Justice Department identified mindfulness as a potential treatment
strategy to improveutcomes such asipulsivity, mental healttand resiliencéor

incarcerated young men in@&tand. Dscussions between tiieenChief Medical Officer
12



(CMO) for Scotlandand the Scottish Government Community Justice Division stimulated
aninterest in commissioning mindfulnessbasedcoursefor incarcerategqoung men

during 2012 and 2013. Théniversity of Glasgow was approachedrmplement this

proposal andunding to pay for the development, deliveaynd evaluatiof amindfulness
course was providetHer Maj estyds Young Of Potmordwass | r
identified asa suitablesite for the research to take place, and it was thereatbaspoke
mindfulness course was delivered to seven consecutive groups of youiig=#&)aged

18-21 yearspver a period of 19 monthk.is this research, which | leas the employed

researchemith the support of my supendgss, which forms the basis of this thesis.

The specific research objectives of this thesis were to:

1. Develop a bespoke mindfulnelsased course

2. Determine recruitment and retention to the mindfulness course and research
study

3. Investigate the feasibilitgf data collection and possikadfectiveness of the
mindfulness course, in terms of its impact on impulsivity, mental wellbeing,
inner resilience, emotional regulatiand mindfulness.

4. Expl ore the yountheomeseds experience o0

The first step in the research was to exptbeeextent, natur@and range of knowledge
about the use of mindfulnebsised interventions in young men who offenhlis
necessitated conductingseoping literature reviewrollowing this,abespoke mindfulness
coursewas iteratively developetased orieedback from course participants, and the
mindfulness teacher. The aim was to create an intervention that was acceptable to the

young men and could be adapted flexibly to meet their speeiéds

The course to be offered met the criteria of a complex intervention. It was based on
Mindfulnessbased Stress Reduction (MBSR), consisting of psyrhaation components,
experiential activitiesand formal meditation practices. The MRC guidanc®$2Q013) is
aframework designed to assist the researcher plan, casrgralibrganise research on
complex multicomponent interventions to improve hedB, 29] The MRC guidance
outlinesaseriesofndni near processes that can asses

O0wheno6 a nedventon ivaiks, arrdoes mot. The guidance is useful when seeking to

13



determine the feasibility, acceptabilignd potential effectiveness of a novel intervention.
As such, the United Kingdom Medical Research Council (MRC) guidance (2008, 2013)
for develging and evaluating complex interventions was selected as an appropriate tool
for structuring the research outlined in this th¢ag 29]

The research used mixed methods to address the four objectives listed above. In this thesi:
Chapter 2 opens by introducing the common problems experienced by incarcerated young
men. Particular attention is given to the high prevalence of impulsivity, difficulties with
regulating emotions and behaviour, problems with stress management, and mental health
issues that these young men face. This is followed by a discussion on current treatment an
rehabilitative approaches offered to incarcerated young men. The chapter then concludes

by discussing mindfulness and its potential usefulness for this population.

Chapter 3 reports on &coping reviewconductedo assess the evidenbase for the use
of interventions among incarcerated populatidiee chapter describes the scoping
revi e wo sidentifyihghoogdnssing, integrating artienevaluatingin a systenatic

and reproducible manngublishedand unpublished empirical literature in this area.

The aim of the scoping review washelpguide intervention development for the bespoke
mindfulness intervention at HMY@olmont. The chaptesummariseshe extety range
and nature ofurrentresearcton mindfulnessbased interventianin offending

populatiors, includingincarcerated young men.

Chapter 4 describes the methodology and research methods used in the research and
presented in this thesis. This stawith an introduction to the research methodology,
covering quantitative, qualitative, and mixeathod approaches. Philosophical principles
underpinning each approach are introduced. A rationale for using a-method

approach is provided, before preseg specific details oflata cdlection, management,
and analyse used to address each of the four research objettitids thesis.

Chapter 5 details how the bespoke mindfulndsssed course was develop&te chapter
tracks theefinements and moddations madeuringthe seven iterations of the course
where changes were based upon the feedback from the young men and the mindfulness

teacher. The chapter provides an outline of which components of the original course were

14



retained, which wermodified, and why, before presenting an optimised version of the

course

Chapter 6 provides an overview of recruitment and retention to the course and the study
evaluation. In this chapter, quantitative findings on numbers approached to take part,
numbergecruited into the study and course, levels of course attendance, and numbers
retained in the study and course are reported. Qualitative data frorstsechiired

interviews with the young men, the mindfulness teacher, and staff from HMYOI Polmont
were ugd to understand better the recruitment and retention challenges and these are also

reported in this chapter.

Chapter 7 exploresthe feasibilityof data collectiorand possible effectiveness of the
mindfulnessbased course on selected outcome measuresifigcon, impulsivitymental
wellbeing inner resiliencemindfulnessand emotional regulatioifhe selfreport

outcome measures used are introduced, their appropriateness for this population discusse
and their internal reliabilitgxplored. Correlatios were examined to determine the
relationships between measures. The latter part of the chapter repibrtgpossible
effectiveness of the mindfulnebsised course. Finally, multhear regression modeling is

used to explorendependenpredictors of outcomes.

Chapter8pr esents the thematic analysis of th
the mindfulness course. The young mends
mindfulness teacher and HMYOI Polmont staff. Qualitatimeihgs are then integrated

with the findings from the quantitative outcomes from the previous chapter in order to

provide a comprehensive synthesis of the findings.

Chapter 9 provides a general discussion of the research findings from the thesis as a
whole, comparing the results with those of other studies, identifying the strengths and
weaknesses of the research and making recommendations for further optimisation and

future research.

15



Chapter2 Background

This chapter begins by introducing common problenpeagnced by incarcerated young
men placing particular focus on impulsivity and regulatafremotion and behavioand
mental health. It discusses the current treatment and rehabilitative approaches offered,
before moving on to explore the concept of diiriness and its potential utility in this

population.
21 Youtonf f endi ng

Understanding the factors associated with offending behaviour is necessary in order to try
to safeguard against future offending behavi¥a@ung men constitute around 5% of the
incarcerated population in developed countfi@g]. In Scotlaml, the rate of conviction for

all males who offended in 2012 w&s% however, for young males aged betweet208
years, the rate wasare than twice as high, at 11[&il]. Thereoffending rate within one

year of release we&&3%for young males compared wi#h% formen aged over thirty

[10].

Most incarcerated young méave experienceearly childhood adversitynvolving

physical or sexual abuse, neglemt,family dysfunction[1, 2, 32, 33] They have also
experienced socieconomic deprivatiof84], haveunderachieve educationally, have
been expao= to violerce and substanerisuse, andchaveassociatd with anti-social peers
[33, 3539]. Suchchallengingenvironmental and socieconomic conditions put these
young men at greater risk of mental health problsuch asnxiety and depression, and of
trauma (physical and psychologix[40]. Indicators of early behavioural functioning and
other individual risk factors sucls @onduct disorder, impulsivitpggressiorand poor

self-control are among the most consistent predictors of youth offefiidg ].

Criminologists refeto such variablea s 06 c r i mi n (0epdsthat are nelated dos 6
criminal activity),typically divided into two cagories; staticand y nami ¢. 6 St at
those that cannot be addressed with therapeutic input (age, gendaimramal history)

In contrast) yhamidfactorsare those that may be amenable to therapeutic input and
include level of educatiorognitive skills including attentional capacity and self

16



regulation, and mental heal@2, 43] Thus, through targeting dynamic criminogenic

need, rehabilitative programmes have the potential to address offending behaviours.

2111 mpul si vityre@ulodtnidommmslit ress manag

Themost prevalent dynamic rigkctorscommon acrss all offending populatiorare
impulsivity, difficulties regulaing emotions and behavioy#4] andwith managing stress
[45]. Life stress impairs setfontrol in adolescen{g6]. As highlighted, he majority of
young men who go oto offend have usually experienced significant early psychosocial
adversity, whictcan havaletrimentaleffects on brain devepment, particularly in areas
thought to be important in executing tlype ofcognitive control responsible for

regulating emotioal responseigl7, 48]

The brains of young adults continue to develop and mature well into their twenties and
beyond[49]. Regulating moods, impulses, and behaviours can be a challenging task for a
young person during periods where multiple tasks and demands can tax their capacity to
cope with stresgb0]. The developing brairemains vulnerable to myriad personal,

familial, peer, and wider social influendéd., 52] Brain development in key areas
responsible for attentional control and behawabuegulation is believed to progress more
slowly in the male brain, where association cortices and functionakctwity take longer

to maturg53].

Transforming Management of Young Adults in Cus{@a@#3) a highlevel report
publishedby the Lhited Kingdom (UK)Ministry of Justice, sggests thaimmaturityis an
important consideration when working with intpive and criminal behaviourébility to
regulate emotiongequires effectivexecutive functionig, that is,the ability to inhibit
inappropriate behaviour (inhibitory control), activate an appropriate response (activation
control), shift and focus attention as required (effortful control), and to integrate
information, plan, detect erraand modifybehaviour as necessdbd, 55] Maturational

brain changes between adolescence and early adulthood may explain why some young
people who offend early on seem to show decreases in impulsivity and improvements in
self-control over timed aod e s cent | i)ibb]tDarthg tbid stagerofd e r s 6
maturationrisk perception is refined, resistance to peer influence strengthened,

anticipation of future consequences improved, and sensatikingead impulsiity

17



lessened8, 57, 58] For those not obviously showing such maturation and improvement,

seeking to assist the developmental process through targeted intervention makes sense.

Self-control theory proposes that individuals who receive insufficient parenting prior to the
age oftendevelop less selfontrol than their agenatched, better parented counterparts

[59]. Muraven et al. (2006) suggest thatearly deficit of nurturandee. lack of emotional

and physical nourighent and carancreases ¢ h\ulhedabily towards developing

and displaying impulsiveehaviours, and when these individuals are faced with adverse
social contexd(i.e. low socioeconomic status, deprivation, poor social bonds), there is a

further increased risk of engaging in criminal actijig].

Leonard et al. (2013) and Dodge (2006) highlight how early adversity, particularly

chil dhood maltreatment and exposure to p:
associated with the development of hyper:
environment{32, 60] Maltreated young people are more likely to misinterpret benign
situations as threatening and react aggressigelymonly referredtoas O host i | e
attr i bu t[@lloGorapensdioryaistaking behaviousuch as drug use or criminal
activity, which can serve to worsen their health and lead to a trajectory of incarceation

also more common in this gro{@®8].

Ingeneral,Besst hat i s perceived as 0 performamdeom | | a |
tasks requiringtop-downj prefrontal cognitive contrd62, 63] and has also been shown

to impairselfregulatory abilityin adolescentf16]. Exposure to such stressors is thought

to direct processing away frohigher cognitive functioning, behaviours instead being

driven by emotiorbased systems associated with increased vigilance and scanning of the
environment for the detection of potential threat. This may lead to impairments-in self
regulatory processingvhere the individual has difficulty with the experiencing,

interpreting, regulating, and managing of emotional stafé4$)

It seems clear that incarcerated young men represent a particularly vulnerable group, with
a need for effctive interventions that can improve cognitive and emotional skills, and the
ability to manage stress. However, once incarcetthidehabilitative care and aiition

that these young meeceiveis suboptimal,and there i®ftena mismatch between what

they needand what they g0, 6567].
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2.1.2Me nthaelal t h

Worldwide reports suggest that there is a high prevalence ddgmased and untreated
mental health issues among young people who come into contact with the justice system
[68-72]. In the United States @dfmerica (USA),it is estimated that between%0and 95%

of the young men who come in contact with the juvenile justice system have at least one
psychiatric disordef73] and up to two thirds have more than ¢r@, 74} Multiple

psychiatric diagnoses and other unmet mental health needs constitute potentially
modifiable factors, whiclf left unaddressed are known to increase the risk-of re
offending.In Young Offender Institutions (YOIs) in both the N&ndUK, inadequate
screening for mental health disorders, insufficient services and treatment, and staff lacking
the necessary expiese to deliver effective interventions to this group of young men have
been repeatedly highlightg@s, 7577].

Prison health data on the prevalemd psychiatric disorders the UK prison population
suggest that 80%f the incarcerated populatidvave two or morenental health disorders;
typically a combination of a diagnosed mental illness along with substanpg use

recent analysis from théoung OffendersuBveyconducted by the Scottish Prison Service
(SPS) in 2013 at HMYOI Polmont (n=267puind that over two thirds (68%) of the young
men who took part reported being intoxicatgth alcoholat the time of their arrest
(compared with 43% of adultdylore than threguarters (79%) of the young men reported
having used drugs in the 12 month®pto their incarceration, and almost half (49%)

admitted being under the influence of drugs at the time of their offéB8¢e

A recent comprehensive international systematic review andanetgsis77] examined

the prevalence of mental health disorders in incarcerated adolescents (n=16,750; of which
13,778 vere male) and found that amomgiles 52.8% were diagnosed witbhnduct

disorder, 11.7 % with attentieseficit/hyperactivity disorder (ADB), 10.6% with major
depressiorand 3.3% were diagnosed with a psychotic illness. Based on these estimates,
incarcerated young men are 10 times more likely to suffer from psyctvesity four

times more likely to suffer from ADHD, and twice as likely to have depression than those
in the general adolescent populat|@i]. Other common mental health problems noted
among young males in custody are stress, anxiety, posttraumatic stress disorder (PTSD),

sel-harm and subs&nce misusg/g].
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Longitudinal studies suggest that the high prevalence rates for mental health disorders
among incarcerated men are evident not only on admission to prison but also that these
disorders persist, and in many cases develogtowgrse during their stdy1, 79] The
reasondgor this are not entirely clear, but may be partially explained by latergfpsting

mental health problems associated with early childhood adversity abd&e,asubstance
misuse, impulsive personality traits, and/or the separation from family and friends that
prisonlife entails, loss of autononmand lack of purposeful activifjL1, 31, 80] Such

stress can compound impaired mental health in these young men and it is particularly
notable that incarcerated young males are 18 times more at risk of committing suicide than

young males in the communii§1].

Incarceration is an important factor when cdesing a range of future health outcomes,

being associated with worse general health, worse social functioning across the life course.
higher mortality rates and increased mental health prol[en82, 83] Data from

HMYOI Polmont indicates that inmates often perceive prison as an inhererdlfg uns
environment, with 20% anticipating attack by another prisoner at some point during their
stay[68]. Such chronic stressors have been suggested elsewhere in the literature as
predisposing an individual to a variety of chronic illnesses and increasing the risk of

developing mental health problems or exacerbating condii#zn85]

In the USA successful completion miental health court prograneshas beemssociated

with reductions in recidivism and violenf&6]. In the UK, the Bradley repoftwhich

presents a comprehensive plan to reduce recidividentified a number of defiencies in

the provision of mental health services for those incarcerateeix&mnple lack of services

and stafftraining to deal with the complexities of mental health conditions presdtihg

and aimited availabilityof psychological therapids those in custodyf incarcerated
young mendés ment al heal th needs -iategeationot

back into society on release is diminish&d].

221l nterventions available for [

Many countries around the world, including Scotland, pldeigla priority onthe
rehabilitationof young men who offenfb9]. Within Scotland, the Scottish Advisory Panel
on Offender Rehabilitation (SAPOR) & independent body of expeaisoffende
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management and rehabilitation. SAPOReisponible for commissioning those services
thathave an established theoretical and empiggalencebase and are congruent with the
OVhatWorkd | i terature.

Thedé wh at guidelingssteinfrom several publishethetaanalyses and systematic
reviews of theinternational literature of interventions with the best evidence for reducing
reoffending[12, 15, 16, 88, 89]There is remarkable consistency in the findings. Punitive
approaches have produced at best modest reductionsfieneing and in many instances
have been associated with increased ratesaffeading. In contrast, rehabilitative
approaches have effected lower rates afffending.Evidence of what works points
towardsdargeted and specific interventions based upon a pecsatred approach plus

rigorous and congl69stent risk assessmentao

A broad range of rehabilitative approaches have been shown to reduce red@djism
Those with the greatest effect sizgs: behavioural and social learning interventions (ES:
0.39 with a 60% reduction in recidivisifi)2]; family and parenting approaches (ES: 0.27
with a 52% reduction in recidivisni®1]; multisystemic therapy (ES: 0.24 with a 46%
reduction in recidivism)92]; and behavioural programmes (ES: 0.02 with a 40% reduction

in recidivism)[93].

However according to McNeil(2012) the reliance on recidivism ragdails to appreciate
that the mere absence of offending does not signify desistance from loeicagise a

young person may not be caughdr be comgiant with societal/legislativeorms and
expectations.e. it does not necessary imglys u ¢ ¢ e s sidurallchangdp4].Hna v
addition the vast majority of findings used to inform thev h a t literaturd steth from
North America. They are based largely on findings from adult populations. It is unclear

how generalisable the findjs are across cultures, countries, and in younger people.

To address this concern, Koehler et al (2013) carried out a systematic review and meta
analysis of correctional programmes offered for incarcerated young people in Eu#tppe
Two-thirds of the included studies took place in the UK. From a pooled sample (n=7,940;
mean age 17.9), the review found that behavicamelcognitivebehavioural interventions
ranked highest in terms tiie oddsratio (OR)of desistance from offending (OR = 1.73),
whereas punitive and deterrent approaches were associated with a negative outcome (OR
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- 0.85). Further, sulanalyses revealatiat programmes that were delivered in accordance
with the RiskNeedResponsivity (RNR) model were better still (OR = 1.90).

The RNR model operates according to a set of principles aimed at targeting criminogenic
needq12, 13] In brief,the ris&p r i n cuggestshadth ose i denti fi ed a-
more likely to reoffend, will benefit from more intensive treatmehanthosedeemed

Ol owb.riTshkkus, according to this principle,
criminal higory would require a more intensive treatment plan. Gleedprinciple

suggests that the intervention shopianarily addresghose riskfactors associated with

reof fending i .e. O aaspomsivippo geninci peéeed&.ughlees
and mode of delivery for these interventions should be adapted to match the characteristics
of the individual, such as learning style, level of motivation, personal and interpersonal
circumstancegl2].

Smith (2005) describes how curr eamto progr .
generate positive change bytshavioural change i.aelping individuals learn how to

regulate and maige their emotions and behavipb) usng a social learning approack.
teaching social and interpersonal skiflad c)cognitive reappraisal i.&éelping young
people to think about tvibveinadifferennwa@imug ot h e |
cognitive behavioural approachisrehabilitation rooted in social leamg theory,appear

to be themost commonly delivered approaichY O | 6 Scotlandaimed at changing anti

social behaviouf95].

Interventions that adopt multiple approaches often have better @&)ltEhe dVhat

Works to Reduce Reoffending s u mmar y of t &teattleewnbstfavoucable s u ¢
interventions irrelation b reoffending ratebbocusontke whol e range of a
needq96]. The summary statespWwever thatthere is a lack chdequate research in this

area. Acordingto Smith (2005) sur pri singly Ilittle is kno
guality of intervention experi onlO®[e]. by t |

In the UK, evidence regarding the effectiveness of cogriieteavioural approaches has
alsobeen described as limit¢d7]. FurthermoreSapouna et al. (20)point out thano
outcome evaluations of accredited programmes have been conducted in §86{lzartd

a recent UK revievguggested thatognitive behavioural programmes canbetexpected
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to operate effectively in @ation[98]. Specific trainingtargeting emotion and behaviour
regulation and stressould conceivablyaugment existing rehabilitativetrategies

Mindfulness is one such approach considered in this thesis.

23What iimdfmuPness

A consensus scientific definition of min
originally stems feam ndeodPame mwen iPAld& ad n
Pali is the language, native to the southern regions of Asia, in which much of the earliest
literature of Buddhism is writtef.ranslating this concept into a heatthre context and
academic settings has not been easy or straightforward.

One of the most commonly cited definitions of mindfulness is the distinct awareness that is
cultivated througli pay i ng at t e ratway on purpose,andmenr t i c u |

j udg me p.4[ado]l Athiough variations exist in the empirical literature regarding

what mindfulness is/is not, most definitions appgeastem from this basic premigE1-

103].

In an attempt to provide an operational definition of mindfulness, various research groups
have developetheoretical modelthrough which mindfulness is thought to work. These
models are deved from multiple disciplines including psychology, cognitive and affective
neuroscience, and Buddhist psychology. Together, these models uniformly highlight the

complexity of the change process associated with mindfulveessd interventions.

One of tle earlier psychological models proposed was by Baer (2003), who described
mindfulness ag t h e-judgroemtal observation of the ongoing stream of internal and
external st i npu25104JaThe modeteynphasisesshe importance of
deliberately observing such stimuli, noting their transient nature, and refraining from
evaluating or | abelling the content. Acc
cultivated through selfegulation of attention on presentoment experience, underpinned

by cultivating an attitude of acceptance. The abilitobserve thoughts, emotioasd

behaviour, coupled with awareness of their interconnections, is fundamental to this
practice[105]. The aim is to cultivate stable and nonreactive pres@mhent awareness,

reducing cogitive vulnerability to habitual reactive modes of the mind that might
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otherwise heighten stress and emotional disturbances. This model attributeactovity,
cognitive and emotional flexibility, and ngndgemental acceptance as being key

mechanisms uderpinning mindfulness.

Similar cognitive processes are also included in an operational definition proposed by
Bishop et al. (2004), which suggests that the emphasis of mindfulness practice on the
present moment enhances the capacity for sustained attention, attention svatwting,
inhibition of elaborative processinf8]. These skills are thought to allow attention to be
redirected from depressive or anxious rumination back to the experience of the present
moment (a viewgpported elsewhere in the literatuf2$, 106, 107] Bishop et al. (2004)

al so propose an attitudi nal odeotaipnacnent i n
experiened[18]. They describe this as a feature, which encourages the practitioner to
engender an attitude of curiositypenness and acceptance towdhasights, feelings or
sensationsin summary, Bishop et al. (2004) propose two mechanisms of action underlying
mindfulness: (1) selfegulation of attention and (2) adoption of an open and accepting

orientation towH8.ds oneds experience

Shapiro, Carlson, Astin and Freedman (2006) propose a model of mindfiaess
embodieghree axioms(1) intention, (2) attention, and (3) attitude. They emphasise that

the three conditions have an interdependent relationship, and are seen as a constellation o
mental factors that work in conjuncti¢tOl1]. Using these axioms as a foundation, they
propose a mechanisms of action model underlying mindfulness, which suggests that
fintentionally (1) attending (A) with openness and {agnentalness (A) leads to a

significant shift in perspectiee, whi c hr € p ey cp Hudh Aeyclassify
reper ceimetamec haasn ias nj franf whiehdouriadditianal mechanisms

stem: (1) selregulation, (2) value clarifation, (3) cognitive, emotionaind behavioural
flexibility, and (4) exposure. Shapirmé Carlson (2010) maintain that all of these

component$icol | ecti vely | ead top.8hange and po

More recently, Holzel et al. (2011) postulate timidfulness meditation exerts its effects
through (a) attention regulatione. the abiliy to sustain and switch attention, (b) body
awareness i.e. awareness of visceral and somatic sens@tj@mption regulatione.
ability to reappraise, tolerate, extinguish, or reconsolidate emotional experamdéd)

change in perspective tfeselfi.e. detachrant from a static sense of sglD9].
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Integrating tinctional and structural neuroimaging studigth selfreport and

experimental data, they have proposed nqanaiesses underlying thefeeir components.

In this model, mindfulness practice is associated with altered neural activation patterns and
neuraplastic changes in the anterior cingulate co(sgtention regulation)nsula cortex,
temporalparietal junctionbody awarenessjrontolimbic network(emotional regulation)

and default mode network structufebange in perspective of selfjhe authors suggest

that the mechanisms described here work synergistically, establishing a process of

enhanced selfegulation.

From a Buddhist Psychology perspiee, the Buddhist Psychological Model (BPM),
suggests those mechanisms underlying mindfulness as: concentration/attention regulation,
nonattachment and naversion, acceptance/compassion, ethical practices, and decreased

mental proliferation i.e. a lessing of activity within the minfL10].

Despite orgoing scientific efforts, neither psychological nor neural processes
underpinning the mechanisms of action for mindfulnesgmatiecly clearHowever, a
recent systematic review and mataalysis was conducted to identify potential
psychological mechanisms underlying mindfulrbased interventions, their effects on
psychological functioning and wellbeing, and to evaluate the strength and corysigtenc
evidence for each mechani$g®]. Reductions ircognitiveand emotional reactivity
showed the strongest eviderfoe mediating the impact of mindfulness training on
outcomeswith moderate evidece for mindfulness, ruminaticand worry. Preliminary

evidence supported active roles for seimpassion and psychologl flexibility [20].

Common taall of the psychological defitions described above is the importance of self
regulation of attention, which requires the ability to sustain and anchor attention on what is
occurring in oneb6s field of experience (:
switching attentia from one aspect of experience to another (attention switching) and the

ability to inhibit elaborative cognitive processes (cognitive inhibition).

The next section will explore more fully how these attentional capacities are recruited and

their functicning enhanced via mindfulness training.
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231At temtli crmpacities

Attention is a fundamental aspect of mindfulness, which invdivesb s ethev i n g
operati ons etd-moommeendts, momteenrtn a | apn4d1018. Sucke r n a
selfregulation of attention engenders a direct experience of events in the mind and body,
thereby allowing for increased recognition of the clagd@eld of thoughts, feelingand
sensations as they naturally arise in the present moment. This requires the practitioner to b
actively alert to what is occurring in the field of perception, distinguishing the practice

from that of simply practising relaxation.

Husserl (1970) refers this capacity as a method refflective attentivenesslisclosing the

i ndi viduakds e xtipakis, attendirngeogh@ authenticity of the experience, as
it appears in that moment in time p. 44Q1]. Behavioural and neurophysiological studies
have demonstrated that meditation improves attentional perforrfieiiz,el13] For
examplestudies based on selfeported data, founenhancd attentonal performance in
meditatorqd114-117].

2.3.1.1 Sustained attention

The ability to focus on a single task and to filter out irrelevant environmental events is a
fundamental capability dhe human attentional systdti8], commonlyreferred to as
sustained attentioronflict monitoring, or executive attention, and is one of the three
attention networks pposed by Posner and Petersen (19B09]. In mindfulness, training
sustained attention can be described as honing the capacity to deliberately direct attention
repeatedly to a prdetermined stimulus, such as the visteensations of the breath. The
practitioner strives to maintain a close and sustained observation of a single point of
awareness. Sustaining the attention in t|
allowing the practitioner to bielly presen [18, 120] and is associated witttructural and
functionalbrain changes in the insular cortex, which is thought to have a key role in
emotional regulatiofil09]. BrefczynskiLewis et al. (2007), using functional MR,

reported that experienced meditators had more activation in the network of brain regions

typically involved in sustained attention than their novice counterfistg.
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2.3.1.2 Attention Switching

Attention switching is fundamental to almost all cognitive tasks, and deficits in this
attentinal process have wiganging and cascading consequences for develogsvent

122]. In mindfulness training, attention switching is described as the ability to shift the
focus of attention between objects or mental states aflwil. attentional ability involves

di sengaging from competing mental activi
awareness, instead focusing attention back to the stimulus being observed. This ability to
engage and disengage different-sybtems of attion is thought to involve preferential
activation andheuraeplastic change processes in the anterior cingulate dd®&% and

enables the practitioner to becomere aware ointernal and external distractions.

2.3.1.3 Cognitive inhibition

Cognitive inhibition is thoughto take place via frontal brain regions acting to inhibit

lower axis structures such as the amygdala in the limbic sy&@9hand refers to the
6t-dpwnd ability to inhibit secondary el al
sensation§l01]. Dreyfus (2011) suggests that by deliberately refining skills for sustaining
attention, practitioners strengthen their cognitive control, increasing their ability to retain
infformat i on and thus see the O6true significs
away by otherwise implicit reactiofis20]. Limiting the scope of attention to the present

moment may resulhithedea ut omati sati on of oneddl0fabi t

Currentconceptualisatianof mindfulness, including both psychological and neurological
viewpoints, consider that the effects are being derived from the development of cognitive
capacities to observe and respondtitmli in an open, nomeactiveand health promoting
manner. Evidence from systematic reviews suggests that a key mechanisiondioact
mindfulness is preferential training of attent{@23]. Attention is an integral component

of the executive syem necessary for managing cognitive demands and regulating
emotiong119]. Deficits or high repetitive demands on this system may compromise its
functioning, resulting in attentional difficulties, trouble with contrglemotions and
impulsive reactive behavioufs4, 60, 85, 113]Mindfulness is promoted as a training
method that encourages the aciegticipation in specific exercises designed to increase

cognitive functioning and contr¢123].
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24 St andarnmiimdefdeslsmt er venti ons

The two most extensively employed and evidenced mindfuloe@ssd interventions are:
Mindfulness Based Stress Reduction (MBSR) and Mindfulness @agiiehavioural
Therapy (MBCT)[20, 124] MBCT derives from MBSR103, 125] Both are secular
variants of traditional Buddhist meditation teachings and Hatha Yoga postures.

MBSR is an eightveektraining in formal mindful meditation practices (sitting meditation,
body scan, mindful movement basatdHatha Yoga). This group programme was

originally developed to facilitate improved adaptation to long term medical ilfuessas

the management of chronic p4ir9], but MBSR is now widely used as a coping resource

for dealing with physical symptonad psychological/emotional distress. The format is
mainly experiential and psyckeducational, with considerable-gessiorexperience aimed

at developing mindful skills through practice, group interaction and discussion. In addition,
participants are encouraged to integrate this new learning into everyday living through
both formal (daily meditation practice) and informal pices (bringing mindful awareness

to cognitions, sensations, emotioasd behaviours during ddg-day living, such as:

walking, eating, washing the dishes). Alongside these weekly sessions, which typically last
two and a half hours, participants are asgouraged to commit a certain amount of time
each day to formal seffractice (about 45 minutes), throughout the duration of the eight
week training and are provided with audio recordings that guide them through these
mindfulness meditation exercises.shandard MBR, there is also af a | | siletita y 6

session, which issually held on the sixth we¢k25].

MBCT is a meditation programme based on the integration of MBSR and CBT

[103]. MBCT has a very similar format to MBSR, with a manualised engetk skills
training group programme, but wdssignedpecificallyas a preventative treatment for
peoplewith recurrent depressidti26] to help them become more aware of, and relate
differently to their cognitions, emotions and bodily sensatidime programme teaches
skills that allow individuals to dengage from habitual, automa#ind dysfunctional
cognitive routines, as a way to reduce future risk of depressive rél&3eMBCT is
currently recommended by the UK National InstituteHealth and Car&xcellence
(NICE) guidelines as suitable for individsatho have experiencatireeor more episodes

of depressiofl27].
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25Evi defncre mi ndf ul nes s

Mindfulnessbased interventions are becoming very popular within clinical and non
clinical settings alike aimed at improving both psycholddigactioning and coping with
physical condition$21, 104, 128133]. However, many of the studies to date have been of
low quality and haveentred on feasibility work, with small sample sizes, are non
randomised, have no control group, or fail to include an active comparator[§j2&,p

133]. For those studies that have included control groups, the majority usddsiait

treatment as usual.

To determine whether the core components of a mindfulveessd intervention are in fact
directly affecting meaningfuthange, itis necessary to test thBI to an active control

that matches the MBI in terms of nepecific factors (e.g. structure, group format, number
and duration of sessions, therapist training and qualifications, location) but does not
contain the core componsof the mindfulness training (i.e. breath practice, body scan
and mindful movement). Two studies, using control conditions that meet this standard,
reported limited and specific effects from the mindfulness traimshgncompared with

the active contro{Williams et al., 2014; Maccoon et al., 2012).

Maccoon et al (2012) assighearticipants recruited fromren-clinical population either
MBSR or an active comparator group, the Health Enhancement Program (HEP). Overall,
both groups showed significamhprovements on participant reported outcomes for

anxiety, distress, medical symptoms, and hostility. There were no effects of intervention
(i.e. MBSR did not fare better than HEP). Although, compared to HEP, MBSR training did
lead to significant reductions thermal pain ratings (i.e. perception that pain is brought on

by excessive heat or cold).

Similarly, Williams et al (2014) compared MBCT with both Cognitive Psychological
Education (CPE) and Treatment As Usual (TAU) in preventing relapse to Major
Depressive Disorder (MDD) in participants in remission following at least 3 previous
episodes. Alloated treatment had no significant effect on risk of relapse to MDD over a
12-month followup period. Howeveipn subgroup analysisshen those with early
childhood traumavas scrutinisedgsignificantlyhigher effects of MBCT over the active

control groupand TAU were observed. In fact, evidence is accumulating that MBCT might
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confer greatest benefit to those most at risk i.e. those reporting adverse childhood
experiences (Ma & Teasdale, 2004; Kuyken et al., 2015)

Notwithstanding these limitations, systematviews, metanalyss and RCTssuggest
thatmindfulnessbased interventionmay bepotentially usefuln numerous relevant
domains, including the managementakiety[21, 23] stresq134], depressior24, 26,
104], trauma[25], andaddictive behaviowand substance misyd&5, 136]

Further,aside from théwo aforementioned studiesd. Macoon etl. 2012; Williams et

al. 2014)otherstudies that have included active comparator groups suggest that, in
general, mindfulnesbased interventions are as effective at improving mental health and
wellbeing as other commonly used intervensian this corgxt, such as CBor

antidepressan{25, 133} but little to suggest that they are better.

In addition,systematic review suggests tiaindfulnessbased interventionsay also
enhanceognitive functioningn clinical populaibns (depressive disordefd)37].
Individual empirical studies have also reported significant improvements in executive
function[138], attentional functiofil39], emotional regulatioskills, adaptive coping

skills, seltefficacy, weltbeingand quality of life[24].

Statistical metanalyses of mindfulness interventions for the adult population, in both
clinical and norclinical settings, have shown a range of effect §2@s21, 23, 128.30,

133, 134, 14443], most reporting small to medium
- 0.70), with those reviews employing moredtinclusion criteria reporting a trend

towards smaller, buhoreconsistent treatment effedt29]. These reviews are briefly

discussed below.

Baer (2003) summarised the empirical research (n=22 studies, seven of which were RCTS)
on the utility of mindfulnesdased interventions (MBSR, MBCT, and variantshefse
interventions), for both clinical and nafinical populationg140]. Findings were largely
supportive andavoured MBIs with a statistically significant mean effect size of 0.59

across a vwde range of medid¢@and psychiatric conditions. The largeffeet size was for
depressionES:0.86)and the smallest for pain (ES: 0.31)
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In comparison, a subsequent systematic review andanetgsis by Grossman et al.
(2004), lased on the results from controllaad doservationastudiesof MBSR training in
clinical and norclinical populations, foundnprovements in mental healéimd physical
health(ES: 0.50 associated with mindfulness training, which were similar in magnitude
regardless of study design i.e. obséorel versus controllef1]. However, the authors
cited recurrent problems with methodological weakness in study design and reporting,
rendering findingsdss robust and requiring caution when interpreting their clinical

significance.

Bohimeijer et al. (2010) reviewed eight RCTs, which delivered MBSR programmes to
adults with chronic medical conditions (n=66X29]. The results showed beingél

effects for anxiety (ES: 0.47psychological distres€S:0.32) anddepression&S:0.26).
When studies of lower quality were removed from the analyses, the effect size for anxiety

was reduced to 0.24.

Hofmann et al. 2010, reviewed 39 MBI studies (RCTs, controlled trials, and observational
studies) delivering mindfulness for a range of health problems (n = J23]J0Effect

sizes reported suggestthat mindfulnesdased therapy was moderately effective for
reducinga n x i et y g£ 63)chngtemassios y mpt o ms gEBG®)drgre s 6

pre- to post treatment in the overall sample. In patients with anxiety and mood disorders,
mindfulness trainingvas associated witmuch largee f f ect sigaB897@ande d g ¢
0.95 respectivelyEffectsweremaintained at followup but notab} were notassociated

with number of treatment sessioatsended.

Fjorback et al(2011), reviewed 21 RCTs (n= 1,992) using standard MBSR/MBCT
interventiong130]. The review supported the effectiveness of MBSR in improving mental
health conditions, and reducisgmptoms of depression, anxietyd stress, for clinal

and nonrclinical populations alike, whilst MBCT was particularly effective for recurrent
depression. A range of effect sizes was reported individually for each condition. MBls
were effective at reducing perceived stress/psychological distress (ES 03@0.64;

RCT n=8), improving depressive symptoms (ES range-0.24; RCT n= 14), and

anxiety (ES range: 0.2B.54; RCT n=8)
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De Vibe et al. (2012) i ncl vah@yisMBBRWRETO s |
found to have a moderate and consisparsitive effect oroverallmental health outcomes

in clinical popul atiohsn{datdtgesamgl| s0 ( 5He
[141] Medium effect sizes were reported fo
depression (Hedgedé g = 0. 54)MBSRmeivensiadng e s s |
improved outcomes measuring different aspects of personal developnieatd ge 6 g =
0.50)and quality of lifel Hedged6 g = 0.57), mindful ness
heal t h ( He digeesadthorg reportedl th& &ffect sizes were not particularly
influenced by length of intervention or se#fported practice, but were positively

correlated with course attendance.

In 2014, Goyal et al. published a comprehensive 1aB#dysis, incorporating a total of 47
RCTs, (n= 3,515), to determine the effectivendsaeditation programmes in improving
stressrelated outcomes in clinical populations (the sample mainly comprised a general
primary care populatiorfL33]. MBIs had the bestvidence compared to other meditation
programmes, and improved anxiety immediately fpotgtrvention (ES: 0.38), dropping
slightly at 36 month follow up (ES: 0.22); depression immediately post intervention (ES:
0.33) again dropping slightly at@monthfollow up (ES:0.23); and pain (ES:0.33). Low
level evidence for improved stress/distress and mental health related quality of life were
also reported. Insufficient evidence was seen for health related betsasimh as sleep,
substance usand weight cotrol. Goyal et al. (2014) concluded that MBIs were
comparable in effectiveness to other actieatments, such as CBT, exercsel

relaxation training. Goyal et al. (2014) drew attention to four megthodological
inconsistenciedigh rates of studgtrition, lack of allocation concealment, lack of

blinding, and lack of intenticto-treat analyses.
26 Mi ndful ness and the youth por

There is a small evidence base supporting the utility of mindfulvessd interventions for
children and young pet®[27, 139, 144147]. Zoogman et al. (2014) conducted a meta
analysis that included 20 studies (n= 1,914) to determine the usefulness of mindfulness
based training for young people (age range-2127]. Most of the interventions

required adaptations to the original MBSR protocol, in order to accommodate for the

developmental needs of this population and the context in which the intervention was
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delivered. Mindfulness was found to be useful overall, with a small pooled effect size (ES)
of 0.23. Clinical populations showed higher effects (ES: 0.50) thaitlimooal
populations (ES: 0.20). However, most of thesee pilot studies and therefotige

evidence is currently limited.

27Theot enotfi alli ndf ul ness to help

young men

Based on the evidence presented above there are several reasons to hypothesise why

mindfulness may have particular relevance for incarcerated young men.

Mindfulnessappeard¢o have the potential to address a number of psycholagical
emotionalprocesses and states that arateglto the&@ynamidrisk factors associated with
offending behavior [148-150]. For example, difficulties with regulating emotions and
behaviour, poor cognitive abilitieend coping skis, andpoor mental healthave all been
postulated as important determinants of sqbeat offending behaviour amoggung
people.Systematic review evidence supports the view that mindfulness training is
associated with improvements in cognitive and emotional reguldtiir, a key
mechanism of action for MBI&0]. In addition theliterature supports the use of
mindfulness as a treatment strategy for anxiety and deprg¢&8i@n133] both of which

are highly prevalent in the youth offending populafion].

It is hypothesied thatmindfulnesdraining preferentially improveattentional control

young male offenders are particularly vulnerable in terms of brain development and
maturation5]. Mindfulness meditation has been shown to strengthen neural pathways
between areas of the prefrontal cortex and limbic system associated with regulating the
stress response and emotional experi¢h@®]. Furthermore, a primary outcome of
enhanceadnindfulness is the improved capacity for experiencing and tolerating negative
affect and dysregulated emotional stdfigsl ], bothcommonfindings among young
incarcerated malg436]. Thus, a mindfulnesBased intervention may serve to address a
key construct underlyingmpulsive behaviols, widely recognisd as important causal

factors for many forms of offendinjd 52].
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Mindfulness training may teach individuals how to deal more skilfully with their mental
reactions to stressors.iifulness is a mental stateathinvolves awareness, attentiveness
and acceptance of the momgtR]; it is negatively related to a wide array of dysraged
behaviors, including angdrmostility, aggressioifl53], and sekharm[154]. The increased
level of selfawarenesderivedthrough a mindfulesspractice ould strengthen an

i ndi vidual 6s c a ptatesfroma mdreodetached gerspeetiladgluhe h
experienceand in turrregulatethese ngative dfective states. Thus, insteadreSponding
habitually by engaging in arsiocial activities and/or criminal behaviour as a medns
avoidng distressing feelings and thoughts, mindfulness encosithgendividual to
objectify their destructiveognitive and affective processes by seeing them as passing
phenomen§l50].

It is hypothesied thatthrougdh regular practice of mindfulnessnecan learn to be less

reactive to intense emotional stat@gthout resorting to violence, criminality, the use of

drugs or alcohol or other miraltering substancg455-157. TWhea t6 Wepork s 6
suggests that offenders are more likely o desi st from of fending
and control over their own |ives ang a m
24[96]. The report suggests that interventiansed at enhancingoping skills and

psychological resilience are more likely to lead to a reduction in reoffeff2bhg

Moreover, there is evidence to suggest t|
resilienced may hel p spitecobtieeir gady@advesiffb@l.o pl e
Resilience implies the ability to use adaptive coping mechanisms and skills, in varying
degrees, to deal with l{stresse§158]. Resilience theory is focused on strengths and

positive characteristics rather thatida$; focusing on healthy development; achieving
positive outcomes when faced with chall el
successfully with traumatic experiences; and avoideggative paths linked with risk

[159]. According to Samuelson et al. (2007), criminal behavian be attributed to an

inability to dealeffectivelywith social stressors, such as deprivation, stress, and relational
conflict; in this context teaching vulnerable ygumeople resilience skills is desirable, if

not essentigll57].
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28 Concl ussi on

Youth offending behaviour is particularly problematic with young men offending at more

than double theréquency of adult counterparts.

Psychosocial stressors impact strongly on brain maturation and development, with
incarcerated young males seemingly more vulnerable in this regard, having high reported

levels ofconduct disordelimpulsivity, depressiorand anxiety

Prevalent theories and current evidence supperviewthat punitive treatment strategies

are ineffective. Rhabilitative approaches are well evidenced, but remain poorly

understood, in terms of optimal strategies. It is suggested thatentiens should target

the risk, need, and responsivity of the individual young person, with special focus on
6dynami cd cr i mi no gregulationcapaeiteesirsl mentalhealh. GBS is s e |
commonly used in YOIs, but alone is unlikely to congtitoptimal treatment. Another
approach that theoretically could addr es:

mindfulness.

A theoretical basis fdts use with incacerated young men is that ipoposed mechanisms

of action overlap with areas pgychological and emotional difficulties common to this
group.Mindfulness is thought to operate via enhancing cognitive and emotional regulation,
and has a considerable evidence base for effectiveness in clinical populations, including fou
emotional regulatiorstress managemeand for anxiety and depression. However, the
majority of existing evidence for mindfulness is confined to adult populations with distinct
medical or psychological conditions. It is unclear how relevant mindfulnessseémtions

may be to incarcerated young m&he next chapter presents a scoping review of the

extent, rangeand scope of evidence supporting the use of mindfulness in this context.
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Chapter3 ScopiRryi ew

This chaptepresents a scopirrgviewof the evidence for mindfulnegsased interventions
in offending populationsThe main aim othe reviewwas to guidentervention
development fothe planned mindfulness intervention at Polmont HMY Qle Tieed forn
scopingreviewbecame apparent afteeachingthe literature for existing review$he aim
of the scoping review was to investigate and summarise the extent,andgeature of
currentresearcton mindfulnessbased interventianin offending populatios, including

incarcerated young men.

Secton 31 presents what was learnt from the initial search for existing review evidence.
Subsequent sectiopsesent thescoping review that was undertakestailingthe

methods, results and conclusions.

B31Exi striewgews nadff utmeas i ng i n o

popul ati ons

Prior to embarking on a new systematic or scoping review it is important to establish the
need for such work, so as not to waste time or reso[k66% Therefore, an initial search

of the literature was undertaken.

Search terms usddr this purposevere: mindful* OR meditat* OR breath* AND offend*

OR forensic OR youth &nd* OR prison OR inmates OR incarcerat* OR correctional OR
juvenile offend* OR crim* AND reviewDR metaanalysis OR literature.e@arch filterso

enable the identification of existing systematic reviews across the various databases were

identified via tle resource suggested herep://www.york.ac.uk/inst/crd/intertasc/sr.htm

Following this search, two reviews were identifi&tie first was a narrative revigvy
Himelsten (2011), which desibes empirical research on the effects of meditatbased
interventions in correctional setting$49]. Thisreviewpresented an overview of research
findings from identified studies, along witlescriptions othe disparate meditation
techniqueghat have beeunsed in correctional settingsuchas transcendental meditation

(TM); mindfulnessbased stress reductioMBSR); and vipassana mediation (VM).
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The secondvas a systematic review by Shonin et al. (2013) on the use of Budehistd
interventions in correctional settings amttluded eighpublishedcontrolled trials okuch
interventions irdult offender$150]. Unlike a narrative revig, a systematioaview

follows a strict protocoland identifies, appraises and synthesises research evidences from
original studieg161, 162] Section 3.2rovides a comparison of scoping, narrative and

systematic reviews.

Each revienhadmajorlimitations TheHimelsteinreview lacked a elarly identifiable
approach when selecting, appraising and synthesising the eviddmnisethe Shonin
review had a limited scope in terms of the type of studigadedi.e. included studies had
to employ a control group and qualitative studies weréudrd. Thusbothleft potentially
important gaps in thevidencebasefor mindfulnessbased interventions in correctional
settings Additionally, neither review presentdohdings from the youth offending
population and thus neither offered enoegidenceo guide intervention development for

theplanned pregpost feasibility studyn the current thesis

Thus a decision was made to carry ogtaping review (see section Bwhich included

the existing reviews as a source of evidence, but also builttapanby seeking to answer
guestions that they had not asked, such as whether or not any qualitative research had bee
conducted in this context, and to what extent. This review was particularly indeireste

effects of mindfulnesbased intervention®r incarcerated yang people, especially males,

as this was thearget population inthe currentthesis
32Why a scoping review?
A scoping review enables the reviewer to:

1 Conducta comprehensive review of the potential extent, range and nature of

existingevidence
1 Map key concepts underpinning a research area

1 Identify the main sources and types of evidence available
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1 Identify important gaps in the published evidence base

71 Direct future research and service development.

Scoping reviews share many charactessivith systematic reviewseing transparent,
systemati@nd replicable; and in common with narrative reviews they provide a
comprehensive synthesis of previously published inform#ti68]. However, narrative
reviews do not set out to present erde of methodological rigour characteristic of both
scoping and systematic revieyi$4]. In addition, there are distinct differences between
these approaches, in tesmof the focus of the research questions, intentions andsaugbo
the review, methodologiesmnd study designs included, as well as how the evidence is
collated and present¢tl59, 164, 165]. The main differees between systematic, scoping

and narrativeeviews are summarised fiigure3.1.
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Figure 3.1 A comparison of the characteristics of a systematic, scoping, and narrative
review.

Systematic Focused research question
Review
Inclusion/exclusion criteria usually defined at outset
Synthesises the evidence
Strict methodology requirements
Formally assesses the effectiveness of studies

Generates a conclusion in relation to the research question

Quality assessed

Scoping Review Broad research question
Inclusion/exclusion criteria can be developed post hoc
Presents an analytical reinterpretation of the literature
Incorporates a range of study designs and methodologies
Examines the scope (breadth)
Describes the features of research activity
Quality not an initial priority

Narrative Addresses one or more reserach question
Review

Inclusion/exclusion criteria may not be made explicit
Describes and appraises published papers
Methodology not made explicit

Provides a general debate, appraises previous papers and identifies gaps in
reserach

Quality appriasal not typically undertaken

A scoping reviews most relevant when there is comparatively little known about a topic
[165]. Neither of the existing reviewdiscussed abovarovided the range and extent of
informationrequiredto determine the types of mindfulnelsased interventions most

suitablefor incarcerateqoung menA scoping review also allows theclusion of studies
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other tharrandomised controlled trials (RCTa)controlled trials (CTsand may thus
identify published studies that could help inform magntion development such as

st akehol dGvengh@limited evidesice base identifiéd the two reviews reported
above,a scoping revievapproach seemed most suitedleveloping a better understanding

of theliteraturein the area of offending andindfulness

3.3 Met hods

As advocatethy Ars k ey and OO0 khadcdpiagyrevieve followed a fivetage
approach, but also incorporated the more re@aummendations made by Levac et al.
(2010)[165, 166] These recommendations included: clarifying and linking the purpose of
the review with research questions (stage one); balancing feasibility with breadth and
comprehensiveness of the scoping process (s8tageusing a collective team approach
when selecting studies (stage three) and extracting data (stage four); and incorporating a
numerical summary and qualitative themmanalysis, reporting resulésxd considering the
implications of study findings torpctice (stage five)lhese stages acaitlined in

Figure3.2.

Figure 3.2 Summary of the framework stages

Identify

research
guestion

-

Stage 5:

Present
the

findings

Stage 2:
Identify
studies

Stage 3:
Select
studies

Stage 4:

Chart data
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3331Research Questions

The lesearch questions for this scoping review were:

1 What types obtudieshave been published?
1 Whatpopulationshave been included?
1 Whatinterventionstrategies have been used?

1 Whatoutcomedave been assessed?

3321 dent irfeyievant studi es

In January 2014 a systematic search of the literature was conducted in nine major
electronic bibliographic databasasd information repositorigMEDLINE, PsycINFO,
EMBASE, CINAHL, ASSIA, Science Direct, Cochrane Library, Web of Scieand

Allied and Complementary Medicine DatabageMED). To identify any published and/or
unpublished work ProQuest Dissertations & Theses Database was also searched.

Following advice from an information scientist (Dr Maggie Lawrence) based at
Caledoniarlniversity, initial search terms were devis&ire3.3). A broad definition

of offending which included adult offenders and female offendersmpaleimented at this

stage. For mindfulness, terms were based upon previous reviews examining mindfulness
interventions in clinical populatiorj467, 168] For offending, search terms were based
upon those employed by Shonin (2013), b uf
of fend*d and O0juvenile offend*d. The seal
reference lists for iddified studies not readily obtained via the database search. Studies
were deemed to be relevant, at this stage, if the title included one or more of the agreed

search terms.

Selected subject headings were combined with key words relating to mindfuldess an
offending to create a search strategy that was finalised for use in MEDEINE€ 3.3).
The search strategy was modified as required for use in other datalsasg®oolean

operators, search symbols and controlled vocabulary.
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Figure 3.3 Search terms used

Subject Headings: 6 Medi t ati onod, OR o6rel axati

6Breathing Exercisesbé

Key words;: 6 mi ndf ul *6 OR Omeditat*6é6 OR

exercis*o

Combined with: 6 f or ensi c 06, OR o6youth offen

6incarcerat*06 OR O6correctional 6 OR

333Sel ecting the studies

Stage 3 was an iterative process involving two reviewers; myself and Dr Robert Simpson
(RS). RS was a fellow PhD student, who had recently completed a systematic review of
mindfulnessbased interventions in people with multiple so#s. Supervision was

provided byProfessor Stewart MerceBi) and Professor Sally Wyk&W). As is

common in scoping review469], inclusion/exclusionriteria were devised post hoks
studies were identified, they weefirst read, and as the range of research became
increasingly familiar, the inclusion criteria were decided upon. A key consideration was
their usefulness in informing intervention development. This process took place in
consultation with both supervisrStudies were selected for inclusion if they met the

following criteria

1. They contained at least one of the three main techniques of MESB¢ath
awareness; body awareness and; mindful movement). This criterion was selected as
it most closely represgs the original model introduced by Jon KaBatn, which
has been widely used since its incep{ib?5]

2. They focused on offenders (any gender, adult, yand sexual offenders),
whether incarcerated, or beinghabilitated in the community

3. They included any type of methods
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Studies were excladl if they were nomuman,were writtenin a language otheéhan
English, ompublished prior to 1980 (the inception of MBSR34]. No restrictions were

placed on study design or quality.

All relevant articles were then screened using the inclusion/exclusion criteria to select
eligible papersTwo reviewers (myself and RS) carried qutial title and abstract
screening, workingndependently and then reconveniagliscuss and agree the outcomes.

If the relevance of a study was unclear from the abstract, then tipafpaiwas sought.

Copiesof the full studieswere then obtained foelevant paperdn some papers, the
techniques I mplemented were not made exp!
to determine whether the intervemimet the inclusion criterids is considered good
practice[165], full studies were then redy both reviewersndependentlyto determine if

they met inclusion criteria; this process was overseen by both supervisors. During initial
abstract and subsequent full text screeniisgrepancies were, in the mamesolvedoy

mutual agreemenin the fav cases where ambiguity remainéue full text was

thoroughly reviewed by one of the superviset® had expertise in mindfulness and in

systematic reviewéSM), and consensus reached

334Charting the data

This stage i nvol ved idfaraton derivedgfrom tkeepsimagys p € ¢ |
research papers being revi &\&60b)advitephlsl owi n
processwvorked through various stages, involving synthagisind interpretig the data by

sifting, sortingand charting the materiateording to key issues and themes and then

extracting the relevant information from the individpaperq165].

Data were extracted from included studies using a template devétopetbct themain

aim of the scoping reviewe. to investigate the extent, range and natuthefesearch
evidence availablél'o consider extent, the number of papers and their year of publication
wererecordedTo consider rangecountry of origin, methods employesktting and
population receiving the interventioreverecordedTo consider natugentervenion
characteristics, such age of intervention, content, duration and frequency of
deliveryexposure and outcomes assessed were recordedmpletedexample of the

template used can be seaemppendix 1.
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A trial charting exercisevas conducted armaverseen byothsupervisos to help honalata
extraction skillsandensure the process remairauhsistent with theesearch question and
purposeThis step allowed consisteyin the data charting process and provided assurance
as | familiarised myself with this process, especially so givemthigtude of methods

included

Quality appraisal was used in this study to guide knowledge synthesis and assess whether
the papersidoded intler evi ew wer e [460], folloWwingthe pur posed
recommendationsf Daudt, van Mossel, &cott (2013]170]. It was not carried out with

the intention of fitti ng bdgimplyasasmeanstd o a

provide a comprehensive and preat overview of the evidence.

Quality appraisal was carried out in two stagessthy, all papers were categeth

accordng to methodological approach, which included RCTs,,@md observaticad

studies such as ppoststudy designsemistructured inteviews, focus groupand

multiple qualitative approache& modified version of th&olehamainen et al. (2010)
categorisation flow chawas used for this purpose. Secondiyality appraisal tols
appropriate to each method useere assigneddppendix 2 and 2lprovidesa more

detailed description of these tools, including examples of how they were implemented in

this studyand precautions taken whilst using them

For the qualitative studiea quality appraisal toddased on Spencer, Richie, Lewaisd

Dill onds (2003) ssebsin@uaktative Evdduatiordfl71Pwas usedAn

overall rating ategory does not feature in the qualitatsessment toaked. Thushoth
supervisorgSM, SW) and myselflevised and attachele following predefined codes to
summarise theverall quality of each papga) very well(80% or more of the quality
indicators were me(p) well (between 6080% of the quality indicators were mgf))

quite well (between 480% of the quality indicators wemeet) and (d) not well (less than
40% of the quality indicators were melp assess the quality of the quantitative studies
the Effective Public Health Practice Project (EPHPP) quality appraisal tool developed by
Thomas, Ciliska, Dobbins and Micucci (2Q00as used172].
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The search also identi fi edmdthhroeds & tapprecsa
both quantitative and qualitative data. These were subjected to the #anee autlined

above for each respective approach.

Procedures are also put in place to minineighe risk of biagiiven thatquality appraisal

is necessarily subjectiv@hese were:
1. Two independent quality appraisers
2. Comparison of results and discrepancies identified

3. Regular meetings wittheresearch supervisor (SM), to discuss further any
discrepancies, resolve these through discussion and consensus, and seek clarity

regarding any outstanding questions.

335Pr esenthiengf i ndi ngs

The purpose of this final stage was to provide a structure to the literature identified.

Results are presented according to the narrative synthesis method outlined by Petticrew
and Roberts (2006)vhich allow findings from multiple studies e sumnarised and
explaimedy constructing the O6storydé i.e. the
extracting from, quality appraisingnd reconsidering included stud[@$0]. Whilst

Pettigrew and Roberts (2006) suggest that, in the main, a narrative synthesis is presented |
words, it does also allow for some statistical evidence to be used in thaicbostof the
narrative[160].

Findings were organgslbased on extent (publication dateghge (types oftudies and
populationsncluded andnature {(nterventionstrategies useandoutcomesssessed).

This was done in order to help construct the narrative and compare between disparate
interventions, when considering effectiveness. Wheraestueported statistical outcome

data, such as mean and standard deviation (SD), statistical methods were used to calculate
standardi sed effect sizes (ES) (Cohends
categorised, as peiESAE kR smalhBEOOSI=medumndiES at i
00.8= large. In studies that did nptesentataconvertible testandardied effect sizg

O6pd values were reported instead. A seni
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Biostatistics at the Unersity of Glasgow (AMcC) provided advice on the appropriate
statistical tests to use in this instance. For example calculating the ES for between group
data involved using pooled variance; a method for estimating variance for different
populations when themean of each population is different, but where it can be assumed

that each population is the same.

In the following section, results apeesented using a combination of figures, tables and

script.

34Resul ts

3410verview of the resul ts

The search yielded total of 48 papes, after removing duplicates (n=44). Of these, 456
were excludd because they did not meet thelusion criteria at abstract screenirgy
they did not specifpr did not usea mindfulnessased intervention in an offending

population.

From he remaining 29esearch paperd3 wereexcludedfollowing detailed scrutiny of
thefull paper Exclusions were made because the intervention was not based on
mindfulness i.esome studis used a trescendental meditative practi@gepranayama
based interventione. teaching spedd breathing techniques; or exarathmindfulness as

acomponent of another treatment i.e. Dialectical Behavioural Therapy (DBT).

Following hand searching ohe reference sections of selected paphree additional
papers were retrievedhis resulted in 19 publications being included in the scoping
review. Of these, 16 weroriginal, empirical, research studies; two were secondary
analyses of data from a gyywhich had already been identified and included; and one
studywas presented in two papers i.e. one presentiagtitativeresults and the other

qualitativeresults.

The process of identification of included studiesusmimarised ifrigure3.4.

Amongstthe 19 studies that the review identified, four papers had not been subjected to
peerreview; specifically,two Indian studies were published on the Vipassana Research
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Institute websitéhttp://www.vridhamma.organd thusvere considered not to have

undergonenindependent peer revie\di73, 174] andanothertwo were unpublished PhD
dissertation$175, 176]

There were only two instances of discrepancy in paper selection, both of which involved
one of the reviewers markingapapes fimaybeo with the other
each case, the full papers were retrieved and read liyshsupervisor (SM) to resolve

the discrepancy. Reliability of descriptive data extraction process was 100% i.e. there were

no discrepancies atl.

Each of the selected studieaseatagorised according to methodsing a modified
version of the Kolehamainen et al. (2010) categorisation flow charistidiesused only
quantitative methods, thremly qualitaive, and three mixedethods. The two published

secondary analys@f an original studyncluded in the review were also appraised.
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Figure 3.4 PRISMA Flow diagram for paper screening results
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342Ext @eft resear ch

Publication dates ranged from 1995 to 2Qi@ studies (71%) being published in 2006 or
later. Both of the dissertations included in this review were contplet&998. Neither of

these wasepresented in the above figure, as they were not published.

343Rangpd research

3.4.3.1 Studies

Table 3.1 provides an overview of the studies included in this reMewstudies were
conducted in the UK, the majority being carried out in the USA (69%). A variety
different study designs were used; four of the 16 studies RETs (three published
papersand one unpublished dissertation). Six of the 16 studies wereandomised
control trials and three used mixatkthodsOne publicatiorj174] reported findings from
several disparate sties using a range of study designs and including different
populations. Where relevant, the results from each of these studies will be discussed.
Sample size varied markedly between studies, eight stbdiag based on small numbers;
ranging from 24177]to 48[178], and six leing based on a larger samplesging from
127[156] to 1,953[157]. Amongst the RCTs, sample sizes also varied considerably,
ranging from 24155] to 143[176].

There were thee qualitative studies; usisgmistructured interviewfl77, 179, 18Q]Ore
of these studies described usfigld notes,team meetings and informal conversations with

jail officials in their data analysiso augment interview data

49



Table 3.1 Study characteristics

Variables Description
Country USA (n =11)
India (n = 3)
Israel (n=1)
Taiwan (n = 1)
Study Design Randomised Control Trial (RCT) (n=4)

Non randomised Control Trial (CT) (n= 6)+
Mixed methods (n=3)
Semistructured interviews (n=3*)

Population * Male AdultOffenders (n=5)
Female Adult Offenders (n = 2)
Mixed Gender: Adult Offenders (segregated groups) (n=2)
Male Adolescent Offenders (n =5)
Mixed Gender: Male Adolescent and Female Adult (n=1)

Intervention Type  Vipassana (n=6, plus 2 secondary analyses)
MindfulnessBased Stress Reduction adapted (MBJRn=3)
Structured Mindfulness Meditation (n = 3)
Mind Body Awareness (MBA) (n=2)
MindfulnesBased Substance Use (MBSU) Intervention (n:
MindfulnessBased Relapse Prevention (MBRP) (n=1)

Outcome Measurel Mental health (n = 8)
Problematic behaviour (n = 7)
Selfregulation and emotional states (n=7)
Quality of life and wellbeing (n = 4)
Substance use (n = 3)
Mindfulness (n =3)
Personality, social and relational attitudes (n = 3)
Influence oftherapist (n=1)

+ Two papers report on two or more studies; main study design used was CT

*One study180] augmentedemistructured interview data with field notes, team meeting aladiainformal

conversations with jail officials.

X Two studies did not specify gender. However, Perelmah €2012) has been noted in other papers as using male adult
offenders and therefore this classification has being applied here too.

3.4.3.2 Populations, attrition, and follow-up

Ten out of the 16 studies took place in adult prison populations. Five focusesieely

on adilt males, two on adult femalesd three included both sexes, although interventions
were delivered in separate groups. Five out of the 16 studies focused on incarcerated youn
males. One study from India did not report on gefitke®]. Across the studies there were
approximagly 3,335 participants included; however, this figure omits one $180),

where exact participant numbers were unclear. Of these 3,335 pooled patrticipants, 2,329
(70%) were maladults 736 (22%) were femakedults and 165 (5%) were male

adolescents; no female adolescents were includeslsddy is not represented in this
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figure as it did not specify gendgr80]. Ages of the included participants varied, ranging
from 1463 years, as did ethnicity4ble3.2). From the three studies thraported details

of education attainmenf$73, 181, 182]few participants had attended or graduated from
college. Mental health problems were not routinely reported, but in the four dtLisies
173, 177, 182that did cover these issues, details collected focused stastduse,
depression, anxietyr a history of traumatic geriences i.e. sexual, physicalemotional

abuse.

Minimum [157, 176, 181]medium[157] and maximurnrsecurity[156, 157, 173, 174, 180,
183]facilities were included, as well as addiction treatmens(ib85, 157, 177]a
residential detention facility for femalg€k32], a juvenile correctional facilitjl 75, 178,
184, 185] a rehabilitation community (Hermon PrisgfhY7] and a human service agency

for adolescent sex offendddsr9].

A variety of other factors, such as prisoners sentencing ggpfilere relatively diverse

(i.e. security category, conviction status, and sentence length). Such information was not
uniformly collected. Six studid456, 173, 177,180, 185]epor t ed pri soner
profiles, ranging from serious offences such as murder, physicalomestic violence, sex
offences, or drugelated offences, to less serious crimes such as property crime and theft.
Two of the I ndian studies al so [ 180)j@ded |
term used for banditry), kidnappifig80], dowry deatj180] and illegal immigration

[180]. Two studieg156, 173]reported that, in the main, participants were serving a life
sentence, with another two studj&55, 182]providing a general overview of sentence

length (ie. residing in a detention center whilst awaiting official sentergeh could be

5-15 years)In the main the degree of reporting of descriptive data about participants was
variable, two studies collecting no demographic or descriptive]tiata 174](other than

age rage).

Table3.2 presents an overview of participant characteristics from the full range of studies

included in this scoping review.
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Table 3.2 Participant Characteristics

Study Gender (n) Age Ethnicity Education level Offence type Sentence length Mental/Medical
(mean/SD) Health
Bowen et al. (2006) Male (242) (37.48/8.67)  European American Graduated from college Driving under the NR History of substance
USA Female(63) (186;61.1%) (53; 17.3%) influence dependence
African American (38; 12.6%), High school education Theft
Latino/a (26; 8.4%) (174; 57.2%) Drug procession
Native American (24; 7.8%) Middle school or less  Prostitution
Alaskan Native (7; 2.4%) (78; 25.6%)
Asian/Pacific Islander (7; 2.4%)
Multiethnic or other (17; 5.4%).
Ronel et al. (2011) Male (22) Between NR NR Domestic violence NR History of substance
Israel 20-50 Property crime dependencé?2:100%)
Sex offences
Drug-related
Perelman et al. Male (127) Between African American (91; 71.7%) NR Violent offence Life sentence (34; 26.8% Hypertensiontiabetes
(2012) USA 21-63 Caucasian (22; 17.3%) (103; 81.1%) Life without parole (36;  (46)
(35.4/9.34) Other race (7; 5.5%) 28.3%) Smokers (53)
SU disorder (16)
Mental iliness (10)
Chandiramani etal. Male (120) 58%< 30 NR Primary education (37) Murder (37) 1-5 years (4) Anxiety and
(1998) India (adult and 35%> 30 Higher secondary (64) Drugrelated (31) 6-10 (7) depression (8)
adolescent) 7.5%unknown College (12) Theft/dacoity (11) Life (12) GAD (5)
llliterate (4) Other (19) NA (94) Adjustment disorder (5)
Depression (2)
Agoraphobia (1)
Ranganathan et al. NR (Apx 50% <30 NR NR Miscellaneous (21%) NR NR
(2008) 40) 50% >30 Sex offense (17%)
India Murder (or attempted

murder) (17%)
Dowy death (11%)
Theft/dacoity (11%)
NDPS (11%)
Kidnapping (6%)
Fake visa/illegal
immigration (6%)
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Study Gender (n) Age Ethnicity Education level Offence type Sentence length Medical conditions
(mean/SD)
Sumter et al (2009) Female (33) NR White (19; 57.6) Some high school NR 20-24 Weeks (in lieu of Emotional Abuse
USA Black: (14; 42.4) (15;45.5%) sentencingvhich could Y: (19; 61.3)
High school/GED be 515 years) N: (12; 38.7%)
(8;24.2%) Physical Abuse
Attend college Y: (20; 64.5%)
(9;27.2%) N: (11; 35.5%)
Bachel or és Sexual Abuse
(1;1%) Y: 13 (41.9%)
N: 18(58.1%)
Flinton Male (42) Between 15 NR NR NR NR NR
(1998) USA (adolescent) 18
Derezotes (2000) Male (14) NR NR NR Sex Offense Delivered in community NR
USA (adolescent)
Himelstein et al. Male (32) Between 14  Latino (19) NR NR NR NR
(2011a), USA (adolescent) 18 (16.75) African-American (5)
CaucasiarAmerican (3)
Pacific Islander (3)
Mixed race (2)
Himelstein et al. Male (48) Between Latino (32) NR NR NR NR
(2011b), USA (adolescent) 1518 (16.3)  African-American (6)
Mixed race(4)
Filipino (3)
Tongan (2)
Indian (1)
Barnert et al. (2014), Male (29) Between Latino (65.5%) NR NR NR NR
USA (adolescent) 14-18
(16.3/0.09)
Perkins, (1999), USA Female (33.9) Hispanic (17; 11.8%) High school diploma NR NR NR
(143) Non Hispanic (125; 88.1%) (72.1%)
Murphy, (1995), Male (31) (32.7; 7.3) White (9;29%) 10 or less years of NR NR NR
USA Hispanic (4; 12.9%) education (9; 30%)
Black (16; 51%) 11-14 years of
Americanindian (2; 6.5%) education (22; 70%)
Lee et al (2010), Male (24) (40.7) Taiwanese 24 NR Possessions or sale of  One year NR

Taiwan

illicit drugs

NR = Not Recorded. Apx = Approximately. Y=Yes. N=No. GAD = General Anxiety Disorder.
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Studies defined attrition differently;

i ntervention or those who didndét cosgepl et

who did not complete the intervention were variable, only half of the quantitative studies
reporting this data (7/13). Only two studies defined interverdonpletion; i.e. attending
80% or 63.5% of sessiorj457, 176] Overall, the range for attrition was 10%0%, with

a mean (SD) value of 25% (12.2%). Attrition percentages and reasons are detailed in
Table3.3.

Table 3.3 Attrition rates as defined by intervention completion

Study (country) Study Intervention Non- Reason (n)
design (sample size) completers
(%)

Murphy, 1995 RCT MBSR 10% Asked to leave (3)
(USA) (n=35) Releasedl)
Barnert et al. 2014 CT MBA 10% Released (6)
(USA) (n=29)
Himelstein et al Pre, post MBSU 20% Released (12)
2011 (USA) (n=60)
Samuelsonetal CT MBSR 30% Not reported
2007 (USA) (n=1,953)
Flinton 1998 CT SMP 30% Administrative issues
(USA) (n=62) (16)*

Released (4)
Perkins 1998 RCT MBSR 37% Released/transferred/
(USA) (N=232) WRIT# (32)

Dropped out (39)
Himelstein 2012  Pre, post MBA 40% Released (15)
(USA) (n=47)

Study design: RCF Randomised control trial, CT=non-randomised control trial

Interventions used: MBSR #Mindfulnessbased stress reductionMBA =Mind Body Awareness

MBSU =Mindfulness-based substance useSMP =Structured meditation programme

* A whole cohort was removed from the study as one of the camps failed to adhere to 8tady requirements
removing participants from the group and adding new members who had not completed baseline measures.
+ No specification of WRIT was provided

Although not reporting intervention attrition, two of the CTs provided details for attrition

in terms of data collection. Bowen et al. (2006) reported a 47% attrition rate at three month

follow up, citing participants unreachable posiease; whilst Perelman et al. (2012)
reported a 42% attrition rate following completion of the VM interventias,fture

rising to 56% at one year followp.
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344Qual ity appraisal

The quality appraisal scores are presented to help facilitate interpretation of the data
extracted from the identified papers. Agreement between the two reviewers waanlyigh

discrepanciesr uncertainty being resolved through subsequent supervisory meetings.

Overall,the studies identified were generally weak in terms ofiguéindings for the
quantitative studieare presented first, below, and tleermmarisedn Table3.4.

3.4.4.1 Quantitative studies

None of the published RCTs can be taken as indicative of high quality evidence for the
effectiveness of mindfulnedsased intervenins in offending populations due to
methodological limitations, including unclear recruitment techn[@&&, 182] small

sample sizefl55, 182, 183]high attrition rate§176], failure to control for important
confounder$182, 183] use of nofvalidated measurdg455] and inconsistent reporting

[155]. Eight[156, 157,173-175, 178, 181, 182jf the 13 papers which presented
guantitative data wer e [1855138, 183 e88verm assignedr e
a O6moderated dJldGiwas ansdi ogmedg ad@<necore of ¢
latter study was an unpublished PhD dissertation and only included incarcerated adult

femaleq176], limiting generalisability.

Studies scored poorly in relation to presentation of the potential for selection bias (10/13)
[155-157, 173175, 181, 182, 184, 18ahddescrptions of withdrawal and dropout (6/13)

[155, 156, 173, 174, 181, 18However, blinding (1A.3)[155, 156, 173176, 178, 181,

183, 185] study design (7/13156, 173175, 178, 184, 185nd confounders (Z3)[155,

156, 173,174,178,183,18lc or e d O mo d kty. Bheteol syggestedhatcau a
oOmoderate6 score should be assigned if bl
nine of the 13 studies included. The cat
data collection methods (6/1R)55, 174176, 181, 183]The completed quality appraisal

rating sheet for each diese criteria is provided Appendix 3.Those receiving a quality

score of moderate or above (n=5) were deemed to have met the quality threshold.
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Table 3.4 Quality scores for the quantitative studies included in this review

Study Quality Score
Vipassana Meditation

Perelman et al. (2012) Weak

Bowen et al. (2006) Weak
Khurana & Dhar (2000) Weak
Chandirmani et al. (1998) Weak
Mindfulness-based stress reduction

Samuelson et al. (2007) Weak
Perkins (1998) Strong
Murphy (1995) Moderate

Mind Body Awareness
Barnert et al. (2014) (Mixed Methods) Moderate

Himelstein et al. (2011) (Mixed Methods Weak
Structured meditation programme

Sumter et al. (2009) Weak
Flinton (1998) Weak
Mindfulness-based substance use

Himelstein et al.(2011) (Mixed methods Moderate
Mindfulness-based relapse prevention

Lee et al. (2010) Moderate

Shading indicates that quality threshold had been met

3.4.4.2 Qualitative studies

Quiality scoringof the qualitative studief®llowed the coding criteria devised by the research

evaluation team outlined in section3.34s cor e of o6énot well & was as
0qguite welld to one study, thretaddswasng r ated
all ocated a score of O6very wel |, 6Gtratifiddlbge qual it

intervention typeare presented ihable35. Those who received a qual:.

above were deemed to have met the quality threshold.
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Table 3.5 Quality scores for the qualitative studies included in this review

Study Quality Score
Vipassana Meditation

Ronel et al. 2011 Quite well
Ranganathan et al. (2008) Not well

Mind Body Awareness

Barnert et al. (2014) (Mixed Methods) Well

Himelstein et al. (2011) (Mixed Methods)  Well
Structured Meditation Programme

Derezotes (2000) Not well
Mindfulnessbased substance use

Himelstein et al. (2012) (Mied Methods) Well

Shading indicates that quality threshold had been meet

345Nature of research

This section provides a summarfythe types of interventions includedode of delivery,

teaching procedures usaddoutcomeseported.

3.4.5.1 Interventions

All interventionsincluded at least two of thbree core MBSR techniques ibeeath
awareness, body awareness/anthindful movemen The interventions, included in this

review, were characterised as

(1) Vipassana Meditation (VM)

(2) Mindfulness-based Stress Reduction (MBSR)
(3) Mind-Body Awareness (MBA)

(4) Structured Medation Programme (SMP)

(5) MindfulnessBased Substae Use (MBSU)

(6) MindfulnessBased Relapse Prevention (MBRP).

Vipassana was the most frequently used intervefiisé, 173, 177, 180, 181, 186, 187]
(n=7 studies, including 2 secondary analyses). All interventiaried in terms of:

Setting: The quality and conditions of space provided differed significantly, some facilities
being modified to suit theeeds of the meditation cours@rExamplein one study,

taking place i n gymadiumwasa reriowted t@odeat¢iee-ins on, a
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meditation hall, with areas for sleeping and eafirgh]. Another course was deliveredan
less bespoke setting. the corner of a sports hall, alongside prisoners who were

exercising at the timg.57].

Content: Three interventions merged mindful meditations with relaxation techniques,
either Jacobsonds pr[lody t76]Faxabsor 1981A) & Bdngsn r e |
relaxation respongd82] (Benson, 1975). Two interventio(issed inthree of the studies)
primarily consisted of psychotherapeutic componespecifically adapted for adolescent
offenderqg184, 185, 188]One study was tailored towards drug rehabilitafiof8],

another targetig relapse preventioil55]. Six[156, 173, 174, 177, 180, 184{ the

interventions were heavily inflmeed by Buddhist teachings. Thi@&7, 176 183]that

followed the MBSR protocol includestiucation on stress reactiwind its adverse effects

on wellbeing.

Dose and durationThis ranged from one to ten hours per session, being deligailgd
over a eriod of 10 days or weekly over a period of six to 10 weeksHaurs daily). One

study included amtensive day packagas an adjunct to the 4eek course

Teacher characteristicsSeven studies did not inclutlés data[157, 174, 176, 179, 180,

185, 189] Of those that did, the information svgenerally vague;\e studieg156, 173,

177, 181, 182teported using experiead meditators (two or more), without further
specification. One reptad that the teachérained in MBR at the Massachusetts Medical
Centerand was closely supervised by a clinician who had extensive experience of teaching
meditation to incarcerated adu]i3]. This was the only study that referred to clinical
supervision being providedhreec o ur ses wer expaliented velr ieni gl
psychologists, and included learnibgth psychotarapeutic and meditatiaskills [155,

178, 184] The number of teachedglivering the course varieth one studycorrectional
officerssatin for safety reasond57]; in another, course assistants were present to serve
food and helpvith dogistics177]. Three studiegl56, 177, 181teportal that teachers
volunteered, receiving n@muneration. Thiact seems to have exerted a positive influence
on participantsé | evel of engagement and
others indeed, this factor formed one of the main themes in the qualitative analysis:
OPercei ved Gable3d0).dnsoe tudifls8d, eheauthor assumed the role of

both regarcher and facilitator, raising the risk of researcher bias
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Format: All VM courses were delivered as an intensive silent retreat, where participants
spent up to 10 hours per day in meditatowl wergorovided with daily teachingn

Buddhist philosophy, followed vegetirian dietand were separatdém the rest of the
prisonersand social contactyhe mindfulnesdased approaches werem secular in
comparsonand were insteaithtegrated ind the daily prisn routinewith classesaking

place weeklyor bi-weekly, over ondo-two hours, closely adhering to the MB3ype

protocol.

Institutional constraints:Various authorgsotedthat alministrative, organisati@ and
institutional constraintsuch asharedcells and ther constraints of prison lifémited full
adherence to thaterventions For examplespace, privacand noise constraints limited
participantsdé ability to practise the me:¢
case, the MBSR ssi®ns had to be foreshortened idtbourslots, being delivered twice a

week In some studies resources were sparse or limited, with no yoga mats, no recording
devices allowedi180], and ngprovision of homework materiallowed[157, 176, 178]

One study178] was unable to keep track of homework adherence due to a violent incident

which resulted irall pensbeingconfiscated.

Table3.6 provides a generabverview ofthe core components and teaching orientation of

each of thenterventions included in this review.
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Table 3.6 Included interventions characterised by the type of therapy or skills they were teaching

Intervention

Description

Studies that used this
approach

Vipassana Meditation
(VM)

Intensive 16day, silent residential.

Daily schedule consists of:
1 8- 10 hours of sitting meditation, interspersed with regotaak,
i1  Teachings on Buddhist principles.

Participants are required to follow five precepts; including abstefriion: (1) kiling; (2) stealing; (3)sexual activity; (4)lying; and (5)
taking intoxicants. All participants are required to follow a vagen diet.

Perelman et al. (2012)
Ronel et al. (2011)
Ranganathan et al. (2008)
Bowen et al(2006)
Khurana & Dhar (2000)
Chandiramani et al. (1998)

Mindfulness-based
Stress Reduction
(MBSR)

Clinical intervention, originating from VM.
Delivered over auration of 8 weeks, lasting 2.5 hours, usually comprising €0 participants. (*No day retreat included).
Programme consists of three core mindfulness practices:

1  Sitting meditation

1 Body scan

1  Mindful movement
Didactic teaching covers stress reactivity and its adverse effects on wellbeing.
Time allocated to group discussion, catering for issues arising with learning and integrating these new techniques.
Homework material provided and participants encouragethintain a daily meditation practice outside of the group sessions.

Samuelson et al. (2007)
Perkins (1999)
Murphy (1995)

Mind Body Awareness
(MBA)

Group based intervention specifically tailored to the diverse needs of incarcerated youths.
Delivered over auration of 16weeks, lasting 90 minutes.

Weekly session includes:
1 Checkin (i.e. sharing present moment feelings)
1  Specific experiential emotionahtelligence activities (60 minutes)
1  Formal meditation (30 minutes)

Barnert et al. (2014)
Himelstein et al(2001)

Strong emphasis on the cliniqgaychotherapy component, which covers the following topics; (1) goodness, (2) mindfulness, (3) active
listening, (4) impulse regulation, (5) emotiosiatelligence, (6) empathy, (7) forgiveness, (8) transforming negative core beliefs, (9) cau:
effect,and (10) interpersonal relationships. All sessionsendiwi a dedi cati on of Opositivityo

60



Intervention Description Studies that used this
approach
Structured Meditation Theseinterventions contained techniques such as: Sumter et al (2009)
Programme (SMP) Derezotes (2000)
1 Breathawareness practices Flinton (1998)
1  Walking meditation
1 Moving meditation (Hatha Yoga).
Basic instructions are provided, including guidance on meditation techniques. Discussions, reflections, and groupestzeiienoés
contributed to the overall content of intervention.
Mindfulness-Based This intervention is specifically orientated towards drug education and the developmentofaselfiess. Himelstein (2011)

Substance Use (MBSU)

Typically delivered over a period of 8 weeks, lasting 1.5 hours.
Sessions include:

T 6Mndfuli® check

1  Experiential group agtities (including mirdfulness);

1  Groupdiscussion;

9 Didactic training.

Drug education activities include: (a) drug category awareness; (b) potential implications of mixing certain drugsivécapdsiegative
aspects of drugs and; (d) physiological effects of drug use.
Didactic aspects are used to open up discussion and as a platform to unpack personal experiences and-dexsgiemesslf

Mindfulness-Based
Relapse Prevention
(MBRP)

The intervention is specifically designed to target factorsdftah lead to substance use relapse such as cognitive, emotional and beha' Lee et al. (2010
reactivity.
Delivered weekly over a *@&eek period, lasting for 1.5 hours.
It incorporates mindfulness practices in the style and structure of:
1 MBSR (KabatZinn, 1990)
1 MBCT (Segal, Williams, & Teasdale, 2002)
integrated with:
1 Relapse prevention therapy (Marlatt & Gordon, 1984).
The programme is split into two sections (1) relapse prevention (covering wedkant (2) mindfulness (covering weekslb).

VM = Vipassana Meditation. MBSR = Mindfulness Ba&#gess Reduction. MBCT = Mincfulne8sased Cognitive Therapy.
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3.4.5.2 Outcomes

Studies reported on a wide range of outcomeanly coming fronself-report
guestionnaireOne study used an objective physiological meafl88] and another
included behavioural measuid§6]. No adverse eventgere reportedn any of the ioluded

studies.

The full range of outcome assessments numberedffeetyor pragmatic reasonsutcomes

were summarised as

Mental health (n=8),

Problematic behavior (particularly anger, hostjlapd impulsivity) (n=7)
Selfregulation and emotionatates (n=7)

Quality of life and wellbeing (n=4)

Substance use (n=3)

Mindfulness (n=3)

= =4 =4 4 -4 -4 -2

Personality, sociabnd relational attitudes (n=3).

An overview of the measures used to assess these outcqmedgded in Appendix 4.

In the mainfollow up tookplace immediately at the end of the intervention only (9/d&3e
study carried out a one month follay postintervention[183]; one collected additional data
atthree and sixnonths after release from prisavhich was thus varied in terms of time
since intervention completidd81]; and one includetbllow up one year post intervention
[156].

Table3.7 to Table3.10 summarise the studies and their results in relatidhedype of
studies they werdn the following section the seven summarised outcomes are presented in

relation to the type of studies in which they were used.
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3.4.5.3 Mental Health: Anxiety, depression and stress

Improvements in mentavellbeing were recorded in seven of the eight stu@iperting on

this outcome, with significant reductiodsscribedn measures of anxief{t73] [175], stress
[176, 184]anddepressiofl55, 173] with data coming from three RQI55, 176, 182]four
CTs[173, 175, 181hnd one prgost study184]. A small RCT(n= 33 noted significant
improvements inleep wanting to throw things or hit people and nail or cuticle biting
described as a measure of mental health on the Symptoms Checklis{18Z8LPne small
RCT (h= 24) reported significant withigroup improvements in levels of depression; no
control group comparison was possible, as the Beck Depression Inventory (BDI) measure
was only administered to those in the treatment group (TablgL3d7])

A large CT (n=305}eported a reduction in mental health symptoms measured bsing t
Brief Symptom Inventory (BSI) (Table 3.8)81].

Simpson et al. (200®onducted aubgroup analysis (n=88) of data from Bowen et al
(2006), using scores from the PTSD checldistlian version PCL-C) to test for interactions
between the experience of pastumatic stress disoed (PTSD), course participati@md
treatment outcomgl87]. In this casePTSD symptomslid not render participants less likely
to volunteerfor VM, andthere wereno significant interactiosbetween PTSD symptom
severity and treatment outconfieund. However, the study does not mention how participants
were assigned to the groups (i.e. whether or not they could chose which intervention they
could receive) (Table 3)8A nonrandomised control trial (n=29) with young offenders,

reported that changes measures of stress did not reach statistical significldra&s.

3.4.5.4 Problematic behaviour: anger, hostility, and Impulsivity

Problematic behaviowas reported isix of the 13studies that measured outcomes
guantitatively; two RCT$§176, 183] three CT4156, 157, 173]and one before and after
studyf178], with improvements reported in four of th¢157, 173, 176, 178]
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A large scaleevaluation(n= 1, 953)of MBSR in Massachusetts correctional faigk in the
USA [157] demonstrated large ppost diffeences on measures of hostility compared to

passive controls (See Table 3.8).

Himelstein (2011)eported significant reducin in levels of impulsivenest post
intervention amongst adolescents (n=AReivingmindfulnessbased gbstance use (MBSU)
[178]. In a CT study delivering VMChandiramani et al19098 n=150 demonstrated a
significantreducton in feelings of hostility173]; whilst Perkins (1999; n443), in a RCT,
found that both the treatmegtoup receiving MBSRindactive controlgroup(attention
training)demonstrated a significant decrease in situational anger and angry responding
compared to a waitlist control gro{{p/6].

Table3.8 shows that, amongst the CT studies, Barnert et al. (2014; iE&9andPerelman
et al. (2012n=127)[156] reportedrespectively no sigficant changes in impulsivitgr

anger Additionally,a small RCT (r31)examined the effects of a shortened version (six
sessions) of MBRP with an incarcerated group of Taiwanese prigé88itsThere were no

significant reductions in sefeported anger and impulsivity.

3.4.5.5 Self-regulation and emotional states

Seven of the 13 quantitatiggudies measured seHgulation and emotional statésve
reportedsignificantimprovements in emotional stalyliand selregulation ability.These
data are based upon five C[I$6, 157, 175, 181, 18%3)d two prepoststudy design§l78,
184]. No RCTs measured this outcome.

Based on data from a small (n=42) CT study delivering SMRton (1997)yeported

significant improvements in internal locus of control and emotional intelligg®&3. Barnet

et al. (2014), in a CT study (n=29), reported significant improveneniseasures afelf-
regulation inyoung offenders who attended the MBA coUds®5]. In a large scale CT (n=

907), Samuelson et al. (2007), demonstrated significant improvements in mood disturbance
on the profile of moods stateQMS measurgl57]. A longitudinal pre-post and one year
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follow up study]{156] demonstrated significant improvements in mood disturbance, this
effect persisting at ongear follow-up, for those who received VM training (Table 3.8).

Two pre-poststudieg184, 185] both deliveringIBA, and including a small sample of
young offenders reported contiiag results using the Healthy S&kegulation Sale HRS)
measure; orj@85] (h=32) demonstrated a significant increaseelfregulation abilityand
the othe184] (n=48) reporting a nesignificant difference (Table 3.8).

3.4.5.6 Quality of life and wellbeing

Four of the 13 quantitativeudies reportedn this outcome. All four of these were CTs;
demonstratingncreased levels of optimis[t81], selfesteenj157], hopefulnes§l 73], and
improved quality of lifd173, 174] with a significant reduction in feelings of helplessness
[173] (Table 3.8).

3.4.5.7 Substance use

A RCT, a CT, and a preoststudythat meaured substance usgported a nmdfulness
based intervention to be an effective treatment for prisoners with a history of substance
abuse with reductions noted in illicit substance (i$65, 178, 181]

In a smaliscale RCT (n=24), Lee et al. (2010) reported that participants randomised to
MBRP, had sinificantly higher negative expectancies of [ide5]. However, measures on

the Drug Avoidance SekEfficacy scal§DASE) and a suiscale of the Drug Use Disorder
Identification Test (DWDIT-E); positive aspects of drug use (Ep) failed to produce significant
results. Possible explanations for these findings could be brevity of the intervention (six
sesfons versus the standard eigbtthe small sample size (n=2#dditionally, the DUDIT-

E was translated into Mandarin Chinese in this study, possibly altering the validity of the
scale (Table 3.7).
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3.4.5.8 Mindfulness

Three studiescludedin this reviewreported on levels ohindfulnesstwo CTs and one pre
post study In two studiega CT and a prpost)[184, 185] both delivering MBA,

mindfulness did not reach statistical significartdewever, one of the CT456], (n= 127)
reported tha¥/M participants showed enhanced levels of mindfulness during immediate post

testwhen comparé to controlspartidly maintained at ongear follow-up.

3.4.5.9 Personality, social and relational attitudes

Two studies including RCT[183] and a CT[173] reported on this outcome. In the RCT,
Murphy et al.1995 (n=3Ireportedsignificantdifferenceson a submeasure of egocentrism
(negative selfocus) between MBSR group and active control (Table BL83]. In the CT,
Chandiramani et al. (2008) reported a significant increase in psytblyppaparticipants
attending VM trainind173]. Findings alsalemonstrated decrease in neurotic
predispositiorand criminalbehaviour, with improvementsotedinp ar t | attitpdant 6 s
towards societyalthough a statistically significat change was only reported at three month

follow-up, andno change wasreped inp a r t i attitpda towadsthe law

3.4.5.10 Qualitative findings

In the qualitative studigd.77, 179, 180[n=3), plus the data from the threeixed-methods

studieq178, 184, 185]participantsrf~170i one study did not report the number of
participantsintervwme d) reported feeling empowered by h
in adhering to the mindfulness praes; appreciated being part of tp@up, developd more
positiverelationships with staff, peeand family,felt more in contralandwerebetter able

to cope with difficult feelings and impulses. They especially appreciated beirepiteist

care, respect and humamsg[177]. In the main, it was reported that participants, family and

staff were enthusiastic abgand supportive of these courg2g9] (Table3.10). These

finding are based on participants collective experience of a variety of different interventions;

VM, SMP, MBA and MBSU.
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346 Evi dence synt heses

The four tables below provide an overview of the study details and main findaiggorised
by study design. Either B8 p-values have been used to report statistical findiNgs all
studies had sufficient information for the ES to be calcul&adly controls are labelled
activewhere a comparable intervention or treatment aal(3AU) was used anplassive

when the control was assigned to a waitlist. No results favoured the control group.

Table 3.7outlines the findings from the four RCTSs, highlighting statistically significant
results that favour the interventiofll four studies favoured the intervention, reporting
medium to large effect sizes, ranging from 0.@063 on outcomes of; mental health; anger,
hostility, and impulsivity; and personality, sogiahd relational attitudes. However, Lee et al.
(2010) only reported gasures of mental health for the treatment group; therefore the ES
(3.53) is only representative of this cohort. Furthermore, two st{ihés 183] reported no
difference between treatment group and control on measures of anger, hastiliytcome

and on measures of substance use.
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Table 3.7 Overview of RCT study details and main findings

Study

Setting and Population
(Sample size)

Intervention

Outcomes measured
(Measure used)

Showed statistically significant result that:

Randomised control trials

Perkins,
(1998)+, USA

Female adult offenders (n=143 MBSR
49 MBSR, 48 passive control;

46 active control), housed at a
Federal Correctional Institution

Mental health
(CRIS- CRE)

Anger, hostility and impulsiveness

No difference

Favours Intervention

vV ES:1.18

V  SA (ES: 0.60)

(STAXI'T SA and AE) AE (ES: 0.66)

Murphy, Male adult offenders (n=31; 15 MBSR Anger, hostility and impulsiveness V
(1995), USA MBSR and 16 active control) (STAXI)

with a history of alcohol abuse

and aggression. Personality, social and relational vV  ES:1.11

Maximum security jail. attitudes (SFSESN)§
Lee et al Male adult offenders (n=24; 10 MBRP Mental health V  ES: 3.53*
(2010), Taiwan MBRP; 14 active control), with (BDI-11)

a history of drug abuse, housec

at a drug treatment centre. Substance use V.  ES:0.74

(DASE)

Sumter et al
(2009) USA

Female adult detainees (n= 33: SMP
17 SMP, 16 active contrpl

delivered at a residential

facility; nonviolent

probationers.

Mental health
(SCLT SD, HP and NB)

vV SD(P=0.01)
HP (P = 0.007)
NB (P = 0.002)

Shading indicates that quality threshold has been meet

+ Results shown for differencégtween treatment group and passive control

*Mental health oty measured in treatment group EST Effect size
Interventions usedviBSR; Mindfulnessbased stress reductiddBRP; Mindfulnessbased relapse preventid8MP; Structured meditation programme
Measures useRIS; Coping Resources Inventory for Stre€RE -Coping Resources Effectiveness s¢purlette et al., 199@TAXI ; StateTrait Anger
Expression InventorySA; State Angei AE; Anger Expression); Speilberger, 19&3:SC 30 item Self Focus Sentence Comple{i8i; Selffocused negative
response)Exner, 1973BDI-11; Beck Depression Irentory II; Walter, Meresman, Kramer, & Evans, 20@BASE; Drugs Avoidance Seltfficacy Scale; Martin,
Wilkinson, & Pouplos, 19955CL; (Modified) Symptoms checklist; Borysenko, 198D (sleeping difficultiesHP (hitting people or throwing thingyB (nail
biting).

§ Effect size shown for one sub measures (See section on outcomes)
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Table 3.8outlines the findings from five nerandomised control trials, also highlighting
results that favour the interventions Mentioned in Sectio®4.3.1a publication[174]
reporedfindings from several disparate studies using a rangeudfy designs and including
different populationsHencethis publicatiorhas not been included the tableln the main,

all five studies favoured the intervention, reporting wide ranging effect sizes, ranging from
0.0671 1.47 on outcomes of; mental fbaanger, hostilityand impulsivity; seHregulation

and emotional states; quality of life and wellbeing; substance use; mindfulness; and
personality, socialnd relational attitudes. However, in two studies between group
differences were not reportéar personality, social and relational attitudesl anger,

hostility, and impulsiveness.
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Table 3.8 Overview of non-randomised Control Trial study details and main findings

Study

Setting and Population
(Sample size)

Intervention

Outcomes measured
(Measures used)

Showed statistically significant result that:

Non-randomised control trials

Favours control

No difference

Favours intervention

Bowen et al. Male (79.2%) and female (20.8%) VM Mental health (BSI) V  P<0.05%
(2006) USA adult offenders (n=305; 63 VM,
242 active control) All participants Quality of life and wellbeing V  P<0.0%
had a substance use disorder. (LOT)
Minimum-security jail.
Substance use (DDQ; DDTQ; V' P<0.0% (Marijuanai ES:
DRLC) 0.51, crack cocaine ES:
0.3, alcohol ES: 0.65)
Perelman et al. Adult male offenders (n=127; VM Anger, hostility and Impulsiveness ES:
(2012) USA 60 VM, 67 active control). Repeat (NAI-25) 0.21
and violent offenders.
Maximumsecurity prison Selfregulation and emotional state V  ES: 0.09; ES: 0.06
(POMSSF; TMMS)
Mindfulness (CAMSR) V. ES:261
Chandiramani  Study 2: VM
et al. (1998) Adult males (n=150; 65 VM, 85 Mental health (HAS;BDI)+ V  ES:0.27; ES: 0.09
India active control)Tihar jail, Delhi
Personality, social and relational
attitudes (AS)# ES:
0.19
Flinton Adolescent males (n=42; Group A, SMP Mental health (BSI) V. ES=1.142
(1998) USA n=23; Group B, i 19) residing in a
camp for juvenile offenders. Selfregulation and emotional state V.  ES =147

(PLSC)
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Study Setting and Population Intervention Outcomes measured Showed statistically significant result that:

(Sample size) (Measures used)
Non-randomised control trials Favours control ~ No difference Favours intervention
Samuelson et  Male and female adult offenders MBSR Anger, hostility and Impulsiveness vV  ES:0.25
al. (2007), USA (n=1,953; 1,350 completers; 1,170 (CMHS)

MBSR, 180 passive control),

residing at the drugs units. Selfregulation and emotional state vV ES:0.32

Six minimum, medium and (PMS)

maximum security correctional VvV  ES:0.31

facilities. Quality of life and wellbeindRSE)

Shading indicates that quality threshold has been meet

" Results for 3 month follow uafter release from prison) § These results were partially maintained at 1 yearpllow + These measures were only
administered to participants with a psychiatric disorder (Study 1; n=21; Study 2; n=4dignificance shown at 3 and 6 month follow up # Significance for this
measure was shown an3onth follow up (p<0.001; ES 0.13)

Interventons usedVM ; Vipassana MeditatiorsMP; Structured Meditation ProgramnwBSR; Mindfulnessbased stress reduction

Measures usedBSI; The brief symptom inventory; Derogatis & Melisaratos, 198BSI; The white bear suppression inventory; Wegnetafaakos, 1994,

LOT; Life orientation TestScheier & Carver, 1983)DQ); Daily drinking Questionnaire; Collins, Parks, & Marlatt, 19B®DQ); Daily drugtaking

questionnaire; Parks, 200RRLC;Dr i nki ng r el ated | ocus o f, 19¢8pNAL-250Novaso@rger myent®@ghortdorng Mills& Ob6 Lear y
Kroner, & Forth, 1998;POMS-SF; Profile of mood states short form; Shacham, 198BMMS ; Trait metamood scale; Salovey, Mayer, Goldman, Turvey, &

Palfai, 1995CAMS-R; Cognitive and AffectiveMindfulness Scale Revised; Feldman et al., 2B60%S; Hamilton Anxiety Scale; Hamilton, 1958BDI; Beck

Depression Inventoryl; Walter, Meresman, Kramer, & Evans, 20@&; Anomie Scale; Srole, 1958LSC; Prison Locus of Control Scale; Pugh, 199aMHS;

Cook and Medley Hostility Scale; Barefoot et al., 19B®|S; Profile of Mood States; McNair, Lorr & Droppelman, 19%5F, Rosenberg SelEsteem Scale;

Rosenberg, 1979
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Table 3.9 summarises findings from the thstalies thatised mixeemethodsand highlights
outcomes that showed statistical significance. One study included by Barnert et al. (2014)
used a CT design; however the interventions and control conditions were almost
indistinguishable i.e. a }@eek meditation courswith only the treatment group having an
additional oneday retreat. Perhaps unsurprisingly, no differences in outcomes were found
between groups; because of this, the authors collapsed all of the results into one dataset,
limiting interpretation of theiresults, and the results presentedable3.9 represent the

combined findings.

These studies reported mixed findings, with small to medium ES ranging from@Z30on
measures of mental health; anger, hostility and impulsivityreglilation and emotional
states; and substance use. However;significance was reported by some studies on similar
measures; mental health; anger, hostility and impulsivity:regifilation and emotional

states; and mindfulness.

Three of the studies included in this table, ggmxed methods, also collectgdalitative

data via focus group or sesiructured interviews. In general participants reported changes
suggestive of a positive effect from the intervention such as enhanced wellbeing, increased
awareness and improved regulatory ability. Two studies noted that participants expressed an
accepting attitude towards the intervention, with one study highlightaigstdme of the

young men spoke about being resistant to the meditative practices
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Table 3.9 Overview of mixed method study details and main findings

Study Setting and Population Intervention Qutcomes measured Outcomes that were statistically: Major themes identified
(Sample Size) (Measure used)
Mixed Methods Significant Not significant
Himelstein Male adolescent offenders MBSU Anger, hostility and V  ES:0.43
(2011) USA (n=48), housed at a juvenile impulsiveness (TCS) U Receptivity to the course
correctional facilityin U Appreciation of the
California. Selfregulation and V.  ES:0.25 facilitators teaching style
emotional states (HSR) 0 Learning about drugs
Substance use V  ES:0.75
(MTF)
Barnertetal. Male adolesent offenders MBA Mental health (PSS) V.  ES:0.32 U Enhanced welbeing
(2014), USA  (n=29; 16 MBA, 13 active U Expanded selbwareness
control}t, delivered at a Anger, hostility and U Increased seldliscipline
juvenile correctional facility. impulsiveness (TCS) V  ES:0.D U Resistance to meditation
U Increased social
Selfregulation and V.  ES:0.44 cohesiveness
emotional states (PMS) U Future meditation
practice
Mindfulness (MAASA) V.  ES:0.D
Himelstein et  Male adolescent offenders MBA Mental health (PSS) V.  ES:0.42 U Increased wellbeing
al. (2012, (n=32) housed at a juvenile U Improvedself regulation
USA correctional facility in Selfregulation and V  ES:0.60 U Increased awareness
California. emotional states (HSR) U Accepting attitudes
towards the intervention
Mindfulness (MAAS) V.  ES:0.22

Shading indicates that quality threshold has been meet

* This study used a nenandomised control trial design but was included here as treatment and gooupswere collapsed into one dataset.

Interventions used:MBSU; Mindfulnessbased substance us¢BA; Mind Body Awareness

Measured used:TCS; Teen Conflict Survey; Bosworth & Espelage, 1995R; Healthy SelfRegulation Scale; West, 2008:TF ; Monitoring the future;
Johnston et al., 199PSS Perceived Stress Scale; Cohen et al., 1D88S; Profile of Mood States; McNair, Lorr & Droppelman, 199AAS -A; Mindfulness
Attention Awareness Scale, Adolscent version; Brown, West, Loverich §eBi2011MAAS ; Mindfulness Attention Awareness Scale; Brown & Ryan, 2003.
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Table 3.10 presents main themes identified from the three studies that collected data via
semistructured interviewsl hese data are based solely on findings derived from purely
gualitative studies. The general themes discussed in these studies revolve around two key
areas (1) internal changes such as participants feeling more relaxed, better able to manage
stress, and more optimistic about future prospects and (2) external €lsaiegeas improved
relationships, valuing the kindness shown by the teacher and being part of a supportive

environment, in which participants voiced feeling respected and valued.
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Table 3.10 Overview of qualitative study details and main findings

Study Setting and Population Intervention
(Sample Size)

Major themes identified

Observational; Semstructured interviews

Ronel et al. (2011) Male adults (n=22) with a VM
Israel background ofubstance abuse

or dependency.

Rehabilitation community;

Hermon prison
Ranganathan et al. Gender ot specified. (napx.
(2008) 40). Maximumsecurityfacility; VM
India Tihar Jail.

Derezotes (2000) Male adolescent sex offenders SMP
USA (n=14). Human Servie Agency.

(== (=R (=h (=R

(el e et et e

6Per cei ve dmfd of dolurteers 6n prisoners

60Positive Rel at i o Diffehentwaywfibeiny rel@teditcsandrelang & f f
O0Posi tive SoefiorlmaAttinoors pchferee 66 subgroupd w
60vercomi ngl mme rOradhall lbenge 6empowering f

Establishing peace of mind

Improved emotional, cognitive and behavioural regulation
Increased ability to manage stress

Increased selbelief

Increased optimism towards future life.

The following findings were reported:

1.
2.
3.

Course was well liked by participants
Parents were supportive of the course (though relatively uninvolved)
Course facilitators were enthusiastic about and supportive of the course

Participants noted a number of specific results that they particularly valued, these were:

u

[t e et ]

Feeling relaxed

Improved concentration

Improved impulse and emotional control

Less disturbed by thoughts

Being treated with care, respect and humanness

Shading indicates that quality threshold has been meet

Intervention used: VM; Vipassana Meditation SMP; Structured Meditation Programme
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35Di scussi on

A scoping review was carried out to identify the extent, range and nature of resetireh on
use of mindfulnesbased interventions in offending populationke findings were

expected to help inform the development of a mindfules®d intervention to be used
with incarcerated young men housed in HMYOI Polm®his review identified a gajn

the literature regardingefinitive evidence delineating the most effective mindfulress

based approach for incarcerated young men.

Limited evidence was found to support the use of these interventions with incarcerated
populations. Findings were dertvéromfour RCTSs, six CTs, three mixadethodsand

three qualitative studies. Most studies (n=11/16) originated from the USA, and none took
place in the UK. Although pooled numbers from all included studies produced a sizable
number of participants (n=38), covering both sexes, a range of ages6@¥ ethnicities,

and offences, methodological quality was a limiting factor for almost all studies. A wide
range of interventions was employed in different ways, making it difficult to know what
type of interention is optimal; it was not possible to determine optimal dose, or intensity
of intervention. Quantitative outcome measures were diverse, mainly covering different
aspects of mental health and wellbeing; however effect sizes in this domain, where

discerrible, tended to be medium to large.

Qualitative findings from the three included studies suggest that these types of intervention
could have a role in correctional settings, where taking part was associated with
participants feeling more optimistic, lestsessed and impulsive, and improvements

reported in relationships and behaviours, often based on what seems to have been a
positive relationship forming with those delivering the courses. However, very little

remains known about how these interventioms fayainst other commonly used

psychological interventions, such as cognitive behavioural therapy, or hoefieudive

they might be.

351Strengths and | imitations

This reviewused an established approaaltonduct a scoping review ahe use of

mindfulnessbased interventiawithin theoffendingpopulationsThis approach allowed a
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diversity of study types to be included. The addition of quality assessment enabled careful

interpretation of results regarding their relevance to intervention gevelat.

During the data retrieval stage of this review every effort was made to ensure that the
process was rigorous, transparent and replicable. Whilst a comprehensive search strategy
wasusedt he possi bil ity o fcandote defitivelyguded outll e v a n
particular, a shortage of time meant thatattempt was made to search the grey literature

in any depthwhere it is possible that other papers pertinent to this review may have been
located. In additionbecause there was no accessanslation supporgnly English

language studies were included, meaningtslatvant and valuable empirical evidence

written in other languagesay have been ontéd. Moher et al. (2003) have demonstrated

that reviews restricted to English languagélmations do not miss many relevant studies.
However, given the Oriental cultural background to meditation practices, it may be
important for future studies to assess this important gap in the literature.

Additionally, the lack of a clear definition ofindfulness has given rise to a considerable
amount of ambiguity, both in the clinical and research dosndihis reviewdeliberately

tried to keep the studies included as close as possible to-Kabatn 6 s oper ati o
definition of mindfulness and origin®BSR protocol, with the evaluated studies primarily
focusing on VMand mindfulness. This led to nmpt including othemterventions that

draw upon the mindfulness approastich as Acceptance and Commitment Therapy

(ACT) and Dialectical Behavigal Theray (DBT). These approachesong withother

similar interventions such as Yogaihi, conpassion and loving kindnesseditation,

may havea rolein an offending setting.

352How these findings relate to oth

A systematic review assessing the rehabilitative utility of Buddiasied interventions
(BDIs) for incarcerated populatiofi50] also reported recurrent issues with
methodological quality, as did one investigating yoga and meditation in other offending
populationg191]. This current review found that origur RCTs have been conducted,
only onebeing of strongnethodological qualityand this was an unpublishedDPthesis,
which was overlooked by the other revieBtonin et al. (2011) reported only two RCTs
[150], whereas Auty et al. (2015), found four, but these were mixed with yoga
interventiong191]. Lack of randomisation impacts the way in whicithwesults can be

interpreted.e. limits the ability to demonstrate conclusively the efficacy of mindfulness as
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a treatment intervention for the offending population, indepaafeother variables that

may have influena participation

This review demonstratedsgrepancies in intervention deliveigontentand outcomes,
which mae it difficult to make meaningful comparisobstween interventionscross
studies a finding in keeping with a recent systematic re\vig®0], where metanalysis
was deemed imposs$é) due to the high level of heterogeneity in interventions and

outcome measures.

Shonin et al. (2013) did not report effects sizes in their systematic review; however,
another recent metanalysig191] of yoga and meditation within offending populations
demonstrated small effects for these interventions on psychalagellbeing (ES=0.46),

and behavioural functioning (ES=0.30). The study also showed via a moderator analysis
that longer duration, less intense interventions were associated with larger effects. By
comparison, metanalysis was not part of this curretudy, but examination of the effect

sizesdiscernible suggests a broad range across diverse interventions and outcomes.

36Concl ussi on

Overall theresults for this scoping review demonstrate that the potential usefulness and
feasibility of mindfulnessbased interventions within the offending population remains
obscureDue to the many methodological weaknesdeastified in this reviewdefinitive
evidence that mindfulnedsased approacheseabeneficial to incarcerated young msn
lacking.Further high quality studies are needfefasibility and effectiveness of these
interventions are to be established. However, the challenges of conducting rigorous
research within a prison setting must also be acknowledged and accommodated for if

undersanding is to be further enhanced.
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Chapter4 Met hod oalnotiyeyt hods

This chapter introduces the research methodology applied before going on to discuss the
research methods usethtacollecion, managmentand analyss in relation toeach
research objectiv&he findings from the various components of the research are reported
in Chapter Lourse DevelopmenChapter GRecruitment and Retentip@hapter 7

Outcome Evaluatigrand Chapter &xperience ofhe course
41 Reseamethhodol ogy

The term oOocdscleagydh meftdir s to the strateg)
outcome[192]. It describes the underlying principles that govern choice and guides the
practical application of methods, explainigy particular methods have been chosen for

a study[193].

Research methods, on the othand, are the tools, techniquasprocedures adopted when
conducting research, suchthe use ofjuestionnaires and interviewdcGregor and
Murane (2010) characterise quantitative and qualitative approachestasds
underpinned by different ploisophical research paradignms (nethodologies), such as

positivism, interpretivism, and pragmatiqa02].

QuantitatveTr adi ti onal ly, quantitative researc
From a 6post ikaowledgeis based on patu@ltphenomena and the
relationships between them, intezfd throup reason and logid.he relationships

between natural phenometeys of cause and effectan be discerned viguantitative
methodg194]. The objective of quantitative researchttereforefo conduct systematic
empirical investigations of observable phenomépaantitative methods ausually used

tod q u a mdta, if tig belief that thisvill yield an unbiased result that can be generalised

to the wider populatigrusing statisticadnalysis

Quantitative methods summarise data asstics, numbers, frequenciasd percentages,
that can be used to measure phenomena or out¢@@tgstypical examples are
experiments with an outcome in mind or surveys to agsevalence of a particular
phenomenon. To achieve these egdsntitative approaches place emphasisrehability
(overall consistency of a measure i.e. its ability to produce similar results in different

circumstances, assuming nothing else has @dngndvalidity (the degree to which a
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tool measures what it is supposed to measB&)ability and validity are means of
demonstrating and communicating the rigour of the measures used and the trustworthiness
of the findingg196]. In quantitative research, ideatach step is conducted in an

impartialand objective manner, without bias from the researchers own vested interest.

Qualitative Qualitativemethods, on the other harggnerallyaimto gain a deeper
understanding of underlyingr oc es s e s, seasorns, inkestionpand pl e 6 s
motivationsfor changg197]. For exampletather thartesting if an intervention is
efvYedtat increasing/ decreasi ng,aqualitatives ot
approachd cuses on the participantos individu
research cathusbe used tainderstand experience of chamgecesses i.dow an

intervention workdor an individual,or members of a group, andhelplocate potential

facilitators andarriers to change istudiesaimed at altering behaviour.

A qualitative approach generally falls under the philosophessarch paradigwf

O0i nt er poréec d s tsrni@8Jtwhevereaityid viewedas socially constructed

i.e. of our own makingr coproducedand emphsises inductivegxploratoryand
hypothesisgenerating approachgk99]. This means that rather than starting with a theory
about relationships between phereana (as is the case with positivism) researchers
inductively develop a theory or pattern of mear{ibg3] (although, in other cases, theory

can be directly applied to data in a mor
Central to the qualitativapproach is the belief that meaning is derived feath

i ndi v owhgubjectve point of vierelativism), rebuffing the idea of an objective

reality, and viewinghe researcher as intrinally linked with the researdi92].

According to McGregor and Murane (2010) therefore, it is essential that the qualitative
researcheris abletoc r e at etraibshowiagite ithinking behind their interpretation

of the participant pgd22§e2t Qualitative resedrchershusually w
write up the findings, reflecting the words and experience of the participant, whilst

explicitly accounting forleir own reflections, insighnd bias; these aspects are afforded

much less, if any importance in the positivistic paradigm.

Researhers using qualitative metholdave a wide varietgf choice ofmethodologies
available to them. @ne examples of inte@w and observational approaches are
phenomenology, discourse anab/sgyrounded theory, ethnograpbrydescriptivehematic
analysig200]. I f a researcher i1Is interested in

phenomenological, biographicat narrative approachesight be preferablg201].
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Di scourse analysis is used when t[R®]. f ocu:
Grounded theorpuilds understandinfoma &6 batptbomppr oach, t he
for the generation of new theory, with no prior assumptions about direction or outcome
[203]. Ethnographyimsto delineate understanding of cultupaéctices, often with the
researcher being embeddedhe site/source of data, such as living within a culture from
which the data is being deriv§®3]. Thematic analysis has rootshath phenomenology

and grounded theory; emphasising that participants perceptions, experien\anare
paramount and should be clearly identifiable in themes, with asaysereporting

remaining as closeaspodsie t o t h[@98]6r awd dat a

Mixed-methodsA mixed-methods approach uses both quantitative and qualitative methods
together in a pragmatic fashion. Pragmatism suggests that theory and research should be
practical when dealing with individuals or groups of people; especially so when conducting
reseach in the social science dom4#204]. Rather than becoming too focused on the
underlying philosophical debate, the foaugpragmatist research is concerned with the
research objectives to be addressdu: due of any given research methodolagyased

on its enpirical and practical efficacj205]. According to this iew, qualitative and

guantitative research should not be perceived as contradictory, but instead as
complementary strategies to be used as appropriate to address different aspects of the san
research objectivg497]. Thus, the researcher may use pluralistic approaches to
understand the issue or concern, such as whether an intervemidrersefit, or of use to

its target audiencid93].

The research presented Imistthesis used méd methodsThis was largely becauseither
guantitative or qualitative methods alone wblaihivebeen sufficient to addresall of the
research objectivg206]. For exampleto both quantify the effects of the intervention but
also understand better these effects by hearing directly from the young men about their
own experiences of the interventionixed methods were necessadn apragmatidevel,

and setting aside philosophlarguments, exploratisf views and experiences are often
best done using qualitative methods, and outcome measusarentually best done

using validated and reliable measures that allow quantification of chiE®@je

Pragmatism opens the door to multiple methods, differeritiwiews, different
assumptionsind the inclusion of different forsrof data collection and analyses.
Combining different methods can generate a broader, malepiti scope of the overall
data[193]. The MRC guidance (2008) advocates the use of multiple and mmig#tbds
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when developing and evaluating complex interventions (suclbespokemindfulness
courseland was seen as an appropriate framework to guidedbarol becausedould
bothguide the development and delivery of a bespoke mindftilhased course for
incarcerated young men, whilst simultaneously allowing assessment of the feasibility,

acceptability, and potential effectiveness of the col#8p

The following sections of this chapter describe the smeciBthodf data collection,
managemerdand analysis used to address each of the four research objectivesashich
previously mentionedvere: to develop a bespoke mindfulréssed course, to determine
recruitment and retention to the course and rebesdualy, to investigate the feasibility of
datacollection and possibleffectiveness assessed by outcome measures, and to explore

the young mesbexperiencé ef the course.

42 ReseaMethhods

For practical reasons, and because this was a developmdptaifdity study, the
research design was a fgpest test, using mixed methods, with both quantitative and

qualitative data being collected.

421Setti n.geamui t ment

In 2012, theScottish Justice Department identified mindfulness as a potential treatment
strategy to improveutcomes such as impulsivity, mental health and resilience for
incarcerated young men in Scotlandsdussions between tiieenChief Medical Officer
(CMO) for Scotland who had a professional interest in addressing adverse childhood
experiences via resilience trainiragd the Scottish Government Community Justice
Division stimulatedaninterest in commissioning mindfulnessasedcoursefor
incarcerategoungmen during 2012 and 2013. The University of Glasgow was
approachedaimplement this proposal afehding to pay for the development, delivery

and evaluatiof amindfulness course was provided.

HMYOI Polmont was identified, by thfecottish Governmer@ommunity Justice Divisign

as an optimal siteor the research to take place, as it specifically hoyeadg males
incareerated for offending behaviour, and the Governor expressed enthusiasm and a keen
interest in being part of this initiative. HMYOlIRodb nt i s Scotl andds n
facility; the largest YOI in the UK, with a capacity to hold up to 760 young [2@T.
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Approximately 460 young men were housed in the facility at the time of this study, with
88.5% being between 18l years of age, 11.1% being under 18, and 0.4% being over 21.

Although the study aimed to be as inclusive as possible some exclusion criteria were felt to
be essential by myself, both research supervisors, the forensic psychology staff at HMYOlI
Polmont, and the mindfulness teachiéus, recruitment to take part wiaased on the

following eligibility criteria:
U Inclusion criteria

1 Young menagal betweenl8 and 2lyears were targeted for recruitment to
the programme. The decision to focus on this group was based on (1) this
group representinthe greatesbulk of the population of young offenders
and(2) the lead forensic psychologist in HMYOI Polmesnggesting that

we focus on this age group.

U Exclusion criteria

1 Young menwith aknowndiagnosis of a severe and enduring mental health
problens (such as active psyche®r suicidality were excluded from
taking part for safety reasofz08]

1 Young men who were oemand ohad an idetified release date that
would coincide with course delivery were excluded from taking part to

avoid course disruptions

1 Young men who werencarceratd for committing a sexual offeravere
excluded from participating, as the mindfulness teacher did net hav

appropriate clinical skills to work with this group
1 In addition, HMYOI Polmont forensic psychology staff reserved the right to

exclude any individual where clinical judgement deemed the young man

unsuitable for participation.
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In the early stages of thetudy, it was felt important to draw upon input from a wide range
of relevant stakeholders, likely to be involved in different phases of the project. It quickly
became clear that this would involve various professional groups, including experienced
acadencs, experienced mindfulness clinicians, the mindfulness teacher, staff from the
forensic psychology team at HMYOI Polmont, including both senior staff, and more junior

membes of the team who were likely to be involved in screening and recruitment.

Theresearch evaluation team consisted of two experienced academic supervisors
(ProfessorStewartMercerand ProéssorSally Wyke) both of whom have extensive
expertise in intervention development, optimisatenmd implementation, an expaneed
consultant pgchiatrist (DrAlistair Wilson) who routinely used mindfulness in his practice
and myselfthe lead investigatoOur collective responsibility wae ensure research
integrityi.e. that the protocol was adhered to, with any changes, where possiblgreeing
meditatedor in response to stakeholder inpagreed with the mindfulness teacher and

staff at HMYOI Polmont, and documented as part of the ongoing evaluation.

The project managemeram (PMT) was comprised of ProfesStewart Mercer
ProfessorSally Wyke, and myself; along with Dr Charlie Kelly, who had extensive
experience of working with incarcerated young men, and a recruitment manager in
HMYOI Polmont (CDT; DR; JD; SG). In total, seven project management meetings were
held between SeptemberlZand October 2015. Five of these were held during the early

stages of development, prior to the courses commencing (September to December 2013).

Due to persistent problems with recruitment, a sceptical attitude from a senior Forensic
Psychology Staff,rad a strained relationship between the mindfukteasher and prison
staff, cme ofthe additional two meetindeecamea O c r i s iregdiringrteee t i n g,
involvement ofboth: the Governem-charge for HMYOI, Mrs Sue Brookeand a
representative from the 8itish Gaovernment Mr Kevin Fulton. This meeting, which took
place inNovember 2014allowed a variety ofrank views about the project to be
exchanged, and provided insight into competing priorities among the different

stakeholders.

Recruitment for the guent studywas conducted in collaboration with the forensic
psychology department at HMYOI Polmoiithe lea forensic psychologistlentified
Orecr ui t me thdse assigned © this ©Ié were all trainee forensic psychologists,

with some experienda diagnosing and treating mental health problems, and basic
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proficiency in risk assessment. Selecting onsite members of staff to screen participants wa:s
seen as the most viable option since restricted onsite access meant that it was not possible

for me b meet with each of the young men individually.

Over the duration of the study, four successive recruitment managersppointed
Reasons for the repeated changes to the recruitment manager(s) related to job relocation,
assignation to other roles deemed of higher priority by senior HMYOI Polmont forensic

psychology staff, and longerm sick leave.

My role in this process was toief the recruitment manager(s) about the study, providing
anoverview of the intentions, aiand objectives, scientific rationale and justification for
the study i.e. why mindfulness practices might be of benefit to these young men, whilst
explicitly highlighting the inclusion/exclusion criteria. A clinician information sheet was
provided to help guide the screening procssg @ppendix jand a &ff information

sheet giverto provide written details about the stuatyd advice regarding how best to
suppat those participants attending the cousee appendix 5bTo support this process,

an open channel of communication was established via email, allowing for regular contact
with the forensic psychology team and to keep ugdi® with the recruitment én

screening of potential participants. This process will be described more fully in Chapter 5
Recruitment and &ention specifically outlining the different recruitment strategies used

throughout the running of the mindfulness courses

The initial protocbestimated a total of 100 young men being recruited; with a maximum

of ten participants allocated to each course. This figure was agreed by consensus among
the research evaluation team, the forensic psychology team at HMYOI Polmont, and the
Scottish Govarment, when an application for funding was made. As the study was a
feasibility study, a power calculation was not carried out. The number was estimated as
being realistic and achievable, given the potential pool of participants being drawn from a
total of407 young men housed in HMYOI Polmont, in August 2013, who were likely to
meet eligibility criteria. It was not clear before commencing how many young men the
forensic psychology team would need to approach in order to fill each course, but a record

was lept throughout the study as a means of assessing this retrospectively.

During the planning stage, it was anticipated that two preliminary courses would be
delivered. It seemed plausible that these two courses would be sufficient to optimise and

o0 f i n thd intesvenfion design for subsequent courses, with the remaining eight courses
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then being O0testedd in a before and aftei
this proved to be unrealistic, both in terms of the numbers recruited, and thexitynpl
involved in tailoring the course. Thus piloting and optimisation was sgoorgy

throughout the whole of this project.

It was also initially estimatethat at least six weeks would be required between collecting
and analysing the data, sharing emeetdindings with the research evaluation team and
mindfulness teacher, and then integrating any agreed modifications into the subsequent
course However,in some cases, dueltw levels ofrecruitment into the study, gaps
between courses were longer tliead beeranticipated. Briefly, these unanticipated delays
resulted in a pressure of time developing, in that later courses ended up having to run
concurrently, rather than sequentially, limititigne available to deliberate over
optimisationbetween lattecoursesin addition, due to unforeseen circumstances, there
was a six week gap in course five, where onsite renovations at HMYOI Polmont, the
mindfulness teacher takingnpromptuannual leave, and other organisational problems
disrupted the course. Appaix 6 provides an overview of the programme delivery

timeline, including disruptions to delivery experienced.

In the current study, the following issues sere#lerto hinder the delery of the

mindfulness courses or affagbtake and successt engagment with the courses:

1. Lack of continuityof staffing within the Institute astaff absence (mainly dwsick
leave, competing duties within the Institute or being on a training gourse

2. Ineffective booking system in place, resulting in young menuratng up to pre
booked activities.

3. Confusion egarding who was attending the course

4. Communicatn issues between forensic psycholstaff and hall stafffor
example wenenrolled participantsere placed on alternative programmes
information was not ede availabléo myself, a member of the research evaluation
team, or the mindfulness teaclwertimely fashion. This limited the opportunities
to backfill, resulting in under utilisation @he course. On one accession two young
men were allocated ondghmindfulness course without prior screening and without
the knowledge or approval of the research evaluation. teason staff justified
this by saying that they wanted to make the most of having the course available i.e.

if a course was under recruitdtey wanted simply to fill the remaining slots.
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5. Lack of clarity regarding how supported the young men were by personnel or hall
officers to commence or sustain attendance on the training courses.

6. Issues with young men electing not to participate or nefut attend (even after
signing up or booking a place)

7. Young men being anxious about travelling to the activity center, usually due to a
fear of meeting an adversary. In addition, social interaction opportunities were
restricted (by staff) due to a fearexpectation that too many young men together

would result in disorder arolence

Due to these unanticipatetiallenge®nly seven courses weexentuallydelivered.

In order to inform potential participants about the research aspects of thi$ dalidered

i nformation sessi ons 0 -10)mnesveel beforegachoup s o
mindfulness course commenced. These sessions provided a forum to speak about the stuc
discuss its purpose, specify data collection procedures, talk to the youraipoutrtnow

their data would be used, and to emphasise the voluntary nature of taking part. Participant
information sheets we also provideat this time(See appendix cin all cases it was

made clear that this was a feasibility study i.e. participaate informed that the
mindfulnessbased course was new to the YOI and that we were keen to tamdiensw it

was being perceiveflom their perspective. At the end of these sessions, time was allowed
to answer any questions from the young radabout tle study and to gauge informally

the level of interest. Those expressing an interest in taking part were invited to provide
informed consent to taking part, and to complete the baseline questionnaire measures.
Appendix 7provides a copy ahe consent forrand Appendix & copy of the research

pack.All participants were informed that they could withdraw from the intervention and/or
the study at any time, and assured that this would not affect their treatment at the YOI.

422Pr ogrammes routinelly PdIfrmoretd at

Within HMYOI Polmont there are a number of differsettoranvolved in the
rehailitation and overall care of the young menarcerated in the Institutln the HM
Inspectorate of Prisons in Scotland (HMIPS) policy document (20i6acknowedged
that HMYOI Polmontmphasise the importanceretognising an@ccrediting
achievement when young men successfully engage with programmes offered[D€jem

Available programmes include:
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1 Education Services:Since 2012HMYOI Polmont has sought to redefine the
institution as dearning environmerfR09]. The education services, provided
mainly by Fife College, offers training in key core skills such as literacy and
numeracy, as well as the potential to engage in more creative and innawebeg) tr
courses such as the visual and preforming arts (to include developing skills in
music, drama, radio broadcasting and creative writing).

1 Vocational Training: Vocational courses are geared more towards the workplace,
helping the young men develop l&kiand training so that they may gain legitimate
employment once released back into the community. As such, they focus mainly on
the construction industries, such as bricklaying, joinery, painting and decorating,
and plumbingThere are also introductocpurses offered in engineering and
forklift truck driving. In addition to these more structured training pathways, onsite
Oempl oyment &6 opportunities also exi st

laundry and catering positions, or horticulture &rtiscaping opportunities.

Aside fromeducational and vocational development training, youngatsahave access

to a range of other services, aimed at enhancing physical, emotional, psychological, and
social development. These include, but are notdichib, the health services,

psychological services, social work services, youth work initiatives, and sports and
recreation facilitiesThere are also a number of positive initiatives aimed at violence
reduction andheightening awareness and knowledgerafyd/alcohol, their effects, and
associated harm i.e. legal and letegm health issues of drug/alcohol mis(See

Appendix 9for a more detailed description of these programmes).

Theyoung men are routinely encouraged by HMYOI Polmont staff to usetitinei in

prison constructively. Neverthelesdtendance on programmes or involvement with onsite
services is not compulsoand there isi0 timetable to which they muatihere

Participation on programmes is thus voluntary although can be incentivised. Th
mindfulness course described in this current study thus sat within a wider context where
young men had an extensive range of activities in which they could choose to participate
whilst incarcerated within the institute. This meant that, inevitably, thetdd be

occasions where scheduling of the mindfulness course would conflict with other

concurrent courses that were available.

However, the IMIPS policy reportdescribed articipation levels omostprogrammes

within the Instituteasbeingdisappoitin g | y withostafdexpressing doubt as to the
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young meng&desire to changeyith just over a third of the population engaging
constructively with daily activitieshighlighting the challenges of delivering interventions
in this contex{209]

During the time that this study was been carried out, relevant parties within HMYOI
Polmont were already trying to identify and implement solutions to rectify this problem.
However, it was noted in the HIMPS (2016) report that staff were also resistaat to

changes being implemented, with some voicing concerriithab o much change
happening with insufficient pg. 8R@ULACes an:
common concern was that the regime was embracing a care ethic at the cost of security an

good order.

In addition to the generic problems faced by all programmesyahdhe timing of this
study coinciding withtie initiation of a progressive and ambitious vision for young people

in custody the mindfulnes$ased programme faced further challenges. These were:

1. Young men received a salary for attending vocational training or educational

services. The mindfulnessatning did not offer such remuneration.

2. Successful completion on any of the training programmes or work placements can
lead to certification or a recognised qualification (appropriate to the level of
competency reached). For example, most vocationasesunclude National
Progression Awards, Introduction to Workplace skills or a Scottstational
Qualification (SVQ), e latter being a qualification based upon national standards,
providing evidence of work readiness, competency, and professionalism.
Programme completion success rates are highest athosg working towards
recognised qualification209]. The mindfulness traing did not havesuch an

incentive.

3. Young meno6s | e dnanalysigof ¢ata &#dmeahe ¥aurg ©8enders
Survey conducted at HMYOI Polmont (n=267), by the Scottish Prison Service
(SPS) in 2013, reported that vocational training was the freagiently attended
programme at HMYOI Polmont. Furthermore, vocational training, focusing on
devel oping the young mendéds technical :
educational activities, was deemed more acceptable to most of the young men,
especilly those who did not enjdgng periods of theoreticatonceptual
classroom baseaork [209].

89



4. The mindfulness programmea being run by an agency external to the institution,
wasconnected with the mental health services, and was not an established part of

the routine.

5. Staffattitudes towardsthe mindfulnessoursegeither positive or negative) could

influencerecruitmentand retention efforts.

6. A number of programmesatee | i vered in the young me
increase provisionmprove reach, make them less fornatenuatéhe young
menoés fear of attending groupndenbances i d
engagement from those who would otherwise not sigiRaptricted access to
certain areas within the YOI limited the ways in whichriadfulnesscourse
could be deliverede. the mindfulness teacher war®vided with a designated
space in thactivity centre only. However, althouglelivering the mindfulness
course in the halls of residengeght have improved access to the course, the
venue itself may not have been conductive to teaching, in that the residengial hall
tends to be noisy and sy
7. Lack of clarity ifi how - where the mindfulnesisased intervention fitted within
the new initiative being introduced within HMYOI Polmont.

423Quanti mat heoeds

Two of the four research objectives of this thesis depended upon quantitative data:

To determine recruitment and retention to the course and research study
1 To investigate the feasibility of data collection and potential effectiveness,
assessed by outcome measures (impulsivity, mental wellbeing, inner resilience,

emotional regulation and ndfulness).

424Quanti t atciovlel elrattiao n

Recruitment and retention Throughout the study | kept track of the progress of each
course by anail communication and fage-face meetings wit the recruitment manager
andmindfulness teacher. Recruitment recondse kept to ascertain numbers recruited
into the course i.e. numbef individuals approacheumberrefusing to ke part

number expressing an interesid number consenting to take patiese data were mostly
collected through liaison with the forgin psychology team. To gather data on session

attendance and retention in the course, records were kept on number of young men

90



attending weekly sessions. These data were collected through liaison with the mindfulness
teacher, who kept a weekly attendaneeord. | also collected field notes in order to

identify which recruitment strategies were working best, and why.

Recruitment into the evaluation reflects the number of young men who consented to be
part of the evaluation, by a formal process of inforrm@aisent. Retention in the evaluation
refers tothe numbeand percentagef individuals completing outcome assessmants
baseline, postourse, and at thraaonth followup, and may be different frooourse
retention rate, in that individuals may not Basompleted the course, but continued to
complete outcome measum@svisa versalo gather data on recruitment and retention into
the evaluation, records were kept of the numbers completing questionnaire outcome
measures throughout the study. Both theuiement manager(s) and | bore the
responsibility br collecting consent, baseliaed subsequent questionnaire outcome
measuresReal and potential barriers to recruitment and retentior @eplored vidhis
process. Incorporation of subsequent interviata and exploration of reasons for
participation, or not, allowethe development of a modetailed underanding of how

such processes mighé improvedor future courses in the evaluation, and potentially
beyond Qualitative methods are reported méukty in section4.2.5below.

Outcomeevaluation Enrolled participants were asked to complete sabrt

guestionnaires at three time points during the studyinpeevention (baseline),

immediately postntervention, andhreemonths followingpostintervention completion.
Questionnaire measures were targeted at key outcomes of interest, including impulsivity,

mental wellbeinginner resilience, mindfulnessmidemotional regulation.

The British Psychological Societgcommendshat measures shitil be administeredy
individuals trained to do §@210], and | had completed such training prior to the research
study taking face. All of the recruitment managdtsineeforensic psychologists) had

training and experienda delivering psychometric measures to this population.

| led data collection sessions in groups in the activity centre of the YOI. This approach was
recomnenckd by forensic psychology staff’lho stressed that collecting data individually
would create difficulties for the young men and the YOI staff, in terms of altering the
normal routine for the young men, necessitating the provision of extra staff tatsiingpo
transfer and supervision of each individual, or to support the researcher accessing restricte

areas of thénstitute.
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The forensic psychology staff briefed the young men in advance about the purpose,
content, duration and times of tldata colledon sessions, and various provisions were put
in place to make the room conducive to data collection, such as ensuring that adequate
desk space and seating was available, and provsdiftgrinksfor the young men during

the session. Every effort was madeninimise distractions and disruptions during data
collection for example, by providing immediate assistance to any of the young men
requesting help or experiencing difficulties in completing the questionaradrérying to

keep the whole process infoal and relaxed

The sessions were held in a windowed room, deliveretidyeisearcher and a recruitment
manageto provide support and astsiace should any questions arise, for instance with
literacy or comprehension issues. On numerous occasion3, ([®fre the recruitment
manager was unavoidably occupied in different duties, | took on this role-begiked,

with prison guardsas usualstationed outside to ensure saféy those occasions where
participants were not brought up to the activitgtee the recruitment manager (6/21) met
with the individuals on a or®-one basis in their respective halls of residence. This
usually took place later that day, or the following dag.one occasion (Course 2, at 3
month follow up) none of the young mesere brought to the activity centre due to an
administration error; thus, the recruitment manager escorted me to the Halls to meet with
the yaung men (n=2) individuallythe recruitment manager sat in on one of these sessions.

Table4.1 documents the different ways in which outcome measures were collected.

Table 4.1 Data collection process

Course Baseline Immediately 3-Month following
postIntervention postintervention
Collected | Format n | Collected by | Format n| Collected by | Format n
by
1 Researche| Group 8 | Researcher | Group 5| N/A N/A N/A
and RM
2 Researche| Group 8 | Researcher | Group 3| Researcher | Individual | 2
and RM
RM Individual | 2| Researcher | Individual | 1
and RM
3 Researchel| Group 9 | Researcher | Group 7| Researcher | Group 3
and RM
4 Researchel| Group 6 | Researcher | Group 5| Researcher | Group 4
and RM
5 Researche| Group 5| RM Individual | 5| Researcher | Group 4
6 Researchel| Group 7 | RM Individual | 3| N/A N/A N/A
and RM
7 Researchel| Group 3 | RM Individual | 5| N/A N/A N/A
andRM Individual | 2

RM = Recruitment ManageN/A = Not Applicable. n = numbers
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Outcome evaluation measurgs number of outcome evaluation measures were

considered. The choice of measure balanced the need for valid and reliable measures with
their acceptability to this populatiom addition, it was important to make sure that what

was being measured was of kgace to the young men and the issues that they face.
Therefore, outcome choice was guided by information derived from the scoping review
(Chapter 3), advice from the senior forensic psychology staff at HMYOI Polmont, and
through numerous discussions witly supervisorslt was agreed that the focus of the
intervention was not clinical in that the population targeted was the general one in Polmont
rather than those with known mental health problems (such as depression or PTSD).
Throughout the discussion Withe funder, and the senior management at Polmont, it was
clear that a main hope for mindfulness was to reduce impulsivity (and its associated
behaviours such as aggressive behaviours) rather than to improve specific mental health
problems.

The following measures wetkereforeselected: the Teen Conflict Survey (TCS); the
Barrattimpulsivity Scale (BIS11); the Sense of Coherence scale (SI3%; the General
Health Questionnaire (GH®2); the Child and Adolescent Mindfulness Measure
(CAAM); the Mindful Attention Awareness Scale (MAAS); and the Difficulties in
Emotion Regulation Scal®ERS) Table4.2).

Chapter Outcome Evaluatioprovides further information regarding the measures
chosen, with justification for their inclusion in this study. Authors were contacted in two
cases where msares required permissitefore being usedOG13and CAMM).

Letters confirming permission are includeddppendix10a and 1B.

As this was a feasibility study no outcome measure was ordered as primary.

Table 4.2 Pre- post - study outcome measures

Outcome Measure

Impulsivity The Teen Conflict Surye[211] (TCS; Bosworth & Espelage, 1995)
The Barrattt Impulsivity ScalR12] (BIS-11; Patton, Stanford, & Barratt, 1995)
Mental Wellbeing The General Health Questionnajpd 3] (GHQ-12; Goldberg & William, 1988)
Inner Resilience Sense of Coheren¢214] (SOG13; Antonovsky, 1987)
Mindfulness Mindfulness Attention Awareness Scffd 5] (MAAS; Brown & Ryan, 2003)
Child and Adolescent Mindfulness Meas(2&6] (CAMM; Greco et al. 2011)
Emotion Regulation Difficulties in Emotion Regulation ScaJ@17] (DERS; Gratz &komer, 2004)
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425Quant it atainvad ydad tsa

Demographic and descriptive dataData werecollected on a range of demographic and
descriptive details including age, ethnicity, education achievement, employment status
prior to incarceration, sentence length, time served before commencing the course, numbe
of times incarcerated, prior attendaran other ocurses offered at HMYOI Polmoand

previous experience of mindfulness, meditation and/or yoga. These data were summarised
using mean and standard deviation for continuous variables and counts and percentages fc

categorical variables.

Demogrghic and descriptive details were also collected for the mindfulness teacher, but

not for HMYOI Polmont staff; confidentiality and safety concerns prohibited this.

Recruitment and RetentionTo assess the feasibility, acceptability and accessibility of the
course to incarcerated young men, key outcomes included recruitment and retention. Data
from study recruitment records and weekly attendance sheets were analysed via SPSS v2:
using descriptive statistics to repbequencies, percentages, meand stadard

deviations (SD).

Outcome EvaluationAnalysis was conducted on all available data. Missing values were
inspected for using SPSS v22. Results are reported in percentages (%). Incarcerated youn
men are known to have literacy difficulties. Thereforesalkreport questionnaires were
subject to a measure of their readability level and age suitability, using the-Klesei
readability test.

In the first instance assessment of the normality assumption was und¢2tE&ei his
was completed to determine the correct statistical tests to use i.e. parametric or non

parametric.

Normality was explored both visually and through statistical normality 2583, using

three approacheskirst, histograns and normal distribution curves were gated using

SPSS v22This approach has been criticised as superficial, questionable regarding its
robustness and not necessarily guaranteeing that the distribution is fi@@&jal he

second step, therefore, involved generatifig flots (probabity-probability plot) P-P

plots chart the cumulative probability of a variable against the cumulative probability of a

particular distribution i.e. normal distribution. If the scores are normally distributed the
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result is a straight diagonal lifg96]. Again this process allowed a visual inspection of the
data. Thirdly,in order to supplement these graphical assessments, a statistical test for
normality was apiped: ShapireWilk test This is the most commonly used test and
identified by some researchers as the begice for testing the normalityf data[218],

being especially relevant for sample sizes less thgA@1¥). This test was conducted using
SPSS Explore proceduf®96]. The ShapireNilk test works by comparing the scores in
the sample to a normally distributed set of scores with the same mean and standard
deviation (SD)218]. If the test is not significant, i.e. greater tie®b, then the data are

normal.

Cronbachoés al pha was uistaralrekabilityaf the seldraparr et
guestionnaires used in this study. The reliability of any given measurement refers to the
extent to which it 1 s a c¢onsiajphadsrone wayofa s u |
measuring the strength of that consistency.

The strength of correlation between the outcome measures used in the evaluation of the
mindfulness intervention was assessed as many of them measured similar or closely relate
constructsPredictions ofexpected relationships are presented in Chapisaluation
OutcomeThis process was used to detect whether there was a high degree of
6redundancyd, which could possibly infor]
reducing the numbveof measures included in future research pdgkploratory univariate
correlational analysigas conducted using SPSS v22.the data were normally

distributed Pearson correlation coefficients (r) were calcu[@®@@]. Scores can range

from -1 to +1[220]. The signs indicate whether the relationship is negétiveas one

variable increases the other decrepsmspositive(i.e. as one variable increases so does

the othe). The size of the absolute value provides an indication of the strength of the
relationship. A correlationof Lel i ndi c at eoselaton, & poealatioa of O 6
indicates no apparéerelationship between the two variables. The strength of the

correlation was determined using Cobes| assi fi cation of: O6sma
(.3 to .49) a [R2l] Rebulisrag présentedd@®valties andfpovaljes.

Statistically significant differences between baselirefallow-up measures were
investigated using paireetésts. This approach was agreed upon through discussions with
both of my supervisors andtiv a senior statisticiarA paired ttest (parametric data) is an
appropriate test suchas tldisasif comparesahe baselnt and r 6
n

folow-up scores of the same individual s. I
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value of 0.05 or |l ess is generally accepl
inform us whether aignificant difference exists, it does not reveal the size of the

difference. Therefore, in reporting and interpreting the results, both statistical significance
(6pd value) and subst-&SB)twereiecluded. Bffedt Sizesdam n c e
out come measures were calculated using Co
change score for participants by the baseline SD for each outcome measukdfesed.

size is the standardised measure of the magnitude, or size of an observed effect betwe
two variables. Effect size for the intervention followed the Cohen classification for t tests:
6small 6 (00.2), 6 med[221nNote Cdhén.(1992) gvas diffecet a r

classifications for the strength of correlation (as outlined above).

Results are reported as means, standard dewsaiSD), mean diffence scores,
si gni f i aratreatnen( effgrisiyzes (ES), with 95% confidence intervals (95%Cl).

Cluster effects were exanedto determine if there was any evidence of significant
variation between groups, in any measuredabdée, which would possibly influence
outcomes. To test falusteringi.e6t he organi sation of a col
clusters basp2ab5[222], ormwanANOYA was ysedSimilarity among
participants within prexisting groups or clustersduces the variability of responses in a
clustered sample. Analysis of variance (ANOVA) compares the variance (variability in
scores) between the different groups (considered to beddbe independent variable)

with the variability within each of the groups (considered to be due to cHa®&g) If
significance is lesthan or equal t0.05 there is a significant difference between the
groups.The oneway ANOVA investigatedvhether any differences existed in (1) baseline
demographics (age, educatibattainment, sentence duratiand length of time in
Polmont)amongsthe seven groups, (2) baseline sefjort scoreamongsthe seven
different groups, and (3) changesef-reportscores amorgjall seven groupskesults are

presentedn thisthesims 6 p6 val ues.

Finally, multiple regression analysis wasedto deternme whether anpaselinevariables
predicted better outcomes, as this would potentially be useful in clarifying the selection
criteria for future groupsMultiple regression can hgsed toconsiderthe relationship
between a continuous dependent variabhtt@number of independent variables or
predictors. Iis based on correlationsutconductsa more indepth explorationfahe

interrelationship between the includeatiablesPallant (2007) advocates a sound
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theoretical or conceptual rationale whenasiog independent predictors to include in the
analysig220].

Therefore, m developing regression models and deciding what variables (independent
predictors) to put into the model, two approaches were employed; first univariate
correlational analysis (as described above) was used to help identify independent variables
Following on from the correlational analysiand through discussion with my supervisors,

it washypothesisedhat certain variables might be expected to affect outcomesphaige (
participants might be more mature and thaterable to engage in the intervent)p
educational attainment (higher education attainment may mean it is easier for the young
men to grasp the concept of mindfulseprevious experience of mindfulness (familiarity
with the pratices might improve engagememgrcentage of course commdt(those who
attended more sessions would Bperted to have better outcomieseline score®ther
studies have shown that worse severity of baseline symptoms predicts better putcome
[102, 223]Jand GHQ12 scoresthose identified as having higher psychological distress at
baseline might show more improvement across a range of méa3ineatterhypothesis
was based on evidence fromegentmetaanalysis (n=1,914) examining the utility of
mindfulness for young peopletineeen the ages ofB1, reportinghat youth psychiatric
populations show higher effects (ES:0.50) compared withctinital pgulations

(ES:0.20) following mindfulness trainirig7].

Linear regression models were then run for each of the seven outcome reessoge
SPSS22.Thi s test was conducted using SPSS 60
with tolerance andariance inflation factogVIF). Pallant (2009) states that a small

tolerance (less than 0.10) and higlfr indicates that the multiple correlation with other
variables is high, suggesting collinearity probld2#0]. Results of the regression models

are presented as the standard coefficient Beta valuépawnalues.

426 Qual i tmeettihwea s

Threeof the four research objectives of this thesis were reliant on qualitative data:

1 To develop a mindfulnedsased course
1 To determine recruitment and retention to the course and research study

T To explore the young mends experienc
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Qualitativedata were collected through interviews with three main groups: (1) the young
men who participated in th@grse, (2) HMYOI Polmont staéind (3) the mindfulness

teacher. Session notes submitted by the mindfulness teacher were also included.

427Qual i tative diaytoau mogoh | ect i on

Semistructured interviews were carried auth 20 of the 48/oung menwho took part in
the study, and i ncl udedomMgloenpdIreaniewdat®d= 4 )n
was gathered at differenttervals ovethe duration of 19nonths until nonew

information was beig elicited from the interviewd he majority oftheinterviews

(n=13/20) were conducted the Activity Centre undeddistant surveillanad of Pr i s o

Officers;these officers were stationed odtsiof the windowe room. Four interviews
were conducted in the halls of residerarad three in an office spaadjoining a

workstation.

Recorded on¢o-one interviewgook place following compteén of the final session of
each course for thigst five courses that were deliverddterviews weren averag&0
minutesin length (ranging from 16 minutes to 50 minutes); but no strict time limit was
applied Some interviewsverenecessarilyhorterin duration, especially amorigose who

had dropped out egronin the cours€n=4).

The interview guidef or 6 c o(Figuteé.1) and rdcompletersKigure4.2) are
providedbelow.Each interiew followed a similar sequendeegnningby exploring the

young mesddourneyd f whemthey first became aware of the course; what motivated

them to attend; how they found the course; what maintained their interest or not; whether

they were able to do the home practices or not; perceifeds; future use of the
practices, if any; and any thoughts they might have on improving the cohesaterview

guidefor those who dropped out of the course was shorter, containing more rogheah

guestions and O&6pr ob e sidsigalpaouthe courbeereason(s) foir g i |

leaving, what they found beneficial, or not, and any suggestions they thought would
improve the course and/or make it more appealing to them.

In addition, soménterview questions were designed to derive inforomathat could
inform course development (findings are reported in ChapBausse Deglopmeny, in
particulac overi ng what the young men | i ked,

To inform recruitment and retention, (findings are reportedhapter GRecruitment and
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Retentiof young men who completed the course were asked specifically about aspects of
the course that encouraged continuation, whilst those who did not were asked their reason:
for dropping out. To explore the views of the youmen regarding the usefulness of the
mindfulness course to their overall health and wellbeing (findings are reported in Chapter 8
Experience of the courgehe wide range of questions that were covered enabled different

facets of the ydowbaagpsessedln s experience
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Figure 4.1 Interview guide for young men attending the course

Overall experience of the course Has it worked?

Can youell me a little bit about your experience of the course? Can you tell me if the course has helped you become better able to deal with stressful
situations? If so, how?

1 What made you decide to come to the course?

1 What did you think it was going to be like? Have you noticed any changes in how you respond to situations? If so, how? Can you give me
1 Was it different from what you expected? In what way? an example?
The course itself Have you noticed any changes in howyespond to others? If so, how? Can you give me an
example?
How did you find the:
1 Length ofthe course i.e. 10 weeks? Do you feel better able to manage difficult situations when they arise?

9 Duration of each session i.e. 2 hours?
1 Mindful practices that you were taught?
1 Contenti.e. the topic of each session?

Some people find that doing the course can change the kind of person theyhare you
noticed this at all? For exgie does it make you think about yourself differently or think about
life differently?

Was there anything that you did not like? Can you tell me more about that? . .
Did the course help you to address any other issues?

Was there anything that you fourftelpful? Can you tell me more about that? A . . P . .
2]a UKSNB lyeuKAYy3I 0KIFId ¢la | WidaNYyAYy3IQ LRAYID

What was your impression of the facilitator? )
Suggestions for Improvements

Practice (outside of the group)

Would you recommend it to iend? How would you describe the course to a friend?

| 26 RAR 82dz TAYR (KS K2YSg2N] WLINI OGAOSQ 2dziaARS 2F (GKS INRdzZLIK ) _
Do you have any recommendations or suggestions for how we could improve it?

1 What did you practice and how often? . .
Additional Information

82dz KIS ye SELISNASYyOSa 2F o6SAYy3I WYAYRTAA Q 2dziaARS 2F (KS 3INRAzZLIK _
Can you tell me how you think you might be able to use what you have learned from this

programmeonce you leave here?

How do you think this training will impact your life, if at all?

puly

5A

1 Can you tell me about this?
1  Are there any techniques that you continue to use?
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Figure 4.2 Interview guide for those who did not complete the course

1. Can you tell me what made you decide to volunteer for the course?

2. How many sessions did you atteqdf any?

3. Was there anything that you found helpful?

a. Can you tell me more about that?

4. Was there anything you found that you did not like?

a. Can you tell me more about that?

5. What was it that led to you deciding not to complete the course?

a. Can you tell me more about that?

6. How did you find the instructor?

7. Is there anything that would haveade it easier for you to stay on the course?

8. Do you have any suggestions for improvements?
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428Qual it ataolel d@@oaomont Staff and
teacher

As this was a feasibility study, the mai |

couse but this was supplemented by interviews with other key stakeholders.

Purposive and convenience sampling was used when selecting HMYOI Polmont personnel
to interview. The three groups identified were (1) the mindfulness teacher, (2) forensic
psychologsts and (3) the prison officers; specifically chosen as they had direct contact

with the young men (purposive), able to comment on any behavioural changes noticed in
the young men and able to offer insight into how the course was received by staff within
the YOI (purposive). The forensic psychologist and mindfulness teacher were also directly
involved in the delivery of the courses so were aware of recruitment and retention issues.
However, due to practical and logistical considerations, determining whednpfficers

could be interviewed was driven largely by convenience; for example, identifying

members of staff who were willing and available to be interviewed.

Six oneto-oneinterviews were conducted and recorded with HMYOI persorinel;
members oftte forensic psychology departméahe seior - FP0O1, one traineeFP02);
two prisonofficers(PO01 and PO02gnd two separate interviewsth the mindfulness

teacher

Interviews with the forensic psychologistsre conductedn a one to one bas) the
same day, in a private room withime psychology departmenthdse conducted with the
prison officers took placever a single dayn an interview room in the halls of residence.
Interviewswith themindfulness teacher weoenducted at the Univergibf Glasgow

They were spaced one year apart and reflected different time points in his overall

experience of delivering the cousse

Figure4.3 andFigure4.4 provides an overvig the interview guide used foofPnont staff
and the mindfulness teacher, respectiviglierviews with the prisostaff lasted
approximately 30 t®&0 minutes, those cardeout with the mindfulness teacher being 60 to
90 minutes in duratiarDuring the interviews, Polmont staff were asked about their own
understanding (and views) of mindfulness; whether the institute was supportive of the
course; how it was perceived by ty@ung men and other staff; any changes they noticed

in the young men; factors that supported/hindered recruitment/retention efforts; and any
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suggestions regarding improvements to the course or its delivery within the YOI. The
mindfulness teacher was askedshare his experience of delivering the cogjrises

observations as to how the young men related to the practices and teaching, what aspects
had gone well (or had not), in what ways recruitment atehtion might be improved

uponand ways in which theourse might be tailored to suit better the needs of the young
men as he perceived them.

103



Figure 4.3 Interview guide for Polmont staff

Is the course esy to describe?

1 Can you tell me what you know about mindfulness as an approach to helping people
YIEylF3S adNBaak LiGQa oS SghavkyoDddihd arasyi? Ay Stafle LJdzt | NAGe NBOSyit e

T Can youtell me what you know about the mindfulness programme tissfigered at 1 Can you tell me a little bit about your own involvement in the mindfulrgrsgect for
Polmont? ) ) ) ) example what was your role? (Where relevant)

1  What are your thoughts about whether learning mindfulness techniques will help the 1 Do you think that the organisation as a whole is supportive of this type of
young men’? ) ) ) intervention?

1  What about other staff- how do you think the staff at Polmont view mindfulness? 1 Is there anything that might affect running this course in the future?

. e
Is the course distinct from other services? Recruitment

1 In your opinion is the mindfulness course any different from what is currently been ﬂ How do you feel recruitt for the course went?
i ?
dellv?r(?d at}\PczImont.}\ QA .y oL R What factors do you think hindered recrulltment’7 A SKE G a -
T 5 2d8:7 a FAd Yy 6A0K t2fyY2yiQa 20SNIff L%JN‘&/hatQactorsd}c‘)you tﬁmkﬁe"flped recrunment'9 NIBAOSa (GKIFG &2dz TS
needed?

1 Do you have any suggestions as to what may improve recruitment?

How was the course perceived? .
P Suggestions/Future plans

Participants: . . .
P 1 Have you any suggestions as to how things cdued done differently so that

1 How do ya think the young people found the course? mindfulness can be delivered easily within Polmont?

1  What do you think went well for them? 91 Did you feel there were any obstacles to delivering the intervention?

1 Are you aware of any struggles that they experienced from attending the course? 1  What would be required in order to maintain the course at Polmont?

1 Did you notice any changes in their behaviour?

1 Did you notice any changes in how they responttedthers? Additional Information

1 Did you notice any changes in their attitude? 1 La GKSNB IyedKAy3 Stas GKHG 82dz s2df R £ A
1 Did you notice any benefit to their overall wellbeing?

1  Were there any other changes that you were aware of?
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Figure 4.4 Interview guide for the mindfulness teacher

The courseand its usefulness to incarcerated young men Appraisd of the course (perception of participants responses)
1 Can you tell me what your understanding of mindfulness is? Participants:
i ?
1 \C/:Vin you tell me ahboutrt]he cl;)ursekfs) yom; ollellverefd. indful h 5 1 How do you think the young men found the course?
1 at were your thoughts al out_t e usefu negs 0 mln ulness to these young men? 1 What do you think went well for them?
1  What about staff- how do you think the staff view mindfulness? . .
D think that th isati hole | i ¢ this t ¢ 1  Are you aware of any struggles that they experienced from attending the course?
1 © you fhin at the organisafion as a whole IS supportive of this type o 91 Did you notice anytmanges in their (1) behaviour (2) interactions with others (3)

intervention? Can you tell me more?
1 In your opinion is the course any different from what is currently been delivered at
the YOI? If sdhow

attitude (4) overall wellbeing.

1  Were there any other changes that you were aware of?
i i Facilitators and barriers
Purpose of the course/experience of teaching the course
1  What challenges (barriers) did you face when delivering the course(s)? How did you
manage these?
What aspects of the course(s) have been successful (or not)?
How did you find managing the group?
In your opinion, have there been any benefits for the staff?
Is there anything that might affect running this course in the future?

1 What do you think the course is trying to achieve?
1 How did you find teaching the course? What were your expectations?

Recruitment

1 How do you feel recruitment/retention for the course went?
1  What factors do you think hindered/facilitated recruitment/retention?
1 Do you have any suggestions as to what may improve recruitment/retention?

= —a —a —a

- . Recourses available
Facilitators and barriers

1 From a practical perspective how did you find delivering the course? For example
comfort and set up of the room, support on site, location, access to the bgildin
1 Are there any additional resources that would have been helpful?

1  What challenges (barriers) did you face when delivering the course(s)? How did you
manage these?

What aspects of the course(s) have been successful (or not)?

How did you find managing the group? Additional Information
In your opinion, have there been any benefits for the staff?

) ) ) ) ) T L& GKSNB lyeaKAy3 StasS GKIG &2dz g2dzd R A
Is there anything that might affect running this course in the future?

= =4 —a A
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In addition to the interviews, the mindfulness teaghrervidedhis own audio notes
regarding théormi.e. structure of how the imdfulness course was deliveraddfunction
I.e. thecontent ofthe cours¢224], along with his experrees and reflections dhe young
me nrésponses to the specific practices in each session

Theinformationprovided by the mindfulness teacher was not structureerigd,but
mostly focused on hithoughts and observations about how the course vegsgasingn
reality versus how he would like it to be under ideal circumstaftesfrequency, volume
and depth of his recordings ranged from weekly reports, to reports coserimgmore
sessionsto summaries of thprogramme as a whole. These dataenMistened to,
transcribed, organiseand thematicallanalysedbefore beingnterpreted summarised

and triangulated with the interview dateming from the young men.

429Qual i tatmarageameandt anal ysi s

Thematic analysis (TAyas useds a methdto analyse theterview transcript$198].
The data corpus consisted2ff recording®f interviewsand 38 session reportdeeting
the three objetives outlined in section 4.2réquired slightly different approaches. These

are described in relation to each objective.

Course DevelopmeniTo develop and optimise the course the mindfulness teacher tested
out different teaching styles and techniques and | provided feedback using rapid appraisal
methodsRapid appraisal (RA) allows preliminary understanding of data to be generated
quickly, ya systematically225]. Interviews with the young men were carried out one

week after thg had completed the courgen administrative secretary in thee@eral

Practice and Primary Care (GPPsgktion of the Institute of Health and Wellbeatghe
University of Glasgowiranscribed the interviews verbatim. All transcripts were

anonymised.

In keeping with good practid@26], all of the word files were read whilst simultaneously
listening to the audio files.Histechniqueallowed me to check transcription accuracy,
note down different headings, make short notes in the paggimand reflect on how the
data réated to the research objectivihe qualitative data (interview sound files and

transcripts) were all uploaded and storedQ8R N\Mvo 10.
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For this phase of the research, where the data were being used to inform course
optimisation,data were analysed deductivgl@8]. Deductiveapproachearepurpose or
theorydriveni.e. the data is searchedtlva specific intention in mind. They weused
specifically at this pointo investigatepositive and negativexperiencesf the coursgas

reported by the young memd the midfulness teachemnd toidentify barriers and

facilitatorsto initial and sustained engagemertierefore, the coding matrix that was

devised reflected these specific points of focus, comprising four broad themes. These were
(1) barriers/disliks, (2) faclitators/likes, (3) what workednd (4) suggestions for

improvement.

A matrix of participant characteristics and themes was constructed using what each
intervi ewee had said on each topic, al on:i
notes. As each set of interviews was conducted, and the analysis process repeated,
responses were added to the matrices and compared, so that responses to different course
could be explored.

A copy of the matrix (se€able4.3 for an example), along with a brief summary of the
overall themes for all individuals interviewed in each group, was emailed to my two
supervisors for discussion in subsequent research mediflagsngs were typically
scheduled fouweeks after data collection. This allowed for discussiohettanscripts,
emergent themeand necessary modifications to the course going fonildmd. process

allowed records to be kept detailing the rationalarzkbbptimisation changes.

Following each of these meetings a project management meeting was held with the
mindfulness teacher and both of my supervisors. The purpose was to discuss proposed
changes to the course and explore ways to implement these igeiiseourses.

Although the mindfulness teacher was not directly involved in the analyses, his input at
this stage was essential so that suggested changes could be incorporated into forthcoming

courses.
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Table 4.3 Example of the coding matrix

Participant characteristics Barriers/dislike Facilitators/likes | What works Suggested
Improvements
PMO3 ié every|fiMade me] filtrelaxed my Al dondt
thatés b|that t he]| brain[body need to change
Age: 20 they thought right | could do with scan], taking anything because
Education attainment: Primary | it's getting boring | my s el f t | thoughts outofmy wh at eyane §
Sentence length: 216 months | there’s no pointin| neverbeingable |head thajitos i mpo
Previous experience of me being hergt's | to do before th’IS Want to be there
o nothelped meout cour seé é body s
meditation: No at all o |scanni ng]| stopsthem from
No. of sessions completeg8 coming in; relaxes|
meo
PMO7 il t hi nk]| Breathing i hel ps ATry and
help a lot of practice, body concentrate a lot | the classeg¢ make
people in here, if | scan and more[meditation | them a wee bit
Age: 20 they stuck by it, | meditation part]o more appealing
Education attainment: Secondal b ut | d o| component. instead of just like

Sentence lengtht0 months
Previous experience of
meditation: No

No. of sessions completeg8

theyove
patience

fihel pealy
with certain
situations

é[ breath
practice] just
move away from
certain situations
instead of étting
it escal

on the first day
sitting everyone
down and just
trying to make
everybody

Aishow the
situation
how it could help
them in certain
situation®

Experience of the coursénce all of the data were collected a comprehensive analysis

was undertaken on the full data set. This was guigetle approach suggested by

Ziebland and McPherson (200&) orderthat thethematicanalyticprocedure undertaken

was appropate, rigorousand systematif226].

Table 4.4 details the seven stepdvocated by Ziebland and McPherson.

Although the stages have bgmesented sequeniiy, the analysis waiserative Thinking

about and coding the data took place throughout the course of the research.
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Table440Overvi ew

of Ziebland and McPhersonos

Thematic Analysis approach to analysing qualitative textual data

1.Transcription

Interviews are transcribed into textual data

Transcription preferences made clear i.e. the focus of research questi
method used for analysis guide transcripfioocess

Recordings listened to, in order to familiarise researcher with the data

2. Thinking
about the data

Being aware of the researcher 6s

Being aware of relevant theory

Keeping a notebook to record ideas as familiarity with the data grows

3. Coding Selection of an appropriate package to manage data (storage and coq
Work in collaboration with more senior experienced researchers
Identify initial themes
Placedata into sections so that they can be retrieved with ease
Ensure data under each heading is manageable and meaningful

4. Analysis Gather together all the data coded under a similar heading
Ensure that all different perspectives and accounts of experience are
represented under their relevant headings

5. The Read through each section and note all the different issues raised (ing

6 On e s h respondents ID)

paper 0 | Produce summaries all of the issues within each code, including both

(OSOP) that are common, and those that are not common (with respobi@e)ts

Consider how these codes wil/l g
Ask self:6 Wh at i s tdhoei ndgataan tihmt i s r €
experience?0

Continuously refer back to the raw data of the respondents

Enrich analytic depth by returning to the literature to explore how insig
fit/ discuss themes with colleagues from diverse disciplines

6. Testing and

Question the quality of the data.i@ecking findings and beingegatical

confirming over explanations

findings Look for O6negative evidenceo i
emerging story

7.Write up ldenti fy thatdstamr pfondingo! d and p

framewo
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4.2.10 Transcription and thinking abc¢

Following on from the rapid appraisal techniques described in the previous section,
qualitative data were subjected to a mordepth thematic analysis (findings reported in
Chapter @xperience of the coursehe initial step involved thinking aboutdhata,
reading the transcripend deciding upon the themes or concepts under whiaktathe
could be labelled, sorteahd comparefil 98].

4.2.11 Codiamdnal ysi s

A hybrid process of inductive and deductive thematic analyses was used to interpret the
raw data and gain a better understandigarticipant experience. Anductive approach

was ugd to identify emergent thempg7]. This approach was facilitated by remaining as
true as possible to the raw data i.e. the-fiestd perspectives of the young men, in an

attempt to mininse the risk of overanalysing the data, gemegahadequate

interpretaton®r 6shoehorningd the data to o6fité
psychological constructs. This form of t|

data without tryingd make it fit into a prexisting coding fram§27].

Deductive approaches were also used to searclathenith a specific aim in minice. to
elicit data related tde specific research objectigad in response to the questions in the
interview guide This facilitated a morécusedanalysis of specific aspects of the data
[227], reflecting the questions posed by the interview guide. Ritchie and (2008)note
that both deduction and induction are involved at different stages gfualitative

research proce$$97], usuallyto generate a more comprehensive pgtoringing to light
theraw experience of those interviewadhilst alsodrawing out dataelevant to the

research questioin addition,a similar process to that outlined above was undertaken to
help identify factors that may have contributed to theptimal recruitment and retention
reported in this study. To meet this objective, a deductive approach was taken with the
specific intention of illuminating factors that may have hindered recruitment and retention

efforts.

Initial labels were rathdoosely defined at this stagas far as possibltheywere based

ontheyoungmedBso wn wor ds i . gseeTdbledS).vi vo codes o
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Table 4.5 Example of initial coding

Participant characteristics Participants response Researcher
Reflections
PMO06 Afcan relax and all Relax
concentrated with t Betterconcentration
Age: 20 started thinking about things before | do Thinking about things
Education attainmen8econdary them plus obviously it bypasses time and

Bypasses time
Sentence lengti:5 months thatas well;gets us out of the gaff [cell] anc Typ . ¢
Previous experience of meditation: N¢ thatforawh | e, so it d&s b I mé oou
No. of sessions completed8 been a good | augh a Goodlaugh

In its original form the material was slightly unwieldyarBphrasingor providing short
descriptions reflectingly thoughts on what each participant was saying, was used to allow
aquick overviewwhen sifting through the data. Ttpsocessf familiarisation and
paraphrasingvas continued until similarities, diversitiesdnuance®f the data settarted

to emerge

An initial list was generated, facilitating the development of a manageable coding frame,
drawing upon recurrent themes in the datagrging and issug introduced via the

interview guide(anticipated [226]. The coding framework contained a hierarchy of
broader, higher order <cat egorthemes.Foran 6bi g
example of this se€able 4.6.
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Table 4.6 An example of an early coding framework

No Broad Themes Sub-themes Description of theme
1  Improved 1.1 Decrease in perceived stress Increase in positive subjective
Wellbeing 1.2Increase in relaxation physical, emotional or mental
1.3Improved sleep experience or a reduction in negative
1.4Less depressed affect, mental or physical discomfort.
1.5Better concentration
1.6 Happier
2  Improved 2.1 Ability to deal with difficult This refers to the ability to amitor
emotional personalities/conflict internal emotional and cognitive
regulation 2.2 Improved emotional control activity and behavioural respses and
ability 2.3Increased ability to abstain from being able to regulate these
habitual responding accordingly.
2.4 Reflect on situation and attune to owr
needs

2.5 Less angry
2.6 Less reactive/impulsive

3  Improved 3.1 Shows a capacity to observe own This includes (1) a shift in perspective
cognitive cognitive process (reperceiving) (2) a reappraisal of the
functioning 3.2 Shows flexibility in thinking abilities or priorities (value

3.3 Approach difficult houghts with a new clarification)
perspective

3.4 Paying attention/better concentration

4 Environmental 4.1 Aversion (found situation strange anc This refers to how comfortable the

influence weird) participants are with adapting to this
4.2 Found group threatening novel way of relating in a group settin
4.3 Curiosity and also their ippressions of this
4.4 Safety environment

4.5Relaxed atmosphere

5 Motivationto  5.1Resistance This refers to the willingness and
practice/engage 5.2 Distractibility motivation of the participant to take
with course 5.3 Dislike part in the group activitieand

5.4 Social influence meditation practices

5.5Peer pressure

6 Relatedness 6.1 Qualities demonstrated by the This includes (1) the personal qualitie
(relational facilitator were seen to be beneficial of the facilitator noted by the
depth) 6.2 Receptiveo othes participans and (2)the type of
6.3 Acceptingof others relationshi establisied

6.4 Sense of cohesion

6.5 Able to relate to group members and
offer understanding/empathy

6.6 Commonality: een as part of the grou

At this stage, two randomly chosen-annotated original interview transcripts were
emailedto both supervisorsalong with the emerging coding framewoflke purpose of
doing this was firstly to allow them teadindependently through tleeiginal transcripts,
making their own notesnd secondly to enable thehen toappraig the emerging coding
framework and determine its accuracy and appropriateness. Following disciissam,
suggested thabme of the initihcodesl had developetvere too conceptualr analytical,
drawing on my background as a psychologist rati@n on what young men saichis

112



process enabled me to reflect on the gresent potential for researcher bias, espedrally
the early stagesf @analysisand highlighted the need to develop reflexivity as a matter of
course, whereby a constant awareness of the possibility ofraegpretation of the data is
observed and every attempt made to remain as close as possible to the true nature of the

raw data.

On the basis of this and subsequent, weekBgtingsa simplified coding fram&as
developedconsisting of four broad themes and 11-gwtmes. This allowed stage three of
the Ziebland and McPherson framework (coding) to continue. Attention then returned to
the original transcripts, where the agreed upon coding framework was tested against the
raw data.Table4.7 provides an example of how the coding frame was used to organise the

data under the four broadescriptivethemes.
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Table 4.7 Example of the coding matrix (thematic chart) used to organise the data

Participant
characteristics

Coming along

Theme 2:
Experience of course

Theme 3:
Effects

Theme 4:
Future use

PMO05

Age: 19
Education
attainment:
Primary

Sentence length:

14 months
Previous
experience of
meditation: No

No. of sessions
completed: 3/8

fil just got asked to come down and tal

il j ust doolikeladulh lowr ors
whatever we were doing it for, | could @
it for 15 minuted

ficalm atmosphere, quite relaxing
atmosphere, everyone was all relaxed
and that. There was no one shouting a
jumping about and all that sort of thing,
everyone was sittg relaxed and wantin
to give it a go

fié¢ j ust detvieenemaskmethin
like that, just a chance to go out the
room and sort of go back to normal sor
of thing know what | mean because
youdre in here an
likes of me it'something I'm not used tg
and then going just back to like you
normally are then coming back and
doing it again just like shorter sessions
of it.0

¢ he would wait t
session and then say it to you, he
woul dnét inter rthept

session sort of thing which was gaod

fi | think because | never done that

mary it didndét re

fié i tbds relaxinng
thing ités reall
fiGets me to sleep most nights,

especially if it's one of the nights
where you candt

keep tossing and turning that sort o

thing you just fire that on and you

relaxsort of thing,

fil dondt know,
you'll notice it in here because
your always in your own cell
sort of thinganyway so you
hear most thin
not talking or anything like that
and then when
hall and in your work party
your always talking to someong
so it's | dono
notice it really in the jail but
probably when your deide you
would notice it a lot moré.
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4.2.12 The 6one sheet of paper 6 (OSOI

The next stage of analysmvolved using QSR NVivo 10 to group text coded together
under the four broad themdsachNVivo file was ypically 20-30 pages in length, and
contained similaryaried and diverse perspectuader each particular theme. Time was
spent examiningpow the data might now group together under the bifvaxties with the
possibility ofso calledd a x i a | beimgcdnisidepd

Ziebland and McPherson (2006) sugdbat researchers should ask at gtege fiWhat is
goingoninthe data 2261. The o6 one s [OS@GR) nethdd was agxtaised to

provide an overview of the data, where all perspectives apparent in the coded extracts wert
laid out alongside their respective participant tbsalargesingle sheet oA2 paper
Figure 4.5shows an illustration of this, usingddta om t he o6éef fectsd b
participants sai d a. Bydoing thé,btédcamgpparemtrthat i n ¢
certain perspectivesere very similar, and sonuistinctly different(deviant cases)

Charting the data in this way rendereanparisons and connectioeasier to seé\xial

coding was then used to explore potential relationships between categories and identify

connections between them, which might not otherwise have been aggaggnt

Figure 4.5 Visual illustration of the OSOP processf r om t he déeffeonhsdbbiagdi

control 6




A similar sequencef analysigo that outlined above (i.e. Ziebland and McPherson 2006)

was followed wherappraisingheremaining qualitativelata

The coding framgwhich had been developed for the young nvess applied to the data

from the prison stafand the mindfulness teachér themain, there was a good fit. ddt
headings seemed appropriate. Due to the similarity of the data, triangulation at adger st

in the analysis was thought to be a possibility, ging together data regarding similar

topics from diverse sourcesottever, additions to the codifigamework were necessary

to accommodattullyt he s e st ak e h o]adtheridedviewpgriddsrpahcthei v e
prison staff and the mindfulness teacher had different emphases at certain points.

4.2.13 Confirmingandd midittirhgegm

The next stage of the thematic analysis involved generating a descriptive account that
accurately conveyed a representative collation of the data arising from the interviews.

During this stage | had several dissions with my supervisoeshow best to present the
findings. Discussions focused on whether or not to include quotes in the text, whether and
where to use numerical data when summarising convergent views, and where and how to
triangulate diverse stakeholder opinions. It wasedjtbat quotes would be used

throughout the account as a means of illustrating the story and keeping it grounded in the
language and worlgiew of the participants. It was also agreed that numerical data would
be used to bolster the reporting of findinfystly to provide an overview of baseline
characteristics for the young men, but also to allow the reader some idea of how common,
or not, certain views were. It was also decided that the main body of the account would be
populated with data coming frorhé young men and their quotes, but that this would be

supplemented, where appropriate, with other stakeholder views.

4.2.14 Drawing the findings together

Creswell et al. (2004) emphasises that taking a mixed methods approach should be more
than just collecting ahanalysing qualitative and quantitative data; the inherent assumption
underpinning the use of mixed methods is that they can provide complementary insights
into the same topic, draw on strengths unique to each approach, and thus allow for a more

completeand robust analysis. It is the integration of data from different methods that
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distinguishes a mixethethods approach from a set of manethod studies, conducted
independently228].

Creswell (2003ykuggestsa systematic framework for approaching mixed methods
research; outlining six design strategies that can be appB&il The design strategy

chosen is based on four key questions. These are:

What is the implementation sequence of data collection?
What method takes priority during the data collection and analysis?

What does the integrationagfe of finding involve?

0N

Will a theoretical perspective be used?

Researchers will often employ qualitative and quantitative methods in an effort to answer
different aspects of the overall research questiothis study a mixed methods

convergent desigwas used, with qualitative and quantitative data given equal priority

with sequential data collection and concurrent data anafyfise-and post study design

was used to assess the potential effectiveness of a mindfolmesd intervention whilst

semi $ructured interviews with the young men were conducted to consider its acceptability
and feasibility, as well as clarifyingeaning and understanding adimechanisms of

action. Qualitative data collection was also used as a means to explore, in ntloyéhéep
subjective views of the young men regarding the usefulness of this intervention to their
overall health and wellbeing and track emergent trends that might be related to
participation in the programme. In addition to this, setnictured interviewsere also
conducted with staff members (Forensic Psychology Department and Personnel Officers)
and the mindfulneseacher, to consider furthtéére acceptability and feasibility of this

intervention.

Based on the systematic approach outlined by Cre®meiked methodsvere usedo
confirm, crossvalidate, or corroborate findingdata collection was concurrefithe

purpose for using this designthat both methods could then be used to overcome a
weakness in using one method with the strength of they.oc€ombiimg data, derived

from differing philosophical underpinnings, in this way, can represent an opportunity for
the emergence of new discoveriesstough a 0 di athusavancing di sco

scientific knowledgg229].
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The o6points of interface6, where integra
purpose of this thesis, data were integrated at the inteiprestédge when both sets of

data had already been analysed separately. Having completed qualitative analysis, findings
from the qualitative data were drawn together with those from the quantitative data, by
considering what the young men said about thecesffof the mindfulness programme in
relation to the constructs measured by the sevemegaift questionnaires. This process

was used to capture different dimensions of the same phenof23@and in particular

the extent to which quantitative and qualitative findings converged or diverged.

Thiswas a twestep procesg=irst, a matrix was created which listed the name of each
outcome measure, a definition of the construct it measured, thes#eand significance

of comparison between baselimed posiintervention scoresSecond, using a deductive
approach, the qualitative data contained
interrogated for accounts which could be interpretedatching the definition of the
constructSo, for examplePM29, Course4saidil coul dnét | i ke foc
happening é | just wasndét concentrating
sit through ¢é | 06d ang tiswasingerpeetedias méingthe out €0
definition onthe BISL16 at t esubisdaledefinedad | nabi | ity to foci
concentrated6. Convergence (where qualitat
as in the example above) and divergence (wheaditgtive data did not match the

definition or when there was no mention of the definition in accounts) were all ibid

results are reported in ChapteEgperience of the Course

4.2.15 Research egbvesnande

Five meeting were helduring the eayl stages of development, prior to the courses
commencing (September to December 2013) to address important governarscaidsue
help speed up the process of gaining access to the site, as we were working within a short

time span. The follow issues weredaglssed:

1. Clarification regarding indemnitgnd safety of thenindfulness teachemd myself

to include receiving Personal Protection TrainfR§T)

2. Determining the feasibility of gaining ethical approval from the Scottish Prison
Services (SPS) who gowethe institute
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3. Identification of the procedures necessary for gaining access to the inkatuitey
direct contact with the young mamd brirging course and evaluation materials
onto the premises. This involved receiving clearance from Discl@aattand and

attending onsite compulsory training

These issues required action before any contact with the young men could be permitted, or
recruitment initiated. In ordeotsupport theleliveryof the coursa, regular discussions

with the forensic psychogy teamwere necessary, and took plakeoughout theluration

of this project. Once all of the necessary procedures were put in place | was able to

commence with the study.

Full ethical approval for the study was provided by the College of MedicadyiWaty and

Life Sciences (MVLS) Research Ethics Committee (REC), University of Glasgow (Project
No. 200130021), and the Scottish Prison Services (SPS) Research Access and Ethics
Committee (RAEC)JAppendix 11a and ). Following discussion with the Head o

Ethics at SPS, the REC at the University of Glasgow, the forensic psychology team at
HMYOI Polmont, and the NHS West of Scotland Research Ethics Service, ethical
approval from the NHS was deemed twbe necessary for this stu@ppendix 1k).

Throughaut the duration of the study two amendments were posed to the REC (changing
the name of the course and modifying the recruitment apprpentidingdt ast er s e

and advertisingver the prison radiojgoth wereapproved Appendix 11d and

In keepng with the good practice framework for research ethics at the University of
Glasgow, all study data were stored in a secure site file at the University of Glasgow, with
restricted access cfmed to authorised users only, to includgtbresearch supesors

admin staff in General Practice andnfary Care (GPPC), and myseifformed consent

was obtained from all participants prior to inclusion in the study, and this information was
stored in a secure locked filling cabinet at the University of Glasginist records of
recruitment and retention, questionnaire measures, and interview data were all kept

separately in a secure location within GPPC.

The study protocol stipulated that the mindfulness course would be discontinued in the

event of any overhicidence of harm derived from taking part in the mindfulness training.

119



It was recognised that participants might experience some emotional or psychological
difficulties from taking part in the course, where attention may be brought to aspects of
experiencée hat coul d be distressing. The mindf
responsibility for the participants during the course, but it was agreed in advance that
should any health concerns for the participants arise during the course then he would repor
thee immediately tahe lead forensic psychologistr the duty psychologist for the day.
This would then -housedt eprobedonoemalf odoi ma
scenario. This procedural arrangement resulted in the mindfulness teacher engaging in

weekly debriefing sessions with the psychology team, in order to pass over any concerns.
43Concl usi on

In summary, this thesis addresses four research objectives using a pragmatic mixed
methods approackigure4.6 illustrates how each method was used to address each

research objective, where in some cases multiple methods were used; and also illustrates

where the findings for each respective objectiviébe reported.
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Methods

Self-report questionnaires
[Pre, post, 3month)

Recruitment records
Weekly attendance

Researchers field notes

Teacher’s session notes

Post-intervention
interviews
(participants, n= 20)

Personnel interviews (n=5)

Figure 4.6 Methods used to address the research objectives, with corresponding chapter

Objective

To develop a Mindfulness-
based course

Chapter Output

Course Development

To determine recruitment
and retention to the course
and research study

Recruitment and retention

To investigate the feasibility
of data collection and
potential effectiveness,
assessed by outcome
MEeasuras

Cutcome Evaluation

To explore the young men's
experience of the course

\n’.l

Experience of the course
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As the figure demonstrat@sformation gathereffom selfreported questionnaires was

used to inform findings reported in Chaptedétcome kaluation The information

gathered via recruitment, retention, and weekly attendance records were used to inform
finding reported in ChapterBecruitment and &ention The data gathedvia researcher
field notes are reported in two chapters in this thesis: Chapeciitment and &ention

and Chapter ®utcome Ealuaton The data coll ected from
session noted were used to infdindings reported in two chapters in this thesis: Chapter
5 Course Developmeiaind Chapter &xperience of the cours&€he information derived

from interviews with the young men was used to inform findings reportealee chapters

in this thesisChapter5 Course DevelopmenChapter GRecruitment and &ention and
Chapter &xperience of the cours&he informatiorcomingfrom interviews conducted

with HMYOI Polmont staff and the mindfulness teacher data was usefbtm findings
reported in twachapersin this thesisChapter (Recruitment and &entionandChapter 8

Experience of the course

Having outlined the methods used to guide the research process the next chapter will now

address objectiveilto develop a mindfulnesased course
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Chapter5 CourBevel opment

This chapter addresses objectivie developing a bespoke mindfulness couBsesed

on what is known about mindfulness and how it operates (see Chapter 2) and having
established, in the scoping revieseéChapter 3),lat no definitive programme for
incarcerated young men is available, a judgment was made that a bespoke programme
wasrequired. The decision was made to statih the standard Mindfulne€Based

Stress ReductioMBSR) programmgd125], with a view to potential modification

and optimisation of the approach, based on early feedback and findings from the

youngmen attending the sessions and the mindfulness teacher delivering the course

Optimisation refers to the refinement of the intervention to suit the target population
seeking to identify t.ICamplelp(ROD7matingabautont ent 6
complex interventions, suggests that optimising an interveimhatves identifying

[231]:

1. Key processes and outcomes

2. Mechanisms facilitating positive change
3. Aspects limiting the change process

4. An estimateof quantification of effects.

As described in the previous chaptefleaible approach was takeo course

development and optimisation in response to each different group of young men who
went through it, anth keeping with the MRC guideling206]. This allowed the style

and mode of delivery to be adapted to match best the characteristics of each group,
such as general levels of motivation and attention, preferred learning styless and th

groups6 collective cognitive ability.

This chapter describes how the mindfulrbased course for young men within a

YOIl was developed, the refinements anddificatiors that werenadeat each stage
leading tathefinal optimised versiomf the courseDemographic and other details
about the young men who participated are provided in Chaibgpeéience of the

programmesection 8.11.
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510verview obneée owrveas

51.1About the teacher

The course was led by2&-yearold malemindfulness teacher, whweas working
towards a posgraduate dipma i n 6 Studies in Mindful nessod
AberdeenAdditionally, the teacher had an MA in Applied Positive Psychology

(University of Pennsylvaniagndextensive experience of teaching mindfulness to
disadvantaged young people in Glasgow. As the teacher did not have a clinical

background in mental health he was closely supervised by a medical pr¢&¥d3or

basel at the University of Glasgowith clinical and researchxpertise in

mindfulness

Throughouthe delivery of these courses it was necessary to remain open regarding
how the core features would be delivered so that modifications and adaptations could
be made to suit the young men taking part. This meant that different activities were
introduced inb the programme in each of the seven courses to deliver the core
content; a table describing each activity, its purpose and highlighting intended

learning outcomes for all included activities is providedppendix12.

The next section describes each course in turn.

52CourQ@ree

Early discussions with the forensic psychology tdadidentified several difficulties

in engaging young men programmes in this settinf.hey i ncl uded young 1
difficulty with concentratbn, their distractabilitylow levels of literacy and potential

for manipulative behaviour towards external teach@esg affiliationswere also

highlighted as a likely problemvhich couldpotentiallyproduce divisionsind/or

tensionswithin the mindfulress groups.

Based upon this information, some minor alterations to the MBSR progrararae
madeprior to starting the first course; these includesharter session lengile. 96

minute sessions compared with the standardmiite session®mitting afull-day
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retreat at week spandsimplificationin language and conteof the educational
componentsOtherwise, the initial courgdbat wasdeliveredclosely mirrored the
standard MBSR programn{&able5.1).

Eight young men signed up to attend this course. Four completed the course; five

agreed to be interviewed, iwompdiengrfour

Table 5.1 Overviewof the components included in coursene

Educational components Core mindful components (duration) Activities and exercises
Conceptual learning:
Ui Body scan (progressing from 0 Weekly reflections on
U What is mindfulness? 15-30mins; delivered in all concepts discussed in
sessions) session
U Improving attentional
abilities; introducing the U Sitting Practice (ranging from 0 Raisin exercise
wandering mind, 15-30 mins; delivered in all
automatic pilot, and sessions) i Personal mission
present moment statement
awareness i Movement (10 mins; delivered
during session 3 and 4) U Future aspirations and
U Desire and aversion; why achievable goals.
do we like or dislike
things? 0 Reading selected poems

i Acceptance; developing
an nonjudgmental
attitude

U Dealing with stressful
situations; adverse effects
of stress

U Compasson; exploring
the idea of self
compassion

52.10verview of course one

The mindfulness teacheras insure as to what to expect, as hd haver delivered a
mindfulness coursm a YOI setting However, havas reassured by early feedback:

AWe did the body scan for 30 minutes.

was quite similar to normal MBSR groups and one commented that he had
nevereen that still f or [Mindfunessteacherg i

Session notgs

125

o

W



The main difference he noted waeth y oung men 6 sbiltyelowme |l of di str
attention and aggressive nature towards each otinghlighting a potentially

importantbarrier that had previously been discussed with staff at HMYOI Polmont in

the development phase:

A Wo of them directed a lot of verbal abuse towards[amother participant
on the courseltelinghimtey di dndét wa ntandldlinghimo ¢ o me b
styido Mihdfulness teeheri Session notés

Challenges like thisnadeit difficult to adhereto thecourse protocol and required
flexibility and confidene from the mindfulness teacher, in order to deal directly with
thedifficulties that werearising. Dugo ongoing disruptions the mindfulness teacher
felt it necessary to deviatavay from the scripted sessjdiutas is usual in
mindfulness courses, used emergetuationsthat were challengings a means to

teachmindfulnessconcepts to the group.

Possible under | yi n gentalshsalihdoscanvaore amd npoeer t i ci pan:

evidentto the mindfulness teachas the course progressed

Afie participant with PTS®@hDullefthpugtsssed é h
when practighg. He seemed quite concethaboutthi§ vi si bl 'y agitated

[Mindfulness teachdr Session notés

Themindfulnesgeacher queried whether the context in which the course was being
delivered was interfering with theo u n g laewed of éhgagement. For example, in
order to adhere to the prigi safety regulations the groumsdelivered in a

windowed room. The teacher felt that gf@ing men becanself-conscious or
disengaged when under observatitherby their peers or psion officers stationed
outside the room:

AA | ot of them got embarrassed when peo

[Mindfulness teachér Interview dath

126



During session sigf this course a traineerensicpsychologist, who at the time was

the recruitment manageorfthis project, regested to sit in on the sessidm his notes

theteacher mentioned fimaly this dynamic difficult, perceivingphe psychol ogi st (
agendao be in contrast with his own.d-hoted that she asked quessispecifically

related tothe younme n6s of fending behaviour:

fiShe said Has there ever been a time when a thought has made you do

something that you later regrettaa[®lindfulness teacheir Session notés

This was something that he had been keen to avoid, as judging the young men by thei

of fending behaviour or trying to 6changed -
mindfulness. Furthermore, the mindfulness teacher was keen to focus these sessions

around strengths of characterand dvoif ocusi ng specifically on
prior criminal history which is commonly addressed in other programmes at the

institute Seeappendix 9for a list of rehabilitate courses routinely delivered at the

institute)

The mindfulness teacher also perceived an undertone of vigilance, notingaolaart
this sense of wariness and guardednesso begi n with they were (¢
maybe too strong but maybe kind of just watch, just kind of like checking me out like

do | trust this guy?o

As the sessions continugtie teacher reported that the group were beginning to work
well together and appeared to be progressing in thieidfulnesgpractices. He also
noted a shift in his style of teaching, feeling less on guararemd relaxed with the
young men. One exampliem his session notes demonstrates this shift in his

approach to teaching:

APreviously, I had sat while the young
decided to | i e as wel[Mindfulhessfteechdr saf e wit

Session notégs

Furthermorein his records of their final session togettltbe mindfulness teacher

summed up a sense of cohesion that had foanszhgsthem all:
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AOne of[ybenyOsffenders] said admr e we d:«
everybody laughed. There was humour and plagks and a little bit of

awkwardness in it, but | think it also reflected that genuine warmth and
friendship that had devel oped over the

[Mindfulness teacher Interview dath

However, safety concerns were raised duting course when prison staff interrupted
a session to search the young men. This revealed that one of the participants was

carrying a knife.

Two of the core mindfulness components i.e. body scan and breathing practice were

delivered in all sessions. Téediffered in length and intensity to match the young

mends | evel of engagemenldd mnuteainduatoe.r al | ast |
Short mindful movement practices were delivered during two of the eight sessions,

namely session three and four.

522Expences ofowomeur se

From the five young men interviewed, twtiered no suggestions as to how the
coursecould be improved, stating that it worked well in its current forhre other
young men suggestedatd b e i n gfeabuced feequéntly during thegztices
Feeling this wayvas identified as a significant factor contributing to lack of interest

and withdrawal from the cours®ne young man said:

Afé everyone | eft, thatdés because they t

nopointinmebeingher i t' s not hgPNMO8d me out at al

A participant who dropped out after the third sessioggested that interspersing
short breakemongst the practices migaften the intensgy of the meditation

practice:

AShort sessi ons probabtythe sahedengthebutjusta s si ons
break inbetween or something like that, just a chance to go out the room and

sort of go back to normal sort of thinghow what Imearb e cause youbre i
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here and your pure relaxed and likes of me it's something'msoe d t 0 0
[PMO5

Another suggested that making the sessions more engaging and interactive might ease
participantanto the practices a little more:

A Pruce up the classes makethemaveb i t mor e appealing é i
just on the first day sitting ewasne down and trying to make everyone quiet

é throwing people in at the deep end é
| augh at[PMOFle st arto

Additionally, onesuggested that introducing icebreakmight help improve group

interaction and raisetheyounrge n s ener gy and motivation:

ACould start off with doingegeh i ce brea
peopl e moreiinmstteltaned mdodpepl e all comi ng
trooping about man sittifjRMOGIN t heir sea;

Furthermoreoneparticipantsuggested that trmurse should be adapted to the young
merd Eevel of ability and engagement:

i Tese guys here they might be overldf they're still kind of childish and
theydve got-sa@tchislodiésh hmiyneaywawld dn' t sit

rather be playing games and stuff like theato é i f they were goin
doanotherour se | 6d s ayitayond, not childigh t ballikenalkde
€ putoflai ddy stuff in it to keep them ent
[PMOS]

523Modi fications made foll owing cours

The data gathered from course one were analysethandliscussed among myself,
both supervisorgnd the mindfulness teacher. This led to the following modifications

being agreed and implemented

1 Intensity and duration of the practices was reduced
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1 Fun and interactive practicaad gamesvere added

f Thecong n't was modified to match the young
comprehension and attentional abilities the teacher adapted his language

and smplified explanations and learning material.

T More cogent O&éscenariosod/ 6exampl esd were

concepts

Additionally, the mindfulness teacher extended the length of the originahveesit
format, by adding another two sessionsisTdecision was based upon his reading of
the work previously carried out by Dr Sam Himmelstein (2013) who ranadek
course because he found that the young men needed longer exposure in order to
benefit from the mindfulness courses he had run inf@ala[232]. The mindfulness
teacher felthat this extensiowould allow more time for the young mémgain a
familiarity with the pactices and provide more exposure hastparticular style of

teachingand way of relating to each other

A request was also made for meditation cushions to be purchasedmasdhéness
teacher felt that the plastic seatsre too uncomfortable for éhsitting mindfulness
practices/discussion, and weex\ang toincrease restlessness among the young men

Finally, the teacher also queried whether the themes of the course caGihéijgied |,
andmoredénticingdto the young men. In his session ndbesmade suggestions about
introducingthe conceptob neur opbéndshacatty édrwhehwerengt hs o

related to the concepts s¢lf-mastery andelf-efficacy.

53Cour se Two

Eight young men signed up to attend this course. Three completed the tueese
were interviewed,t eirnscdl uadricdo gopnt estdeséobed, mp | e
the feedback from course one was used to inform the design of the second course

Table5.2 provides an overview of the changes incorporated.

130



Table 5.2 Overview of the components included in course two

Educational component Core conponents (duration) Activities and exercises
Followed similar structure Body scan (progressing from 1€80mins; Activities/topics added:
outlined in Course 1 delivered in all sessions)
U lcebreakers
Addition: Sitting Practice (ranging from 2-10 mins;
delivered in all sessions) U Fun activities were
U Neuroplasticity; introduced such as the
training the mind Movement (10 mins; drumming exercise
delivered during session 6 and 7)
(i Character Strengths; U0 Inspirational figures;
sense of mastery and Whom do you admire
efficacy and why?

U Materials used were
further refined to be
more suitable to
participants attentional
and cognitive levels

53.10ver vi ewu otéweo

During thissecondcoursethe young memvereseen, by the mindfulness teacher, to
berestless, disengagesidd® ut o Wwith saghrothdr, and were described as
frequentl y fldwds rod p tt illieig pootecd o Beichallenging for the
mindfulness teacher, as it was different froim usial teaching experience and more

specifically, in contrast to the first group:

fié want to mess around a bit more than the previous group. Of course, this is
the nature of this work and | need to learn better how to deal widhasork

wi t h t hes e[Mndulnesgteaoheris@ssion notgs

In response to thdisruptive behaviour, the importance of structure and establishing

group boundaries quickly became appateritim:

fAlt seems that more boundaries and discipline would have worked better
because the YQgoung offendersjvere quite wildé 6 [Mindfulness teacher

T Interview dath

As in the previous course, there was a common struggle amongst the young men with

maintainng stillness in some casesue to physical discomfoi the practices~or
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example, one young mapologised tdhe teacher for moving about during the body

scan:

fiHe apologised to nge he hada sore back because he had been stabbed in
the back previouslyarglo hi s s p i[Minelfullvess seacheb Session

noteg

The teacher commented that he was finding it difficult to cater for the range of

attentionakbilitiesthat presented in thgroupsessions

A T h e [yodr@ offenderjwith the attentional diffiglties again found it

difficult to tune into the story. It lasts abou7@ninutes. This is a difficult
challenge- differentiating between those YOs that can engage for longer
periods and those that struggle to focus on any given task for more than 10

minu t e[Miadfulness teacher Interview dath

During this course the body scan practice was purposely graded, beginning with a 10
minute low intensity practiceuiding up to a more intense 30inute period of

meditation. The mindfulness teacher basedlawsion i.e. whether to increase
practice duration (or not) on the groupods

day.

Shorter, but more frequent sitting practices were introduced during this course,
decisions regarding practice length being basethe groups presentimigmeanour

For example if the mindfulness teacher perceived the young men to be restless, bored
or tired he would introduce more engaging and fun activities, interspersed with

shorter meditation practices. As in Course one shodful movement practices

were delivered during two of the ten sessions, namely session six and seven.

532Exper i ermcoastsaeed

Interestingly, during the serstructured interviews with the young men taking part in
course two (n=3), no suggestions werade about how the course could be
improved. Surprisingly, in a mismatch between the experiences of the mindfulness

teache, the general consensus amdng young men was that the overall programme
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had worked well. One young man, when asked specificatiytathe practices, said,

fAye, they were good, they were taughtavell] PM1 1] .

Following course twoboth supervisorghe mindfulness teachand myselfteflected
onpossibleways to bringfreshnesdto the youngme 6 s | earni ng experi en
means ofttractingtheir interest and attentiomhe mindfulness teacher decided to

integrate some of the learning toolsviies accustomed to using when teaching

mindfulness teschool children. Earlier in the study, he Hald reservations about

introducing theséools, as he did not wish tpatroniséthe young men. However,

based on his experience of delivering two courses he decided to introduce a couple of
theactivitiesthat he felt would be relevaatuc h as t he &6épush hands e
kinesthetic exercise vere participants are asked to push a partreerdshand notice

resistanceThe activities introduced were more practical and experiential; being less
6cogni ti v e 0Alatofdhesé activiids rs provided in Appendix 10.

The mindfulness teachéelt that the low attendance on this course, along with his
still being quite new to this context, and thisinterested attitudes of the young men
who had attended, togethentributed tahe group unfolding in a less than desirable

way.

A My s stmasifeanyithree of these things were improved (attendance, more
interested and willing group members, and my skill as a teacher with these
young men) the outcomes would be enhanced. However, with all three

combinng, it has been difficuth.[Mindfulness teacher Interview data

533Modi fications made foll owing cour s

After thedatafrom course two had been analysed and the findings discussed with the

mindfulness teachehe following modifications were made:

Still shorteractivities and exercises
Keepingdiscussion pointbrief
Trying moredmaginativé®ways of working with the young mere. using

more experiential activities to teach about mindfulness concepts.
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The teacher alsaeishedto focus specifically on three areas:

1. Cultivatingdntrinsic mot i v at i oby trysgitd makenthe eracécest 6
relevant and of interest to the young men.
2. Establishingpgr oup agreement so

3. Adopting a flexible approach, whilstaintainingstructure and boundaries

The expectation wabat establishing group ssements would provide@mmmon
standard to maintain i.eake explicit the type of behaviothatwas required, to
encourageersonatresponsibility in contributing to optimal functioning of the group
so that everyone could get the most from taking péw mindfulness teacher also
felt thiswould give him more authority, especially at times whssup members

were being disruptive:

A &king time to establish commonly agreed upon guidelines would give me
the legitimacy to intervene during times of comfliggresion amongst the
part i c[Mmdfuness teather Interview dati

54 Cour Bler ee

Nine young men signed up to attend this course. Four completed the course; five were
interviewed, includi ng-ctohmrpdeetoéecrosndp |(eotneer sodf
had been asked, by the mindfulness teacher, to leave the course; PM22). Data derived

from the previous two courses were used to inform the design of the third course.

Table 5.3provides an overview of the session plan followed for course three.
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Table 5.3 Overview of the components included in course Three

Educational component Core components (duration) Activities and exercises

i Followed similar (i Body scan (progressing from 15  Same asCourse 2, with the addition
structure outlined in 30mins; delivered in all sessions) of:
Coursel

U Sitting Practice (ranging from 3 - 0  Working guidelines and

U Empowermentwhat 8 mins; delivered in all sessions) group agreements
does personal power
or inner power U Movement (10 mins; U Engaging activities such as;
mean? delivered during session 4 and 9) Badge (make me annoyed);

Pushhands exercise

. Games such as hangman

5410ver vi ewunptsher e e

This group seemed to be made up of yoonegy with very different personalitiesll

of whom, according to the mindfulness teacheere competing for attention:

AThere was a hdonickeyp fakmaghiag nydakaftheat art é a
mind, any talk of the brain was allegted with hysteria | aught er ] 0
[Mindfulness teacheir Session notés

The teacher described twadividualsas always) a ¢t i n g anchbeingc| own 6
disruptivewh i | st anot h enesistard gefuging to angagewtitthe 6
practices or take partigroup agvities; heleft after session three. Anothigro

young men were describedlas i visiply agitated and at tinsa n g.rAyuither

two came across &withdrawn and reserved . urifig session twadhe mindfulness

teachemade reference to the volatile naturené of the participants:

fiHe had divulged earlier that he feels readyiarst and smash anybody at
any timé& He said that if somebodihrew a cu@at him right in his moment

he woul d o Madfuliness tedcherSession notgs

Later in thesessionthis same young mdrad a dispute with one of tiMYOI

officers:
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A T hi sstarked & Verbal shoutingiatch between the officer and [Narme]

This continued to eatate until the officer told [NAMEhe wasn't going to his

work-party but irstead wagjoing to his cell. [Namesaid he wasn't going

anywhere and challenged the officer to try and move him. Three more officers

entered the rom and a manager. Eventually [Nahg®t up and left the room

- thought he was ¢ dMimifglnessdeaghdr®ession t he of f

noteg

Mental health issues weoace morecommony observed during this courskn his

notesthe teacher wrote the following:

AHe seemed mpoomdoésshizophréna (thoyghcoursel am

not qualified to diagnose). Haisl he sometimes heard his mum talking to him

|l i ke she was in the room and he had had
anymor e. He al so said he couldnét contr

at any [Miodiulmess téacher Session notgs

Angry outburst seemed to be a frequent occurrence within this group, wityotlreg
men actingout frustrations on each other, refusing to participate witminelfulness
practicespr shouting apees passingby outside of the room. The young men spoke

about this in the interviews, for example:

fAye itwas just hostile man for the first couple of weeks because all of us
were just like that not sure about each other with our eyes closed and all
thatd [PM23]

This distrust and suspicion was afsrceived by the teacher who commented:

ATo begin with they were quite defensiv
Il i ke do | [Mindiulsgss teathér Session yotis

Additionally, the teacher recorded numerepssodes wherthe young menwvere

acting inappropriately réguently using sexual innuendo
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A[ Participant] was doing all these kind
and all this kind of st JUMiddfuinessr yi ng t o d
teacheii Session notés

During sessiomine the teacher noted how the young men became uaditiigult to

manage andompletely disengageauslith the content of the group:

A 8metimes | find with these guys that their attention span just bottoms out
and then towards the end of the sessiontheyst dondét have any el
focus | eft to engage and so the session

val ue i n [Mindfsiitesstegcher Session notgs

In his notes, the mindfulness teacher made reference to the young men initiating a

conversation around violence. He reported the following:

ié started a bit of t aldomethingpfunmyd vi ol ence
talking about different weapons you car asd different ways you can hurt

people €& kind of a war peddisgridng.dfelt of masc
like the session went so far off the rails from where | was wanting it to go, but

|l just didnbét see any meern tspaceédyi ng t

[Mindfulness teacher Session notés

The mindfulness teacher also described having the impression that the young men
were not completing their home practices from the course, as they were not filling in
and returning forms provided to help themonitor their mood, thoughts and

behaviours on a daily basis. He highlighted in his notes:

~

Al found after a while that the boys di:

[Mindfulness teachdr Session notés

It was therefore decided to remove this comgnt from the course altogether
|l nstead, Ohomewor kd6 assignments focused on
techniques from the session and/or listening to the CD pravitiagever, the

mindfulness teacher was not convinced that they were managindttis @éither:
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ASo the homework mostly consisted of listening to guided practices on the CD.
Body scan and breathingno mindful movementowever, | doubt the boys
pracie d much at all in their cells. Just f

[Mindfulness teachér Interview dath

Two of the core mindfulness components i.e. body scan and breathing practice were
delivered throughout all sessions. However
observations of how the young men were findings these new techniquetijripe s

practices were further shortened, ranging from 3 to 8 minutes and being delivered at

more frequent intervals throughout sessions. Short mindful movement practices were

delivered twice, during session four and nine.

542Exper i ermrcoeastshef e e

Similar to previous commentsyo of the five young men interviewetilew attention

t o Iohngd 6aspect of the practices, attributin
young mendroppingoui he first couple of weeks 1t is
breath¢ make it more excitindPMVi% peopl e want t

One young man o did not complete the course due to other work commitments
commented that he thought there wasssstance to meditation; hinderimglli ngness

to attend the course:

~

Al t hotofdeople wduld just sdit's a lot of shitéé it's just an attitude
in here you know what | mean, in other places you might be alright it's just
because this is a prispyiou know what Imeait'sj ust i t"' s a di ffi ci

peopleare very coldmi n d[©M2]]

Anotheryoung man suggested using music as a means of enhancecaythe

AMaybe use music é | told him it would
play guitar as well e that would maybe
would be diférent form of relaxing if you play music it relaxes you, it

focuses youfPMBg nd as wel |l O
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One young man suggested distributing flyers or arranging information sessions in the
Halls, so that the young men could decide for themselves if they thoegtidhse

was of relevance to them

543Modi fi crmadmmlsl oovdinrgs e t hr ee

When reflecting on the thremmpletedcoursesthe mindfulness teacher noted that
thefirst two contained too much space and periods of silence, which he thought
resulted in thegoung merdisengaging. He also gstionedvhether the young men
actually understood what mindfulness vei®ut both conceptually and
experientially.In light of this he deemed it important to brirdtention to the

following key principles underlyingnindfulness

Establishing a purposand cultivating alesire to practise
Developing attentional capaies, by continuously reminding participants
t o notwacned etrhiengd mi nd 6

1 Developing an nofjudgmental attitude

Additionally, the teacher queried whether bvgn very positiveexperience of

mindfulness biaselis teaching; resultinginhilpr eachi ngé to t he
amost trying to persuadtemto stay in the group and commit to the programme,

thus losing sighotf the actual teachingf techniques.

Initially, and again during this phase of delivery, the mindfulness teacher requested
bringing on board a second facilitator for the courses, mainly as a way of enhancing
engagement and maintaining focus amongsgtbap. One option that he favoured

was the possibility of involving a past offendarmale adult, no longer incarcerated),
with experience in meditation, but there were ethical barriers to this move. Instead the
guestion of additional support was puthe forensic psychology team in HMYOI
Polmont, who pledged that someone would be provided. Unfortunately, this did not

transpire, apparently due to issues with staffing provision.

At this stage of the studyoth supervisors and myselere also quite conoeed

about the consistently low recruitment rates and the low rates of retention and
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attendance (this will be detailed further Chapt&e@ruitment and RetentiprAs a

result strategic meetings with Polmont Management Team were set up to understand
theseproblems more clearly. From these discussions, it emerged that some young
men were being placed on the course, despite being unaware of what it entailed. As a
compromise, it was agreed that deliverinigster sessioprior to the next course
commencing nght address the problerm addition, it was decided that certification

of attendance would be provided to those young men who completed the course (i.e.

attended five or more sessions).

In response to the continuing comments from the young men abauttter i ngé aspec
of the course, the mindfulness teacher decided to introduce something he called the

A 00 mi nut pwheréitlelydurggmgnenm@re encouraged to do all of the

practices they had been taught in the course, without speaking, for a t@al of

minutes,during thesecondast session of the programme

55CourkBaeur

Six young men signed up to attend this course. Five completed the full course; all
were interviewed about their experience. Data derived from previous courses were

again used to ilmirm the design of the subsequent course.

Table 5.4provides an overview of the schedule followed for the fourth course.

Table 5.4 Overview of the components included in course four

Educational component Core components (duration) Activities and exercises
Followed similar structure outlined in U Body scan(progressing  Similar to Course3 with the
Coursel from 15-30mins; addition of:
delivered in all sessions)
Additional: U 100 minute challenge
i A taster sessiorwas added 0 Sitting Practice (5 mins;

delivered in all sessions)
i Emphasise was explicitly

placed on the importance of U Movement (6-15 mins;
commitment, attendance and delivered during session
group dynamics 3,4,6,78and 10
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5510ver vofewcour se four

This group comprisefive youngmen who were in protective custqadytype of
imprisonment to protect from harm, either from an outside sourterarother
prisonerdn the institute This group once more provided numerous challenges for the
mindfulness teacher, disputes amongst particgdaging particularl)common. For

example, at the start of session eitfie mindfulness teacher recorded the following:

Afé a ver bal staigh awayhanalkvas acdually worried that it

was going to escalate into physical violence. The guys were calling each other

some names, and then getting to the point where they were making threats, so

| had to shout. | had to really stand up shoutitadj,the guys to calm down

and cut it out and stuff. But they were really locked that mindset, so that

wastougltée t hey qui etened down, but they

[Mindfulness teacheir Session notés

However, despite the intensity thiis experience, the mindfulnetesacher did marge
to use thesituation as an opportunity for learniagout emotions, perhaps
emphasising once again the importance of working flexibly in this difficult

environment

Ai €& then we went eelingst amd ittenddd up lzeingsasound n
anger, by their choicenot mine. We just explorechowdoes anger feel in the
body, what does the mind do when we get angry, what are the thoughts like,
what are the actions like, all this kind of stuff. Just to kihdpen the

doorway into mindfulness of feelinggMindfulness teacher Session notés

Although all fiveyoung men taking part completed tb@urse, the mindfulness
teacher noted that three mentioned numerous tinmesghout the programnibat

they were thinking of droppingut Thus, the mindfulness teacher spent time at the
start of most sessions explaining that such feelings were common and that it was
important to give the practices some time to-medHowever, the mindfulness teacher
alsodesched t hat doegagt t{ foithe test efthé session and left

him feeling disheartened and apprehensive about the success of future courses.

141

wer



Concernedhat young men in this cohort were not engaging with the cainese,
mindfulness teachaarranged a meeting with the lead forensigghologistalong

with the recruitment managedne suggested solution that arose from this meeting
was to reinforcavhat had beefearntso far,at the start of eaahewsessionas this
would serve to boost the young ndesonfidence and sense of achievemBatsed
upon this idea, the mindfulnesmsachemwas inspiredo compile a weekly plan of
@raded exposuiio differentmindfulness practicesith each week introducing a
new topic such asocus,strength, courage, flexibilityyillpower, andfreedom The
mindfulnesdeader, in collaboration with the forensic psychologgm, chose words
that they perceived to be a positive way of framing masculamtywas in some way
relatel to sports and physichtness.It was anticipated that defining each session
more clearly in this wayyvould give theyoung meran impressiorthat they were

progressing in their practicethus encouraging them to stay with the practices

Themindfulnessteacher noticed how the young men were responding better to the
shorter practices. He commented specifically on a participant who struggled
continuowsly with maintaining attentiowhen the body scan was 30 minutes in

duration:

ASo agai n, adsiohsavhered've heard hoor hame] has found it
really difficult, and there's a sense of him struggling with it, and then the short
practice that I've donehe's been more responsive to that, and it's worked

wel | f MMndfuinesmteacher Session ateg

Additionally, themindfulnesgeacher noticed than this course, as ithe previous
three, the young men seemed to find personal insights from his own practice of
mindfulness more helpful than dry, theoretical erptéons or abstract stories; for
example, he told the young mbeaw hehad initially struggled with the practiceand
aboutways that he rhused the mindfulness practideshelp himcope with different

(sometimes challenging) situations in life.

During course four, because of the chiafling personalities encounterétkg
mindfulness teacher expressed finding the inquiry gaheocourse quite

challenging.
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It was during this course that the mindfulness ac her i nlOOnondtee ced t he ©
challengg f or t he ftheyosngmen pratisedindfliness i silence

for 100minutes

As in the format of the previous three courses, two of the core mindfulness

components i.e. body scan and breathing practice, were delivered during all sessions.

As usual the mindfulness teacher maukegitting practices regular and brief i.e. 5

mi nutes, and continued to extend the young
progressing from 15 to 30 minutes. During this course mindful movement practices

were delivered more often (session three, four,sgxen, eight and ten), as a means

to engage actively the young men via body movement.

552Exper i ermrcoasfsoed r

Four of the five young men interviewed reported finding the course caiyiemtd
anddid not have any suggestions for improvemgimtt  titkvasmuk well man. |
think it was good aye, nbBM2di ng | <could fau

Most young men said they fousdting on the cushions difficulthoosing instead to

sit on theplasticchairsfor the sitting practice.

Additionally, problems with the course setting were flagged up, by the mindfulness
teacher, who expressedncernand dismay about the room in which the course was

being delivered

A én the new Activities area the walls are paper thin so sometimes you're

trying to do a body scan practice and you get right next door guys shouting

and bawling, and i$ almost impossible to practidemean, if you had normal

adults learning mindfulness they would fihdifficult, so trying to get young
offenderstodoitip ust a | oke at [Mindfumessteachtdio be hon

Interview dat

He compared this to the conditiotgt he had experiencédringa mindfulness

retreat
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né by way of contrast when you go to [ Na
of model is thg have a community of people tlaa¢ practicing 24 hours a

day,sevell ays a week ¢é for years é so there'
practice € such a nourishment for your
and so thiss a completely different moddMindfulness teacher Interview

datd

Problematic distractions to the practices were also raised byafaheyoung men.
One said

A é or when maybe like when the buzzers went off or something like that or if
somebody came into the room and yourdikeh t hat 6 s t he concent
g 0 n PM30]

A numberof young men mentioned beingawy of being part of a grou@neyoung
manspecifically referred to the group format, as well as the particular casfténs

group being an obstacle:

i Bcauseitwasingr oup | was a bit kind of nervo
what to expect I'm like thatam | going to be constantly slaggedifiged]

about what I'm in here for or because | want to be in this kind of gboup

[PM27

This participant, who had hstory of s&ual abuse, also describihg panicked

reaction to the preparatory instructions for the body scan exdiéiseat f i r st | ma
a joke about it and hnindfulness teacherjoes right there's a mat lie doypand

I'm like what you planning (laughte@ndhe's like that turn out the lightem like |

dondét | i ke this he's telling us to |lie dow
what's he going to (laughterlt was a wee bit kind of like why ddss want the lights

outé the first time it was a biterve wrackig and | got a bit paranoid. dopen up

my eyes whilgthe mindfulness teachewa s t PMR27 n g o
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553Modi fi crmad®mmlsl owi ng course four

Following analysi®f the feedback from course foding following modificatios

weremade:

9 Del i berately, yet carefully, bringing

ovol atil ed behaviours apparent in the

Generating engaging themes for each session
Compiling a graded exposure-t@ek session plaire. each session
building upon what was taughn the previous session.

1 Using personal experiences to teach and explain mindfulness concepts

56 Cour se five

Eight young men signed up to attend this course. Five completed the course; two of
whom agreed to be interviewetthe other three being unavdila on the day (one had

being granted early parole). The remaining three, who had been asked to leave the
course, were not keen to be interviewed. Data derived from all previous courses were
used to inform the design of this course. Changes to this cearsanitially based

on the mindfulness teacherodé6s session notes
not be included at the start of the course, as they had not yet been analysed. The delay
in analysis was because course four had not yet finishedhasithe young men had

not been interviewed. As it transpired, there was avsigk gap in thealivery of this

course (this is discussed further in ChaptBe@ruitment and Retentiprbetween

session three and four, mainly due to Christmas holidaysmsite renovations. In

addition, as there was just one mindfulness teacher sessiongosgened on

account ofick leave andther commitments

This unplanned intermission between sessions allowed time for interview data to be
analysed. Agreed actioft®m the findings were integrated into the programme

schedule ready to be delivered from session four onwards.

Table 5.5rovides an overview of the schedule followed for the fifth course.

145



Table 5.5 Overview of the components included in course five

Educational component Core components (duration) Activities and exercises
Followed similar structure i Body scan (progressing from-10 Followed protocol outlined in Courge
outlined inCourse4, with the 30mins; delivered in all sessions
following modifications: Added:
U Sitting Practice (& mins; U Explicitly outlined what each
i Themed each session delivered in all sessions) session would entail
i Used personal U Movement (6-15 mins;
reflecions as teaching delivered during sessiodsand
points 10)

56.10vervi ew offi vceour s e

This group had eightoung nen in it, all from the samealis of residence. They were

felt, by the mindfulness teacher, to be quite comfortable with one an®thisr

seemed to have both positive and negative implicafarthe groupOn the one

hand they were less aggressive towards each other, but on the other hand they were

more talkative. ie mindfulness teacher commented:

ASo they're a wild bunch, I've never bee a group of people that just make

so much noise, just shout instead of ta
these guys are all friends, they donodt
hang out together, so they see this as an opportunitytéh cg and have a

gab with [MadunmessteabheirSéssion notégs

During the first session thmindfulnesdeacher provided an overview of what they
would cover in eacbf thesubsequent sessmnlo keep it brief hased one word to

represent&ch sessigrsuchascourage, leadershipnd strength.

At the end of this session a fight broke out in the activity center and the group and
teacher were confined to the room éor additional 30 minutes, while another young
man, who was not part of tmeindfulness groupyasplaced in the room for his own
safety This disrupted the cohesion that had been evident in the group. The

mindfulness teacher was concerned that it might have a negative impact on the young

146



mends experience allyoundhreen etarsed io theasecodio we v e r

session.

Thesegroups were now being held in a section of the prison just renovated. The
mindfulness teacher did not perceive this area to be conductive to thegwa

describing the room as:

0 Ae room sizes are mosmaller, the room is overly warm and the lights are
really bright, they have this white str
[Mindfulness teachér Interview dath

There were constant disruptiotisoughout this grougghe young merbecoming
distractedleavingmid sessionor refusing topractise During session four, the

mindfulness teacher had to ask three of the young men not to come back to the course
because of continued disruptive behaviour.

In this group, the young memerenot sure what to makaf the mindfulness practices

For exampleone participantenquiring about the body scasked ifthe teachewas

able to feel his foot when he put his mind théwexhichanother participant

respondedii Wl | what i s the poisnti ofgdihmg ,t d deme

[Mindfulness Teacher Session notégs

Once again, the mindfulness teacher noted how quibklyoung men would
discontinuethe practicesn the sessiowhen they feltheywerebeing observed from
othersoutside of the room.

Again, the mindfulness teacher expressed finding the inquiry process challenging and
tiring. When trying to elicit feedback on how the young men had experienced the
practice, he described how they would veer off onto tangential issuéspdy gist

start tédking amongeach other about issues of no relation to the course:

A Tey have no interest inltang about their experience of the practice, it is
really quite hard to keep the conversation focused on the practice and what it

was like for thené t h e tplk gbautswhatever comes into their minds and
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its very, very difficult to get them back on trackMindfulness teacher

Interview dat

Based on his own observations the mindfulness teacher detected a sense of distrust

amongst the participants, which fe¢t may havecontributecto them not revealing

much during the inquiry sessiof,Wi t hi n t he group there is a
image. The young men clearly do not feel at ease being transparent about their

feelings and insecurities the way a moreoemi onal | 'y secure group wo

[Mindfulness teacheir Interview dath

Mental health issues once again became evident as the course progressed. During the
enquiry process, one young man who was diagnosed with depression and had a
history of sexual abuse spoke about his experience. His disclosure seemingly affected

the whole goup. In his notes the mindfulness teacher recorded:

A I don't really want to share what was
pretty personal b uwthat thogysu say o thdt kindwfi t h abus
s t u sdmethiing pretty horrendous that has paped in his past, and that

was difficult in a way. You cano6t reall

[Mindfulness teacher Session notés

Like previous courses the core mindfulness components i.e. body scan and breathing

practice were delivered inl@essions, varying in length and intensity to match the

young menods | evel of attentTablemSheand engagem
mindful movement practice was delivered less often during this cdabesehad been

the case in the previous courdagto the young men disengaging when under

observations by personnel stationed outside the room or other peers who were in the

activity centre at the time.

562Experiencerfadéve

When interviewinghe young men from this course (n=2), it once more sdatear

that the focus othe meditation practicescted as a deterrent to attendance. One of
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the young men suggested toatirse completersoald help changpopularopinion

of the course and thus make it maeptable to attend:

A hey[otheryoungmem oused at Pol mont ] have a per
See | can change t hat ifbneoftherlpdlsdaimggy t hem i
ittBen they go aye well h[PM3§ done it so

Another young man commented that the repetititareaof the practices made the
group difficult at first howeverhe did not feel this shoulge altered as ovéime it

became more acceptable to him:

AAt the start everyone was compl aining

over agan but after you getisedtoit-i t i s [P®37axi ngo

When reflecting on this courslkee mindfulness teacher wondered wieetie
educational component had been analytical, and felt that builehy rapport with the

group was more importaifthe was to gain their trust asdistain theiattention:

AOne thing that | think makes a big dif"
really respond to logie | don't think they really respond to stories, or
analogies, they respond a little bit to ities, to games, but really the thing
that seems to make the bigger difference in terms oféhgamgement is the

relationship;p u r e a n d[Misdfulmesd teacher Interview dath

Establishing such rapport may not be easy requiring patience nimgdesiad concerted

effort on behalf of the teacher:

ASo it kind of suggested to me that the
young guys are really, really highit takes a long time to build these

relationship@ [ Mi ndf ul ness Teacher]

563Modi fi cmadenfsol |l owing course five

Following data analysis the mindfulness teacher decided to focus specifically on
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1 Establishing &lear rationale for thgoung meras to why mindfulness

might be useful for them

1 Enhancing the relational component of the colrgectively working on

encouraging a sense of cohesion and saigiynggroup members

1 Wanting the young men to relax and simply enjoy the session, and not to
have too high expectations about taking part or how the course should

unfold

57Courssae x awense

By this stage of analysisothing new was emerging from the interviews, no new
themes were apparent, and further coding was no longer feasibletléhdata
appearedo have reached saturation paamida decision was made to undertake no

further irterviews.

Therefore, the findings derived from course six and seven were combined and are

presented together.

The feedback provided from the previous courses determined the main modifications
made, and focused on the refinement of the mindfulness téashermo d e o f

communication and relational skills.

Table5.6 provides an overview of the schedule followed for the sixth and seventh

course.

Table 5.6 Overview of the components included in courses six and seven

Educational component Core components (duration) Activities and exercises
Followed similar structure outlined in U  Body scan (progressing from 10 0 Same as Course 5
Course 5 20mins; delivered in all sessions)
Focus: U Sitting Practice (3-5 mins;
U Rationalefor practicing (i.e. delivered in all sessions)
relevance of mindfulnesgo
the young men) U Movement (6-15 mins;
delivered during sessiond, 8 and
U Establishing trust 10)

U Building therapeutic alliance
with the young men
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57.10verviewunss$e x and seven

Attendancdor coursa six and sevemwas particularly low.e. for course six a total of

six young men signed up, only two completing the course and for course seven a total
of five signed up, dropping to two young men by the end of the programme

Recurrent issues evident in prior courses once more featuredaanly related to

howthe young mestruggled to see the point or engage whih practices. Ais

typically manifested as laughter disengagment during the sessionis addition,

due to onsite renovations, both courses \etd in rooms where thaindfulness

teacher had no access to a DVD player, meaning that short teaching clips could not be

shown.

The mindfulness teacher once again found it difficult dealing witipénsmalities of
those attending. Sexual innuendo featured frequentheiyoungme n 6 s

conversations:

A H [course participantjwould usually just talk about a lot of graphic sexual
thoughts. My feeling was that he was sharing this to subvert the piioteess
challenge the procegsrather than as an honest sharingMindfulness

teacheii Session notés

On this particular occasion, the mindfaks teachdelt it necessary to ask this young

man to leave the group:

AGi ven all this, armdpinidnsedetidedtotblle ot her m
[Name]t hat he wasnot eomhenhdame upmweelsfeur any mor
I never | i ke doing this but i1tbés diffic
best of times and this f[®ihdfuindss ke it was

teacheii Session notégs

Two of the core mindfulness components i.e. b&ehn and breathing practice were
delivered in all sessions. For these courses the mindfulness teacher reduced the

frequency of the body scan practices, progressing from 10 minutes to 20 minutes,
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instead of the usual 30 minutes. This was done to catdrd@ttentional needs of this
particular cohort. Short mindful movement practices were delivered during three of
the ten sessiorfsr course sixnamely session four, eight and t€mly two were run

for Course seven, as the tenth session was not delivered due to low numbers.

Reflecting on lesonsfrom the previous seven coursaadexpressing empathy for
the difficult chalenges that these young men fateinclude being incarcated, the
mindfulness teacher highlighted how conditions offered within a mindfulness setting

might have an important role itleviating such stress:

A ik one of the things is fear, that can be a big thing for these guys; that

constant state of beingpanoid and anxious, which to be fair like no wonder

they are in jail with a |l otnof other yo
environment that feelsquiseaf e é t hat they can feel ki
reduces | evels of aggrcehsislilonouét tahebigtr oéu
that mindfulness really allows them to

[Mindfulness teachdr Session notés

572Modi fi crmdadenfsol | owi ng courses si X

Following analysi©f the mindfulness teachers session notes, andsgiscietween
both supervisorghe mindfulness teachand myself only minormodificatiors were

suggested to any futumeurse:

0 More sweets and juicgs a means to ingtvise attendance
U Making sure that there was easycess to computer equipmentthrat short

teaching clips coultée shown

58Summary mbdkéycmadeons

In an attemptd help facilitate lasting change and respond to the needs ydiing
men,specific modifications were madie each course throughout the duration of this
project Changes were based on a combination of familiarity with the literature from

the scoping review, HMYOI Polmostaff inputto help boostelevanceinterest,
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engagement, and practical course seaigngwith scrutiny of qualitative data
garneredrom interviewing the young merand review of the session notes compiled

by the mindfulness teacher.

The first five coursewere evaluatedsing bothdata derived from interviewing the
young men anthat fromthe teachers session notes, with modification madeeto t
last two courses (Course six and Course seven) being based solely on the teachers

session notes

Changes included introducing taster sessions, in attempt to improve understanding
and engagement with the course, lengthening the duration of the camse Weeks

to 10 weeks, applying session length flexibly, aimingd@minutegper session

Regular breaks were introduced in an attempt to sustain attention Tewels.
mindfulness teachenodifiedtheduration andntensity of the practices in each gpou

to match the level of engagement from yloeing menand the educational content
wassimilarly adapted to allow for low literadgvels diverselearning stylesandlow
levels of attention. This meant incorporating more fun and games to the course, and
the 100mi nut e échall enged introduced as incent
themselves. Mindfulness concepts were reconfigured to be more relevant for the
young men i.e. likening them to exercise or sport. Neuroscience concepts were
introduced in an attept to foster interest in the possibility of change. Food was
provided to help the young men relax and encourage them to come along to the
classes. Althought importance dteeping a diary opersonabaily practice was
emphasised, none of the participaditl so, andhis aspect of the course was
reconfigured to allow the young men to access the home practice materials and use
them flexibly Thus,6 h 0 me w o mrkedts facsised og simply praatig the

mindfulness techniques from the session and/or lisgeio the CD provided.

It seems clear, from the delivery of all courses but reinforced here, that a great deal of

time was spent by the mindfulness teacher trying to manage problematic behaviour.

The strategies used to do this included tryingto makgtheu ng men f eel mor e
in the group and during the practicdsus, an attempt was made to let the young men

feel free to experience the practices without placing unrealistic or overly stringent

expectations upon themselves. This had to be balanted@wattempt to he clear
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