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Abstract
Two case studies of men in maximum security prison are presented. The goal is to show that each of them has
experienced a considerable injustice against them prior to their crime and imprisonment. Further, our intent is to
show that as a result of the injustices against them, they now are experiencing severe psychological compromise.
The link among unjust treatment, the development of resentment, and the related psychological compromise may be
an impediment to cooperation with current attempts at rehabilitation. Perhaps it is time for corrections personnel to
focus more on uncovering the stories of injustice so that the resultant resentment may be healed through
Forgiveness therapy, which may take away one central motivation for hurting others.
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Introduction
In this journal our research team recently proposed a new approach
to corrections. It is based on the model of the psychology of
forgiveness by researchers at the University of Wisconsin-Madison and
colleagues around the world [1]. The model hypothesizes that being
treated unjustly by others can lead to resentment. If the resentment is
deep and long-lasting, then this can lead to psychological and
behavioral compromise such as heightened anxiety and depression and
low self-esteem and hope for the future [2]. Deep resentment, which
can turn to hatred, then can be a major motivation to hurt other
people and therefore to engage in crime. If we can find a way to reduce
the resentment, then we have eliminated one central motivation for
crime.
Studies show that imprisoned persons have experienced a relatively
high degree of trauma during childhood or adolescence [3-9]. The
majority of imprisoned people have experienced lifetime trauma
exposure, and high rates of them met the lifetime or current criteria of
serious mental illness, including major depressive disorder, PTSD, et al.
[10,11]. Psychological problems are experienced by those in prison
such as substance abuse disorder [12], affective disorders [13],
functional psychosis [14], depression, anxiety, high rates of suicide,
and self-harm [15-17]. Anger remains an important area of study given
the rising concern within communities over violent crimes [18-20].
Traditional rehabilitation methods primarily focus on cognitive
modification, behavioral reinforcement, academic training, and
emotion management training [21,22], not on actual cures for anger
and related psychological compromise. Maximum security prisons
create special challenges because of the possible severity of past
injustices, current severity of psychological symptoms, and therefore
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the challenge of effective treatment in ameliorating these symptoms,
particularly unhealthy anger.
Forgiveness therapy has been demonstrated to statistically reduce or
eliminate excessive anger [2]. Studies support the finding that
forgiveness has a significant positive effect both on people’s physical
and mental health [23,24]. Forgiveness therapy has been tried with a
wide variety of people deeply hurt by others such as: incest survivors,
elderly abused in many ways, emotionally-abused women, cardiac
patients, adult children of alcoholics, people in residential drug
rehabilitation, and others [23-31]. The efficacy of Forgiveness therapy
has been supported in numerous studies as an evidenced-based
treatment for the negative outcomes of abuse [2]. Research models of
Forgiveness therapy do not exist for any correctional facility.
Forgiveness is a moral virtue in which an unjustly wronged person
strives to reduce resentment toward an offender and to offer goodness
of some kind toward the person [32]. To forgive is not to excuse
wrongdoing, to forget, to necessarily reconcile, or to abandon the quest
for justice. As with any virtue, such as justice or patience, it takes time
to learn to forgive. The process usually starts with anger or confusion
or sadness and only after a period of time is a person usually ready to
consider forgiveness as an option. The forgiveness virtue differs from
justice in this: Forgiveness is considered to be a supererogatory virtue
in that it is the person’s personal choice whether or not to engage in it.
In contrast, the justice virtue is required of people in societies at least
for certain acts (one must not deliberately drive through a red stop
light while driving a car, for example). Following the initial period of
anger or confusion, a person chooses to forgive, realizing that the
injustice still is considered wrong if forgiveness occurs. The next step in
the process usually is to try to see the inherent worth in the offending
person. This usually includes seeing that person’s weaknesses and
struggles, not to condone, but to better understand the other in their
wounded-ness. Understanding the other’s inherent worth also includes
seeing the other’s humanity (the victim and offender can feel pain,
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each needs nutrition to live, both will die some day). This can lead to
even a little compassion toward the offender, which begins to take
away some of the unhealthy anger in the victim. The forgiveness
process continues by asking the forgiver to bear the pain of what
happened so that the pain is not passed to others, including the
wrongdoer or innocent others who could become the victims of the
stored-up wrath. From here the forgiver, when becoming
psychologically stronger through forgiving, decides to exercise the
virtue more deeply by giving a gift of some kind to the perpetrator. For
example, this can take the form of a kind word to the person or about
the person to others. Near the end of Forgiveness therapy, the forgiver
begins to find new meaning in what was suffered and to find a new
purpose in life such as helping others now with their pain, as an
example [2].
One area in which Forgiveness therapy is beginning to develop, but
needs to develop more pervasively, is in prisons. It is our contention
that many of the people in prison have suffered serious injustices
against them prior to their crimes. These injustices can start a cycle of
violence that will remain without deep rehabilitation until the injustice
is recognized, faced, and the offender forgiven. When people live with
injustices that are unacknowledged and therefore unhealed in a
psychological sense, then no amount of behavioral intervention will be
effective until a way is found to reduce or even eliminate the
resentment caused by the unjust prior treatment.
To begin laying the foundation for this new theory of forgiveness
within corrections, we at the University of Wisconsin-Madison have
begun a research program in which we have asked men in a maximum
security prison to tell their story (if they have one) of any unjust
treatment by others prior to their crime and imprisonment. To date, we
have collected information on about 100 men. The data analysis is
progressing. It is our intent here to present two case studies as a way to
begin showing what we think is more pervasive than has been
acknowledged in corrections, that some of those imprisoned are
silently harboring grave injustices against them from times past. The
effects of those injustices not only are not healed, but are deeply
affecting the victims. What is encouraging to us is this: We now have a
scientifically-supported way of healing this resentment which we think
will have a bearing not only on the personal psychological health of the
forgiver but also on a safer climate within prisons for other inmates,
officers, and other workers and within the larger community if and
when the person is released from prison. If deeply angry people hurt
other people, then we are eliminating this one avenue of continued
hurting of others.
From the recently completed study of about 100 participants, we
now present the two case studies of men who are in maximum security
prison. We present their stories of injustice as written down in one
session. At the same time, each was given a series of psychological
instruments and we describe the results of those. If the men, as we
hypothesize, have serious injustices against them and if they are
psychologically compromised because of this, then we are beginning to
develop our rationale for Forgiveness therapy toward emotional and
relational healing.

Methods
Participants
Person A is in his late 20’s and has been in maximum security
prison for over three years because of kidnapping, sexual assault, and
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strangulation. Person B is in his late 30’s and has been in maximum
security for over 15 years because of federal drug conspiracy charges
and more than one murder.

Instruments
Personal and criminal history
This is a 9-item questionnaire helping us to get general knowledge of
inmates’ demographic information (age, ethnicity/race, education
level, most recent job, where they lived prior the time in prison) and
crime history (the first crime they committed, the crime that ultimately
landed them in prison, how long they have been in maximum security
prison).

30-Item Enright forgiveness inventory (EFI-30)
As a measurement of forgiveness, the EFI-30 is the short version of
Enright Forgiveness Inventory (EFI) [33]. It includes three subscales:
Affect behaviour and cognition with 10 items in each subscale. The
introductory material at the beginning asks participants to focus on
the worst injustice they experienced before their first imprisonment,
and to indicate the person who unfairly treated them, time to event,
degree of hurt and a brief description of the experience. Then
participants were asked to think about the person who hurt them and
rate the 30 items on a 6-point Likert scale ranging from “strongly
disagree” to “strongly agree.” Half of the items are negative statements,
and reverse coding is done in the data analysis. An example of the
positive items is “I feel warm toward him/her,” and a negative one is
“Regarding this person, I disapprove of him/her.” If a person shows
more forgiveness, he or she will score higher on the positive items and
lower on the negative ones. Thus, the total forgiveness scores range
from 30 to 180, with each subscale scores in the range of 10 to 60. A
higher score means more forgiving. Next, 5 pseudo-forgiveness
questions were presented after the EFI-30, which asked participants to
evaluate if the incident is really a hurtful event for them. One example
is “I was never bothered by what happened.” Participants responded on
a 6-point scale ranging from “strongly disagree” to “strongly agree.” The
total pseudo-forgiveness scores range from 6 to 30. Those who had
pseudo-forgiveness scores higher than 20 would have their responses
eliminated from data analysis because they did not seem to have a real
unfair situation or experience hurt. Finally, participants answered the
question “To what extent have you forgiven the person you rated on
this Attitude Scale?” by rating from 1 (not at all) to 5 (complete
forgiveness). The one-item forgiveness is used to validate EFI-30 in
data analysis.

Anger scale, depression scale, and anxiety scale from the
Patient-Reported Outcome Measurement Information
System (PROMIS)
Items on these scales focus on the participants’ psychological status
in the past seven days. Participants respond to each item on a 5-point
scale from “Never” to “Always.” Short forms generated from the item
banks for anger, depression, and anxiety were used in this study. These
assessments include 5 items in the anger scale, 8 items in the
depression scale, and 7 items in the anxiety scale. Items are statements
about the frequency of feeling angry, depressed, or anxious in the past
7 days. For example, one item in the anger scale is “In the past 7 days, I
felt like I was ready to explode.” All sentence structures of items in
three scales are “In the past 7 days, I…” The total scores for the anger
scale range from 5 to 25, for the depression scale from 8 to 40, and for
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the anxiety scale from 7 to 35. The higher scores a participant rated in
one scale, the angrier/more depressed/more anxious he/she was, in
contrast with those who score lower. These scales have been validated
[34-36]. The anger, depression, and anxiety short forms all have a
correlation at 0.96 with their bank [34]. The full anger bank’s reliability
is above 0.93 across the majority of the score distribution. The
correlation between anger bank and the Aggression Questionnaire is
0.51. The reliability of the full anxiety bank was above 0.89 for most of
the score distribution [34]. The anxiety bank is also correlated with
other anxiety measurements: The Mood and Anxiety Symptom
Questionnaire (r=0.80) and the Center for Epidemiological StudiesDepression Scale (r=0.75). The reliability of the depression bank is
above 0.92 for the majority of the score distribution [34,35]. It is also
correlated with the Center for Epidemiological Studies-Depression
Scale (r=0.83) and the Mood and Anxiety Symptom Questionnaire
(r=0.72).

The Herth Hope Index (HHI)
The Herth Hope Index has 12 items and assesses optimism toward
the future with questions such as: “I have a positive outlook on life;” “I
am able to give and receive caring/or love;” and “I believe that each day
has potential.” These questions assess connectedness to positive
expectations for the future, inter-connectedness with other people, and
inner positive expectancy. Participants responded on a 4-point scale
ranging from “strongly disagree” to “strongly agree.” Two items need to
be reversely coded, and the total hopes score ranges from 12 to 48. A
higher score means more hopefulness toward the future. HHI is the
abbreviate version adapted from the Herth Hope Scale (HHS). Its
alpha-coefficient was 0.97 with a 2-week test-retest reliability of 0.91.
Criterion-related validity was established by correlating the HHI with
the parent HHS (r=0.92), the Existential Well-Being Scale (r=0.84) and
the Nowotny Hope Scale (r=0.81). Divergent validity with the
Hopelessness Scale was established (r=-0.73) [36,37].

Marlowe-crowne social desirability scale (20-item short
version)
This scale was used here to measure if a participant is “faking good”
to meet the social desirability in psychological tests. It also assesses the
degree to which each participant is taking this set of questionnaires
seriously or not. This 20-item short version of the Marlowe-Crowne
Social Desirability Scale [37,38] with 20 statements using a true/false
response format. An example of a question is “I never hesitate to go out
of my way to help someone in trouble.” A participant gets 1 point for
each “True” response and 0 point for each “False” response to 10
socially desired statements, and the reverse points to 10 not socially
desired statements. Scores range from 0 to 20. A higher score
represents a higher tendency of “faking good” in the test. This scale has
been used in many psychological studies and has a reliability of 0.88. It
is correlated with the Edwards social desirability scale (r=0.35). It also
significantly correlates with many MMPI variables: Defensiveness (K)
(r=0.40), Lie (L) (r=0.54), Infrequency (F) (r=-0.36), Psychopathic
Deviate (Pd) (r=-0.41), and Schizophrenia (Sc) (r=-0.40).

Procedures
After signing the consent forms, participants were asked to finish
the following 7 scales: Personal and criminal history, anger scale,
depression scale, anxiety scale, EFI-30, the Herth hope index and social
desirability scale. All scales were presented in randomized order. Even
though the anger, depression, and anxiety scales are all part of the
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developed PROMIS package of NIH, they were separated for this
assessment and thus could occur in any order for any participant. The
procedures of recruitment, survey administration, and data collection
were followed as outlined in the approved protocol for the department
of corrections and the university of Wisconsin-Madison’s institutional
review board.

Results
Person A
We deliberately have altered some of the details so that the neither
identities of neither Person A nor Person B can be identified. Person A,
when he was in early childhood, began to be sexually assaulted by a
foster-teenager who was living with him and his aunt. For three years
and “Just about every night,” the foster teenager, who shared the same
bedroom as Person A inappropriately touched him, penetrated him,
and engaged in oral sex despite the protestations of the participant. He
was repulsed by the actions, but his aunt did not believe him even
though Person A was convinced that she knew what was happening.
He reports a time, when these sexual assaults were just beginning, that
his aunt walked near the room. The assailant quickly put the
participant down and pretended to be asleep in his own bed. In other
words, there was a failure of his caretaker to protect the participant at a
very young age. Finally, because of a crime committed by the fosterteenager, he was removed from the home.
Person A’s report is that he felt deeply ashamed. He became angry
and this anger has stayed with him to this day. He reports sometimes
blacking out in a rage. He reports that no one was there to help him
and so his trust is deeply damaged. Even though he tried to alert family
members, he says it “went on dead ears.” From a laughing happy child,
he reports becoming increasingly “silent” and becoming a loner.
Although he tried to talk with others, it never happened and so he has
kept this secret deep within him his entire life.
He now says that the silence he experiences within himself and the
silence from family have contributed to his deep sense of injustice and
anger. What happened to him contributes now to an inner
psychological hurt that is contributing to his choice to harm others. It
is worth noting that one of his crimes is sexual assault, what happened
to him in early childhood.
Our first task was to ascertain whether or not the participant was
telling the truth and we screen this both by the social desirability scale
score and the score on the 5-item pseudo-forgiveness subscale. His
score on social desirability is a low 5, showing that he tells the truth
about himself. His score on pseudo-forgiveness was the lowest possible
score of 5 showing that he does see a serious problem with the fosterteenager’s behavior and so he is not excusing that behavior.
His score on the Enright forgiveness inventory-30 is a 35, with the
lowest possible score being 30. This shows a strong lack of forgiveness,
which was replicated with the one-item question about forgiveness, on
which he scored a 1, “not at all” forgiving. His scores on each of the
mental health variables of current anger, anxiety, and depression all
were in the severe range, showing deeply compromised psychological
health. His hope for the future was below both the mean and the
median for the Herth Hope Index.
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Person B
Person B, when he was in his early teenage years, began to date a
popular girl who was friendly with a rival gang. When he broke up
with her, she told the leader of the other gang that Person B molested
her. The result was that gang members went to his home and “beat me
up in front of my Mom.” As he got older, fights continued, including
“shoot outs” with members of the rival gang. This included murders, of
which he was charged with more than one. The violence went on for
over 5 years.
Person B’s report is that he first felt scared and then, over the years,
this turned to hatred and a quest for revenge. He reports being tired of
being bullied. As with Person A, he was from a broken home (his
words) and so no one was there to help him. As happened with Person
A, this participant says that he never has received help in dealing with
his past history of unjust treatment toward him. There is a silence that
he maintains about the violence that is taking a toll on him.
He now says that the teenage experience of frequent violence against
him has contributed to his crimes and to his poor mental health, which
he says includes the continual challenge of insomnia and unhealthy
anger issues. What happened to him, as he himself reports, contributes
now to his choice to harm others. Because he became stressed,
depressed, and suicidal, he “Just stopped caring about anything.” It is
worth noting, as in the case of Person A, some of his crimes include
physical violence against others, what happened to him in his early
teenage years.
His Social Desirability Scale score is 10 (highest score is 20), not
showing a high degree of “faking” his responses. His score on pseudoforgiveness was the lowest possible score of 5 showing that he does see
a serious problem with the physical attacks on him and so he is not
excusing that behavior.
His score on the Enright Forgiveness Inventory-30 is a 57 (again, the
lowest possible score is 30 and the highest is 180). This shows a definite
lack of forgiveness, which was replicated with the one-item question
about forgiveness, on which he scored a 1, “not at all” forgiving. His
scores on each of the mental health variables of current anger, anxiety,
and depression all were in the severe range, showing deeply
compromised psychological health. His hope for the future was below
both the mean and the median for the Herth Hope Index.

Discussions
Two men from different backgrounds share severe injustices against
them when they were young. Both remained silent about their
challenged lives until this study when they were asked to share their
life histories. Both currently are experiencing, from their own selfreports, the psychological and behavioral effects of their experienced
injustices. It is important to note that in each case the crimes against
them are continued in their crimes against others.
A major finding from these two case studies is that each reports that
what happened to them is having a direct effect on the quality of their
psychological and behavioral health even now. The results from this
investigation are that their anger, anxiety, and depression are severe in
each participant’s case. This should not be seen as unusual. The extent
to which this is typical awaits further investigation.
What we have now are two profiles that are a cause for hope. We say
that because Forgiveness therapy has been shown on many occasions
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to reduce and even eliminate deeply held resentments which, in turn,
can reduce and even eliminate psychological depression [24,30,39].
Perhaps it is time to test the effects of Forgiveness therapy on those
in prison who show profiles similar to Persons A and B here. When we
are presented with: a) severe injustices against a person; b) deep
resentment as seen in low forgiveness scores; c) an acknowledgement
by the participants that past injustices are contributing to current
crime and psychological compromise; and d) the psychological
compromise is severe, then these individuals are good candidates for
forgiveness therapy [40,41]. What is important to note is that current
corrections approaches do not yet include this kind of thinking. It
seems to us that shifts in counseling programs that do not supplant
current approaches but instead supplement them with Forgiveness
therapy may prove to be more effective rehabilitation strategies. If the
unhealthy anger is eliminated, if the people begin to be heard with
regard to what happened to them, then perhaps they will have more
energy, focus, and cooperation for rehabilitation strategies.
For the future, we recommend more studies in maximum, medium,
minimum security prisons and juvenile detention center to ascertain
how many people and to what extent these people show injustices
against them prior to their crimes, the extent of un-forgiveness, and
the presence of severe psychological compromise. If these studies
support the hypothesis put forward here, then we have a rationale for
opening up rehabilitation to forgiveness therapy. All in corrections,
those imprisoned and those who serve them, as well as the larger
community, may be the beneficiaries.
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