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ABSTRACT

The current study examined archival data from 61 individuals who completed a
psycho-educational intervention program in London, UK. Participants were ex-s@bstanc
abusers with a history of alcohol and other drug (AOD) use disorders who were
motivated to enhance their subjective quality of life. The degree of benefit that
participants’ derived from participation in the intervention program wassestes
Specifically, the current study sought to answer two broad questions. Firsth&e
benefits of self-forgiveness on well-being?” among individuals in Stagedery from
AOD use disorders. Second, if there were benefits of self-forgiveness lelpeingj,

“What treatment-related process variables facilitated individugbsiaty to forgive
themselves?”

To assess these two themes, the benefits of self-forgiveness and sedfriesg
facilitating factors, two design approaches to hypothesis testing melieda a
longitudinal design and a cross-sectional design. Specifically, the lomgitwtdisign
examined treatment-facilitated changes in self-forgivenessdmsaing the relations
between changes in self-forgiveness and changes in various well-becajonsliusing
pre-treatment, post-treatment, and four-month follow-up data. The cross-ded¢isiga,
in contrast, examined the relations between dispositional levels obsgidness and
levels of the well-being variables. It was hypothesized that treatiaahtated changes
in self-forgiveness and individual differences in the capacity toveriie self would be
significantly related to well-being outcomes. With respect to self-fongis® facilitating

factors, it was hypothesized that the degree of individuals’ engagementjerataal
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amends and therapeutic alliance with their counselor would significantlcpredi
treatment-facilitated changes in self-forgiveness and overall lef/ekdf-forgiveness.

Overall, the results indicated that the capacity to forgive the selprealictive of
enhanced well-being outcomes among individuals engaged in Stage 2 recovery from thei
AOD use disorders. However, no significant relations between treatmdiriafadi
changes in self-forgiveness and well-being were found. The relations fouvethet
dispositional levels of self-forgiveness and enhanced well-being outcoentearized
to be explained by a number of different mechanisms. For example, the benefits of sel
forgiveness are discussed as possibly arising from being an adaptiverefaotised
coping strategy. Finally, the implications of the current findings on thetamdic

treatment field and well-being, addiction, and self-forgiveness scholanghgiscussed.
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Self-Forgiveness and Well-Being 1
[. INTRODUCTION

[.1 ADDICTION DISORDERS: UNDERSTANDING RECOVERY

The focus of the present study is recovery from alcohol and other drug (AOD) use
disorders. Understanding recovery requires recognizing and appreciating the vast
problems that are associated with AOD use disorders. As will be discussed, the problem
of AOD use disOorders involves high prevalence rates and a broad scope of negative
consequences to individuals' physical and psychological health, as well as financial and
psychosocial impacts on society. The problems AOD use disorders are associated with
typically are chronic. Consequently, recovery from AOD use disorders is a multi-stage
process. Furthermore, recovery from AOD use disorders extends beyond mere attainment
of abstinence to a subjective quality of life and a restoration of social functioning. Thus,
recovery should be understood within a holistic framework. A number of factors have
contributed to an increasing recognition that recovery is ‘more than’ abstinence. These
influences are discussed along with the corresponding implications on the addiction
treatment and scholarship fields.

The Problem of AOD Use Disorders

AQOD use disorders are associated with high prevalence rates, a myriad of
negative consequences to individuals, and have significant impacts on society. With
respect to prevalence, epidemiological research indicates that AOD use disorders are an
international problem and alcohol is the leading substance abused in Canada and the
United States (Canadian Addiction Survey [CAS], 2004; Substance Abuse and Mental

Health Services Administration [SAMSHA], 2002). Specifically, according to US
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Self-Forgiveness and Well-Being 2
prevalence data reported for 2001-2002, alcohol abuse occurred at a rate of 4.65% and
alcohol dependence occurred at a rate of 3.81% (Grant, Dawson, Stinson, Chou, Dufour,
& Pickering, 2004). Similar prevalence rates have been reported in Canada. For example,
according to data reported in the CAS, a large telephone survey conducted across the
country in 2003, approximately 80% of the Canadian population aged 15 or older were
found to be regular consumers of alcohol in the preceding year (i.e., were current
drinkers). Furthermore, of those current drinkers, approximately 17% were assessed to be
at high risk for developing an AOD use disorder using the Alcohol Use Disorder
Identification Test (AUDIT; World Health Organization, 1993). The AUDIT is a well-
known screening instrument, which employs a scoring algorithm to reliably identify
hazardous patterns of alcohol use that are highly suggestive of dependency. In sum, the
epidemiological data indicate that alcohol use and abuse are highly prevalent in Canada
and the US. This is further compounded by the possibility that the actual rates of
problematic substance use are higher than those reported due to methodological factors of
epidemiological research. Specifically, inherent challenges of epidemiological research as
well as specific challenges due to the methodology employed may impede access to some
populations. For example, the use of telephones (e.g., the CAS was a telephone survey)
and the internet impede access to some substance using individuals, such as individuals
who are homeless. Research has consistently shown, however, that homeless individuals
are a population that are vulnerable to substance abuse (e.g., Glasser & Zywiak, 2003;
Fountain, Howes, Marsden , Taylor, & Strang, 2003; O’Toole, Gibbon, & Hanusa, 2004).

Therefore, the reported prevalence rates of substance abuse should be considered con-
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Self-Forgiveness and Well-Being 3

servative estimates of the extent of the problem of substance abuse in Canada and the US.

The implications of high prevalence rates of alcohol and other substance abuse are
that the physical and psychological well-being of individuals is seriously compromised.
From a physical health standpoint, substance abuse is associated with an array of health
complications. For example, alcohol abuse is associated with endocrinological disease
(e.g., diabetes), liver sclerosis, heart disease, and gross neuropsychological deficits (e.g.,
Mojtabai & Singh, 2007). Furthermore, alcohol dependence can lead to death through
toxicity due to overdose or through withdrawal symptoms that are not medically
managed. From a psychological standpoint, the consequences of alcohol abuse are
equally broad and chronic (e.g., Dongier, 2005; Li, Hewitt, & Grant, 2004). Individuals
with substance use disorders have been found to exhibit higher rates of mood, anxiety,
and personality disorders than individuals in the general popul&mngton, Thomas,
Stinson & Grant, 2007; Grant, Stinson, Dawson, Chou, Dufour, Compton et al., 2004).
For example, Compton and colleagues (2007) surveyed a large American $amgi@,
093) to assess psychiatric co-morbidity of substance use disorders. hésikigahol
Use Disorder and Associated Disabilities Interview Schedule (AUDARIStructured
diagnostic interview developed by the National Institute on Alcohol Abuse and
Alcoholism (NIAAA), Compton and colleagues found that individuals with an alcohol
disorder had significantly higher rates of psychiatric co-morbidity thaividuals
without an alcohol disorder. Specifically, individuals with an alcohol disorder were
reported to be approximately three times more likely to be concurrently diaignike

Major Depression. High rates of psychiatric co-morbidity among individuiéthsam
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AOD use disorder have been found by other research as well. For example, Hasin, Nunes
& Meydan (2004), using a sample of 233 individuals with an AOD use disorder, found
that the risk of being concurrently diagnosed with Major Depression climbs to
approximately seven times greater than individuals without an AOD use disardem)
AOD use disorders significantly compromise the physical and psychdlegtiebeing
of individuals.

In addition to impairing the physical and psychological functioning of individuals,
AOD use disorders adversely impact society as a whole in a number of sigrnifanss.
Substancabuse disorders are the fifth largest cause of preventable disability worldwide
(Ezzati, Lopez, Rodgers, Vander Hoorn, & Murray, 2002). As such, substance abuse
disorders are associated with high rates of unemployment and lost productivity, factors
that adversely impact the economics of society (Harwood, Fountain & Livermore, 1998).
Furthermore, the adverse health consequences of substance abuse place serious financial
burdens on the public health care system (McLellan, O'Brien, Lewis, & Kleber, 2000;
Office of National Drug Control Policy, 1998or example, according to a Canadian
survey conducted in 2002, substance abuse was responsible for 39.8 billion dollars in net
public health care costs, and alcohol abuse alone, was responsible for 3.3 billion dollars
in direct treatment costs (Thomas, 2004 cited in Collin, 2006). In addition to these
economic costs, substance use disorders are associated with negative psychosocial
impacts. For example, alcohol compromises the safety of communities through its
associations with fatal traffic accidents (Hingson, Heere, & Edwards, 2008pmestic

violence (Caetano, Nelson & Cunradi, 2004nd fetal alcohol syndrome (Sokol,
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Delaney-Black, & Nordstrom, 20p3Alcohol abuse is also associated with legal
problems. For example, according to a report published in 2001 in the US,
55% of the referrals to substance abuse treatment programs came frommitha cri
justice system (Drug Abuse Services Information System, 2001). dherdie adverse
impacts of AOD use disorders on society are clear and as a result, fundind) towar
research and prevention efforts continue in Canada (Collin, 2BQ&mmary, given the
vast individual and societal-level impacts of AOD use disorders, they represent a real
problem and thus, there is a vested interest in Canadian and American societies to
diagnose and treat AOD use disorders.

Diagnosis and Treatment

Problematic substance use are classified and discussed in a number oftdiffere
sources. In th®iagnostic and Statistical Manual, Fourth Edition-Text Revigld8§M-
IV-TR; American Psychiatric Association, 1994), problematic substance okss$ified
under the category label “Substance Use Disorder” (SMthin this diagnostic
category are two classes of diagnoses that vary in intensity: substance abuse and
substance dependency.

The diagnosis of substance abuse requires that there be a significant impairment
in the individual’s functioning. Impairment in functioning that is considered significant
includes (a) a failure to fulfill major obligations at work, school, or home, (b) continued
use of the substance(s) in situations that result in physical hazard to self and others
(e.g., driving while intoxicated), (c) legal problems, and/or (d) pervasive social or

interpersonal problems. The diagnosis of substance dependence, on the other hand,
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requires that there be a significant impairment in functioning (i.e., abuse) and evidence of
tolerance and withdrawal.

Tolerance refers to an individual’s need to consume increasing amounts of the
substance in order to achieve the desired effect(s) or an individual’s diminished effect(s)
to previously consumed amounts of the substance. Withdrawal refers to an umbrella of
physical or psychological symptoms that are experienced by an individual as levels of the
substance in his or her system drop. Consequently, withdrawal symptoms, unlike
tolerance, tend to occur in patterns depending on the class of substance. This
characteristic nature of withdrawal symptoms is referred to as a substance’s withdrawal
syndrome. For example, alcohol withdrawal syndrome involves central nervous system
hyperactivity, which leads to symptoms of delirium tremens (DT) such as seizures,
confusion, agitation, and disorientation.

In addition to the distinction between substance abuse and substance dependence,
several other terms are frequently used to refer to problematic substance use. For
example, the terms “addiction” and “addictive behaviour” are popular. The Substance-
Related Disorders Work Group, part of the DSM-V’s Task Force, is in fact considering
adopting the label “Addiction and Related Disorders” to replace the current diagnostic
category label SUD. One appealing feature of the term addiction is it encompasses
substance-based disorders as well as psychological disorders, such as problem gambling
or Internet usage. Consequently, scholars who favour the use of the term highlight the
parallels between substance-based and psychologically-based disorders. For example,

both psychologically-based and substance-based addictions have high rates of psychiatric
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co-morbidity, tend to occur together and have chronic clinical courses (Potenza, 2006).
Another term used to refer to problematic substance use is “harmful use”. The term
harmful use is adopted in the International Classification of Diseases-Tenth Edition
(ICD-10; World Health Organization, 1993) and although arguably vague, it highlights
the negative consequences of addictions. Finally, the term “alcohol and other drug use
disorders” (AODUD) or for short, “alcohol and other drug” (AOD), is popular,
particularly in addiction scholarship. One advantage of the term AOD use disorders is it
brings alcohol misuse to the forefront, which is useful given that alcohol is the leading
substance misused in Canada and the US as previously noted. The term AOD also does
not exclude the misuse of other drugs or substances besides alcohol. In sum, although
there are several different terms used to refer to problematic substance use, the choice of
using one over another is likely a matter of preference and practice. The term AOD use
disorder is used throughout the sections that follow for two reasons. First, it is used
because it is specific to substance-based disorders, which is consistent with the focus of
the current study. Second, it is used because it highlights alcohol abuse and most of the
current sample endorsed a specific history of alcohol abuse.

Similar to the diversity in the classification of AOD use disorders, thetaoidi
treatment field can be grouped into two distinct approaches to recovery. One approach
consists oprofessional-based serviceshile the other approach consists of what are
known asmutual-aid support group8Vith respect to professional-based interventions to
recovery, these include a variety of services that are delivered by caéstent

professionals serving in different capacities. For example, thesssimfals include
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Self-Forgiveness and Well-Being 8
physicians and nurses who are typically involved in detoxification treatmetetrseand
behavioural medicine specialists and mental health counsellors emplopedtient and
outpatient rehabilitation programs. An important trend in the addiction treatmargrgeli
system emerging over the past 15 years has been a move of the deliveaynadrite
from primarily residential settings to primarily outpatient carg.(édorgan & Merrick,

2001). For example, according to US statistics, in the early 1990s, over 50% of substance
abuse treatments were delivered in residential settings, in 1996 over 60% of substance
abuse treatments were delivered in an outpatient setting and in 2002, more than 85% of
substance abuse treatments were delivered in an outpatient setting (SARBIRA

McLellan, Carise, & Kelber, 2003; Horgan et al., 2001). Outpatient substance abuse
treatment programs either focus exclusively on the substance abusesooriatual

disorders (e.g., substance abuse and depression).

The second broad class of approaches to recovery, mutual-aid support groups, is
nonprofessional-based. Thus, by definition, twelve-step programs, such as Akoholic
Anonymous (AA), Narcotics Anonymous (NA), and other mutual aid support groups
(e.g., Self-Management and Recovery Training [SMART]), are suppolttiggamportant
to note that while mutual aid support groups are non-professional based, some individuals
are employed and it is common practice to recruit individuals who they thembalve
personal experiences with AOD use disorders. For example, many addictionlogsinse
are ex-addicts. The termutual-aidrefers to this idea and the emphasis that is generally
placed on experiential, peer-specific knowledge to effect change in naiduskpport

groups (Humphreys, 2004). Thus, the addiction treatment field can be broadly dassifie
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into these two distinct approaches to recovery, those that are professiathldras
those of mutual-aid support groups.

Given the face differences between professional-based services andaiulitual
support groups in their approaches to recovery, the question that naturally eserges
their relative utilization rates. Obtaining accurate and comprehendizatign rates,
however, is difficult for a variety of reasons. For example, the value of anonyraitis
embraced in mutual-aid support groups does not permit rigorous collection of
information. Similarly, professional-based services may not consistaikbct
information on treatment histories, due to limited administrative resourcesavhilable
data are mixed in terms of the relative utilization of professional versysafessional-
based services by individuals with AOD use disorders.

There is some evidence that indicates that individuals with AOD use disorders
appear to utilize both at some point during their recovery (e.g., Magura, 2007). In other
words, the addiction career trajectories of most individuals with AOD use disorder
involve both professional and nonprofessional-based interventions. For example, Dawson
and colleagues (Dawson et al., 2006) surveyed treatment-seeking individualsrahd f
that approximately 80% indicated that they were concurrently attending AélJ-a w
known mutual-aid support group. Other scholars (e.g., Humphreys, 2003, 2004; Moos,
2008) have argued that mutual-aid support groups are utilized by individuals with AOD
use disorders at significantly higher rates than are professional-bagednps. The
general growth of the self-help movement is cited as one possible reasos, falotng

with various features of mutual-aid support groups that enhance their appeal. For
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example, the wide availability and no cost features of mutual-aid support groupd, as wel
as their provision of addiction-specific social support have been cited aledasiors
accounting for their popularity (Tonigan & Conners, 2008). Furthermore, thereés som
anecdotal evidence that some individuals with AOD use disorders prefer ineolvgm
mutual-aid support groups than professional-based services due to havingygeneral
negative attitudes about institutions. Thus, one conclusion that may be tentatively draw
is that the dual approaches to recovery found in the addiction treatment field, although
different, should not be viewed as mutually exclusive. Rather, it would be prudent for
researchers and clinicians alike to better understand the unique featlises\aces of
the dual approaches to recovery and to integrate this knowledge towards the goal of
providing a broad-spectrum approach to recovery to their clients.

Conceptual Models of Recovery

The questions “What constitutes recovery?” and “How can recovery be
facilitated?” are asked by individuals in recovery, by researchers, arithibjans alike.
The first question refers to the conceptual understanding of recovery, wtieresasond
guestion concerns an inquiry into tecesf recovery.

To begin to answer the first question, “What constitutes recovery?”, it is
important to note that the field's understanding of recovery has evolved over time,
leading some scholars to refer to the changes as represepéirgdam shifte.q.,
Davidson & White, 2007) as originally described by Thomas Kuhn (1962). Spegwificall
traditional views of recovery were characterized by a focus on behavelated to the

substance abuse (Magura, 2007). For example, traditional scholars defined rbgovery
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the attainment of abstinence or partial abstinence (i.e., moderation).ndress
traditional views of recovery contrast with contemporary accounts, which voeweey
within a holistic framework. Specifically, recovery today is incredgingcognized as a
multi-stageprocess concerningultiple domains of functioning his conceptualization
of recovery, by definition, is holistic and broad.

This holistic conceptual framework in which to understand recovery was in part
influenced by the recognition that AOD use disorders are associated vatticch
problems, which some scholars have likened to diabetes, arthritis, and hyperterts,
O'Brien & McLellan, 1996). Consequently, recovery necessarily is a longgtercess
and frequently, it involves chronic care. It is important to note, however, that not all
individuals may require chronic care or even professional care. That is, mangiuati
with AOD use disorders may be able to function adequately with little or nteasss
This phenomenon has been referred to as “spontaneous recovery” (e.g., Toneatto, Sobell,
Sobell, & Rubel, 1999)For the majority of individuals with AOD use disorders,
however, relapse is a major problem (e.g., Forechimes, Feldstein, & Miller, 2008).
Specifically, according to data published in the Drug Abuse Treatment Outcome Study
(DATOS), a large longitudinal study that examined the effectiveness of substance abuse
treatment programs in the US, half of all participants were readmissions (i.e., have
received treatment in the past, relapsed, and were readmitted) and more than half of these
individuals (54%) had relapsed within the first two years following their discharge
(Grella, Hser, & Hsieh, 2003). Anecdotally as well, individuals with AOD use disorders

describe struggling through relapses before they are able to maintain long-term
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abstinence. Thus, it seems prudent to conceptualize recovery from AOD use disorders as
a complex multi-stage process.

In addition to being multi-staged, recovery from AOD use disorders is multi-
dimensional. Specifically, recovery concerns not only the direct behavedatsd to the
substance abuse (e.g., drinking) but also the indirect “lifestyle” varialatesdmprise
subjective quality of life. One publication in the Journal of Substance AbusinErga
(JSAT) in 2007hat seems to have been especially instrumental in disseminating this
broad, holistic framework in which recovery should be understood was the Betty Ford
Institute Consensus Panel Report (BFICPR). Specifically, the BFICP#RedeBcovery
from AOD use disorders as “a voluntary maintained lifestyle [that is] aeatpof
sobriety, personal health, and citizenship” (p. 222). The idea that recovery involves a
series of lifestyle and subjective quality of life variables is impbfiar a number of
reasons. First, these ideas reinforce the view that recovery fromus®Disorders
necessarily involves attending to broad-spectrum domains of functioning.i&bgia
recovery lifestyle is one that is marked by not only a reduction in substamoe us
abstinence but also Ipgrsonal well-being and citizenship. That is, a recovered individual
is an individual with a subjective quality of life and who is a contributing member to
society. Echoing the ideas of the BFICPR on recovery, Laudet (2007) used the term
“bountiful living” and Borkman (2008) described recovery as “a new of living” (p. 9).

Thus, these broad-based descriptions of recovery captured in the BFICPR and by other
scholars represented a significant departure from the prior narrow traditional views of

recovery. Second, a holistic framework of understanding recovery as concerning
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substance-related outcomes and quality of life dimensions is, by definition, less
pathology-focused and more consistent with Positive Psychology constructs of
“flourishing” and “thriving” (Seligman, 2008; Waterman, 2007). The re-definition of
recovery within a holistic framework was likely the result of many infbesnOne
theory, however, that appears to have been especially instrumental in imituencient
understanding of recovery as a multi-stage process waatistheoretical model of
changedeveloped by Prochaska and DiClemente (1984; Prochaska, DiClemente, &
Norcoss, 1992).

Transtheoretical Model of Change

The Transtheoretical Model of Change (TTM) is an integrative model that
describes behavioural change and which, has been applied to a wide variety of problem
behaviours (e.g., smoking, obesity, unsafe sexual practices, alcohol abuse, etc.).
Specifically, TTM is based on four constructs, which are purported to be keymesiis
of changeself-efficacydecisional balancegprocesses of changandstages of change

Self-efficacy, one of TTM's constructs, was adapted from Bandula&ffgeacy
theory (Bandura, 1977). Specifically, self-efficacy refers to the denfreonfidence that
an individual has regarding their ability to cope with specific high-risk tsstus without
relapsing. For example, individuals with an AOD use disorder with higle8elacy are
confident in their ability to attend a birthday party without drinking. In contrast,
individuals with low self-efficacy are not confident that they can drive pasttbre
where they previously purchased their alcohol, for example.

The construct of decisional balance also concerns an individual’'s aesébsrin
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in this case, the assessment concerns the relative weight of the advanthges
disadvantages (i.e., pros and cons) of a particular decision. It is importeotetthat it is
not only thequantityof the pros and cons that matter, but alsaythedity or relative
importance of each benefit and each cost that an individual identifies. For example
individual with an AOD use disorder who identifies a number of benefits of continuing to
drink but only one cost would be tipped in the direction of the decision to continue
drinking. However, if for example the cost is the loss of his or her spouse, the décisiona
balance would be tipped in the other direction toward not drinking. Thus, decisional
balance directly impacts behaviour and the likelihood of behavioural change.

The third construct of TTM, processes of change, refers to a series it atfrea
experiential and behavioural activities that are believed to faciiitdieiduals' moving
through the stages of change. An example process of change is “consciousmggs-ra
which is described as a cognitive process of increasing an individual'sreasarof the
problematic behaviour. For example, consciousness-raising in drinking individagls
be facilitated by a number of activities, including talking with friends anal{ about
the impact that the drinking had on their relationships. Another example process of
change that is more behavioural is “stimulus control”. Stimulus control involves the
management of one’s environment to support goals of abstinence and to prepset rela
For example, frequently individuals who want to quit drinking will remove all alcohol
from their home.

Finally, the construct of stages of change is a key organizing construdvin TT

and perhaps, one of its most well-known elements. Within TTM, change is defined as a
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process that involves a series of stages (Prochaska & Velicer, 1997}ic&fpeci TM
delineates six stages of chanBee-contemplationContemplationPreparation Action,
MaintenanceandTermination Briefly, individuals engaged in the Pre-contemplative
stage of change are unaware that their substance use are prigbireatas individuals
engaged in the Contemplative stage of change are increasingly récggne have a
problem and are beginning to consider (i.e., contemplate) change. During the
Contemplation stage, individuals also weigh the costs and benefits of theameghsse
(and costs of quitting). In the Preparation stage, however, individuals tyfeai
already made the decision to change and they engage in a number of behaviours to
enhance their likelihood of success and ‘prepare’ for the next stage: Actioxargple,
during the Preparation stage an individual may gather information on the long-term
physical consequences of alcohol abuse, gather information on treatment @ptibns,
begin to make arrangements for treatment. The Action stage involvesplieeniemtation
of change. For example, for the drinking individual in an action stage, abstinept®ma
initiated. The Maintenance stage consists of ongoing efforts to preveneralapa
return to old behaviours. Consequently, the Maintenance stage lasts a long pemad of ti
and may even last indefinitely. Finally, the Termination stage is dissingdifrom the
Maintenance stage in that during this stage, the individual no longer has urggsraysc
to return to drinking, for example, and exhibits a strong sense of self-effloaather
words, the individual no longer expends energy toward maintenance. In summary, the
constructs of TTM were highly instrumental in reinforcing the ideas of reg@gea

multi-stage, dynamic process and a significant departure from tradlpierspectives.
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Stage 2 Recovery

The term “Stage 2 recovery” is sometimes used to refer to the |laise ph
recovery that contrasts witage 1 recovengpecifically, in Stage 1 recovery, the
primary focus is managing the substance-related behaviours, such as drinkifgguEhe
in Stage 2 recovery, in contrast, is the pursuit of a subjective quality dhlid¢her
words, during this stage individuals have already attained an adequate control of their
substance-related behaviours and are now seeking well-being. Although Brown (1985) is
usually credited with being the first to use the terms Stage 1 and Stage 2y ecul/&y
explicitly delineate between these two phases of recovery, other sdhedades Brown
have discussed similar ideas. For example, the terms “emotional sofietssn,

1953), “wellbriety” (Coyhis, 1999), and “transcendent recovery” have been used.
Common among these terms is the recognition that recovery from AOD use disoeders
multi-stage process that concerns multiple domains of functioning. While Stage 1
recovery variables, such as abstinence, are clearly important, Stage&ya@riables

of well-being and functioning are also equally important. And for some schiékars
Larsen, “..real recovery begins with Stage II--the rebuilding of the life that was saved in
Stage 1" (1985, p. 2).

A direct practical implication of this developmental (i.e., multi-stage, multi
dimensional) framework in understanding recovery is on the addiction tredtetént
Specifically, there is a need to consider the particular stage or phasewény of an
individual in recovery to guide interventions. TTM, in fact, emphasizes the imperénc

"stage-matching"”, noting that the success of an intervention rests on it. imvotks,
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individuals engaged iStage 2 recovery require a set of interventions that are inherently
different from those required by individuals engaged in Stage 1 recovery.

Echoing the argument that recovery approaches to AOD use disorders must take
into account individuals’ multiple domains of functioning, O'Brien and McLellan waote
paper titled the “Myths about the Treatment of Addiction” (1996). In their p&iBrien
and McLellan argued that although addictions are chronic disorders not unlike diabetes,
arthritis and hypertension, there is a biased tendency among professsonalsas the
general public to perceive addictive disorders as acute conditions like pneumonia or a
broken leg. They cite brain pathways' changes that endure long after an individual has
discontinued use of a substance as well as the host of medical, social, and occupational
difficulties that are associated with addiction that make detoxificatialeqaate
intervention. Consequently, recovery is erroneously equated with abstimehiteeayold
standard treatment is considered detoxification. In contrast, the reocndghat AOD use
disorders are chronic conditions concerning impairment in multiple domains of
functioning would result in more realistic and useful perspectives on treatment.
Specifically, O'Brien and McLellan advocate broad-based approachestemng which
facilitate an ‘improvement’ in different domains of functioning rather th&ure’. That
is, successful treatment is one that leads to substantial improvementaist #tilee
areas: substance use, increased personal health and social functions, andidboeasse
to public safety and health. They conclude that a change in the attitudes of professional
and the general public is necessary such that approaches to recovery fromeAOD us

disorders should be viewed as more long-term and involving a broad-spectrum of
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interventions.

Broad-Spectrum Approaches to Recovery from AOD Use Disorders

The term “broad-spectrum” refers to recovery approaches to AOD usdatso
that attend to both Stage 1 and Stage 2 recovery outcomes, as discussed. In othar words
broad-spectrum approach to recovery would attend to the physical facetsarye
such as abstinence, as well as the longer-term, more enduring psychologisabffac
recovery, such as well-being and quality of life. Today, a trend toward adopting broad
spectrum recovery approaches to AOD use disorders can be seen. This tretid towa
broad-spectrum approaches to recovery has, in part, naturally emerged fromadignpa
shift in the understanding of recovery, as was discussed. An additional possiblesimpet
for the trend toward broad-spectrum approaches to recovery is the high relepse ra
associated with AOD use disorders that have consistently been reportédeghimes,
Feldstein & Miller, 2008). As noted, there is evidence that most individualsA@ih
use disorders cycle through abstinence several times prior to being ableectoe
sustained abstinence. Consequently, the high relapse rates reported suggasbtiat
focused approaches to recovery may be inadequate in effectively prevelapsgie.g.,
Miller & Sanchez-Craig, 1996). Thus, there is a need for the development and
implementation of broad-spectrum approaches to recovery. Furthermore, Laadketl, B
and White (2009) state there is a “need for the addiction field to continue movigg awa
from the pathology-focused model of care toward a broader model that embraces
dimensions of positive health as a key outcome” (p. 227). The grassroots organization

and mutual aid support group known as Alcoholics Anonymous (AA) is cited as an
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exemplary, broad-spectrum holistic approach to facilitating recoveny AOD use
disorders (Magura, 2007).

A number of potential changes has been proposed to implement more broad-
spectrum approaches to recovery. Specific@lpyvidson and White (2007) advocate the
integration of “recovery-oriented interventions” into existing professiomaicss. For
example, one recovery-oriented interventiotresiting the recovering individual as the
primary agent of change and as ‘expert’ in his or her recovery. Davidsonlatelal¢o
stress the importance of professionals tailoring interventions to theispeatls and
stage of recovery of their clients. In sum, the central feature of a breatitsp
approach to recovery is attending to the full person.

The role of identity-related variables has also emerged as an importanttopic i
discussions on facilitating full recovery from AOD disord@g., Denzin, 1993; Baker,
2000). Specifically, issues related to identity-diffusion or a poorly developedoselépt
has been implicated in the onset and maintenance of AOD disorders (Denzin, 1993;
Scwartz, 2006). In other literature, alcoholics have been found to have what is called a
“divided self-concept” (e.g., Corte, 2007). Thus, a broad-spectrum approach to recovery
from AOD disorders involves attending to these identity issues, and facilitating s
transformations. For example, some scholars have emphasized the importance of
facilitating individuals' development of new self-schemas (e.g., Corteei®,2007) that
consist of positive beliefs about the self, includiagovery-related schemasjch as “I
am a recovering alcoholic” or “I am self-efficacious”. Scholars who adeasisting

individuals to develop new schemas argue that in so doing, the self-concept of the
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substance-abusing individual becomes less diffuse, which is a risk factor for the
maintenance of substance abuse. Also, the development of new schemas that\ae positi
may offset the abundant negative schemas that substance abusing individuals ltave (Cor
et al., 2007). Other scholars have emphasized the importance of assisting inglimidual
solidifying their sense of self as an “addict”. For example, the stdmgleeting in AA
“Hi, my name is...and | am an alcoholic” reflects this idea of embracingdthiet
identity. According to scholars with this viewpoint (e.g., Matto, Miller & Spera, 2006),
the benefits of solidifying an 'addict’ identity lie in assisting individuals veld@ing a
clear and focused sense of self, which theoretically counters the chronityident
diffusion, 'inner emptiness', and divided self-concepts that may have been previously
experienced (e.g., Denzin, 1993; Brown, 1985). In summary, while the debate among
scholars on the exact nature of self-transformations necessary focwérg may
continue, what is clear is the need to embrace a broad-spectrum approach ty ssabver
that such an approach would necessarily involve attending to more than abstinence or
moderation. Rather, well-being lies at the heart of recovery.

Summary and Relevance to the Current Study

Recovery from AOD use disorders, as discussed, is increasingly viewewn avithi
holistic framework. That is, recovery from AOD use disorders is incrgigsiacognized
as a dynamic, multi-stage process that concerns multiple dimensions or dofmains
functioning. Consequently, there is a need for recovery approaches to begecadrs
and to attend to the unique needs of individuals based on their particular stage of

recovery. Similarly, adopting a holistic model of recovery requires the amlicti
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treatment research field to examine not only outcomes that are substatexat also,
outcomes related to quality of life and well-being.

The current study analyzed archival data from a sample of individuals who were
engaged in Stage 2 recovery from AOD use disorders. Specifically, the ciuent
analyzed data from sixty-one participants who completed a five-month psg@ioso
intervention program that was designed to enhance their quality of life birastgiem
in learning to forgive. The current study attempted to address the gapiteridu@ie on
Stage 2 recovery variables by examining predictors of well-being arhersample.
Well-being, which is discussed next, was conceptualized as the pres&usatiok Well-
Beingvariables and the absence\#gative Well-Beingariables.

.2 WELL-BEING

In the previous section, | discussed the field's increasing recognitioetoaery
from AOD use disorders is a multi-stage process with multiple dimensi@tsge 1 and
Stage 2 recovery variables. Following from this holistic framework of undelista
recovery, | highlighted the need in the addiction treatment field to implement-broa
spectrum interventions addressing substance-related outcomes but also otdtatetks
to the subjective quality of life of recovering individuals. Consequently, well-hging
highly relevant, as will be discussed in this section.

Similar to the questions that were asked about recovery, the questions "What
constitutes well-being?" and "How can well-being be enhanced?" are Sgemifically,
| begin with a review of the general conceptual literature on well-being, didy a

focused review of the literature on well-being issues among individuals with Us®
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disorders. Finally, | discuss the potential implications on the addiction #etiind
research fields.

Conceptual Models of Well-Being

Well-being and living “the good life” are age old topics that have been discusse
by philosophers and early psychologists alike (e.g., Jahoda, 1958; Jung, 1933; Maslow,
1968). The topic of optimal human functioning has in recent years, however, captured a
surge of scholarly interest (Cowen, 1991). Some scholars have explained thisglrenewe
interest in the construct of well-being as in part reflecting the growtbsfive
Psychology (e.g., Sheldon & Kasser, 2001; Seligman, 1998; Seligman &
Csikszentmihalyi, 2000; Ryan & Deci, 2001). Positive Psychology is a subfie]d that
unlike traditional subfields, focuses on optimal human functioning rather than on mental
illness and pathology.

Aristotle was one such early scholar who was fascinated with well-being.
Aristotle’s writings, in fact, continue to influence contemporary undedshg of optimal
human functioning. For example, in his legendary bdmkhomachean Ethiddranslated
by Ross, 1925), Aristotle sought to answer the question “What constitutes optimal human
living?” He coined the terraudaimoniao refer to a more enduring state of well-being
than mere happiness. Specifically, Aristotle described eudaimonia as “. imoeditipon
self-truth and self-responsibility” (translation by Norton, 1976, p. xi). In slthgugh
Aristotle recognized the importance of happiness and the pursuit of pleasurable
experiences (i.e., hedonia), he advocated a view of optimal human functioning as

consisting of a deeper sense of meaning and purpose in one's life (Johnston, 1997).
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Similarly, early psychologists' descriptions of well-being boremédance to Aristotle's
concept of eudaimonia. For example, Maslow (1968) discussed healthy and optimal
development, which he described as invohsef-actualizationunity, and integration.
Rogers (1962) discussed fully functioning individuals as those displagimgyuencyand
a sense adigencyin their lives.

In terms of the contemporary literature on well-being, two traditions&an b
identified. In one tradition, the core question that is asked is “What makes people
happy?” while in the other tradition, the core question that is asked is "What cesstitut
positive or optimal functioning?" In the first tradition, well-being is conatag the
result of good feeling states and satisfaction with one's life. Thestdsjactive well-
being(SWB) is used in this body of research. SWB has been described as “emotional
responses, domain satisfactions, and global judgments of life satisfa&lien&(,
Eunkook, Lucas, & Smith, 1999, p. 277). Consequently, the assessment of SWB
generally involves the assessment of three components: the presencesd piisitt,
life satisfaction, and the absence of negative affect (Kahneman, DieBehwartz,

1999). In sum, at the heart of this tradition of research on well-being is a focus on
“feeling good”.

In contrast, the second tradition in well-being research emerged from a
dissatisfaction with the view that well-being is equated with happinefiseiRan this
tradition, well-being is conceptualized more broadly and taps into a more eudaimonic
dimension rather than happiness per se (e.g., Seligman, 2002; Diener & Seligman, 2004;

Csikszentmihalyi, 1997; Keyes, 1998). Specifically, scholars in this tradiitocatly
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guestion the long-term benefits of happiness. For example, an article byL 888 (vas
titled “Happiness is everything, or is it? Explorations on the meaning of psgitall
well-being” Thus, for these well-being scholars, although happiness is et @pan
important dimension of well-being, the relation between happiness and optimal
functioning is viewed as neither exact nor linear. For example, consider tbpatbic
individual who derives pleasure (i.e., happiness) from hurting and manipulating others or
the individual with bipolar illness who cycles through manic or hypomanic episodes.
Although these individuals experience happiness, they are not healthy. In sum, at the
heart of this tradition of research on well-being is a focus on meaning and purpose. The
termpsychological well-beingPWB) is used to capture these dimensions of well-being
and distinguish it from SWB.

In addition to these two separate traditions in well-being scholarshiprechees

have attempted to explicate specific dimensions that are believed to bel itategptamal
functioning. According to one model, optimal functioning consists of three domains:
emotional well-beingsocial well-beingandpsychological well-beingRyff & Keyes,
1995). Emotional well-being taps into the components of SWB, namely the experience of
positive affect, absence of negative affect, and satisfaction with lifeal Saadl-being, on
the other hand, concerns an individual's interpersonal functioning, such as thewmfsens
affiliation or attachment, communal contributions, and degree of integration and
acceptance within a larger group. The domain category, Psychological wellibezagn
more broad and taps into different dimensions. For example, one comprehensive model

of PWB developed by Ryff and colleagues (Ryff, 1989; Ryff & Singer, 2008) identifie
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six dimensions that have been repeatedly discussed by scholars throughoutThstsey
dimensions are reviewed briefly below, along with how they relate to idatkdve
been discussed in other theories.

Specifically, the six dimensions of PWB identified in Ryff's model are:
AutonomyEnvironmental MasteryPersonal GrowthPositive Relations with Others
Purpose in LifeandSelf-AcceptanceThe dimension of Autonomy concerns the degree
of comfort and self-direction that an individual possesses. Ryff and colleagues dévelope
a scale that assesses these dimensions known as the PsychologicalivgeHeae.

They found that individuals scoring high on the dimension of Autonomy endorse
confidence in their personal opinions even if they are different from the viewlsen$ ot
Autonomy has also been discusse&atf-determination Theoi6DT; Ryan & Deci,

2000, 2001) as a basic psychological need. Specifically, SDT delineates basic
psychological needs, which if met, result in well-being. The dimension of&mental
Mastery refers to individuals' feelings of competence in managing itrest This
dimension is closely related to, and perhaps even identical, to the basic psychological
need oftompetencéhat is described in SDT. Environmental Mastery also seems
conceptually related to the broader construct of self-efficacy, origidasitussed by
Bandura (1977) and identified as an instrument of change in TTM, as discussed.IPersona
Growth, on the other hand, was described by Ryff and colleagues as reflecting an
orientation to life that is marked by a commitment to growth, improvement, and self-
realization (Ryff & Singer, 2008). Individuals who score high on this dimension tend to

display openness to new experiences and a value of continued development and self-

www.manaraa.com



Self-Forgiveness and Well-Being 26
improvement. That is, these individuals view self-knowledge as the gateway taraghie
well-being. In contrast, individuals low on the dimension of Personal Growth have been
found to endorse feelings of stagnation, be uninterested in their lives, and seentainable
foster new attitudes or behaviours (Ryff & Singer, 2008). Positive Relatitm©ihers
concerns the degree of warm, satisfying, and trusting relationshi@nthatividual is
able to cultivate with others. This dimension of psychological well-beindiglarthe
psychological need otlatednesshat is discussed in SDT. That is, social well-being is
an important dimension because as individuals, we do not live in a vacuum. “Living the
good life” assumes livingmongsibthers. The dimension of Purpose in Life taps into
individuals' degree of meaning and sense of direction in life. According taaRgff
Singer (2008), individuals high on this dimension tend to be more goal-oriented, assign
meaning to their past and present, and hold beliefs that enable them to make ongoing
meaning of their life events. Finally, the dimension of Self-Acceptanasecos an
individual's adoption of a positive regard towards the self that is unconditional or non-
contingent on outcome. Individuals who are self-accepting are those who possess a
positive attitude toward themselves, tend to accept their strengths and weakaeds
tend to adopt a positive stance about past life events and behaviours (Ryff & Singer,
2008).

In conclusion, a review of well-being scholarship highlights the multi-
dimensional nature of the construct and consequently, the complexity of the question
“What constitutes living the good life?” The two separate traditions distussell-

being scholarship, those adopting the construct of SWB and those adopting the construct
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of PWB, capture two important dimensions of well-being (Ryan & Deci, 2000;
McGregor & Little, 1998). Beyond a theoretical basis, there is sorp&ieai support for
the distinct nature of these two dimensions of well-being (e.g., Compton, Smith,iCornis
& Qualls, 1996). Specifically, Compton and colleagues examined the relatioreebetw
18 indicators of mental health using factor analytic procedures. They foundstimaidi
factors that closely mapped onto descriptions of SWB and PWB in the literature.
Importantly, however, Compton and colleagues found moderate associations between the
factors, suggesting that these two dimensions of well-being, althougittiatie related.
In summary, well-being scholarship has implications on the addiction treatelentdn
the most basic level, the implication is that professionals working to fazilitatwell-
being of individuals recovering from AOD use disorders need to recognize thatloptima
functioning is multi-dimensional. It consists of feeling good (i.e., subjectiViebemg),
having a sense of meaning and purpose in one's life (i.e., psychological \wg)i-laeid
functioning within a larger group (i.e., social well-being).

Correlates of Well-Being

Well-being, by definition, has significant bearing on individuals' physical and
mental health. For example, well-being has been found to be positively correlkdted w
self-esteem and overall adjustment (e.qg., Sheldon & Kasser, 1995; Ryff &,31068r
Ryan & Deci, 2001). Well-being also has been found to significantly correldte wi
physical functioning. For example, Ryff & Singer (2008) studied the physicalatas
of well-being using scores on the PWB scale and a variety of physiologicaldores,

including functional magnetic resonance imagiiMRI), blood sampling, and the stress
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test. They found that individuals' well-being was significantly cateel with the
activities of specific physiological systems, including the cardiovasagaroendocrine,
and immune system. Ryff and Singer (2008) speculated that these observed@ssociat
between well-being and physical functioning may be partially explained thtbag
effects of well-being on effectively regulating individuals’ ploysgical systems. A lack
of well-being, in contrast, has been empirically shown to have vast negative imapBcat
on individuals' physical and mental health. For example, individuals endorsing a low
sense of meaning and purpose in life have been found to have more psychiatric disorders
than individuals who endorse a higher sense of meaning and purpose (e.g., Diener et al.,
1999). One topic that is especially pertinent to the current study is the relati@ebet

AOD use disorders and well-being.

AOD Use Disorders and Well-Being

A negative relation between AOD use disorders and well-being has been
consistently reported in the literature (e.g., Scherer, 2010; Worthington, 2006; Potenza
2006). Specifically, a lack of well-being has been suggested to lead to AOD use
disorders. At the same time, AOD use disorders have been suggested to leade¢d impa
well-being. Given that the focus of the current study is recovery, it is tergdo
understand the different ways that AOD use disorders impact individual®euetj-in
order to intervene appropriately.

AOD use disorders significantly compromise individuals' well-being in doenm
of ways. For example, a large metanalytic study by Donovan and collg200&3

examined the relation between active substance use and quality of life (QaLs &o
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latent variable that assesses general well-being. They found thaihsebste was
strongly negatively correlated with QoL. Furthermore, individuals who regpgntior
relapses were at greater risk for deterioration of QoL than individualseploaed no
prior relapses. Given the already noted high relapse rates assoctatéDii use
disorders (e.g., Forechimes et al., 2008), the results of Donovan and colleagues' meta
analytic study highlight the poor well-being outcomes among individuatsA@D use
disorders. Specifically, individuals with AOD use disorders experiencearneapa
functioning in the three domains of well-being discussed, namely emotional wejl-be
social well-being, and psychological well-being.

With regard to emotional well-being, individuals with an AOD use disorder are
vulnerable to co-morbid psychiatric symptomatology, as discussed eadieP@zena,
2006), and their experiences are marked by suffering, existential distréskespair
(Hart & Singh, 2009). Similarly, the social well-being of individuals with AQd2
disorders is also impaired. For example, these individuals are commonly estranged f
family, friends, and loved ones in part due to direct consequences of their addictive
disorders on their relationships. Furthermore, individuals with AOD use disorders
commonly experience shame, which is discussed in greater depth shortly, |badirtg t
avoid others and lead a solitary existence. The result is a pervasive seoéatiohi and
impaired social well-being. In addition to the impairments in subjective anal saal-
being, AOD use disorders have been associated with a number of negative consequences
on individuals' psychological well-being. Two specific negative psychologiebging

outcomes associated with AOD use disorders are a poor sense of meaning or purpose,

www.manaraa.com



Self-Forgiveness and Well-Being 30

and shame.

From a theoretical perspective, the negative association between celadiase
and meaning and purpose is hardly surprising. Empirically also, AOD use disorders have
been found to be negatively associated with meaning and purpose (e.g., Gomés & Har
2009; Waisberg & Porter, 1994). Specifically, Waisberg & Porter (1994) used a sample
of drinking individuals to examine the association between alcohol consumption and
meaning and purpose in life. They found that the amount of alcohol consumed by an
individual was negatively correlated with an individual's degree of meaning and @urpos
in life. That is, individuals who reported drinking the most heavily were also indigidual
who ascribed the lowest degrees of meaning and purpose. Furthermore, the negative
association between alcohol consumption and meaning and purpose generalized to other
forms of substance use besides alcohol. Given that Aristotle's notion of eudaiestsia r
on the idea that having a sense of meaning and purpose in life leads to a more enduring
state of well-being, this reported negative association between AOD use disorder
meaning and purpose underscores the compromised psychological well-being of
individuals with AOD use disorders. Furthermore, it has been suggested thatgreazohi
purpose in life benefit not only the well-being of the individual him or herself, but also
the well-being of others with whom the individual is involved. Thus, AOD use disorders
appear to impact the well-being of individuals and their family, and loved ones.

The second noteworthy negative psychological well-being outcome associated
with AOD use disorders is shame. The association between shame and AQBrdisor

discussed at length in the empirical literature (e.g., Scherer, 2010; Wdh20098,

www.manaraa.com



Self-Forgiveness and Well-Being 31

2006). Specifically, AOD use disorders have been found to be associated with not only
the experience of shame (i.e., state shame) but also the internalizatiomef(ska trait
shame). Unlike its cousin emotion, guilt, shame is a pervasive negative @rabfati
one's entire or “global self” (Gramzow & Tangney, 1992, p. 99; Lewis, 1971; Tangney,
Stuewig, & Mashek, 2007). As such, shame is a deeply painful emotion that coincides
with the belief that one imicompetent (Robins, Tracy, & Shaver, 2001), inadequate
(Kaufman, 1989), worthlessness, powerlessness (Tangney, 1991), despicable (Tangney,
1991; Gramzow & Tangney, 1992), and “...faulty, tainted, perhaps dreadful or rotten”
(Dillon, 2001, p. 64).

There are several different lines of evidence that have implicated shame in the
onset, progression, and maintenance (i.e., relapse) of AOD use disorders (e.g., Scherer,
2010; Webb, Robinson, Brower, & Zucker, 2006). For example, one line of evidence has
suggested that shame creates conditions for maladaptive coping through substance abuse
(e.g., Holahan, Moos, Holahan, Cronkite, & Randall, 2001; Dearing et al., 2005;
Worthington, Scherer, & Cooke, 2006; Scherer, 2010 For example, in two recent studies
by Boyd and Mackey (2000) and Zakrzweski and Hector (2004) examining motivations
for alcohol consumption, a motivation to avoid or escape negative emotions, such as
shame, was found to be positively correlated with drinking behaviour, including
consumption levels. In another recent study by Scherer (2010), AOD use was found to be
motivated by a desire to cope with underlying feelings of shame. In sum, the results from
the body of research on the association between shame and AOD use disorders are

consistent with the negative-affect hypothesis of substance abuse that states that

www.manaraa.com



Self-Forgiveness and Well-Being
substance use is motivated by a desire to reduce negative affect.

A second line of evidence in the literature has argued that substance use leads to
feelings of shame. Specifically, substance use leads to feelings of a loss of control,
hopelessness, and low self-esteem (e.g., Merrit, 1997; Ehrmin, 2001) and eventually,
feelings of shame. For example, individuals may act in ways that are ‘shameful’ when
under the influence of a substance (e.g., dis-inhibitory effects of alcohol). To escape
acknowledging their behaviour and the ramifications of their behaviour, individuals may
engage in substance use. Therefore, shame maintains the substance use. In summary,
AQOD use disorders severely impact the emotional, social, and psychological well-being
of individuals. Consequently, discussions of recovery necessarily include discussions on
well-being and resoration of individuals’ subjective quality of life.

Toward a Model of Recovery as Enhancing WellfBgi

Well-being issues lie at the heart of discussions on recovery from AOD use
disorders. Individuals with AOD use disorders represent an especially \nlnera
population who are susceptible to co-occurring psychological difficulties andegtegps
already discussed (e.g., White, 2007; Magura, 2007). Furthermore, according to the
negative affect relief model, substance abuse is an emotion-focused coping strategy
aimed at alleviating high levels of subjective distress (Tapert, Ozyurt & Myers, 2004;

Young, & Oei, 1993). Arguably then, addressing underlying deficits in well-being among
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substance users may provide an indirect avenue to interrupt the addiction cycle and in

doing so, facilitate recovery. Finally, well-being issues among recayerdividuals are

not only important because of their potential positive impacts on clinical outcenuts
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as relapse prevention, but also because all individigsierveo live "the good life"
(Humphreys, 2004).

Assessment of Well-Being

The assessment of well-being generally involves assessing the twotdist
components of subjective well-being and psychological well-being that weressiesl. It
is important to note, however, that social well-being is also an important component of
well-being and its assessment can vary substantially. Frequently ussaeseaf
subjective well-being and psychological well-being are briefly resdehere.

Subjective well-being is operationalized by an affective component (i.e.,
happiness) and a cognitive component. Happirsesssessed through the use of various
self-report measures using either a Likert-response scale formahecklist format. An
example of a measure that uses a Likert-response scale is thef$uadéive and
Negative Experiences (SPANE; Diener, Wirtz, Tov, Kim-Prieto, Choi, Oisdi et
2009). Specifically, the SPANE is composed of 12 emotions, such as "bad", "joyful", and
"contented" and asks individuals to rate on a 5-point scale how frequently they
experienced the emotion with lvery rarely or neveto 5 =very often or always
Therefore, measures such as the SPANE, which use a Likert-respdaspestait a
more graded assessment of individuals’ affective component of well-beingafpke
of a measure that uses a checklist format is the Multiple Affective AdgeChecklist
(MAACL,; Zuckerman & Lubin, 1965). The MAACL asks individuals to indicate the
presence and absence of a list of emotions, wsthtaandtrait form. A Total score on

the MAACL is computed as well as composite scores (specifically, Amiepression,
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Hostility, Positive Affect, and Sensation-Seeking). One noteworthy guoedhat has
been applied to mood checklists is computirtggdonic balance scoré hedonic
balance score is an index of the ratio of positive to negative emotions that are
experienced by an individual. The computation of a hedonic balance score is further
discussed in the Method chapter (see pp.109-111). The use of a hedonic balance score
permits an examination of individuals' relative experiences of positive andveegat
emotions. Scholars in favour of the use of a hedonic balance score argue that the
procedure provides a more reliable index of the affective component of individalds' w
being. Specifically, the effects of response styles (e.g., social désijabe less than in
the use of unipolar measures (Larsen & Diener, 1992).

The cognitive component of SWB, Life satisfaction, has been described as a
“global assessment of a person's quality of life according to his (ochesgn criteria”
(Shin & Johnson, 1978, p.478). Judgments of life satisfaction rest on how well an
individual perceives that his or her life meets some internal standard. Taus, lif
satisfaction has a global quality, which frequently leads to its assestmaigh the use
of a single question. For example, one question that is frequently used in therétera
comes from World Values Survey (2010), “All things considered, how satisfied are you
with your life as a whole these days?” Individuals use an 11 point response $icéle wi
= extremely dissatisfiednd 10 =extremely satisfiedAnother popular question is taken
from the General Social Survey (2008); http://www.statcan.gc.cakefT all together,
how would you say things are these days?” Would you say that you are very happy,

pretty happy, or not too happy?” Still, some researchers prefer to use mitétiplecales
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to assess life satisfaction. For example, the Satisfaction With t#fie $SWLS; Diener,
Emmons, Larsen, & Griffin, 1985) is a 5-item measure with items such as “invaygs,
my life is close to my ideal” and “So far | have gotten the important thingkeihvant”
that uses a 7-point response scale withsirengly disagre@and 7 =strongly agree

Psychological well-being, on the other hand, is generally operationalized by
meaning and purpose in life. Meaning and purpose in life is generally akbgsse
multiple item scales because the construct is less global than lifagais. Two
example measures that are frequently used to assess meaning and perilesaeng in
Life Questionnaire (MLQ); Steger, Frazier, Oishi, & Kaler, 2006) and thed2arin Life
scale (PIL; Crumbaugh & Maholick, 1969). The MLQ is a 10-item scaleatis#sses
two separate components: fhresenceof meaning in one's life and teearchfor
meaning. For example, individuals are asked to rate their agreement witdit¢ineests
"I understand my life's meaning" and "I am looking for something that nmakéi$e feel
meaningful” using a 7-point response scale withstrengly disagreeand 7 =strongly
agree The PIL is composed of 20 attitudinal statements that individuals complete on the
basis of varying response options. For example, “If | should die today, | would feel tha
my life has been...” with 1eompletely worthlesand 7 =very worthwhile In summary,
well-being is a multi-dimensional construct and its assessment should include an
assessment of at least the two dimensions of subjective well-being and psyeathologi

well-being through the use of multiple measures.
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Summary and Relevance to the Current Study

Well-being is a multi-dimensional construct with at least two distincedsions:
happiness and meaning and purpose in life. The literature consistently reportsve nega
relation between substance use and quality of life, depressive and anxiety
symptomatology, and shame. Given that recovery is increasingly reedgrsz
concerning not only behaviours associated with the substance use itsesbyiallty of
life, well-being represents an important topic in discussions.

The current study sought to enhance understanding of the well-being issues that
impact individuals engaged in Stage 2 recovery from AOD use disorders. Sigcific
the current study examined self-forgiveness as a predictor of weli-bariables. Two
components of well-being were assessed: Positive well-being and Negelineeing.
Positive well-being was assessed by measures of the two dimensions of happuhess
meaning and purpose in life as is consistent with a review of the literatigatiwewell-
being was assessed by measures of depressive symptomatology, anxiety, @and sham
Thus, the current study attempted to address the gap in the literature on recovery
outcomes that are unrelated to the substance abuse itself and in doing so, sought to
enhance understanding of the full recovery of individuals with AOD use disorders.

[.3 SELF-FORGIVENESS

From the discussions thus far, it should be apparent that AOD use disorders
seriously compromise the well-being of individuals. That is, even after substdated
behaviours have been adequately managed (i.e., Stage 1 recovery), individualsvsubjecti

quality of life continues to be impaired. Previously, | discussed the fieldbsaemof a
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holistic conceptual framework of recovery. This holistic paradigm of recovghjidints
the need for broad-spectrum approaches to recovery that would not only attend to
physical outcomes of recovery (e.g., abstinence) but also to well-being aactiseb)
quality of life (i.e., Stage 2 recovery). Thus, an important question that esmiertigow
can well-being be facilitated?”

In this section, self-forgiveness is discussed as one predictor of wedl-bei
Specifically, | present a model of self-forgiveness as an adaptiveagniotiused coping
strategy that has benefits on well-being. First, | distinguish authefitiogpveness
from pseudo self-forgiveness. Next, | review the preliminary evidence on thigdbehe
self-forgiveness on mental health outcomes. Also discussed are the potemiis lnd
learning to forgive the self among individuals recovering from AOD use disorde

Authentic Self-Forgiveness

A prerequisite task to discussing the benefits of self-forgiveness ondnalisf
mental health is first understanding what authentic self-forgiveneSpesifically, the
termauthentic self-forgiveness used to distinguish it from pseudo or false self-
forgiveness (Baumeister, Exline & Sommer, 1998; Hall & Fincham, 2005; Fi&cher
Exline, 2006). The two necessary criteria of authentic self-forgivenesoaesty and
responsibility, as discussed below.

Honesty

Honesty represents the first of two necessary criteria for autlseftiforgiveness

to emerge and thus, for an individual to forgive themselves for a past deed. Beirtg hones

includes acknowledging the facts of one’s behaviour along with their irtiphsa
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Although the criteria of honesty may seem simple or easy initially, iskegdonesty
with oneself is indeed a difficult process. This is because the human irstioceilf-
protect from painful truths about the self, making self-deception a common phenomenon.
Self-deception is accomplished through a number of defenses, such as denial,
rationalization, and minimization. In other cases, self-deception may e\wri®out of
a proud or narcissistic stance that one is ‘perfect’. Therefore, to sxémnesty with
oneself is to be willing to forgo the comforts that self-deception affordsoatheld with
painful emotions that come from acknowledging one’s behaviour and its implications
The implications of one’s behaviour may be directly on the self (i.e., what it mbans
the person) or on others (e.g., what it means for a friend or a family member).Thus,
painful emotions of guilt and shame are tolerated and must “...be fully experissicee
one can move towards self-forgiveness" (Hall & Fincham, 2005, p. 625).
Responsibility
The second requisite criterion for authentic self-forgiveness is taking
responsibility. Taking responsibility concerns ‘doing something about’ themiafiton
that emerged from exercising honesty and ‘taking an honest look at oneself’, sakio spe
The mere process of honest self-examination represents the first &ikmg
responsibility. That is, to exercise honesty and to acknowledge the raimifecaf one's
past deeds and failures is a preliminary form of taking responsibility. Taking
responsibility, however, does not end with mere acknowledgment of past behaviour.
Rather, taking responsibility involves a series of steps and following thiaitigla

commitment to 'do different’ in the future (Dillon, 2001).
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In summary, honesty and responsibility-taking are required for autheiftic sel
forgiveness. Pseudo or self-forgiveness, in contrast, is a failure to eXeocissty and to
take responsibility for one’s behaviour. Some scholars have described pskudo s
forgiveness as a ‘letting one's self off the hook’ (Holmgren, 1998; Dillon, 2001 R&ishe
Exline, 2006). Also, pseudo self-forgiveness frequently involves adopting an atiftude
forgetting, condoning, or excusing one's fallibility (Elder, 1998; Enright, Freedtnan,
Rique, 1998).

Conceptual Models of Self-Forgiveness

The criteria of honesty and responsibility-taking that were discussed only
represent preliminary tasks in self-forgiveness and grasping whédrggleness is
requires a review of the theoretical and empirical literature. Rriondertaking this
review, however, it is important to note that the literature on self-forgivengsaahhe
very accessible for a number of reasons. First, the theoretical lieecatself-
forgiveness is characterized by diverse contributions by scholars frgmgéelds,
including philosophers, theologians, and psychologists. It is perhaps owing to this
diversity that the language used may at times be ambiguous or vague. Secypmahdghe
state of the literature on self-forgiveness, in comparison with the stdie ldktrature on
interpersonal forgiveness, compels more descriptive language. Thirdyrgglehess is
an inherently complex construct. For example, “forgiving oneself” camaasy
idiosyncratic meanings and evokes different emotions. Therefore, although in any
scholarship there is a need to arrive at basic conceptual consensus, consumeedfof the s

forgiveness literature should hardly be surprised to not find *hard and fast rule
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Adopting an attitude of openness would likely help piece together the various
descriptions of self-forgiveness that have been offered into a coherent trdmew

One step in understanding self-forgiveness is to examine the basic ideas
underlying self-forgiveness that have been discussed by philosophers, likel@asatbt
Kant, and early psychologists, like Jung and Maslow. As will be seen, the ideas
underlying self-forgiveness have been discussed long before the birth of thie@mpi
literature on self-forgiveness. For example, Aristotle discussed huntaes,defining
them as balanced states. Self-forgiveness captures a balancenlstadethe self and to
that extent, it is a virtue. Kant discussed at length the human condiimdmeasntly
imperfect He emphasizeself-respectdefined as the process by which we recognize our
intrinsic worth in the face of our inherent fallibility. Self-forgivenessisen these
Kantian ideas of intrinsic worth and self-respect. That is, although this el
accountable for its wrongdoing, its worth is not dependent on it. Jung stressed the
important role of self-knowledge and self-realization in psychological heali. S
forgiveness leads to these processes because it requires honesty, whichdekids
knowledge and it requires responsibility-taking, which leads to self-improvement
Finally, Rogers' concept of unconditional positive regard captures the es$setie
forgiveness. Thus, although the empirical literature on self-forgivengesing, the
ideas underlying self-forgiveness have been long discussed bypalstrs.

Another step in understanding self-forgiveness is consideration of theuspedt
situations in which it is relevant or applicable. In the contemporary litexaself-

forgiveness is discussed as relevant in situations where the trarsygresgainst

www.manaraa.com



Self-Forgiveness and Well-Being 41
another individual, against one's self, or against both (e.g., Snow, 1993). Self-forgivenes
is also relevant in situations where the transgression was merely aohatt®r or
carelessness (Holmgren, 1998) as well as in situations where the transgnessa
reflection of major character flaws or problematic values (Murphy, 1999). Aocprali
Luskin (2002), there are four broad classes of individuals for whom self-foegises
relevant. The first category consists of individuals who blame themselvestfor
succeeding at an important life task, such as obtaining a university degreeoiag life
partner. The second category consists of individuals who blame themselves &kingpt t
necessary actions to help themselves or to help someone else. For exampie vehpare
did not seek medical attention for a personal iliness or for a child’s ilinesd. are
individuals who blame themselves for hurting another person, such as a spouse who was
unfaithful. Fourth are individuals who blame themselves for self-destructiveibaets
such as addiction. Thus, it may be apparent that issues of self-forgivenesseananri
wide variety of situations.

Another important step in understanding self-forgiveness is reviewing the
conceptual consensus among scholars on the process of self-forgiveness aByecific
there is agreement among researchers that self-forgivenessilseaatielprocess that, by
definition, unfolds over time. This process is frequently colloquially referred to as
“letting go”. Specifically, the process of self-forgiveness has beemibled@s a process
of abandoning self-contemf@tiolmgren, 1998), of extending the self goodwill (Burton-
Nelson, 2000), and of making “good to ourselves for our failings” (Snow, 1993, p. 75). It

is important to recognize that self-forgiveness does not require that an intividi{s
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themselves of all feelings of guilt or remorse” (Fischer & Exline, 2006, p. 131). Haus, t
process of self-forgiveness is not that of letting go of all remorse but raithétting go
of the "all good' or the "all bad' stance toward the self. Self-forgivenesseba described
as “a willingness to abandon self-resentment in the face of one’s own aciged/le
objective wrong, while fostering compassion, generosity, and love toward dneself
(Enright and the Human Development Study Group, 1996, p.115). In doing so, Rutledge
(1997) argues that self-forgiveness maintains our ongoing psycholbgai#h
(paraphrased in Wang, 2006). Finally, Bauer and colleagues perhaps put it best when the
stated that self-forgiveness “...allows for a future that is not detedrbyéhe past”
(Bauer et al., 1992, p.150).

Besides these generalities, several researchers have attéonqiédineate specific
therapeutic stages of the self-forgiveness process. One such processs itiad eif
Enright and the Human Study Group (1996), which is discussed in a later section.
Another process model of the therapeutic stages of self-forgivenessdhatéatly been
proposed is that of Jacinto & Edwards (2011). Specifically, Jacinto and Edwards identify
four broad therapeutic stag@&ecognitionResponsibilityExpressionandRe-creating
Briefly, Recognition involves the individual’s increasing awareness gifeness as a
choice. Responsibility involves assessing one’s role in the transgrestiahevgoal not
being to entirely absolve oneself of feelings of guilt or remorse butr tatlzssume
reasonable accountability given our inherent fallibility and ‘imperfeastndhe
Expression stage comprises any number of symbolic activities, such ag Wréiself a

letter of forgiveness. Finally, in the Re-creating stage, the authtes'ste’s life
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requires a renewed self-image that incorporates the past and givasuit@the future”
(Jacinto & Edwards, 2011, p. 429).

To summarize, there are at least three theoretical points of agresamang
forgiveness researchers (e.g., Enright, 1996; Hall & Fincham, 2005; Fischdin&,Ex
2006; Dillon, 2001; Holmgren, 1998). First, self-forgiveness is recognized as a process
that is intentional and deliberate. That is, self-forgiveness emergestiromiadual’s
conscious 'working through' of thoughts and emotions concerning a particular phst dee
Second, given that self-forgiveness involves this ‘'working through', resesaagjiee that
self-forgiveness requires time and effort. Third, self-forgivenessgas when negative
affect, such as shame, remorse, and guilt, return to neutral or positive levels. Beyond
these points of general consensus, three theoretical models of self-fosgitteeteare
discussed in the literature are reviewed here. The first of these mothelsa$ Enright
and colleagues' (1996), the second is that of Hall and Fincham (2005, 2008), and the third
is that of Worthington and colleagues (2006).

According to Enright and colleagues' conceptual model, self-forgivenass
process that unfolds across four broad-stages, nabhetyvering Decision Work and
DeepeningEnright, 2001). During the first stage of Uncovering, individuals process
affective and cognitive reactions about their wrongdoing. Negative affeciivgaes,
such as shame, feelings of contempt, remorse, and guilt are consequemignegde
Cognitive reactions in the forms of thought such as "I am unworthy" or "l aitolé&rr
also commonly emerge during this stage. During the second stage, Decision, inglividual

have what Enright and colleagues describe as “a change of heart" magdéddgion to
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forgive the self. Implicit in this decision to self-forgive is a commitmevhich can be a
private or internal process. In other words, neither the decision nor the commament t
forgive the self has to be made public or be shared with another individual. Following
this decision to self-forgive, individuals engage in the Work phase through an ingreas
awareness of the ramifications of their actions. This heightened awarextaslly lead
to feelings of guilt, shame, and remorse and to alleviate these emotions, titialdi
begins to take a number of behavioural steps to make changes and "rightahgir wr
through self-improvement. The Deepening phase is the culmination of the pronesses i
the earlier stages. Specifically, this stage is marked by multipls #hit take place in an
individual's thoughts, feelings, beliefs, and actions toward the self. On the bé#seseof
four stages, Enright developed a structured self-forgiveness intenvgmtigram that is
composed of twenty therapeutic processes (see Appendix C for a list of the 20g®ocess
This intervention program was utilized as one of the treatment conditions in the parent
study on which the current study is based.

Hall and Fincham's model (2005, 2008) departs from Enright's model of self-
forgiveness in that it operationalizes the process on a motivational rathéetrenoural
level. In fact, Hall and Fincham's model of self-forgiveness borrows frorade! of
interpersonal forgiveness that was developed by McCullough and colleagues
(McCullough, Rachal, Sandage, Worthington, Brown, & Hight, 1998). Specifically,
McCullough and colleagues describe interpersonal forgiveness and Hall and Fincham
define self-forgiveness as "a set of motivational changes” (p. 4) atrdzadtby (a)

decreasing avoidance motivations, (b) decreasing revenge motivations) amate@asing
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benevolence motivations. For example when applied to self-forgiveness, an individual
becomes decreasingly motivated to avoid reminder stimuli of their tranggressi
decreasingly motivated to punish themselves (e.g., engage in self-destoett@vweour),
and increasingly motivated towards self-kindness and self-compassion. Oneh@tbas
these three motivational shifts, Hall and Fincham's model delineates a numimtorsf, fa
referred to as "determinants”, which either facilitate or hinder thdéamegliveness
process. Specifically, the model delineates a number of emotional determioeiads, s
cognitive determinants, and offense-related determinants. For example, sithgudta
are emotional determinants whereas an individual’s attribution styleosia-cognitive
determinant. These determinants may either facilitate or hindeosgi<¢ness. The
severity of a transgression is an offense-related determinant, wherebgenere

transgressions are more difficult to forgive.

Self-Forgiveness: An Adaptive Emotion-Focused Coping Strategy

The third model of self-forgiveness that is discussed is Worthington and
colleagues’ model (Worthington, 2006; Worthington & Scherer, 2004). Specifically,
Worthington and colleagues conceptualize self-forgiveness as an adgmptitien-
focused coping strateg$pecifically, according to Worthington and colleagues, the
benefits of learning to forgive the self are the result of helping individualswvitba
painful emotions more adaptively. In order to appreciate this mechanistioof aicself-
forgiveness as an adaptive emotion-focused coping strategy, a basic of@motions
and emotion regulation is provided.

Emotions are one of two sources of information by which we organize our
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experiences and making meaning of events in our lives (e.g., GreenbergualPasc
Leone, 2001). Emotions are comprised of visceral sensations, which are experienced on a
physiological level, and action tendencies, such as "approach" or "withdamw
example, the emotion of shame has been found to be associated with a constricted gastri
reaction, a curled lip, and tendencies to withdraw and hide (e.g., Tangney &deari
2002). Together, these visceral sensations and approach tendencies form the basis of wha
is referred to as aaffect Importantly, a specific affect is independent of the cognitive
processes that follow, such as the thoughts, explanations, and interpretatsn tha
individual assigns the affective experience. These cognitive progegpsesent a second
mode, separate from emotions, by which individuals make meaning of their exggrienc

Given the poignant role that emotions play in human experience, it is no surprise
that individuals try to influence their emotions in different ways, on a dailg.bHsese
efforts at influencing emotions are broadly referred terastion regulatior{Morris &
Reilly, 1987). For example, individuals may to influence which emotions they have,
when they have them, and how they express them. One model groups emaotion regulation
efforts as falling into two broad classesitecedent-focused emotion regulataond
response-focused emotion regulat{@ross, 1998). In antecedent-focused emotion
regulation, there are efforts to influence iigut of emotions. For example, an individual
may select or avoid a certain situation, modify a certain situation, or divéstaitention
toward or away from a certain situation. In contrast, response-focused eregtitation
involves efforts to influence thautputof emotions. For example, an individual may

employ different strategies to either intensify or diminish an ongoingiemdrooding

www.manaraa.com



Self-Forgiveness and Well-Being 47
and ruminating, for example, represent strategies that intensify aioembiereas
distraction represents a strategy that diminishes an ongoing emotion.

A topic that is related to emotion regulatiortaging Coping is an umbrella term
that refers tdnowindividuals deal with distressing events and emotions. One
parsimonious model of coping delineates between two separate types of pogitgm-
focusedandemotion-focusef{lL.azarus & Lazarus, 1988). Problem-focused coping refers
to efforts that are directed at solving or managing the problem that is caissregd
directly. This form of coping includes instrumental or situation-spedatfioas that are
taken by an individual to address the distress and consequently, this form of coping is
direct. Emotion-focusing coping, on the other hand, refers to efforts that ectediat
managing the feelings of distress. This may include talking about thesdisgdeelings,
cognitively re-appraising one's responsibility, and so forth. There sedrasatgeneral
consensus among researchers that while both types of coping can be usefaltiviee rel
utility of a problem-focused versus emotion-focused coping strategy depe hioks
nature of the distressing emotion and the nature of the particular situation.

Worthington and colleagues argue that self-forgiveness represents ameadapt
form of emotion-focused coping for individuals in recovery from AOD use disorders.
Specifically, Worthington and colleagues discuss two ways that self«orgss benefits
recovering individuals. First, self-forgiveness provides an emotionagyraft dealing
with negative emotions, such as guilt and shame. That is, the individual who selfgorgive
a past failure processes their underlying feelings of guilt and shame daithg so,

meaning can be made. Second, processing emotions results in new information and
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makes possible new cognitive and behavioural strategies. In other wonadinatte
emotions and working through them allows the individual to get ‘unstuck’, so to speak,
and to engage with life differently. For example, an individual who has acknowlédge
or her feelings of guilt about a past failure or interpersonal injury maydasrdifferent
strategies of self-improvement and making amends to the person that hénortshe
respectively.

In summary, self-forgiveness provides an adaptive process by which negative
emotions can be processed or worked through and, by definition, self-loathing and self-
condemnation become diminished. Thus, the implication is that self-forgivenesse&nhan
general well-being. A second implication, however, is self-forgivenesisydarly
enhances the well-being of individuals with AOD use disorders. That is, salfdoegs
provides these individuals with an adaptive emotion-focused coping strategy and in doing
SO, it serves to decrease the likelihood of the individual engaging in maladaptive coping
behaviours, such as substance use (e.g., Dearing et al., 2005, Webb et al., 2006; Scherer,
2010, Worthington, 2005). For example, in a study by lanni and colledgues Hart,

Hibbard, & Carroll, 2010) that examined the relationship between self-forgiveness and
alcohol misuse using a sample of university students, a positive relationshiprbetwee
alcohol abuse and shame was found. However, self-forgiveness was found to mediate the
relationship such that individuals high on shame (i.e., shame-proneness) but also high on
self-forgiveness (i.e., trait self-forgiveness) showed lower leveddcohol abuse. These
results suggested that self-forgiveness was a protective emotiond@nseg strategy

among individuals who are prone to shame and more broadly, self-forgiveness is an
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adaptive emotion-focused coping strategy for individuals in recovery.

Correlates of Self-Forgiveness

While the benefits of other-forgiveness on physical and emotional health are
relatively established in the literature, the empirical literatarthe benefits of self-
forgiveness is comparatively young. With respect to the benefits of irdenadr
forgiveness, Toussaint and Web (2005) recently reviewed 18 studies andecolysist
found that interpersonal forgiveness was associated with enhanced individoahesit
For example, interpersonal forgiveness is associated with decreasedfeakiety,
anger, and depression. They concluded that interpersonal forgiveness hdsedizéts
on mental health. Additionally, interpersonal forgiveness also seems to reduce
individuals' risk for the development of mental iliness. It has been suggestdukthat t
reduction in risk of mental illness that forgiving individuals have is partra#diated by
reductions in rumination. That is, individuals who forgive others ruminate less and
rumination has been linked to many mental health disorders, such as obsessive-
compulsive disorder, generalized anxiety disorder, depression, anxiety, ancaangeh
as in physical health disorders. Thus, the benefits of interpersonal forgiaeresell-
known and publicized in the empirical literature.

Despite the relative young state of the empirical literature oficsgif’eness,
there is preliminary evidence suggesting that learning to forgive onegejfially
beneficial to mental health as is forgiving another individual. Specifjcsalf-
forgiveness has been shown to be associated with enhanced mental health, overall

adjustment, and enhanced interpersonal functioning. Most of this research, however, is
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typically cross-sectional, correlational research that has examinetblgvweness of self
relates to personality features of the forgiver. In other words, most of #eckdas
examined a tendency toward self-forgiveness (i.e., trait self-forgss.

With respect to mental health, individuals with a propensity toward self-
forgiveness, (i.e., high trait self-forgiveness) are those who show highvifaygess”.
The term forgivingness, which can apply to self-forgiveness and othevdoggs, refers
to a dispositional level variable of individuals’ tendencies toward forgivenes$ ahsl
forgiveness of others, respectively (Berry, Worthington, O’Connor, Parrott, & Wade,
2005). According to Worthington, Witvliet, Pietrini, and Miller (2007), forgivingness is
what is most typically associated with positive health outcomes rathertétan s
forgiveness. For example, individuals high on trait self-forgiveness have beendound t
exhibit higher self-esteem, tend to experience more positive than negatitreresnand
generally fare better in psychological well-being (Mauger et al., 1R02s Kendall,
Matters, Wrobel, & Rye, 2004). Individuals high on self-forgiveness also seem to be less
vulnerable to psychological difficulties, including depressive and anxiety symptoms and
personality traits of neuroticism, introversion and hostility (Maltby, Macakskill, & Day,
2001; Ross et al., 2004). In contrast, individuals with a low propensity toward self-
forgiveness (i.e., low trait self-forgiveness) have been found to expemenoi@ anger,
including angry after-thoughts and angry memories (Barber, Maltbya&aiskill, 2005).
Furthermore, unforgiveness toward the self or toward others is highly tedreldh
anger poses another physical risk for individuals. Specifically, anger ha$irdess to

decreased immune functioning (e.g., O’Leary, 1990). Anger also has been found to be a
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robust predictor of rumination, which has well-publicized deleterious effectslen we
being, including depression, anxiety, and post-traumatic stress disorder ¢¢eg-, N
Hoeksema, 1987).

In addition to the positive associations between learning to forgive onedelf a
mental health, there is preliminary evidence suggesting that trafosgifeness is also
important in adjustment. For example, in a study conducted by Romero and colleagues
(Romero, Kalidas, Elledge, Chang, Liscum, & Friedman, 2006) that examined predictor
of psychological adjustment among their sample of women with breast cailfeer, se
forgiveness was positively correlated with adjustment. Specifically,emomith self-
forgiving attitudes (i.e., high on trait self-forgiveness) were sigguifily less prone to
mood disturbances than women without self-forgiving attitudes. Furthermore, women
with self-forgiving attitudes were found to fare significantly higher on vanmeasures
of quality of life. Romero and colleagues concluded that self-forgiveness appéave
protective benefits against the potentially negative effects thadsksehave on
individuals’ psychological well-being.

Finally, benefits of self-forgiveness have been shown to extend to the domain of
interpersonal functioning (e.g., Hall & Fincham, 2005; Barber, Maltby, &adgkill,

2005; Snow, 1993). One salient benefit of self-forgiveness on interpersonal functioning is
through its anger reducing effects. For example, Barber and colleaguemed the
association between self-forgiveness and anger using a sample of unstedints

(Barber, Maltby, & Macaskill, 2005). They found that self-forgiveness waagir

negatively correlated with anger, angry after-thoughts or memoriesynenation), and
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revenge motivations. Thus, Barber and colleagues’ results suggestfibaltigi$
forgiving the self are associated with anger. The association betweé vkl of self-
forgiveness and anger has several implications. Specifically, angsoisated with a
number of negative relationship outcomes. For example, anger may compel behaviours
that impair relationships, including aggression and hostility. Anger may alddade
resentment and consequently, distance and mistrust in the relationship. Furthermore
individuals who have a tendency toward anger generally adopt a condemning stance
toward others. In the face of injury, they are unable to forgive and instead adopt a
condemning stance. This condemning stance and inability to forgive in the face of
injuries has at least two negative effects. First, given that emotionaésjarhuman
relationships are inevitable, condemning those who hurt us and being unable or unwilling
to work through a rupture in a relationship likely risks the loss of the relationship.
Second, adopting a condemning stance toward those who hurt and generalizing this to
others acts as a barrier to relatedness and the general feelimggoh b&rget and
consequently, a sense of alienation. Alienating behaviours, withdrawal, and avoidance
become appealing, further impairing interpersonal functioning. Arguablynetative
association between self-forgiveness and anger may in part emerge fxoknof
empathy for others. Empathy, according to some theorists, facilidtdergiveness in
that the individual extends the self that which they extend others (e.g., Snow, 1993).

Self-Forgiveness and AOD Use Disorders

Especially pertinent to the current study is the emerging evidence on the

protective benefits of self-forgiveness against alcohol misuse (e.g., Webinson,
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Brower, & Zucker, 2006; Webb, Robinson, & Brower, 2009). For example, Webb and
colleagues (2006) examined the relationship between self-forgivenessaimol alse
among a sampléN(= 157) of individuals with an alcohol disorder entering a community-
based substance abuse treatment program. Following discharge and at 6 months follow-
up, the results showed that the degree of self-forgiveness endorsed by the indivagduals w
negatively correlated with the frequency of drinking. In another study étybvéind
colleagues (Webb et al., 2009) also using a treatment-seeking salhspl&6), the
relationship between self-forgiveness and various indicators of mental headth w
examined. At post-charge and at 6 months follow-up, Webb and colleagues consistently
found that the degrees of self-forgiveness that individuals endorsed were strongly
positively correlated with indices of mental health. Specifically, feetfiveness was
found to be significantly correlated with decreased levels of anxiety, @nsenpal
sensitivity, paranoid ideation, and hostility. A plausible conclusion as aradubgt
Webb and colleagues is “self-forgiveness appears to have a salutaonssligtiwith the
mental health of people entering treatment with alcohol problems” (Webb et al., 2009,
p. 63). In another study by Webb and colleagues (Webb et al., 2006) using a sample of
individuals in an outpatient rehabilitation program, greater levels of self+trgss were
associated with reduced negative consequences of drinking. Furthermore, |sedis of
forgiveness were more predictive of better substance-related outcomés/giarof
other-forgiveness. Given these preliminary findings, self-forgivenesssst®o have
implications on recovery from AOD use disorders. Specifically, a numbergications

on addiction scholarship and the addiction treatment field are worthy of mention.
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From a research perspective, one potential implication is there is a need to
examine self-forgiveness issues among individuals recovering from AO@iamséders.
Specifically, there is a need to examine if self-forgiveness predicts rgealated
outcomes, such as well-being. That is, does self-forgiveness have sigrbgeaing on
individuals' well-being and second-stage recovery? Research examififgggigbness
among recovering individuals would also address the gap in the literature in egress
non-substance-related outcomes, as was discussed earlier.

The emerging literature suggesting that self-forgiveness hgsethgcdenefits
among individuals with AOD use disorders implies that interventions specifically
targeting self-forgiveness should be considered. As was discussed earbebhjdutive
quality of life of individuals recovering from AOD use disorders continues to paired
even after the substance-related behaviours are managed. Thus, intervengdrs aim
enhance well-being are of paramount importance and self-forgivenesgimi@ns
represent one such promising avenue.

Specifically, the preliminary evidence suggesting that self-forgpgas an
adaptive form of emotion-focused coping seems promising. Furthermore, gelefass
may have indirect benefits on individuals' hope and self-esteem (Strelan, 2087). Thi
further reduces the need to cope by using alcohol and increases individuals' degree of
self-efficacy, which is a well-established protective factor agagtapse (e.g., Scherer,
2010; Webb et al., 2006). Also with respect to relapse, recall that self-forgiveness, by
definition, restores an individual's relationship with him or herself and in doing &0, sel

forgiveness reduces the sense of "brokenness” (Bauer et al., 1992, p. 54), which may
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compel substance use (e.g., Horsbrugh, 1974; Halling, 1994). In summary, there is a need
for the addiction treatment field to assess the efficacy of self-forggdaeilitating
interventions on enhancing individuals' well-being.

Assessment of Self-Forgiveness

Despite the young state of the empirical literature currently,dbesament of
self-forgiveness can be made differently with one broad distinction beingtate as
trait-level. State-level assessments of self-forgivenessatffppiovolve measures that
inquire about self-forgiveness about a specific transgression or situationgGemnthg,
these measures are frequently referred to as situational measwgmtis/eness. An
example of a situational measure of self-forgiveness that was sedemadloped by Wohl
and colleagues (Wohl, DeShea & Wahkinney, 2008) is the State Self-Forgiveakss S
(SSFS). Specifically, the SSFS assesses an individual's degree okpatsitidinal
shifts in three domains: affective, cognitive, and behavioural which, accdadihg
authors, are suggestive of self-forgiveness.

Trait measures of self-forgiveness, in contrast, do not inquire about a specific
transgression or situation. Instead, these assessments of self-forgineuae about an
individual's propensity or general tendencies toward self-forgiveness. Consgguaint
self-forgiveness measures typically present general statethahtadividuals rate their
degree of agreement with. For example, two frequently used trait measaedfs of
forgiveness are the Forgiveness of Self scale (FoS; Mauger et al., 1992) Setf-the
Forgiveness subscale of the Heartland Forgiveness Scale (HFS; Thomalsoho&8).

The FoS is composed of 15 statements and a true/false response format with higher
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scores being indicative of a greater degree to be self-forgiving. FBe3# consists of 6
statements, which unlike on the FoS, have a 7-point response scale valimdst
always false of m 7 =almost always true of méAnother dispositional measure of
self-forgiveness, the Multi-Dimensional Forgiveness S@dIES; Tangney, Boone, Fee,
& Reinsmith, 1999), which is not as frequently used as the FoS or HFS, offers a unique
response format. Specifically, in the MFS, individuals are presented witles a£8
hypothetical scenarios of transgressions and are asked to rate their likelil@iagof
able to self-forgive each transgression.

Despite the availability of different assessment instruments ofosglf«eness, a
number of limitations in the current state of the assessment of self-forggvaree
noteworthy. Fischer and Exline (2006) have outlined a number of these limitations.
Specifically, one limitation they discussed related to how most of the available
instruments of self-forgiveness do not explicitly assess whether an indikiakia
accepted responsibility for their transgression. However, this liontatnly pertains to
state measures of self-forgiveness because these measures asksplecific
transgression or situation. Responsibility-taking, however, is an important ctom émest
distinguishes authentic self-forgiveness from pseudo processes, as wessatisarlier.
Fischer and Exline recommend that instruments assessing self-fogg\vbatare
developed in the future should include an explicit assessment of responsibility-takin
Doing so would advance the study of authentic self-forgiveness.

A second criticism of the current state of the assessment of selfdinegss that

was discussed by Fischer and Exline related to how scores on instruments of self-
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forgiveness are interpreted. Specifically, some of the instruments astles
condemnation and low scores are generally interpreted as indicating galéhass.
Fischer and Exline, however, found self-condemnation was moderately assodiated w
remorse, which has potential adaptive benefits. Fischer and Exline recommntdntlutiea
self-forgiveness assessments include an assessment of not only self-cdiatheinuna
also of remorse.

Finally, an inherent limitation of the assessment of self-forgivermessems
issues related to self-report questionnaires in general. Like ait [aggchological
constructs that are assessed using self-report questionnaires, thereeg aftleg
unavoidable unreliability and respondent bias. Research that includes third-party
responses, such as the reports of a close other, may prove instrumental imontneas
external validity of the research on self-forgiveness.

Summary and Relevance to the Current Study

Although self-forgiveness is less understood conceptually and the benefits
associated with self-forgiveness are less well known than those of interpersona
forgiveness, there has been a surge of scholarly interest in self-feegivim recent
years. Preliminary evidence indicates that self-forgivenesbédraits on individuals’
mental health and well-being. Furthermore, self-forgiveness seems tpdotaéy
relevant to the well-being of individuals in recovery from AOD use disordersibeda
provides individuals with an adaptive way to cope with distressing emotions
(Worthington et al., 2006). In doing so, self-forgiveness reduces individuals’ need to

engage in maladaptive coping behaviours, such as substance use.

www.manaraa.com



Self-Forgiveness and Well-Being 58
The current study examined archival data from a sample of 61 individuals who
completed a five-month psychosocial intervention program designed to enhance
subjective quality of life by learning to forgive themselves and others. drhent study
asked two broad questions: “Are there benefits of self-forgiveness obeied?” and if
so, "What treatment-related process variables facilitated clieatsing to forgive
themselves?" Well-being was conceptualized as consisting of the presance of
component of positive well-being, using measures of happiness and meaning and
purpose, and the absence of a component of negative well-being, using measures of
anxiety, depression, and shame. Two treatment-related process variablexaveined:
specific involvement in the twelve-step program's Amends steps (i.e.,858pyand
degree of therapeutic alliance.
.4 ALCOHOLICS ANONYMOUS
In the previous sections, | discussed the vast and chronic problems that are
associated with AOD use disorders. As a result, | discussed how recovery@Dmse
disorders is increasingly being understood within a holistic framework whetiple
stages and different domains of functioning are attended to. Consequently, there is
advocacy for broad-spectrum approaches to facilitating recovery in the addiction
treatment field. By definition, broad-spectrum approaches attend to gdhgsicaery
variables, such as abstinence, as well as psychological recovery vagableas well-
being or subjective quality of life. In this section, | discuss the popular godssr
organization and mutual-aid support group known as Alcoholics Anonymous (AA) as an

exemplary model of a broad-spectrum approach to facilitating recovery¥@imuse
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disorders. Specifically, | begin with providing some background information aldasA
an orientation. Next, the literature on AA’s effectiveness is summarized, atrdritle
toward professionally deliverelivelve-Step Facilitatio(T SF) interventions is
discussed. Finally, the twelve-step program, which forms the core of AA and other
groups, is discussed with a focus on Steps 8 and 9, which are commonly referred to as
“Amends” steps. | theorize on how engagement in these Amends steps fackifte
forgiveness.

Background Information

Alcoholics Anonymous (AA) developed more than seventy years ago and its
popularity today is apparent. For example, according to a 1996 report by AA World
Services Inc., AA's own publication forum, it is estimated that more than 60,000 AA
groups exist in North America alone and more than 90,000 AA groups exist worldwide.
Furthermore, although reliable member estimates are harder to olgainle.to
anonymity), it has been estimated that more 2 million recovering alcohogosl #&A
(AA World Services Inc., 1996). These figures beg the questions "What eisaly?"
and "What's so special about AA?"

AA is referred to asommunity based mutual-aid support groagerm that
communicates the central features of the organization. Firsgdmsunity baseih
contrast with professional approaches to the treatment of AOD use disorderas suc
hospital programs. The descriptautual-aidrefers to the fact that AA groups are run by
individuals who are ex-substance abusers themselves. According to a sunaaydby L

(2008), the average length of continuous abstinence from alcohol among AA members
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was approximately 8 years. Other than this shared substance abusing history, A
members are diverse. For example, according to a 2005 report by the AA WorteeServi
Inc. that randomly surveyed 750 AA groups across Canada and the United States, 65% of
AA members were men, the mean age was 48 years, and 71% were currently @mploye

Part of the answer to the question "What's so special about AA?" is the fact tha
AA was the first to introduce and codifyTavelve-Steprogram to recovery (see the "The
Big Book "; AA World Services Inc., 1939-2001). Today, a search conducted on the
popular free web-based encyclopaedia Wikipedia of the term "Twelve-Stg@aprs”
shows a list of more than 32 groups, ranging ff@amblers Anonymous Clutterers
AnonymousThe question then perhaps becomes "What's so special about twelve-step
programs?" The short answer is twelve-step programs offer an alternati
conceptualization of recovery that undoubtedly is appealing to recovering indsvidual

AA's Conceptualization of Recovery

AA's only criterion of membership is that individuals hawkeaire to stop
drinking. This is remarkably different from the implicit, and sometimes explicit,
requirement of many professional-based services of abstinence. Although some
professional-based services adopt a moderagospective, frequently referred to as
Moderation Managemer@ndHarm Reductioprograms, still AA's philosophies are
unique. SpecificallyAA understands abstinence or 'being dry' as merely one step in
recovery. AA advocates complete abstinence but views abstinence not as thd ehd goa
recovery. Rather, abstinence is viewed as a onicassary but insufficient criteriarf

full recovery Full recovery in AA is understood to be abstinence plus what AA calls
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emotional sobrietyEmotional sobriety is described in various ways and at length in AA's
literature (AA, 1952). For example, it is described as the attainment of "féce",
and "tranquility”. In other words, full recovery in AA is not concerned only with
drinking outcomes but also non-drinking outcomes, such as quality of life and well-being.

One useful framework to understand how AA's conceptualization of recovery
differs from traditional professional-based programs is offereddyura (2007).
Specifically, Magura offers a classification schema of treatment agp@sdo AOD use
disorders that is based on two dimensions, and yields a four-fold typology. The two
dimensions arArrestandRecoveryModels of Arrest target the substance misuse,
including initiating or sustaining abstinence and moderation. Models of Recovery, in
contrast, target "holistic changes in attitudes, beliefs, and lifedtyleddicted persons”
(p- 354). On the basis of these two dimensions, approaches to the treatment of AOD use
disorders can be classified. Consequently, AA is classified as a Modelest And a
Model of Recovery. In other words, individuals who are engag8&tiaige 1 recovery and
have adesireor motivationto stop drinkingare supported in their goals of abstinence.
Individuals who have achieved long-term abstinence and are engagaedeS
recovery, on the other hand, are supported in their pursuit of a subjective quality of life.
The cardinal vehicle is thBwelve-Step Program.

Twelve-Step Program

TheTwelve-Step Prograis basedn twelve central tenets, known as iheelve-
Traditions,and codified list of tasks, known as theelve StepsSeveral traditions are

noteworthy because they capture the essence of AA. For example, Tradibates2"§or
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our group purpose, there is but one ultimate authority - a loving God as He may express
Himself in our group conscience. Our leaders are but trusted servants; they do not
govern". Ideas of “common welfare" and "unity" and members' governance are found
repeatedly. Related to thiBradition 8 states: "Alcoholics Anonymous should remain
forever nonprofessional, but our service centers may employ special workers". This
tradition highlights AA's defining feature of mutual-aid as noted earlier. In Tradition 12,
"Anonymity is the spiritual foundation of all our Traditions...” the value placed on
anonymity is evident (see Appendix H).

The “Twelve Steps” of the twelve-step program can be conceptually grouped into
three different categories: Steps 1 through 3, known as the Conversion steps; Steps 4
through 9, known as the Cleansing steps; Steps 10 through 12, commonly referred to as
Building a New Life. Appendix G reproduces the twelve-steps as published by AA. The
Conversion steps, Steps 1 through 3, are referred to as such because they represent
attitudinal shifts regarding spirituality. Specifically, Step 1 states "We admitted we were
powerless over alcohol - that our lives had become unmanageable.” Step 2 states "Came
to believe that a Power greater than ourselves could restore us to sanity" and Step 3 states
"Made a decision to turn our will and our lives over to the care of God as we understand
Him." Thus, Steps 1 through 3 represent attitudinal shifts toward spirituality, which are
believed to be foundational steps in recovery.

The Cleansing steps, Steps 4 through 9, build on these attitudinal shifts and
consist of various intrapsychic and interpersonal tasks, which are thought to represent the

heart of the twelve-step program. Specifically, the six Cleansing steps can be grouped
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into three pairs that are complementary to each other: Steps 4 and 5; Steps 6 and 7; Steps
8 and 9. With respect to the first pair, Step 4 states "Made a searching &ass fieeral
inventory of ourselves" and Step 5 stat&dnitted to God, to ourselves, and to another
human being the exact nature of our wrongs". Therefore, Step 4 involves an intrapsychic
process whereby past transgressions, character flaws, and personal shortcoming are
acknowledged and Step 5 extends the process to the interpersonal by sharing it with
another individual. Together, as will be discussed later, Steps 4 and 5 represent important
tasks from the perspective of self-forgiveness. In contrast, the second pair of cleansing
steps have a spiritual theme rather than an intrapsychic or interpersonal one. Specifically,
Step 6 states "Were entirely ready to have God remove all these defects of character" and
Step 7 "Humbly asked Him to remove our shortcomings". Therefore, again Step 7
represents a behavioural extension of the spiritual intrapsychic processes that were begun
in Step 6. The final pair of cleansing steps, Steps 8 and 9, shares the pattern. Specifically,
Step 8 states "Made a list of all persons we had harmed, and became willing to make
amends to them all" and Step 9 states "Made direct amends to such people wherever
possible, except when to do so would injure them or others". Steps 8 and 9 can be
conceptualized as representing engagement in an amends process. In the current study,
engagement in these amends steps of the twelve-step program is hypothesized to facilitate
self-forgiveness, as will be discussed later. In summary, the Cleansing steps involve a
series of both intrapsychic as well as interpersonal tasks, which are believed to “cleanse”
the individual of aspects that act as barriers in their recovery. In fact, preliminary

evidence suggests that the cleansing steps may represent active ingredients of the twelve-
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step program that are implicated in efficacy. For example, Gomez and Hart (2009) found
that engagement in Steps 4 and 5 had a robust salutary effect on abstinence, assessed as
lower rates of relapse to drinking, and were significantly correlated with fewer depressive
symptoms, and increased levels of meaning and purpose.

The final steps, Steps 10 through 12, of the twelve-step program are refesed to a
Building a New Life because these steps represent a maintenance phase of the tasks
undertaken in the previous steps. Specifically, Step 10 states "Continued to take personal
inventory and when we were wrong promptly admitted it". Thus, Step 10 is maintenance
of Steps 4 and 5. Step 11 states "Sought through prayer and meditation to improve our
conscious contract with God as we understood Him, praying only for knowledge of His
will for us and the power to carry that out". Thus, Step 11 can be said to be maintenance
of the Conversion steps as well as Steps 6 and 7. Finally, Step 12 states "Having had a
spiritual awakening as the result of these steps, we tried to carry this message to
alcoholics and to practice these principles in all our affairs". Step 12 encourages
fellowship, which is central to AA.

One closing remark about the twelve-steps is important and that is, it is apparent
from the language in the twelve-step program material that spirituality is emphasized. For
example, the word “God” is used on numerous occasions and Steps 2 and 3 involve a
spiritual orientation of ‘turning it over to God'. The phrase "God as we understand Him"
is used throughout the twelve-step material and reflects the broad perspective of
spirituality that is embraced. Nonetheless, the twelve step program can be characterized

as having a heavy spiritual focus. It has been observed recently that issues related to
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spirituality are increasingly being integrated in mainstream interventions. For example,
Hodge (2011) incorporated spirituality components in a cognitive-behavioural therapy
intervention. She found spirituality enhanced therapeutic outcomes. Nonetheless, an
emphasis on spirituality may be off-putting to some individuals and consequently, a
twelve-step program, such as AA, may not be a 'good fit' and may even be a 'bad fit' for
some individuals. Furthermore, the phrasing of some of the twelve steps has been the
subject of criticism. For example, the phrasing of Step 1 "admitted we are powerless over
alcohol" has been criticized for advocating a victim stance (i.e., “powerless’), which is
antithetical to self-efficacy that has been shown to be an important predictor of positive
drinking outcomes. AA supporters, in turn, may respond by explaining that the
"powerlessness" referred to in Step 1 does not equate with "helplessness" but rather it
refers to adopting a stance whereby one recognizes their addiction is a problem that is
beyond their control and in doing so, engage in the twelve-step journey to overcome. The
debate is complex and beyond the scope of the interests of the current study. What is,
however, of interest in the current study are the factors in AA which potentially explain
positive outcomes. This goal is guided by the large body of empirical literature that
reports AA's effectiveness.

AA's Efficacy & Effectiveness

In the treatment outcome literature, two terms that are useceatment efficacy
andtreatment effectivenesbreatment efficacy refers to treatment outcomes that were
derived from controlled clinical trials, typically comparing outcomes céastltwo

treatment conditions. Treatment effectiveness, on the other hand, refersnernteat
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outcomes derived from studies examining treatment outcomes of interventions as they
naturally are conducted. In other words, treatment effectiveness researatei
concerned with issues of external validity and treatment efficacyrobsisanore
concerned with internal validity. A review of both the literature examiaffertiveness
and efficacy of AOD treatment approaches indicates that Afleast as effective and
efficaciousas other intervention approaches as will be discussed below (e.g., Emrick,
Tonigan, Montgomery, & Little, 1993; Ferri, Amato, & Davoli, 2006; Kelly, Magill, &
Stout, 2009).

Emrick and colleagues' meta-analytic study is considered by many tree of
most important studies that examined AA's effectiveness. Specifigatisick and
colleagues reviewed approximately 200 AA outcome studies and summarized the major
findings using effect size estimates, considered by many an integnaboent of
treatment outcome. Across all the studies they reviewed, they found Aatedfilhad a
robust effect on drinking outcomes. AA affiliation also was found to be consistently
positively correlated with non-drinking outcomes such as psychological heslil, s
functioning, employment, and legal situation. Thus, Emrick and colleagues concluded
that AA affiliation was a significant predictor of positive drinking and nonidinig
outcomes.

In addition to the therapeutic benefits of AA affiliation, Emrick and colleaguods
others (e.g., Cloud, Ziegler, & Blondell, 2004) found the degree of AA involvement also
has therapeutic benefits on drinking outcomes. The degree of AA involvement can be

assessed by a long list of variables, such as whether or not an individual has a spansor, i
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sponsor to others, and/or is involved in AA fellowship such as making 'twelve-s&p cal
(calling familiar members who may have been absent). Fiorentine and Hal(2QG6)
assessed another component of AA involventegltefs strengthoperationalized as the
degree by which an individual endorses various twelve-step ideologies. They fatind th
beliefs strength of AA members positively predicted better drinking outsomerther-
more, a study by Gomes and Hart (2009) looked at AA involvement, operationalized as
frequency of meeting attendance and engagement in specific 'stepMmakfound that
AA involvement was significantly correlated with greater levels ofiadste, lower levels
of depression, and a stronger conviction that life has meaning and purpose. In another
study by Hart and Singh (2010) using a sample of problem-gambler$8) engaged in
treatment, results from regression analyses showed that increasexipgrast adherence
to AA practices from pre-treatment to post-treatment were predictieehaznced quality
of life. Therefore, it is apparent from a review of the literature that AsAtiherapeutic
drinking and non-drinking benefits that Humphreys (2004) states “no knowledgeable
person disputes” (p. 115). The current debate, in turn, concerns whether these reported
findings of AA’s effectiveness are an over-estimate due to methodologiaaisathe
interested reader can refer to Morgenstern, Labouvie, McCrady, Kahleey&1497) and
McKeller, Stewart, & Humphreys (2003) for arguments on both sides. Frors @esEsarch
and more clinical perspective, twelve-step programs offer some thingéivmuals
recovering from AOD use disorders that are worth examining and justify thenttnend

towardTwelve-Step Facilitatiomterventions.
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Twelve-Step Facilitation

Twelve-Step Facilitation (TSF) interventions are, by definition, deliMey
professionals working with individuals recovering from AOD use disorders with a
primary goal of facilitating greater attendance or greater degfrmmvolvement in a
twelve-step program, such as AA. Over the past 5 to 10 years, the treatment o6A0OD
disorders field has witnessed a trend toward the implementation of TSF interventions
Several scholars have attempted to explain the trend in the field toward jomdégsi
delivered TSF interventions (e.g., Moos, 2008).

Specifically, Moos (2008) has suggested that the mounting empirical eviolence
AA's effectiveness has contributed to the trend toward TSF interventions. Tdiaers
the evidence that AA is effective, it logically follows that professionalgking with
individuals recovering from AOD use disorders should facilitate individuals' inverem
in AA. The idea of capitalizing on different avenues of what we know 'works' to meet
individuals' needs is a common one in clinical practice. TSF interventions enbisic
spirit precisely.

A second plausible impetus for TSF interventions are the promising preliminary
results evaluating TSF interventions directly. For example, Proje@@HA(1993) was
one such large multi-site randomized clinical trial study that compared thodwla
treatments, including a TSF treatment condition. As will be described iaraséadtion,
although the main objective of Project MATCH was testing the validity of therati
treatment matching hypothesisgconfirmed that TSF therapy leads to enhanced levels of

AA attendance, engagement in AA activities, and enhanced step-work involventent in t
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long-term at 1 and 3 years follow up (Tonigan, Connors, & Miller, 2002). Twelve-step
participation after treatment, in turn, has been found to be associated with improved
abstinence outcomes for up to three years (Magura, 2007; Fiorentine & Hillhouse, 2005)
Emerging evidence also suggests that the benefits of TSF interventiend bgtyond
enhancing AA involvement variables. Rather, there is preliminary evidencedictes
that TSF interventions have direct benefits on drinking-related outcomes (Husighrey
Moos, 2001). Humphreys and Moos (2001) compared abstinence rates among
participants involved in a TSF therapy condition and a Cognitive Behavioural Therapy
(CBT) condition. They found that 45 percent of the participants in the TSF condition
maintained complete abstinence one year after discharge whereas 36 gfetent
participants in the CBT condition did. These results support the conclusion made by some
scholars that adherence to AA recovery practices appear to be espempaliiant in the
aftercare phase of treatment during individuals' ongoing recovery (e.gnBooGrady,
Farrell, Flechner, & Nurco, et al., 2001; Kelly & Myers, 2007; McKelled.ea03;
Morgenstern, Bux, Labouvie, Blanchard, & Morgan, 2002; Heuber & Tonigan, 2007).
Thus, the preliminary evidence on the benefits of TSF interventions is promising and
undoubtedly contributes to the trend toward their implementation.

In addition, there are several implications that follow from the emergergtlire
on the benefits of TSF interventions enhancing twelve-step involvement, which is
associated with enhanced overall outcomes. One clinical implication thagdmas
suggested by some scholars is that TSF interventions should be incorporated as adjunct

components in treatment (e.g., Humphreys, 2004). This would result in individuals being
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connected with a mutual-aid support group where they would continue to receive support
after professional treatment has concluded. From a research perspeativis, sheeed to
examine whether the benefits of TSF therapy extend beyond substance-relaetesut
Most of the existing literature has examined the benefits of TSF therapiynkimgr
outcomes (for an exception, see Gomes & Hart, 2009). If TSF therapy is found to be
beneficial in enhancing individuals' second-stage recovery and subjectiitg glikde,
research can examine if TSF interventions can be tailored to a specitacgét a
domain of functioning, such as interpersonal functioning. Thus, the preliminary evidence
on the benefits of TSF interventions is promising but many questions remain to be
answered empirically.

Proposed Mechanisms of Action

Given the mounting evidence on AA's efficacy and effectiveness as was
reviewed, it perhaps comes as no big surprise that researchers have dtteraypdain
whythe twelve-step program is associated with enhanced drinking and non-drinking
outcomes. That is, there is an emerging literature that has sought to idesicyive
ingredientsof the twelve-step program (e.g., Moos, 2008; Kelly et al., 2009; Olson,
Jason, Ferrari, & Hutcheson, 2005). Another term that is frequently used in thiargerat
is mechanisms of behaviour changeg., Morgensten & McKay, 2007; Nock, 2007),
which are described as being "the process or series of events through whichaine va
leads to or causes change in another variable" (Nock, 2007, p. 55). From these efforts,
several broad psychological processes have been identified.

Kelly and colleagues (2009) conducted a large meta-analytic studgnayistly
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reviewing the available literature on mechanisms of behaviour chanige AAt
program. They summarized several categories of mechanisms of behaviow, chang
namely:common factorsspecific AA practicesandspecific AA constructgor example,
the common factors mechanisms of behaviour change inchadieefficacya
commitment to abstinencandactive coping effortsThat is, these factors seem to
mediate the relation between AA involvement and positive individual outcomes. Kelly
and colleagues concluded "Thus, one way that AA appears to work is by boosting
confidence in participants' perceived ability to handle common relapsedrsiatations
or circumstances” (2009, p. 246).

Moos (2008) utilizessocial control theorandstress and coping theotg help
explain the active ingredients of the AA program. Specifically, Moos idethSkeeral
relationship dimensions that are integral to the program's effectivenegxdraple,
cohesiomandsocial supporiccording to Moos are what mediate positive therapeutic
outcomes associated with AA involvement.

Olson and colleagues (2005) appliedtria@stheoretical model of change
(Prochaska, DiClemente, & Norcoss, 1992) to identify possible mechanisms of behaviour
change of the AA program. Specifically, Olson and colleagues discussed haw the
program facilitates different processes, which are integral changespesc@he AA
program facilitates processesoainsciousness raisingelf-reevaluationandhelping
relationships. These processes are integral to change and are theorized to be driving the
associations between AA and enhanced outcomes. For example, severaleesbaxeh

discussed the role of helping relationships in affecting change. Riessmassdibthe
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benefits of what he called "helper therapy" (1965) and Jung used the metaphor of a
"wounded healer" in discussing the benefits of helping relationships.

Finally, a recently published study by Kelly, Stout, Scott, Molly, and Pagano
(2010) hypothesized that AA's effectiveness may be explained by a posshéting
effect of anger reduction. That is, according to Kelly and colleagues, phaawaiy of
AA's effectiveness is through assisting individuals in 'letting gohgea Many twelve-
step tasks presumably accomplish this anger reduction. Kelly and collessgpuds,
using mediation analyses, were non-significant. Their study, however, demanstrate
scholars' continuing efforts to identify active ingredients of the AA programlamkimng
specific twelve-step 'step-work' represents yet another possiéfeie to identifying
possible mechanisms of change. The current study examined the role ofefAigosk
on effecting one outcome: self-forgiveness. In the sections that followgusgi®A's
Cleansing steps with a focus on Steps 8 and 9.

Cleansing Steps: Engagement in the Amends Process Facilitateg@aleRess

The Cleansing steps, as briefly described earlier, represent a sighfroportion
of the twelve-step tasks undertaken by individuals. Specifically, the Cleatessg s
involve a series of intrapsychic and interpersonal tasks. As noted, the Clestapmgan
be grouped into three complimentary pairs: Steps 4 and 5, Steps 6 and 7, and Steps 8 and
9. Preliminary evidence has indicated that engagement in the ‘step-work’ isf A
associated with enhanced drinking and non-drinking outcomes. However, this kEeratur
has only examined general step-work involvement (Gomes & Hart, 2009 is an @xcepti

as noted). Consequently, little is known about the incremental effects of engageme
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specific step-work. The current study examines engagement specificdligps 8 and 9.
Therefore, in the sections below, Steps 8 and 9 are discussed in detail and how they may
theoretically facilitate self-forgiveness.
Step 8: “Made a list of all persons we had harmed, and became willing to make amends
to them all”

Step 8 involves two parts. The first part, "made a list of all persons we had
harmed", is an acknowledgment of one’s past transgressions. In other wards, it i
cognitive process of identifying the "What?" Acknowledgement, howevdgdsa
affective process because in order to acknowledge something as a “hafpthaone
individual has considered the emotional answer to the “so what?” question. The second
part of Step 8, "and became willing to make amends to them all", is a motivatioglal-le
process that follows from the acknowledgements made in the first part.iGgbgif
becoming willing to make amends for past transgressions involves an individual
beginning to take responsibility for the harms he or she have identified. Thése dua
components of Step 8 have a number of benefits from a broad psychological perspective
as well as from the perspective of facilitating self-forgiveness.

From a broad psychological perspective, Step 8's component of identifying past
failures and transgressions requires that an individual engage in a pbsel$s
evaluation. By definition, self-evaluation or introspection requires letting gonfmon
defenses, such as denial, minimization, or projection. With this open stance toward
learning about oneself, new information is free to emerge and forms the fouartdat

potential change. Thus, self-evaluation provides an opportunity for change to be made. A
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second psychological benefit of identifying one’s transgressions is\aadrsense of
agency. That is, implicit in the identification of past transgressions ogn#ion and
acceptance of one's role in doing or causing these harms to another or to self.rAlthoug
this recognition leads to strong feelings of guilt, remorse, and shame i serthe
second foundational step of change. As clinical anecdotes would confirm, itlis near
impossible for an individual to change something they do not acknowledge exercising
agency in. Part of the change comes in the second part of Step 8, which is becoming
willing to make amends for the harms identified. This again reinforces the individual's
sense of agency. Furthermore, this part of Step 8 can be said to engender hope. That is,
not only can one ‘come clean’ with one's self on past failures but also one can ‘do
something about it'’. Importantly, in Step 8, ‘doing something about’ past teassgns
is only on a motivational level (i.e., “became willing” to make amends) and
consequently, it represents an important change. The change preciselysamtrge
individual's approach to interpersonal injuries. Specifically, a willingt@gapproach
others harmed replaces the avoidance that the individual may have previoasjgdimg
This shift in (motivations related to) one's interpersonal approach represetiitsra
significant change.

In addition to these broad psychological processes, Step 8 may, theoretically,
facilitate self-forgiveness specifically in a number of differenysvéirst, in order to
acknowledge the harms done to other and the self in the first part of Step 8, the individual
must exercise honesty. This honesty is a necessary criterion for gilefass to

emerge. Second, developing a willingness to ‘right the wrongs’ repseseleigree of
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taking responsibility. This responsibility- taking is the second necesstayar for self-
forgiveness to emerge. Thus, Step 8 facilitates self-forgiveness on the sioseba by
meeting the requisite criteria of honesty and responsibility taking.

On a deeper level, Step 8 facilitates self-forgiveness by engendenpeghy.
Specifically, the acknowledgment of harms necessarily involves answeerngp what?’
guestion, as noted or putting one's self in another's shoes. Empathy emerges from this
stance of taking the perspective of another individual. In a situation whererthevha
done to one's self, acknowledging the harm requires one adopt the perspective of the
'receiving' self or the part of the self that was harmed. Empathy, whietheyward
another individual or toward the self, facilitates self-forgiveness. $gabif empathy
toward another individual requires recognition of a common humanity. This recognition
of a common humanity is the building block of adopting a self-forgiving stance. In other
words, a different self-to-others stance emerges where self-contemapbisger
possible. Empathy toward the self for the harms previously caused leadsfevemtlif
self-to-self stance. Furthermore, developing a willingness to @msaleads in the second
part means that the individual begins the internal work of self-forgivenesstiGgc
the individual begins to consider the "how" of their self-improvement.

Step 9:"Made direct amends to such people wherever possible, except when to do so
would injure them or others"

Step 9, as noted, is complimentary to Step 8, which is a motivational level of
making amends. Specifically, Step 9 involves making "direct amends" anchertheti

readiness to make amends that was achieved in Step 8. It is important to eetitagniz
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not all situations are appropriate for making direct amends as is stregbedckguse
"wherever possible". This clause serves at least two important functiostsitFi
safeguards against individuals making direct amends in situations that grer isisafe.
Situations can have physical or psychological risk to the individual making the amends
themselves or to the receiving individuals. For example, a violent individual would
introduce physical risk should direct amends be made. The clause "whereveepossibl
also is important through its implication that there may be some situations mbh&imng
direct amends is not possible. For example, making direct amends to a deceased
individual is not possible. In sum, not including the inappropriate situations, Step 9
involves making direct amends to individuals who were harmed. It is important to note
that an interpersonal amend is more than an explicit acknowledgment of tHeahwas
caused or a mere apology. Rather, an interpersonal amend is a proposal, a plan of change
and an offer of restitution.

From a broad psychological perspective, Step 9 has direct consequences on
interpersonal functioning. Consequences may be on a specific relationship butIStep 9 a
has consequences on general interpersonal functioning. The consequences €in a speci
relationship involve mending the relationship. That is, the impact of saying ‘I ay sor
and how can | make my wrongs right?’ has the potential to repair a relapamshi
psychological as well as a behavioural level. Psychologically, makingdsawéth
someone previously harmed redefines the relationship whereas behaviourally,
reconciliation with the individual may be possible. It is important to note that the

outcome of making amends in Step 9 is beyond the person's control and the AA literature
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emphasizes that. Thus, for the individual undertaking Step 9, the goal is not so much that
their amend-making is received but rather that they make amends op 'thegeside of
the street” as an expression commonly used in AA. In addition to the consequences on a
specific relationship, Step 9 has consequences on general interpersonahiiog ets
noted. As discussed in Step 8, the change involves a shift from avoidapgedach.
More specifically, Step 9 requires an individual to adopt a humble interpersonal approach
marked by a commitment to ‘right one's wrongs’. Sachs (2009) discussed makingsam
as ego- deflating, and these ego-deflating effects produce psycholognedits.

In addition to these broad psychological benefits, Step 9 facilitates self-
forgiveness specifically in a number of different ways. Step 9 represensskiseof the
Work stage in Enright's process-model of self-forgiveness that was discudsad ea
(Enright, 1996). Specifically, the process of making amends is taking ownership for
one's harmful behaviour and accepting responsibility to change it. Amends, hoavever
not to be made for the purpose of reconciliation or being forgiven as already noted.
However, forgiveness and reconciliation are common by-products of making
interpersonal amends. This experience of being forgiven by another individual is
powerful in facilitating self-forgiveness. The humility required in Step Bifaies self-
forgiveness through facilitating empathy as in Step 8. Finally, the fadh#hautcome of
Step 9 is outside the control of the individual crystallizes one's self-other bguimdar
other words, the individual comes to realize that he or she cannot rely on others to
absolve themselves from guilt and shame and instead, the decision to self-forgive

emerges.
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Summary and Relevance to the Current Study

Twelve-step programs have an influential place in the treatment of AOD use
disorders, particularly as recovery is embraced within a holistic frarkeWbe
mounting evidence on the efficacy of AA and other twelve-step programs had serve
enhance their popularity, and have influenced a trend toward twelve-stejatiaaili
(TSF) interventions. Furthermore, there have been research effortdyrézasentify the
active ingredients and potential mechanisms of behavioural change of the steglve-
program.

The current study analyzed archival data from participants who weraregul
twelve-step program attendees. Participants completed a 5-month psydhmegcam
that was designed to enhance their subjective quality of life by learning teefoftpe
benefits on well-being that were derived from learning to forgive therselere
examined. Clients' engagement in interpersonal amends, as captured by Steps 8 and 9,
were hypothesized to facilitate learning to forgive the self. Thus, thentgtrely sought
to contribute to the emerging literature seeking to identify potential meschsa of
behaviour change responsible for enhanced recovery outcomes.

[.5 STUDY PURPOSE, RATIONALE, AND HYPOTHESES

The current study utilized archival data from a clinical intervention stumtywas
designed to enhance the subjective quality of life of individuals with a hist@xDbf
use disorders. The parent study is briefly described below to orient the reader, and the

purpose, rationale, and hypotheses of the current study are outlined.
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Parent Study

The parent study, which was funded by the John Templeton Foundation, was
conducted by primary investigators Kenneth Hart and David Shapiro. The parent study
was inspired by Project MATCH, a clinical trial of alcohol treatment &ahloly the
National Institute on Alcohol Abuse and Alcoholism (NIAAA). Project MATCH is
considered by many to have been the largest clinical trial of alcohol treatnvehting
nine treatment sites across the United States (e.g., Connecticut, Neso MEigconsin,
Washington, Rhode Island, Texas, and North Carolina). Project MATCH participants
were recruited from outpatient alcohol treatment progrédns 952) and from ‘after-care’
or maintenance treatment programNs{774)

A central assumption and impetus for Project MATCH was that "no single
treatment approach is effective for all persons with alcohol problems™
(http://www.commed.uchc.edu/match/default.htm). Therefore, Project MATCH stmught
examine how various client attributes interacted with treatment, knownfggitude by
Treatment InteractiofATI) effect. Based on a series of a priori hypotheses, patients
were assigned to one of three treatment conditions: Twelve Step Fadcilitagrapy,
Motivational Enhancement Therapy, or Cognitive-Behavioural Coping Skills Therap
The Urn Randomization technique (Stout et al., 1994) was used to match and balance
various clients’ attributes to treatment conditions to allow ATI effects tedied.
Participants were re-evaluated on various outcomes (e.g., changes in drittantspa
quality of life) every 3 months for the first year, and then at 2 and 3 years following

treatment.
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The parent study, which was inspired by Project MATCH as noted, also was a
controlled clinical trial that utilized Urn randomization to match and baldre#sto
one of two psychosocial intervention programs. Specifically, participantsassigned
either to a Spiritual Forgiveness condition or a Secular Forgiveness conditio
Participants were ex-substance abusers who had achieved long-terrmabsiime were
engaged in second-stage recovery from AOD use disorders. One of the main ®gothes
of the parent study was that participants' degree of treatment bemwvedit(s) be
moderated by two pre-treatment client attributes: empathy and spiyit&piecifically, it
was hypothesized that participants who score higher on empathy at preetreaould
derive more benefit from the Secular Forgiveness condition, which emphaspathg
than participants who score higher on spirituality at pre-treatment, wigoexpected to
derive more benefit from the Spiritual Forgiveness condition, which emphasizes
spirituality. The overall results did not support the ATl hypotheses. No diffdrentia
therapeutic benefits were found as a function of treatment condition assidnnpeat
treatment levels of spirituality and empathy.

A second objective of the parent study was to compare the therapeutic benefits in
“emotional and social health: (Hart & Shapiro, APA Paper Presentation, 200@)etteat
derived by participants from participating in the intervention programsré&dudts
indicated comparable therapeutic gains by participants in both treatomeliti@ns.

However, when participants' pre-treatment levels of empathy were reehias
predictors of positive outcome, the results showed that participants with higherdével

empathy at pre-treatment seemed to derive more therapeutic benefitsdikaduals
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with lower levels of empathy. Thus, the results suggested that empathgpnasent an
important client attribute that encouraged therapeutic gains from parbeipatpboth
treatment programs.

Study Purpose & Rationale

The current study sought to enhance understanding of Stage 2 recovery from
AOD use disorders using archival data from the parent study. Specifaralyyal data
from sixty-one participants who completed the psychosocial intervention proggeen w
analyzed to answer two broad questions. First, “Are there benefits obgpifeness on
well-being?” The short-term and longer-term benefits of selfifergess on well-being
were examined using two methodological approaches: longitudinal design appnuach, a
cross-sectional design approach. In addition, the benefits of self-forgsszenavell-
being over and above the benefits of other-forgiveness on well-being weraedami
doing so, the current study empirically assessed the incrementatipeeditects of self-
forgiveness on well-being using the more well-known benefits of otheiéorgss as a
benchmark.

The second question asked was a natural extension of the first question. That is, if
there were benefits of self-forgiveness on well-being, “What tradtneéated process
variables facilitated self-forgiveness?” Two treatment-eelgdrocess variables were
hypothesized to facilitate self-forgiveness: therapeutic allianddveelve-step
involvement. The expectation that therapeutic alliance would facilitatewaprents in
clients learning to forgive themselves was guided by theory and theteestilie

indicating that therapeutic alliance has direct bearing on treatment oute@medor a
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review, see Martin, Garske, & Davis, 2000). Twelve-step involvement was
operationalized as specific involvement in Steps 8 and 9 in the twelve-step program.
Based on theorizing (see pp.72-77), it was expected that clients who had engaged in an
interpersonal amends process would show improvement in their capacityftor giek-

There were a number of different rationales that guided the inquiriesimiee
current study. Specifically, one rationale of the current studysfoo well-being
recovery variables is the paucity of research on Stage 2 recovery. Thatiast
majority of the existing literature focuses on substance-related outcDesgste this,
AOD use disorders are increasingly recognized as chronic conditions and inldividua
subjective quality of life continues to be compromised after abstinence éveghthus,
embracing a holistic framework in which to understand recovery should correspond with
research on well-being recovery outcomes. The current study addresgep timshe
literature by examining well-being recovery variables among a saofphdividuals who
were motivated to enhance their subjective quality of life.

A second rationale of the current study is advancement of self-forgiveness
scholarship. The empirical literature on self-forgiveness is in its states of
development, particularly in comparison with the empirical literature on other-
forgiveness. However, emerging evidence has shown that self-forgiveasssdsated
with therapeutic benefits. The current study sought to examine the beneéills of s
forgiveness on the well-being of recovering individuals. Thus, the current stodg &
contribute to the empirical body of knowledge of the benefits of self-fargase

Furthermore, the current study examined the benefits of self-forgivenassli-being
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that are independent of the benefits of other-forgiveness. In doing so, the studgnt
sought to refine prior research by controlling for the benefits of othevargss on
well-being. Furthermore, simultaneously examining self and other forggseadvances
theory on the incremental validity of these forgiveness constructs.

A third rationale for the current study’s examination of treatmeataelprocess
variables is the emerging scholarly interest in identifying the actgredients or
mechanisms of behavioural change in interventions in general and in the steglve-
program specifically. The mounting evidence on the efficacy of twelve-sbepgmns,
such as AA, has compelled questions such as "What accounts for these positive
outcomes?" In the current study, twelve-step involvement, operationalizpdciscs
involvement in an interpersonal amends process (i.e., Steps 8 and 9) was tested as a
treatment-related process variable that facilitates improvemerntenistlearning to
forgive themselves. Furthermore, the current study examined the prediteists ef
therapeutic alliance on self-forgiveness. In summary, the current stuglitdo enhance
understanding of two ‘process’ level variables that were hypothesizeciliafa self-
forgiveness. In doing so, the current study carried several potential ldimpiecations,
such as potentially providing meaningful information to professionals working to
facilitate the second-stage recovery of individuals with AOD use disorders.

Hypotheses

As noted, two broad inquiries were made in the current study, which were “Are

there benefits of self-forgiveness on well-being?” and “What treatmkatédeprocess

variables facilitate self-forgiveness?” On the bases of these two lmpades, four
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smaller questions were asked: two assessing the benefits of saléf@gs: short-term
and longer-term benefits and two assessing the predictive effects aé-stefy
involvement and therapeutic alliance on self-forgiveness. To answer thesertg)dsto
methodological approaches to testing were utilized: a longitudinal design etppaod a
cross-sectional design approach.

Specifically, Hypotheses 1 through 4 used longitudinal data in the form of raw
scores from one assessment phase to predict raw scores from a lasenesiseschange
scores. Hypotheses 5 through 8 used cross-sectional data with raw scorespiecifica s
assessment phase (i.e., pre-treatment, post-treatment, or follow-up) to an@dicores
at the same assessment phase. For ease of organization and clarity, theséypothe
presented below in numerical order and organized by their pertinence to the two broad
guestions that were asked

Longitudinal Design
Question 1: Are there benefits of self-forgiveness on well-being?

Two hypotheses assessed the benefits of self-forgiveness dreingli short-
term benefits and longer-term benefits. The short-term benefits dbegifeness on
well-being were tested using pre-treatment and post-treatment datnger-term
benefits of self-forgiveness on well-being were tested using preneas post-
treatment, and four-month follow-up data.

Short-term Benefits of Self-Forgiveneb/pothesis 1 made predictions about the

short-term benefits of self-forgiveness on well-being. Specificdlg/short-term benefits

of self-forgiveness on well-being were assessed using change fsoargge-treatment
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to post-treatment. Hypothesis 1 had two parts: Hypothesis 1a and Hypothesis 1b.
Hypothesis 1a sought to examine the predictive effects of changs sreed-
forgiveness on change scores in well-being. Hypothesis 1b also examineediogver
effects of change scores in self-forgiveness on change scores ivewngjlbut did so
while controlling for the predictive effects of change scores in otheiviargss. Of note,
although the positive well-being variables of meaning and purpose, and happiress wer
assessed at post-treatment, they were not assessed at Time 1. Consehaeqgy,
scores of the positive well-being variables could not be computed. Thus, Hypdtheses
and 1b tested the short-term benefits of self-forgiveness on the negativeingll-be
variables of depression, anxiety, and shame.
Hypothesis la: Change scores in self-forgiveness from pre-treatnaet LT to
post-treatment (Time 2) will predict change scores in negative
well-being from pre-treatment (Time 1) to post-treatment (Time 2)
Hypothesis 1b Change scores in self-forgiveness from pre-treatmerd {) ito
post-treatment (Time 2) will predict change scores in negative
well-being from pre-treatment (Time 1) to post-treatment (Time 2),
independent of the predictive effects of change scores in other-
forgiveness from pre-treatment (Time 1) to post-treatment (Time 2)

Longer-term Benefits of Self-Forgiveneb/pothesis 2 assessed the longer-term

benefits of self-forgiveness and also had two parts: Hypothesis 2a and Hyp2ithesis
Similar to Hypothesis 1, change scores were computed. However, to asgessérm

benefits of self-forgiveness, change scores on the negative welldsgargn variables
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from pre-treatment to follow-up were computed. That is, Hypotheses 2a and 2b sought to
examine the predictive effects of change scores in self-forgivenessstainable change
scores in the negative well-being variables.

Hypothesis 2a: Change scores in self-forgiveness from pre-treaffiraetX) to
post-treatment (Time 2) and to follow-up (Time 3) will predict
change scores in negative well-being from pre-treatment (Time 1)
to follow-up (Time 3)

Hypothesis 2b: Self-forgiveness scores at the end of treatment (Tinlle 2) wi
predict negative well-being variables’ scores and the positive well-
being variables’ scores at four months follow-up (Time 3).

Question 2: What treatment-related process variables facilitated clieatsiig to
forgive themselves?

To assess the second broad question that was asked in the current study, three
hypotheses were made. Specifically, two treatment-related procedsesvere
hypothesized to facilitate self-forgiveness: twelve-step involvementhanapeutic
alliance. Twelve-step involvement was operationalized as engagement inltreeste
program’s interpersonal amends steps, Steps 8 and 9 and therapeute alaan
operationalized by a sum score derived from data obtained during
participation in the psychosocial treatment program (i.e., processrasse$mttery).

Hypothesis 3b sought to assess the longer-term predictive effectse-shagh
involvement on self-forgiveness by using change scores in self-forgiveoesprie-

treatment to four month follow-up. That is, Hypothesis 3b was similar to Hypothesis 2a
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in being interested in examining sustainable improvement.

Hypothesis 3a: Change scores in twelve-step involvement from pre-treatment
(Time 1) to post-treatment (Time 2) will predict change scores in
self-forgiveness from pre-treatment (Time 1) to post-treatment
(Time 2)

Hypothesis 3b: Change scores in twelve-step involvement from pre-treatment
(Time 1) to post-treatment (Time 2) and to follow-up (Time 3) will
predict change scores in self-forgiveness from pre-treatment (Time
1) to follow-up (Time 3).

Hypothesis 4: Therapeutic alliance (summed score) at the endtofaregTime
2) will predict self-forgiveness scores at follow-up (Time 3)

Cross-sectional Design
Question 1: Are there benefits of self-forgiveness on well-being?

As previously, two hypotheses assessed the benefits of self-forgivenssi-o
being: short-term benefits (Hypothesis 5a and Hypothesis 5b) and longer-ternsbenefi
(Hypothesis 6). To assess the short-term benefits of self-forgivenesdl-treivg, post-
treatment raw data were used to assess the longer term beneditdaigiveness on
well-being, follow-up raw data were used.

Short-term Benefits of Self-Forgiveness previously, the predictive effects of

self-forgiveness on well-being were examined alone (Hypothesis 5a)laswéhile
controlling for other-forgiveness (Hypothesis 5b). Of note, only the negativéeialy

variables of depressive symptoms, anxiety, and shame-proneness weetagsesse 1

www.manaraa.com



Self-Forgiveness and Well-Being 88
but at Time 2, the positive well-being variables of meaning and purpose, and happiness
were also assessed.

Hypothesis 5a: Self-forgiveness scores at Time 1 and at Time 2 will fpredic
negative well-being scores at Time 1 and at Time 2, respectively.

Hypothesis 5b: Self-forgiveness scores at Time 1 and at Time 2 will predict
negative well-being scores at Time 1 and at Time 2, respectively,
independent of the predictive effects of other- forgiveness scores at
Time 1 and at Time 2.

Longer-term Benefits of Self-Forgiveness noted, data obtained at four month

follow-up were used to assess the longer-term associations betweemgedress and
well-being.
Hypothesis 6: Self-forgiveness scores at Time 3 will predict wegatd positive
well- being scores at Time 3.
Question 2: What treatment-related process variables facilitated clieatsiig to
Forgive themselves?

As before, the treatment-related process variables of twelve-stepamait and
therapeutic alliance were tested for their predictive effects officsglf/eness levels. For
twelve-step involvement, data at the different assessment phases wasedxaum for
therapeutic alliance, the only data available were at post-treafimer 2).

Hypothesis 7: Twelve-step involvement scores at Time 1, at Time 2, and at Time
3 will predict self-forgiveness scores at Time 1, at Time 2, and at

Time 3, respectively.
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Hypothesis 8: Therapeutic alliance (summed score) at Time predict self-

forgiveness scores at Time 2
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Enhanced Well-Being |
. Increased meaning & -
» purpose, and happiness
. Decreased depressive

symptoms, anxiety, &

Figure 1. Proposed theoretical model of the association between engagement insotepamends (i.e., twelve-step
involvement in Steps 8 and 9) and therapeutic alliance facilitating self-forgsvand self-forgiveness facilitating enhanced
levels of well-being.
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. METHOD

1.1 PARTICIPANTS

Recruitment Procedures

The participants in the parent study were recruited using print advertisement
the community (London, UK) as well as in specialized recovery-oriented nexslet
Advertisements called for participants who were ex-substance albnsevwgho were
interested in enhancing their quality of life through participating in a Btmoesycho-
educational intervention program. Individuals interested in the study calleaitlyevsice
messaging service where they were provided with preliminary infamati the study
and eligibility criteria. One hundred and fifty-four individuals were irdt¥e in
participating and were deemed initially eligible to participate. Tivetieiduals were
mailed the baseline questionnaire packet and 95 participants (62%) returnesoh tieted
baseline battery. Of those, 84 participants were accepted into the study &dgare
Appendix A, p.350).

Inclusion & Exclusion Criteria

Various inclusion and exclusion criteria were applied in the parent studyeFigur
A2 in Appendix A (p. 351) is a replication of tReerequisites for Participatioclause in
the Informed Consent Agreement participants completed.

Several of the inclusion criteria are important to elaborate on here.afirst
participants had to be currently attending a twelve-step group, such as Alsoholic
Anonymous, because the focus of one of the treatment conditions was facilveive t
step involvement and participants were randomly assigned to the treatmenbaosnditi

Second, participants had to have been current twelve-step program attendees for a
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minimum of 6 months. This criterion ensured that participants would have an adequate
familiarity with the twelve-step program. Third, participants had to have bee
continuously abstinent from their drug of abuse for a minimum of one year prior to
participation. This criterion was necessary because the focus of the padgnvas
second-stage recovery.

Similarly, a number of exclusion criteria were applied as outlined ur&ig2.
For example, participants with a history of suicide attempt(s) afterieg a twelve-step
recovery program and participants who were currently in an abusive relatioreskip w
excluded for ethical concerns regarding the potential unavailability of resoanc
mismatch with the level of care that may potentially be required.

Informed Consent & Ethics Approval

Participants were provided with a comprehensive Information Sheet and édform
Consent Agreement (see p. 353-356, Appendix A). The parent study was approved by the
University of Leeds Research Ethics Board (1999). Ethics approval for carcéintal
study was granted by the University of Windsor's Research Ethicd BRBB # 29528;
Appendix B)

Basic Demographics

Table 1 displays the basic demographics of the completer sahpl6X; see
Tables 6 and 7 on p. 132 for information on the non-completer sampkeyample was
comprised of more females than males (59%) and the majority were \Wita¥§ian
(86.9%). With regard to religious affiliation, the two highest proportions of pantitspa

indicated that they were Christian (26.2% Catholic & 13.1% Protestant) and(GgBeY.
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The high endorsement of the Other response category may have been due to limited
response categories (e.g., excluding one or more major religious groupsiegrhave
reflected participants’ preferences (e.g., preference towardugfitgitrather than a
specific religious group). In terms of educational level, 39.3% had a umyweegjreeand
13.1% had a graduate or professional degree. A single item of annual incomesim Brit
currency assessed the participants’ socio-economic status (SES). Foepufp@porting
in Table 1, response categories were converted from Great British Poid} {GB
Canadian dollars (CAD). Although this conversion provided a more familiar context t
interpret the SES of the participants, it should be interpreted with caution givénetiea
Is inherent variability in standards of living across nations and the parent stady wa

conducted in the year 2000.
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Table 1
Basic Demographics of Completer Sample
Treatment Gender
" N
Condition Male Female
Secular 30 13 18
Spiritual 31 12 18
Age Mean SD Median Mode Range
44.26 7.93 46 47 37
Religious
S , . : : No Answer
Affiliation Catholic Protestant New Age  Buddhist Jewish Muslim  Other
N 16 8 6 4 1 1 22 3
% 26.3 131 9.8 6.6 1.6 1.6 36.1 4.9
Education Junior Secondary Atleast1l University  Graduate/  Missing
School School year degree Professional
university degree
N 1 8 19 24 8 1
% 1.6 13.1 311 39.3 131 1.6
Ethnicit . Indian/
y Wh'te/. Pakistani/ Other Y Missing
Caucasian 3 Answer
Bangladeshi
N 53 2 4 1 1
% 68.9 3.3 6.6 1.6 1.6
Marital S,\:gg:;/ Separated/ Maér(r)l_ed/ No
Status Married Divorced habitating  ANSWer
N 27 20 13 1
% 44.3 30.8 31.3 1.6
SES Under Under Under Under Under Under 95  No Answer
16K/yr. 32K/yr. 48K/yr. 64K/yr. 80Kl/yr. 95K /yr. +K/
yr.
N 22 18 9 4 2 1 2 3
% 36.1 295 14.8 6.6 3.3 1.6 3.3 4.9
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Addiction-Related & Twelve-Step Demographics

Table 2 displays the completer sample’s addiction-related and twelve-st
demographics. The addiction-related demographics that are reported incleidadyp
length of addiction, and length of abstinence. The twelve-step demographicgthat ar
reported include twelve-step group affiliation, length of affiliation, and frecyef
attendance. Furthermore, information on whether participants have ever had or been a
sponsor is included in Table 2. This twelve-step variable plausibly relates to the dég
involvement in the twelve-step program because sponsorship is considered a integral
component of progressing through the twelve-step program.

As can be seen in Table 2, the vast majority of participants (85.3%) had an alcohol
addiction and 58.1% indicated a chronic course with 20 or more years. A bi-modal
frequency distribution of length of sobriety was found with approximately 28%eof t
participants reporting that they have been abstinent for 2 years or leascaimer
approximately 28 % reporting that they have been abstinent for 5 years or less.

In terms of twelve-step demographics, most of the participants (67.2%) were
primarily affiliated with the twelve-step group Alcoholics Anonymous (AAhvength
of affiliation ranging from less than 1 year to more than 10 years (the waxlkess than
5 years). 93.4% of participants indicated that tiheguentlyattend their twelve-step
meetings and 89.3% have had, at some point, a sponsor. In sum, the twelve-step
demographics of the sample confirmed that the participants were regulse-siep
program attendees, which suggests that they had sound knowledge of the twelve-step

program.
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Table 2
Addiction-Related and Twelve-Step Demographics of Completer Sample
ADDICTION N
Type* Alcohol Eating Gambling
N 52 14 2
% 85.3 23.0 33
Length <byears <10years >10years >15 20
years years+
N 1 2 9 6 25 43
% 2.3 4.7 20.9 14.0 58.1
Duration <1 yr. < 2 yrs. <5 yrs. Approx. 10 +
abstinent 10 yrs.  yrs.
N 9 12 12 4 6 43
% 20.9 27.9 27.9 9.3 14.0
TWELVE-STEP N
VARIABLES
Group AA NA OA Other**
affiliation
N 41 9 3 8 61
% 67.2 14.8 4.9 13.1
Length of <1yr. <2 yrs. <5 yrs. <10yrs. 10+
affiliation yrs.
N
3 18 9 9 52
% 5.8 5.8 34.6 17.3 17.3
Frequency of
attendance Frequently Sometimes Infrequently Rarely
N
57 4 0 0 61
% 934 6.6 0 0
Ever been a Yes No
sponsor
N 26 30 56
% 46.4 53.6
Ever had a Yes No
sponsor
N 50 6 56
% 89.3 10.7

*Non-exclusive categories; ** Includes Al-Anon, Gegkendent Anonymous, Emotions Anonymous, and
Gamblers Anonymous
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1.2 MATERIALS

Treatment Manuals

Two treatment manuals were developed in the parent study to facilitaterygleff
the treatment conditions. The treatment manuals were jointly developed Kgribreth
Hart, one of the principal investigators of the parent study, and a desigewited s
counselor in each treatment condition. Specifically, the treatment maadiditated the
structured delivery of ten group sessions. The overarching goal of thesitterv
programs was to guide clients in “letting go” of unresolved injuries and in so doing, to
forgive themselves and others. For example, clients dialogued on the negative
consequences of holding grudges, against self and others, such as resentrnant guil
shame. These negative emotions adversely impact well-being and block individoal
achieving a subjective quality of life (i.e., second stage recovery). Wiikibribad goal
of assisting clients to "let go" of grievances, the two treatment manwaistiopalized the
process differently.

Secular Forgiveness Program

Briefly, the treatment manual used in the Secular forgiveness treatomeliti@n
operationalized the process of "letting go" using an adaptation of Enright araboeke
forgiveness treatment program (Enright et al., 1998). Enright and colleagues
conceptualize forgiveness as a process that is composed of twenty stepsprooaisses.
While it is beyond the scope of interest of the current study to review the program in
depth, Appendix C presents a list of the twenty therapeutic processes a®pakzeatl by

Enright and colleagues. In addition, the workshops’ Table of Contents are reproduced in
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Appendix D.
Spiritual Forgiveness Program
The treatment manual used in the Spiritual forgiveness treatment condition
operationalized the process of "letting go" through twelve-step philosophies and
facilitating the twelve-step tasks as they apply to forgiveness issuparti@iilar interest
in the current study were facilitation of interpersonal amends (i.e.gengant in Steps 8
and 9 of the twelve-step program). In sum, the Secular treatment condition wasgea twel
step facilitation (TSF) intervention. The workshops’ Table of Contents are reprbtluc
Appendix E for the interested reader.

Client Guidebooks

In addition to the treatment manuals that were used by the counselors, adch clie
was provided with &€lient GuidebookThe Client Guidebook was used by participants in
a number of ways. First, clients used their Guidebook to follow along with the ahateri
presented during the group sessions. Second, clients used their Guidebook to review
material between group sessions. Finally, clients used their Guidebook to complete
various 'homework' assignments following each group session, as described below.

Homework
The Client Guidebook included instructions on various exercises and worksheets

to be completed between group sessions. Different strategies were airipleydance
clients’ motivation to complete the homework exercises. For example, dombegan
each group session with a review and discussion of the homework exercisdsefrom t
previous group session. Also, counsellors '‘checked-in' with clients regarding homework

exercises during their phone contacts. Clients' compliance with the homewearises
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was not formally assessed during the intervention. However, at the end of treatment
clients were asked to estimate the percentage of homework they completedrauring
course of the treatment program. A 7-point response scale, ranging froionk of the
homework was completéal 7 =almost all of the homework was completexs used.

Those data indicated that most of the participants completed at least sihmswjgested
homework exercises. Specifically, 20% indicated that they complet@dsahll" of the
homework exercises, 14% completed "about seventy-five percent” of the hdtmewor

exercises, 10% completed "about fifty percent" of the homework exercisesgaglgt m

2% indicated they completed "less than ten percent" of the homework exerases (se

Figure A3 in Appendix A, p. 352).

[1.3 DESIGN

The parent study, the Forgiveness of Addiction Recovery Project (FARP), was a
randomized controlled clinical trial funded by the John Templeton Foundation (1999). The
study utilized arurn randomizatiordesign (Stout, Wirtz, Carbonari, & Del Boca, 1994) to
match and balance participants to the two treatment conditions. Specifibatys were
balanced on sex and two pre-treatment (i.e., baseline) measures: disposit@salfle
empathy and spirituality. One of the main objectives of the parent study, dswate
testing treatment benefits moderated by client attributes. The parépteshployed a
longitudinal design with participants being assessed at three sepaestepigtreatment
(Time 1), post-treatment (Time 2), and at four months follow-up (Time 3). More
information about the counsellors who delivered the intervention, the structure of the

intervention program, and the assessment phases are provided below.
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Counsellors

The counsellors that led the group sessions were recruited through popular
employment forums in London, UK. Eight counsellors (5 males, 3 females) wectesel
from a pool of applicants. The counsellors, with the exception of the two senior
counsellors, were randomly assigned to the Secular or the Spiritual foggvesmment
condition. All of the counsellors were experienced group facilitators, and foad pri
experiences working as paraprofessional addiction workers. The Megh td
experience of the counsellors in addiction counselling was 6.6 years. Emeldngth of
sobriety of the counsellors, where applicable, was 10.2 years. Thedgeart the
counsellors was 40.1 years old.

Two of the eight counsellors were designateseasor counsellorsas notedand
were assigned additional responsibilities. Senior counsellors wectesketa the basis of
having lengthier field experience and a demonstrated aptitude for assumidgrahiga
role. One senior counsellor was assigned to the Secular treatment condition ahdrthe ot
senior counsellor was assigned to the Spiritual treatment condition. The respi@ssdsil
the senior counsellors included developing the treatment manual with the primary
investigator, Kenneth Hart, and supervising their team of junior therapists (hin ea
treatment condition). Supervision involved initial training, which consisted of
approximately 12 hours of learning the content of the treatment manuals, and ongoing
problem-solving and support.

Treatment Structure

The intervention program was delivered using a single-counsellor model and 10
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workshops. Workshops were scheduled approximately every two weeks and thentreatme
program spanned approximately five months.

Each workshop was 90 minutes in length, with the first 15 minutes uselaefck-
in and the last 15 minutes used ¥aap-upand completion of the process assessment
batteries. During the check-in, counsellors reviewed and discussed the previous
workshops' suggested homework exercises, as noted. The structure of the worleshops w
comprised of a didactic and an experiential component. During the didactic carjpone
counsellors provided psycho-education on a variety of topics (see Appendix D and E for
the workshops' Table of Contents). The experiential component typically involeatscli
reflecting on a variety of topics with counsellors guiding the discussions. Tae Me
number of participants attending in a group session, across all the counsell@s30vas
(SD2.21) with a range of 5.50.

In addition to attending the bi-weekly group sessions, participants had a 20 minute
phone contact with their counsellor between group sessions. The purpose @jpthenel
contact was two-fold. First, the phone contact provided participants with an opportunity to
clarify any unclear material from the previous group session. Second, the ph@w cont
provided counsellors with an opportunity to monitor participants' well-being and to
informally gauge their progress in treatment.

Assessment Phases

The parent study utilized a longitudinal design, as noted. Specifically, pant€i
completed assessment batteries at 3 separate times: pre-treaimert)(Ipost-treatment

(Time 2), four months follow-up (Time 3), as well as during the interventiong Bim
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See Table 3 for the names of the instruments that were included in each asspbase
and Figure 2 for a summary of the variables assessed by time. With theaxoéfte
process assessment battery, the batteries were mailed to partjcperketed

individually, and mailed back pre-paid postage envelopes.
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Table 3
Instrument Names and Summary of Variables by Phase of Assessment
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Pre-Treatment Post-Treatment
Assessment Battery Assessment Battery

Follow-up
Assessment Battery

DEMOGRAPHICS QUESTIONNAIRE
o Age, sex, marital status, education,
SES, religious affiliation, frequency
of religious/spiritual practices,
twelve-step group affiliation,
addiction type, length of addiction,
length of abstinence, and other

twelve-step variables

FORGIVENESS
« Heartland Forgiveness Scale
o Self-Forgiveness Scale
e Other-Forgiveness Scale

FORGIVENESS

« Heartland Forgiveness Scale
« Self-Forgiveness Scale
e Other-Forgiveness Scale

FORGIVENESS

Heartland Forgiveness Scale
« Self-Forgiveness Scale
e Other-Forgiveness Scale

NEGATIVE WELL-BEING
e Anxiety Scale
e Anxiety 1 scale
e Anxiety 2 scale
o Depression Scale
e Test of Self-conscious affect
« Shame-proneness scale

NEGATIVE WELL-BEING

e Anxiety Scale
o Anxiety 1 scale
o Anxiety 2 scale

o Depression Scale

e Test of Self-conscious affect
e Shame-proneness scale

NEGATIVE WELL-BEING
Anxiety Scale
o Anxiety 1 scale
o Anxiety 2 scale
Depression Scale
Test of Self-conscious affect
e Shame-proneness scale

TWELVE-STEP INVOLVEMENT
. Step 8 Involvement
« Step 9 Involvement

TWELVE-STEP INVOLVEMENT
. Step 8 Involvement
« Step 9 Involvement

TWELVE-STEP INVOLVEMENT
Step 8 Involvement
Step 9 Involvement

POSITIVE WELL-BEING
« Meaning & Purpose
e Happiness

POSITIVE WELL-BEING
Meaning & Purpose
Happiness
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Therapeutic Alliance

Time 4
Process
Assessment
Battery
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5 months

Time 1 Time 2
Pre-Treatment Post-Treatment
Assessment Assessment
Battery Battery

e Demographics

e Forgiveness- self & other

e Negative well-being:
depression, anxiety, &
shame-proneness

e Twelve-step Involvement-
Step 8 & Step 9

Figure 2Summary of variables in assessment batteries at Time 1, Time 2, Time 3mend. Ti

Forgiveness- self & other
Negative well-being:
depression, anxiety, &
shame-proneness
Twelve-step Involvement-
Step 8 & Step 9

Positive well-being:
happiness & meaning and
purpose

4 months

Time 3
Follow-up
Assessment
Battery

e Forgiveness- self & other

e Negative well-being:
depression, anxiety, &
shame-proneness

e Twelve-step Involvement-
Step 8 & Step 9

e Positive well-being: meaning
and purpose
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1.4 INSTRUMENTATION

Demographics Questionnaire

The demographics questionnaire, which was part of the pre-treatment asgessme
battery, collected information on participants’ basic demographics, including age, sex
religious affiliation, ethnicity, marital status, educational level, and anncaime. In
addition to these basic demographic variables, addiction-related and twel\ggesip
demographics were collected. Participants’ basic demographics, addettted
demographics, and twelve-step group demographics are reported in Tables 1 and 2,
respectively (see p.94 and p.96).

Forgiveness Measures

Forgiveness was assessed in the parent study using two measutesirttzand
Forgiveness Scal@HFS; Thompson, Snyder, Hoffman, Michael, Rasmussen et al., 2005)
and theTransgression-Related Interpersonal Motivation inven{@figiM; McCullough,
Rachal, Sandage, Worthington, Brown et al., 1998). Briefly, the HFS is a measure of
forgiveness and the TRIM is a measureaforgivenesdn the current study, the HFS
was used to assess participants’ self and other-forgiveness, and the TRIMIudedias
a validity measure in the correlational analyses (results displayedtliesTza, 5b, and 5c
on p.128-130). The HFS is described below and reproduced in Appendix F (see p. 369)

The HFS is alispositionalor trait measure of different aspects of forgiveness,
includingself-forgiveness, other-forgiveneasdforgiveness of situation#n the original
construction of the scale, 90 items (30 items in each subscale) were ggtihgrtie

authors to capture the different forgiveness facets. Forgiveness is oaoddosinvolve a
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reframing of the perceived transgression, including thoughts, affect, and bebahviour
responses, from a negative stance to a neutral or positive stance. The scajandems
were pilot tested using a large college samile (1103) and exploratory and
confirmatory factor analyses were conducted. On the bases of these anlag/s#sS
was reduced to 18 items, half worded positively and half worded negatively, and three, 6
item subscales to assess self-forgiveness, other-forgiveness, andrfesgivf situations.

The words "forgiveness" and "forgive" are not used in any of the items on the HFS
which according to the authors helps to avoid eliciting participants' idiosyncrati
definitions. The instructions of the HFS are to read the statements, and to indicate the
level of agreement using a 7-point scale ranging froraldwst always false of nte 7=
almost always true of mgelding a total HFS score and three subscale scores.

In the parent study and current study, only the Self-Forgiveness and Other-
Forgiveness subscales were used. Sample items from the HFS-SHesatestAlthough
| feel badly at first when | make a mistake, over time | can giveethgome leeway" and
"l hold grudges against myself for negative things I've done "(reveoseedc Sample
items from the HFS-OF subscale are "Although others have hurt me in thieheast,
eventually been able to see them as good people" and "l continue to punish a person who
has done something that I think is wrong (reverse scored). Subscale scgeefsaian6
to 42 with higher scores indicating greater tendencies toward forgivanesswer
scores indicating lesser tendencies toward forgiveness. In addition, Thompson and
colleagues offer an interpretation scheme based on subscale scorgsabgeale score

ranges: 6-18 = one issually unforgivingpf the self or others; 19-29 = one is abasit
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likely to forgivethe self or otheras to not forgivehe self or others; 30 - 42 = one is
usually forgivingof the self or others).

The HFS has good psychometric properties. For example, previously reported
estimates of internal consistency by Thompson and colleagues (2005) were Cronbach
alphas of .72 to .75 for the HFS-SF subscale and .78 to .81 for the HFS-OF subscale.
Test-retest reliability analyses over a three-week interval wer83 for the HFSy, =
.72 for the HFS-SF, and= .73 for the HFS-OF (Thompson et al., 2005). Scale reliability
analyses using the current study's data yielded estimates of lict@msestency of the
self-forgiveness subscale ranging fram .70 toa = .83 and the other-forgiveness
subscale ranging from = .80 too = .88 (see Table 4 on p. 124)

Well-Being Measures

Well-being was operationalized by two separate indices or components: the
presence dPositive Well-Beingnd the absence biegative Well-Beingndividuals
with greater levels of well-being are those who fare higher on the PosigileBAing
measures and fare lower on the Negative Well-Being measures. Theesessessing
each of the two components of Positive Well-Being and Negative Well-Beang ar
described in detail below.

Positive Well-Being

Positive Well-Being was assessed by a hedonic and a eudaimonic dimension. The
hedonic dimension, as previously discussed, taps into an affective facet of wglabéin
was operationalized by a measurédafppinessin contrast, the eudaimonic dimension

taps into a more enduring facet of well-being and was operationalized sanmef
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the degree dfleaning and Purposm life.

Meaning and Purpos&he degree that clients endorsed a sense of meaning and

purpose in their lives was assessed at post-treatment (i.e., Time 2) andchadriths
follow-up (i.e., Time 2). Specifically, a total score on the Meaning and Purpdeerssa
computed. The scale was comprised of 3 items with a with a 7-point response options,
ranging from 1 =almost all the time t@ =almost neve(see Appendix F, p. 370). Two
of the scale items were taken from a brief and reliable measure knownSesteeof
Coherencescale (SOC; Antonovsky, 1987) and the third item was developed by the
principal investigators of the parent study. Total scores on the Meaning and Pugbt®se sc
could range from 3 to 21, with higher scores indicating greater levels of\estcei
meaning and purpose in life and lower scores indicating poor levels of meaning and
purpose.

The scale items tapped into facets that are related to the experieneanarign
and purpose in life. Specifically, Item 1 is reverse-scored and asked "Hawhafte you
had the feeling that the things you do in your daily life or that happen have littengea
or purpose?" Item 2 assesses what is knovaoprehensibilityr the degree that
individuals understand the events in their lives as predictable or "making sense".
Specifically, Item 2 asked "How often have you had the feeling that the thiziggou
things you do in your daily life or that happen to you don't make sense "they are hard to
understand"?" Finally, Item 3 asked respondents to rate their agreemetuiewith t
statement "There are occasions when | experience a deep meaniagandiense a

deep purpose for my existence". Scale reliability analyses using teatcstudy's data
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yielded estimates of internal reliability that are good or accepfabes 2,0 = .84, Time
3,0 =.68; see Table 4).

HappinessThe affective dimension of positive well-being that was assessed,
Happiness, was operationalized by computing a hedonic balance score using data
obtained at the end of treatment (i.e., Time 2). A hedonic balance score iscloé rati
positive to negative affect that are experienced by an individual. A myltpsteedure
was involved in computing the hedonic balance score, as described in detail below.

Participants completed a large (132-item) affect checklist follonaes ef the
group sessions. Many of the affect adjectives included were borrowed frdnultipde
Affect Adjective CheckligMAACL; Zuckerman, & Lubin, 1965) and some were unique
(e.g., "forgiving", “transformed"). Participants were asked to indicatehgheluring the
past 1 to 2 weeks they experienced the presence or absence of each of the siffigcts. U
data from the last group session, the degree of participants' hedonic balance was
analyzed.

To obtain an index of participants' hedonic balance, first a smaller subsetabdf aff
adjectives was by the principal investigator. This subset included a totaPais@ive
Affect AdjectivesndNegative Affect Adjectivesffect adjectives were selected on the
basis of meeting two criteria. First, only mood adjectives that had a cletiweos
negative valence were selected (e.g., "happy" was selected laut"'alas not selected).
Second, mood adjectives that assessed a broad range of positive and negativerstates
selected. Next, two raters were asked to classify each of the affectiaglj as either a

positive mood adjective or a negative mood adjective. The goal of this was to obtain an
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inter-rater estimate of reliability of classification of the mood etdjes. The result was a
100% agreement between the raters and the principal investigator'sczssibf the
mood adjectives as either positive or negative. Next, from this list of 61 positive and
negative mood adjectives, the principal investigator selected a smaller suk@et of
positive affect adjectives, and 20 negative affect adjectives. Theicelegteria were
more subjective but informally guided by knowledge of the literature on poignant
positive and negative affect states. Next, the two raters were asked t@8glesitive
mood adjectives, and 20 negative mood adjectives. The result was 72% of the mood
adjectives selected by the principal investigator were also selected byf buthraters
(see Appendix F for the final scale). Examples of positive affect argsaticluded were
"joyous" (or "joyful") and "quiet" (or "inner quiet"). Examples of negatftect
adjectives included were "discouraged" and "displeased"”. Scaleligliabalyses using
the current study's data yielded an estimate of internal consistency ofktheePaifect
subscale o6 = .91 and of the Negative Affect subscaleief .94 (see Table 4).

A hedonic balance score was computed using the Positive Affect Adjestiaies
and the Negative Affect Adjectives scale. Specifically, the frequenoggdtive affect
states that were endorsed were subtracted from the frequency of potatvstates that
were endorsed by the individual (Deiner, 1995 for example of use of hedonic balance
score). A patrticipant's hedonic balance score could range from + 20 to - 20, witktthe fi
occurring if a participant endorsed all of the positive affect states andhtre
negative affect states and the latter occurring if a participant eddatse# the negative

affect states and none of the positive affect states. Scores in the pasiggandicate
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that an individual is experiencing more positive than negative affect whsre@s in the
negative range indicate that an individual is experiencing more negative than positive
affect.

Negative Well-Being
Negative Well-being was assessed by three distinct dimensions of depress
symptoms, anxiety symptoms, and a propensity toward experiencing shame. A
description of each of the measures used to tap into these dimensions is below.

Depressive Symptomatolog¥lients' experience of depressive symptomatology

was assessed at pre-treatment (i.e., Time 1), post-treatment (i.e.2)liamd at four
months follow-up (i.e., Time 3). Specifically, clients completed a measurestogf
20 common depressive symptoms, such as changes in appetite and sleep, a losstof inter
or pleasure in previously enjoyed activities, and a dysphoric mood (see Appgndix F
Participants were asked to rate the frequency of experiencing thesestepsgmptoms
using a 4-point response scale withrarely or none of the timand 4 =most or all of
the time.Total scores on the Depressive Symptoms Scale could range from 20 to 80 with
low scores indicating low frequency of depressive symptoms and high sudiceging a
high frequency of depressive symptoms. Scale reliability analyses bsicgrrent
study's data yielded estimates of internal consistency rangingxfror0 to .93 (Table
4)

Anxiety: Anxiety was another aspect of Negative Well-Being that was assessed.
Two scales assessing participants' experiences of anxietygivereat Time 1, Time 2,

and Time 3. A Mean anxiety score was computed for each participant usingthes s
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on the two scales. The first anxiety scale, referred &cak 1was composed of 7
common manifestations of anxiety, suchwasrying, nervousnessandbeing easily
startled(see Appendix F). These items had a binary response option fenuneatr
largely trueor false or largely falseScale scores could range from 0 to 7 with lower
scores being interpreted as a low frequency of experienced anxietyosysnpind higher
scores being interpreted as a high frequency of experienced anxigtiogysn

The second measure, referred t&eaale 2was composed of 4 items assessing
participants' intensity of experience of general anxiety. For exameglgpmdents were
asked to rate their agreement with the statements "Usually, I've ledieg tense" and
"Usually, I've been feeling calm" (reverse scored) using a 4-point respoale, ranging
from 1 =not at allto 4 =very muchScale scores could range from 4 to 16 with lower
scores being interpreted as lower intensities or severity of expediansiety, and
higher scores being interpreted as higher intensities or severity ofemqaer anxiety.

The mean Anxiety score was computed by calculating percentage scdsealéor
1 and for Scale 2, summing them, and averaging. Thus, mean Anxiety scores could range
from O to 100, with lower scores being interpreted as fewer and less intenseregseri
of anxiety and higher scores being interpreted as greater and more infgesenees of
anxiety. Scale reliability analyses using the current study'syddtsed a split-half
reliability estimate of = .77 tor = .97 for Scale 1 and Cronbach alphas for Scale 2
ranging froma = .73 to .84 (Table 4).

ShameShame was the third and final aspect of Negative Well-Being that was

assessed. The Shame-Proneness subscale of the Test of Self Conscio((§QHE)
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scale was used to assess participants' propensity toward shame at Tirme 2,, ahd
Time 3. The TOSCA (Tangney, Wagner, & Gramzow, 1989) is a scale designedst asse
individual differences, commonly denoted by the tpnonenessin the experience of
self-conscious emotionsuch as shame, guilt, pride, and embarrassment.

The TOSCA scale is composed of brief hypothetical scenarios that pantiscipa
are asked to rate using multiple response sets corresponding with difffrenthseious
emotions (e.g., shame, guilt). An example scenario"Was are driving down the road
and you hit a small animal" with the guilt response set being "You’d feel bad you hadn’t
been more alert driving down the road" and the shame response set being "You would
think: “I’'m terrible”. Each response set is rated using a 5-point response scale, ranging
from 1 = not likely to 5 = very likely. Subscale scores could range from 8 to 40. Lower
scores are interpreted as fewer tendencies toward experiencing the particular self-
conscious emotion (e.g., shame-proneness, guilt-proneness) whereas higher scores are
interpreted as greater tendencies toward experiencing the self-conscious emotion.

The TOSCA scales have sound scale construction methodology, which involved a
series of steps. For example, Tangney and colleagues used a large sam@rate gen
ecologically valid hypothetical scenarios that would evoke the self-consmooisons.

Based on those data, Tangney and colleagues selected a smaller subseieoicesper
that were both commonly occurring and equally relevant to males as they\iemsate.
Finally, using another large sample, Tangney and colleagues asked resptomde
provide descriptions of how they would respond on an affective, cognitive, and

behavioural level, which later formed the basis of the multiple-choice respamsat of
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the scale. In the parent study, only the negative scenarios (8) were givient® cl
(although the TOSCA scale also includes positive scenarios). In the cuneintasily
the shame and guilt response sets were analyzed (see Appendix F, pp. 374-375).
According to a recent citation analysis (Robins, Noftle, & Tracy, in prées),
TOSCA scale is widely utilized in social-personality research and havetbe subject
of a large number of validation studies (e.g., Tangney, 1991; Tangney, Wagner, Fletcher,
& Gramzow, 1992; Fontaine, Luyten, De Boeck, & Corveleyn, 2001; Luyten, Fontaine,
& Corveleyn, 2002). Reported estimates of internal consistency using Cronphak al
for the Shame-proneness and Guilt-proneness scales range #fror7 to .7%and o =.78
to .66, respectively (Tangney & Dearing, 2002; Fontaine et al., 2001). Test-retest
reliability estimates for the Shame-proneness scale previously reported are » = .85 and for
the Guilt-proneness scale » = .74 (Tangney et al., 1992). Scale reliability analyses using
the current study's data yielded acceptable or good estimates of internal consistency of
the Shame-proneness scale but not the Guilt-proneness scale. This is discussed in depth in
the Results (pp.124-125)

Twelve-Step Involvement Measures

Twelve-Step Involvement was hypothesized to be a treatment-relatedproc
variable that would facilitate clients' self-forgiveness. Two sagpesationalizing
Twelve-Step Involvement were developed by the principal investigators of #w par
study. Specifically, the scales assessed clients' degree of ergage@tep 8 and Step 9

of the twelve-step program.
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Step 8 Involvement

Step 8 in the twelve-step program, as was discussed in detail on pages73 to 75,
involves identifying the harms caused to others (and oneself) and developing a
willingnessto make amends for these transgressions. That is, Step 8 captures a
motivationallevel of change from which making amends, Step 9, can follow. Clients'
engagement in this step was measured by a 5 items, which tapped into their \glitagne
engage in various actions, such as admitting to a person they harmed that they made a
mistake (Item 1; see Appendix F, p. 376) or expressing regret/remorse to the psgrson the
harmed (Item 2). Clients rated the items using a 5-point response scaley famgi 1 =
very unwillingto 5 =very willing. Scale scores could range from 5 to 25, where higher
scores are interpreted as higher levels of engagement and lower seonésrpreted as
lower levels of engagement in the tasks of Step 8. Scale reliabilitysemabmg the
current study's data yielded estimates of internal consistency 6 and a = .93 (see
Table 4).

Step 9 Involvement

Step 9 in the twelve-step program, as was discussed in detail on pages 75 to 77
involves a behavioural enactment of the willingness to make amends in Step 8. That is,
Step 9 involves the direct making of amends for past transgressions. Clienteneaigiag
in this step of the twelve-step program was measured by 6 items of differentoedavi
that are associated with making amends (see Appendix F, p. 377). Thus, an implicit
assumption in Step 9 is the process of making amends entails more than theemergg off

of an apology and rather, making amends requires a set of "following througividagh
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and plans of restitution. The scale used in the current study shared sesilarih
Rangganadhan and Todorov’s (2010) 7-item Conciliatory Behaviour Scale.

To assess the degree of engagement in the tasks of Step 9, clients were asked to
imagine that they could remember all the individuals that they harmed aatte the
frequency of their engagement in different behaviour. For example, clierdsaslad
"How often did you acknowledge to the person involved that what you did was wrong?"
(Item 2; see Appendix F, p. 329) and "How often did you have to follow-up on an offer
or promise of restitution by making good on your promise?" (ltem 6). ltemsahave
point response scale with 1l did this with no ongo 7 =I did this with almost everyone
Scale scores could range from 6 to 42, with higher scores being interpretdtaisng
higher degrees of engagement and lower scores being interpreted asmtboatr
degree of engagement in the tasks of Step 9. Scale reliability analygjghesicurrent
study's data yielded generally acceptable estimates of intemsstencyd = .59 and
o =.65; Table 4).

Therapeutic Alliance Measure

Therapeutic Alliance was the second treatment-related process edniatlvas
hypothesized to facilitate clients in learning to forgive themselvesd&geee of clients'
alliance with their counsellor (i.e., Therapeutic Alliance) was assesseng
participation in the program as part of the process assessment bateridinfie 4) that
were given following each group session. A summed Therapeutic Allianeefec@ach
participant was computed from data derived from three group sessions (sihgcifica

Workshops 7, 8, and 10). In the current study, Therapeutic Alliance was assessed by a 9
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item scale tapping into Bordin’s (1979, 1994) purported tripartite modedrad tasks
andgoals For example, an item that assessed the bond component of therapeutic alliance
was "l feel that my counsellor appreciates me" (Item 4), an item thasagsagreement
on the tasks was "l believe the way we are working with my problem is cofitect"9),
and an item that assessed agreement on the goals was "The counselloe avatkiag
towards mutually agreed upon goals" (Item 3; see Appendix F, p. 378). ltemsateere r
astrue at the momenhot applicable/not relevanor false at the momenSummed
Therapeutic Alliance scores could range from - 27 to + 27, with a score in thv@ega
range being interpreted as an absence of client-counsellor bond, and disagoeethent
tasks and goals of therapy whereas a score in the positive range bejprgtiedeas the
presence of a client-counsellor bond, and agreement on the tasks and goals ofGferapy.
note, the method chosen of coding the scale with negative and positive values was guided
by the clinical consideration that an absence of bond and agreement on tasks and goals
suggest a "negative" therapeutic alliance. Thus, directionality wasasamportant. The
absolute magnitude of participants’ scores on Therapeutic Alliance wgsatéel as the
degree or intensity of either a positive or negative therapeutic alliance.

Validity Measures

As previously noted, several measures were used to assess the divergent and
convergent validity of the main study measures. Specifically, cooefdtanalyses were
conducted between the main study measures and three additional measures, which are
described below. The results of the correlational analyses are all pebseiiables 5a to

5¢ on pp. 128-130.

www.manaraa.com



Self-Forgiveness and Well-Being 118
Unforgiveness
The Transgression Related Interpersonal Motivations inventory (TRIM;
McCullough et al., 1998) was used to assess unforgiveness. Specificallyciinnedated
with the measure of forgiveness used in the current study, the HFS. The TRIM has
reported good psychometric properties, including estimates of internal eongisiest-
retest reliability (McCullough et al., 1998), and evidence of convergent anchdisani
validity (McCullough et al., 2001). Briefly, the TRIM is a 12-item measure of
unforgiveness marked by avoidance and revenge motivations toward an offender (see
Appendix F). The TRIM-Avoidance (TRIM-A) subscale is composed of 7 items with a
sample item "l live as if he/she doesn't exist, isn't around" and the TiRiMrige
(TRIM-R) is composed of 5 items with a sample item "l will make himpagt'. ltems
are rated on a 5-point response scale withsttengly disagre@and 5=strongly agree
The TRIM yields a Total score as well as two subscale scores (lesensalso include
a reverse scored TRIM-Benevolence subscale). Higher scores on the TRINkindica
greater levels of unforgiveness. In the current study, TRIM scoresewpeeted to be
significantly negatively correlated with scores on the HFS-OF subscalearibe seen in
Tables 5a through 5c, the results of the correlational analyses were ipéuogeex
directions.
Empathy
The Perspective-Taking scale (Davis, 1983) was used to assess empathy as the
second validity measure. The Perspective-Taking scale has reported gdunhpetyic

properties, including estimatesiafernal consistency and test-retest reliability (Davis,
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1983). Briefly, the Perspective-Taking scale is part of a larger instrument that is designed
to tap into multi-dimensional aspects of empathy. The three other subscales are Fantasy,
Empathic Concern, and Personal Distress. The Perspective-taking subscale is composed
of 7 items that are designed to assess a more cognitive component of empathy.
Specifically, items are designed to tap into individuals' attempts to adopt the perspectives
of other people or see things from their point of view. Sample items are "I try to look at
everybody's side of a disagreement before I make a decision" and "I sometimes find it
difficult to see things from the "other person's" point of view (reverse-scored; see
Appendix F). Items are rated on a 7-point scale with 1 = describes me extremely
inaccurately to 7 = describes me nearly perfectly. Possible score ranges are 7 to 49. In the
current study, participants' scores on the Perspective-Taking scale are expected to be
significantly positively correlated with scores on the HFS-OF subscale, guided by the
literature's reports of a robust effect of empathy on inter-personal forgiveness. The results
of the correlational analyses were in the expected directions.
Anger

A generic measure assessing anger (see Appendix F) was included to assess the
association between anger and several study measures. The anger measure consisted of
15 items rated on a 4-point scale with 1 = almost never to 4 = almost always. Sample
items are "['ve had a fiery temper", "I've gotten annoyed when I was singled out for
correction/discipline", and "I flew off the handle". It was expected that anger would be
positively correlated with the Negative Well-Being variables (depression, anxiety, and

shame), be negatively correlated with the Positive Well-Being variables (Meaning and
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Purpose, and Happiness), and be negatively correlated with the HFS-OF. The results of

the correlational analyses were in the expected directions.
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[ll. RESULTS

[11.1 DATA CLEANING AND HANDLING MISSING DATA

Two types of missing data were handletssing caseandmissing variables.
Missing cases refer to participants who either did not return an assessttesgtdia
particular assessment phase or who had 20% or more blank responses on a particular
assessment instrument. Missing cases were eliminated from arialgsiest-wise
manner. Missing variables, on the other hand, refer to the blank responses on a specific
instrument that were less than the cut off criterion of 20% of the total. iMdi®sing
variables were generally replaced with the mean of the item based on all other
participants’ responses.

1.2 SCALE RELIABILITY AND VALIDITY ANALYSES

All study measures were assessed for internal consistency using Crolpihach a
estimates. Table 4 displays the scale reliability estimates obtairess délge different
assessment phases: Time 1 (Pre-treatment), Time 2 (Post-treamdnf)me 3
(Follow-up). The internal consistencies of the Anxiety 1 and Therapeutic Adlsrades,
however, were assessed using split-half reliability correlations for unegus because
these scales were composed of binary response items. Split-half rgl@defficients
are interpreted in the same manner as a correlation. To interpret the @ralhdbec
estimates, commonly accepted guidelines were used (e.g., George & MzE3).
Specifically, alpha estimates of .9 or greater indieatellentinternal consistency,
estimates of .8 to .9 indicag@odinternal reliability, and estimates of .7 to0.8 indicate

acceptablanternal consistency. Scale Cronbach alphas of .6 to .7 indjaagtionable
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internal reliability whereas estimates of .5 to .6 or less than .5 inghcater
unacceptablenternal reliability, respectively.

The results of the reliability analyses showed that all study instrurhadts
acceptable to excellent internal consistency with the exception of the TOS{&A.sThe
split-half reliability coefficient of the Therapeutic Alliance scalasr (50) = .90 at
Workshop 7y (53) = .84 at Workshop 8, amd51) = .72 at Workshop 10 (data not
displayed in Table 4).

With respect to the TOSCA scales, the Cronbach alphas of the Shame-proneness
scale were .73 at Time 1, .72 at Time 2, and .66 at Time 3. Thus, the Shame-proneness
scale appeared to have acceptable internal reliability at pre-&neaamd post-treatment
and questionable internal reliability at follow-up. A review of the liteeatndicated that
similar estimates of internal reliability have been reported for theCFOShame-
proneness scale. For example, Fontaine and colleagues (Fontaine, LuyteeckesB
Corveleyn, 2001) reported a Cronbach alpha of .66. Given these similar estimates
previously reported in the literature and the acceptable estimatesrnéirgensistency
at Times 1 and 2, the data derived from the Shame-proneness scale were cbnsidere
generally reliable.

The internal reliability estimates of the Guilt-proneness scale, inasbnivere
problematic at all phases of assessment. As can be seen in Table 4, the Crphlach al
estimates of the Guilt-proneness scale ranged from .49 to .55, which indicate
unacceptable internal consistency of the scale. In an attempt to improvalée sc

internal consistency, inter-item correlations were conducted at eadsaent phase and
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items that were poorly correlated with others were removed from theaswhleliability
analyses were re-run. The results, however, were unacceptable estimaternal
consistency. A review of the literature that has used the TOSCA Guilt-prorssagss
indicated that similar poor estimates of internal consistency have been éogndR(isch,
Corrigan, Bohus, Jacob, Brueck, & Lieb, 2007; Ferguson & Crowley, 1997). Some
researchers have attempted to explain this by suggesting that theyssaled a less
maladaptive, non-ruminative form of guilt (e.g., Rusch et al., 2007) and may be more
reflective of moral standards, which naturally vary depending on the siiy&tarder,
1995). Consequently, the poor or unacceptable internal consistency of the Guilt-
proneness scale may be due to intra-individual variability related to the hiypalthe
scenarios format of the scale (Jones & Kugler, 1983) Guilt-proneness scale was not

used in the main analyses.
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Table 4
Scale Reliabilities at Pre-treatment, Post-treatment, and Follow-up
Scale #ltems Time of Assessment
Time 1 Time 2 Time 3
N o N o N o
FORGIVENESS
Forgiveness of Self 6 61 83 55 89 51 70
subscale
Forgiveness of Other 6 61 80 54 89 54 88
subscale
POSITIVE WELL-BEING
Meaning and Purpose 3 N/a 56 .84 52 .67
Hedonic Balance
Positive Affect N/a 48 91 N/a
Negative Affect N/a 47 94 N/a
NEGATIVE WELL-BEING
Depressive symptoms 20 59 .90 52 .92 48 .93
Anxiety symptoms 11
Scale 1* 7 59 77 52 .79 49 .97
Scale 2 4 59 73 53 .84 50 .84
TOSCSA Shame- 8 59 73 52 72 47 66
proneness
TOSCA Guilt 8 59 49 52 51 47 55
proneness
TWELVE-STEP
INVOLVEMENT
Step 8 Involvement 5 61 .93 56 .93 54 .92
Step 9 Involvement 6 61 .65 42 .65 48 .59

* Split-half reliability, unequal parts
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The associations between the study variables were assessed usiog peahsct
moment correlations at each assessment phase: Time 1 (pre-trealimeang),(post-
treatment), and Time 3 (follow-up). In addition, the associations between thetathin s
variables and several other variables were assessed to gauge the conndrdmetrgent
validity of the main study instruments. The results are displayed in Tables 5ad3g, a
respectively. Note that at pre-treatment, the positive well-being dimaensidiieaning
and Purpose and Happiness were not assessed, and at follow-up, Happiness was not
assessed. These are marked as “N/a” in the respective tables. The rékalts of
correlational analyses were in the expected directions, suggesting tmaithgtudy
instruments were valid in assessing the study variables. Several ddulie age
important to elaborate on.

First, self-forgiveness was significantly positively correlatethwther-
forgiveness at all times of assessment wsthanging from .36 (Time 3) to .71 (Time 2).
Other-forgiveness was significantly negatively correlated thighthree negative well-
being dimensions of depression, anxiety, and shamer waihging from -.11 (Time 3
Depression) to -.45 (Time 2 Shame). Therefore, other-forgiveness wasasieauisly
significantly correlated with self-forgiveness, and the negative lvatlg criterion
variables. Thus, in addition to theoretical rationale for including other-forgiveméss i
analyses testing the predictive effects of self-forgiveness on watk-fiee., to assess the
incremental validity of self-forgiveness), the results of the coroglatianalyses suggested
an empirical rationale for including other-forgiveness as a covariasbiear

It is important to note also that although the Guilt-proneness scale had

unacceptable internal reliabilities at all phases of assessmentussdbdts association
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with the Shame-proneness scale was nonetheless assessed. Guilt-proagh@ssdito
be significantly positively correlated with shame-proneness at Timé9) = .32,p
=.01], at Time 21 (52) = .36,p<.01] and at Time 3r[(46) = .40,p<.01] but not with self-
forgiveness, other-forgiveness, depression, or anxiety. The positive assocatidn f
between guilt-proneness and shame-proneness was consistent with the &theoretic
literature indicating that the two emotions are frequently experiemoedtaneously. The
lack of a significant association between guilt-proneness and depressiaxaatyg, an
the other hand, was consistent with the suggestion made that the TOSCA Guilt-proneness
scale may tap into a less maladaptive form of guilt which, if that was taeicasuld not
be expected to significantly co-vary with other negative well-beingias. Thus, the
absence of concurrent associations between guilt-proneness, forgiveness, avnel nega
well-being indicated guilt-proneness did not need to be included as a covariabéeviar
the analyses testing the predictive effects of self-forgiveness onveegatl-being.

Finally, the results testing the associations between the main study measures and
the validity measures were also in the expected directions at all assessment phases.
Specifically, unforgiveness, as assessed by the Transgression-Related Motivations
Inventory (TRIM), was significantly negatively correlated with selfl other-forgiveness
with rs ranging from - .30 (Time 2 Self-Forgiveness) to - .47 (Time 3- Otheniemigss).
Anger was significantly negatively correlated with other-forgiven€sad 2,r = -.38;
Time 3,r = -.40) and significantly positively correlated with depression, anxiety, and
shame wittrs ranging from .26 (Time 1 Shame) to .71 (Time 3 Anxiety). Finally, the
cognitive component of empathy, perspective-taking, was significantly pogitivel

correlated with self and other-forgiveness wihranging from .35 (Time 3 Self-
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Forgiveness) to .66 (Time 2 Self-Forgiveness). Thus, the results of thedataal

analyses provided evidence of convergent validity of the main study measures.
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Table 5a
Zero Order Correlations Amongst Measures of Forgiveness, Negative Well-BealgeT
Step Involvement, and Validity Measures at Time 1 (Pre-treatment)

Time 1 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12.
(Pre-Tx)

FORGIVENESS

1. Self-forgiveness

2. Other-forgiveness

A3
NEGATIVE
WELL-BEING
3. Anxiety -55* _24

4. Depression _5Q*  _ 2@+ 75k

5. Shame S49r -25% 42 52%

POSITIVE
WELL-BEING

6. Meaning & Purpose
N/a N/a N/a N/a N/a

7. Happiness N/a Na Nia N/a Na Nia

TWELVE-STEP
INVOLVEMENT

8. Step 8
Involvement .19 .38 -.10 -.06 -13 N/a N/a

9. Step 9
Involvement .23 A5 - 32* -.30* -.10 N/a N/a .36*

VALIDITY
MEASURES

10. Unforgiveness
-14  -36* .19 .23 .09 N/a N/a -.39* -.18

11. Anger
.18 .09 A1 A49* 26  Nla N/a -07 -02 .06

12. Empathy
37*  55** -45%*  -37* -36* Nl/a N/a .33* .51** -19 .03

Note.Variables as assessed by: 1. Heartland Forgive&Suzde-Self-Forgiveness subscale; 2. Heartland
Forgiveness Scale- Other-Forgiveness subscal®)SCA Shame-Proneness scale; 10. Transgression-
Related Motivations Inventory; 12. Perspectivdihg subscale* p <.05; **p<.001
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Zero Order Correlations Amongst Measures of Forgiveness, Negative Well-Being,
Positive Well-Being, Twelve-Step Involvement, and Validity Measures e Tipost-

treatment)
Time 2 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12
(Post-Tx)
FORGIVENESS
1. Self-forgiveness
2. Other-forgiveness
L
NEGATIVE
WELL-BEING
3. Anxiety _34% -6
4. Depression _A5* -25  gow
5. Shame -51% -45%  44*  50*
POSITIVE
WELL-BEING
6. Meaning & Purpose
A4A1*  40*  -26 1.28* -.09
7. Happiness 44¢  31* -33* -38 -25 .33
TWELVE-STEP
INVOLVEMENT
8. Step 8 Involvement
31 34 -21 -.04  -24% 17 21
9. Step 9 Involvement
.30* .28  -.15 -.23 15 .01 .33 .08
VALIDITY
MEASURES
10. Unforgiveness
-30*  -.42*  48*  40* 20 -42* -37* -23 -25
11. Anger
-17  -38* .37* .23 .36 -38 -36* -15 -24 .28
12. Empathy
.66** 56** -18 -16  -50** .21 .23 23 .23 -15 -31*

Note. See Table 5a; * p <.05; **p<.001
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Table 5c
Zero Order Correlations Amongst Measures of Forgiveness, Negative Wadj;Bei
Positive Well-Being, Twelve-Step Involvement, and Validity Measures eBTifollow-

up)

Time 3 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12.
(Follow-up)

FORGIVENESS

1. Self-forgiveness

2. Other-forgiveness 36+

NEGATIVE
WELL-BEING

3. Anxiety 40*  -19

4. Depression -38* -11 .83

5. Shame -49% - 40* .18 .23

POSITIVE
WELL-BEING

6. Meaning & Purpose
A9 36* 35 .32* -b55*

7. Happiness N/a N/a N/a N/a N/a N/a

TWELVE-STEP
INVOLVEMENT

8. Step 8 Involvement
37 41 -31* -31* .05 .05 N/a

9. Step 9 Involvement
21* 40 17 -01 .35* .30% N/a  .35*%

VALIDITY
MEASURES

10. Unforgiveness i}
-.32* 47k 31 .26 .20 -.25 N/a -.38* -.28

11. Anger
-.34*  -40* 71* 67 21 -34* N/a -14 -08 .28

12. Empathy
35 59 -24 -11 -34* -35* N/a .33* .17 -39*-28

Note. See Table 5a; * p <.05;**p<.001
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[11.3 PRELIMINARY ANALYSES

Sample Retention and Attrition

Eighty-four individuals were eligible to participate in the parent s{uefer back
to Figure Al in Appendix A for initial recruitment figures). Of those, 61 padrts
(73%) completed the treatment program and 23 (27%) were non-completers. Of the 23
non-completers, 9 individuals (39%) dropped out prior to attending the first group session.

Tables 6 and 7 summarize information on the completer and non-completer sample.

www.manharaa.com




Self-Forgiveness and Well-Being 132

Table 6
Age, Sex, and Number of Workshops Attended of the Completer and Non-completer Sample
Gender Age #Workshops Attended
M SD Range Mean SD Range
Completer Sample 4426 7.93 37 7.90 2.00 5
(N=61)
Male 25 43.40 7.14 23
Female 36 4486 8.48 37
Non-completer 39.00 828 28 1.17 1.37 5
Sample N = 23)
Male 7 40.14 7.38 19
Female 16 38.50 8.82 28
Table 7
Completer and Non-completer Sample by Treatment Condition
Treatment Condition Total N
Spiritual Secular
Completer Sample N 30 31 61
% 49.2 50.8 72.6
Non-completer Sample N 14 9 23
% 60.9 39.1 27.4
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Several analyses were conducted to examine if the completer and nonteomple
sample varied significantly on age, gender, or treatment condition assignment.
Specifically, Chi-square analyses were conducted to explore if theeeawe significant
patterns of gender or treatment condition assignment by completion statuesilke r
were non-significant for gendexi (1) = .79,p =. 38] and for treatment condition
assignmentf? (1) = .92,p =. 34]. Thus, gender and treatment condition assignment were
found to be unrelated to completion status. To examine if there was a significant
difference in the ages of the completer and non-completer sample, an indepangsat s
t-test was conducted. Specifically, the mage of the completer sample (44.3 years; data
derived from Table 6) was compared with the mage of the non-completer sample
(39.0 years). The results were significarn8f) = -2.69p =. 01], indicating that the mean
ages of the completer and non-completer sample were significantlyeditf@io further
assess the role of age in completion status, if any, a Pearson product mone&attarorr
was conducted between age and completion status. The results(84ye .28p = .009,
indicating that participants' age was significantly positively cateel with completion
status.

Treatment Dosage

The degree of exposure that participants had to the psychoeducational program
was assessed by examining two variables: attendance rates and numbeap skgsions
attended. Table 8 displays the attendance figures of the ten group sessions &eggamat
two treatment conditions and Figure 3 displays the frequency distribution of the number of
group sessions attended collapsed across the two treatment conditions.

In terms of attendance rates, 31 participants were assigned to the Secular
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forgiveness treatment condition (data derived from Table 7) and 30 participaats we
assigned to the Spiritual forgiveness treatment condition. The mean numbendéast
in the Secular forgiveness treatment condition was 2%BG-(5.50) with a minimum of
16 and a maximum of 31 attendees in all group sessions. The mean number of attendees in
the Spiritual forgiveness treatment condition was 2550~ 3.60) with a minimum of 21
and a maximum of 30 attendees in all group sessions. An independent dategilesas
conducted to assess if there was a statistically significant differdgetween the mean
attendees of the two treatment conditions. The results were non-signifig@nt .25,

p =. 81], suggesting that on the whole, participants in the two treatment conditions
attended at comparable rates. That is, the dosages of the two treatmendronite
comparable.

The second variable that was assessed was the number of group sessions that we
attended by participants. The mean number of group sessions attended wa®#.90 (
2.00; data derived from Table 3) and the mode was 9 group sessions (see Figure 3). Thus
the results indicated that participants attended most of the psychosociahpeoglan

that basis, can be said to have received a high dosage of the treatment program.
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Table 8
Attendance Numbers Across Workshops Separatedditio Treatment Conditiol
Workshop Number Total N
Treatment 1 2 3 4 5 6 7 8 9 10
Condition
Secular
n 31 31 31 31 26 26 19 1622 23 31
% 100 100 100 100 84 84 61 52 71 74
Spiritual
n 30 23 30 26 25 27 22 2124 25 30
% 100 77 100 87 83 90 73 70 8C 83
61

Mean=79
Std. Dev. =1.8598
N =81

[} 7 g 9 10

hops Attended
Tx Conditions)

Figure 3.Frequency distribution of the total number of graggssion:
attended by clients in both treatment conditic
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Basic Descriptive Data of Key Study Variables

Table 9 presents the means and Standard Deviations of the key study variables
separate by the phase of assessment. Specifically, data on each of tharsaldss is
reported for three time points: pre-treatment (Time 1), post-treatmemné @), and four
months follow-up (Time 3). The exceptions to this were the positive well-beiraplesi
of Meaning and Purpose, which was assessed at Times 2 and 3, and Happiness, which was
assessed at Time 2 only. Please note that tHéstvaried across time due to missing
cases.

As can be seen in Table 9, means of self and other-forgiveness increased from
Time 1 to Time 2 and means of the negative well-being criterion variables ofslepres
anxiety, and shame decreased from Time 1 to Time 2. Note that Therapeuticéllia
which is a sum score derived from data obtained at Workshops 7, 8, and 10, had a mean of

17.0 8D = 9.9) withn = 50.
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Table 9
Means and Standard Deviations of All Key Study Variables By Time of Assessment
Time 1 Time 2 Time 3
(Pre-Tx) (Post-Tx) (Follow-up)
N M SD N M SD N M SD
FORGIVENESS
Self-Forgiveness
61 242 6.3 55 275 6.6 51 274 43
Other- Forgiveness 61 22.2 6.2 54 281 6.0 54 26.8 5.6
NEGATIVE WELL-
BEING
Shame 59 26.5 5.5 52 23.9 53 47 242 A7
Depression 59 48.2 10.8 52 414 11.9 48 39.7 115
Anxiety 59 66.0 18.4 53 56.9 23.1 50 52.4 24.9
POSITIVE WELL-
BEING
Meaning & Purpose N/a 56 13.11 3.30 52 13.46 2.73
Happiness N/a 47 1.23 7.7 N/a
TWELVE-STEP
INVOLVEMENT
Step 8 Involvement 6118.9 4.3 56 21.0 3.6 54 211 3.8
Step 9 Involvement 6125.1 5.9 42 27.1 6.4 48 255 7.0
Total Step 8 & Step %61 43.9 8.5 42 485 7.6 48 464 9.2

Involvement (sum
variable)
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In addition to these raw score means, change on the study variables during
different intervals was examined. Specifically, change scores warputed for three
intervals: pre-treatment to post-treatment (T1 - T2), pre-treatmeoiidavfup (T1 - T3),
and post-treatment to follow-up (T2 - T3). Table 10 displays the mean chamgs &
each study variable by interval. Note that for the positive well-beinghlarof Meaning
and Purpose, only one change score was computed (i.e., T2 — T3). Figures 4a through 4g
below display the frequency distributions of participants’ change scores ondlge st

variables at the different intervals.
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I/Iaeﬂﬁ é?lange Scores on All Key Study Variables Across Different Assessment Intervals
INTERVAL
T1-T2 T1-T3 T2-T3
Mean Change Mean Change Mean Change
Score (N) Score (N) Score (N)
FORGIVENESS
Self-Forgiveness + 3.07 (59) + 2.80 (59) -0.27 (59)
Other- Forgiveness + 5.49 (59) +4.78 (54) -0.93 (54)
NEGATIVE WELL-
BEING
Shame - 2.22 (55) - 2.00 (46) +0.02 (46)
Depression - 6.05 (55) -7.25 (47) - 0.66 (47)
Anxiety -9.82 (58) -12.91 (48) - 2.39 (49)
POSITIVE WELL-
BEING
Meaning & Purpose N/a N/a - 0.08 (50)
Happiness N/a N/a N/a
TWELVE-STEP
INVOLVEMENT
Step 8 Involvement +2.23 (56) + 2.46 (54) +0.43 (51)
Step 9 Involvement +1.52 (42) +0.90 (48) -0.56 (34)
Total Step 8 & Step ¢  + 3.54 (42) +2.98 (48) -0.10 (34)

Involvement (sum
variable)
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Correlations

Correlational analyses were conducted to further examine the relatioreehdhe
study variables (refer back to Tables 5a-5c for the preliminary cooredhtinalyses, pp.
128-130). First, participants’ educational level, marital status, age, and gesrder
examined for any significant associations with self and other-forgivecessssat all
phases of assessment. The results of these analyses showed non-significemioass
between forgiveness scores (self and other) at the different ass¢ssnes and these
demographics of participants. For example, self-forgiveness scores-aeptsient
(Time 2) were non-significantly correlated with educational lewé9) = -.010p =
.941], marital statug'[(59) = -.015p = .913], agerf(59) = .085p = .523], and gender
[r (59) =.144p = .276]. Thus, the results of these correlational analyses indicated that
there was no need to control these demographic variables in the regression.analyses

Next, partial correlations were conducted to examine the associationgbehge
study variables and self-forgiveness, and other-forgiveness at the endétre@ime
2). Specifically, in one set of partial correlations, the associations beteleéorgiveness
and the study variables were examined while holding other-forgiveness cpasthint
the second set, the associations between other-forgiveness and well-lreiregamsined
while holding self-forgiveness constant. The results are displayed in Tdbéexl 12,

respectively.
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Table 11
Partial Correlations between Self-Forgiveness Scores and Study Variables at Tose 2(P
Tx) with Other-Forgiveness scores held Constant.

Shame Anxiety Depression Meaning Happiness TotalStep 8 &

& Purpose Step 9
Involvement

Constant:
Other-
Forgiveness,
Time 2

Self-
Forgiveness -.30* -.26 -.39** .25 21 .18

Time 2

*p<.05, *p<.005

Table 12
Partial Correlations between Other-Forgiveness Scores and Study Variables at Time 2
(Post-Tx) with Self-Forgiveness scores held Constant.

Shame Anxiety Depression Meaning & Happiness TotalStep 8 &

Purpose Step 9
Involvement

Constant:
Self-
Forgiveness
Time 2

Other-
Forgiveness -.33 -.09 -.01 -.24 -.04 .07

Time 2
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As can be seen by the results displayed in Tables 11 and 12, self-forgiveness
appears to be the primary variable that has significant associations withdje s
variables. Specifically, when self-forgiveness scores were held cqrttaartforgiveness
was not significantly correlated with any of the study variablesrabeaeen in Table 12.
Thus, these results suggested that the associations observed between otlesieksgind
the study variables (i.e., Tables 5a-5c, pp.128-130) were partially due to &ssscia
between self-forgiveness and the study variables. In contrast, as can e Balae 11,
when other-forgiveness scores were held constant, self-forgiveness edritrie
significantly correlated with the negative well-being variables of ghamad depressive
symptoms. Self-forgiveness, however, was no longer significantly assbaigibeanxiety,
the positive well-being variables of Meaning and Purpose and Happiness, ordtegive
involvement. Thus, these results provided additional rationale to including other-
forgiveness scores as a covariate variable in the analyses testingdicéye effects of
self-forgiveness on well-being.

Finally, the associations between participants’ change scores on drerdi§tudy
variables were examined. Specifically, the associations betweenpzarts: change
scores at three intervals were assessed: pre-treatment to posétte@dime 1 — Time 2),
pre-treatment to follow-up (Time 1 — Time 3), and post-treatment to follow-uope(Zi—

Time 3). The results are displayed in Tables 13, 14, and 15, respectively.
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Table 13
Zero-order Correlations between Change scores from Pre-treatment to Paistérdg on
Forgiveness, Negative Well-Being and Twelve-Step Involvement.

Time 1- Time 2 1. 2. h 4. 5. 6. 7. 8.
(Pre-treatment to Post-
treatment)

FORGIVENESS
CHANGE SCORES

1. Self-forgiveness

2. Other-forgiveness .28*

NEGATIVE WELL-BEING
CHANGE SCORES

3. Anxiety -13 -.09
4. Depression -20 -37* | 51**
5. Shame -04 -68 .29* .28*

POSITIVE WELL-BEING
CHANGE SCORES

6. Meaning & Purpose N/a Nla N/a N/a N/a

7. Happiness N/a N/a N/a Nla N/a N/a

TWELVE-STEP
INVOLVEMENT
CHANGE SCORES

8. Total Step 8 & Step 9

Involvement A7 15 -21 -18 -17 N/a N/a

* p <.05, *p<.001
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Table 14
Zero-order Correlations between Change scores from Pre-treatment to Follow-up on
Forgiveness, Negative Well-Being and Twelve-Step Involvement.
Time 1- Time 3 1. 2. 3. 4. 5. 6. 7. 8.
(Pre-treatment to Post-treatme

FORGIVENESS
CHANGE SCORES

1. Self-forgiveness
2. Other-forgiveness .89

NEGATIVE WELL-BEING
CHANGE SCORES

3. Anxiety .07 17
4. Depression -05 .28
RQ**
5. Shame -22 -22 A3 22

POSITIVE WELL-BEING
CHANGE SCORES

6. Meaning & Purpose N/a N/a N/a N/a N/a

7. Happiness N/a Nl/a N/a N/a Nla N/a

TWELVE-STEP
INVOLVEMENT CHANGE

8.Total Step 8 & Step 9
Involvement

* p <.05, **p<.001

22 13 15 .18 -.14 N/a  N/a
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Table 15
Zero-order Correlations between Change scores from Post-treatment to Follow-up on
Forgiveness, Negative Well-Being, Meaning & Purpose, and Twelve-Step Involvement

Time 2- Time 3 1. 2. 2} 4. 5. 6. 7. 8.
(Post-treatment to Follow-up)

FORGIVENESS
CHANGE SCORES

1. Self-forgiveness

2. Other-forgiveness .38*

NEGATIVE WELL-BEING
CHANGE SCORES

3. Anxiety .03 .30*
4. Depression -15  -50** .69**
5. Shame -.07 -15 .03 A1

POSITIVE WELL-BEING
CHANGE SCORES

6. Meaning & Purpose 22 13 -07 -13 17

7. Happiness N/a N/a N/a N/a N/a N/a

TWELVE-STEP
INVOLVEMENT CHANGE

8.Total Step 8 & Step 9

22 .18 .05 -.19 .18 -.06 N/a
Involvement

* p <.05, **p<.001
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The correlational results of participants’ change scores on the studylearia
revealed several noteworthy results. First, participants’ degregpodwement in learning
to forgive the self from pre-treatment to post-treatment was sigmilfycpositively
correlated with improvement in learning to forgive other®p) = .28 p <.05; see Table
13]. This significant association between improvements in self and other foegs/e/as
also found when examining change scores from post-treatment to follaw®#4) E .38,

p <.05) but not from pre-treatment to follow-up.

Second, participants’ improvements in self-forgiveness were non-sigrlfica
associated with the well-being variables or twelve-step involvement dbeodgferent
intervals. Participants’ change scores in other-forgiveness, however, wefieamgiyi
negatively correlated with change scores on negative well-being esri@ele Tables 13,
14, & 15). Thus, these results indicated that improvements in learning to forgive others
were significantly associated with improvements in negative well-being.

Finally, the results showed that participants’ improvement in one negative we
being variable was positively correlated with improvement in another negativieeivey
variable. For example, improvement in anxiety from pre-treatment to postneiavas
significantly positively correlated with improvement in depressidqd4) = .51,p<.001]
and shamer[(54) = .29,p <.05]. However, when change was examined for the intervals
pre-treatment to follow-up, and post-treatment to follow-up, only improvements irtyanxie
and improvements in depression continued to be significantly positively correléd&) [
=.68,p <.001 and (47) = .69,p <.001, respectively]. These results were consistent with
expectations given the literature’s reports of high rates of co-morbidityebatanxiety

and depression. In summary, the results of the correlational analyses exahening
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associations between participants’ change scores on the study variabfiieseattdi
intervals revealed some significant associations. Several analysesaneucted to
further examine participants’ changes on the study variables, as descrbed ne

Did Clients Change During Treatment?

A main question of interest in the current study was whether clients' improteeme
in learning to forgive themselves predicted improvements in well-being. fohere
preliminary analyses were conducted to examine the study variabless m&ass time
and whether there were significant mean differences as a function offtuaérst
decision concerned whether to examine the means of the study variables lyeparate
treatment condition or alternatively, to collapse the means across the tineetrea
conditions. Two analyses were conducted to help determine this.

First, a one-way analysis of variance (ANOVA) procedure was conductee to se
the means of the separate study variables significantly varied at the teeatimient as a
function of the treatment condition. Thus, treatment condition (2 levels) was enté¢ned as
between-subjects factor and each study variable Time 2 scores were astdredvithin-

subjects factor. Table 16 below displays the results.
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Table 16
Results from one-way ANOVA Examining Mean Differences on the Study Variables at
Post-treatment (Time 2) With Treatment Condition as the Between-Sulgetus F

Dependent Variable Source Sum of df Mean F p
squares Square
FORGIVENESS
Self-Forgiveness Between Groups 18.90 1 18.90 .452.504
(.510)

Within Groups 2385.12 57 41.844

Other-Forgiveness Between Groups 60.828 1 60.828.8191 .183
Within Groups 1906.562 57 33.448

NEGATIVE WELL-

BEING

Anxiety Between Groups 482.021 1 482.021 .962 331
Within Groups 28551.906 57 500.911

Depression Between Groups 1.446 1 1.446 .011 918
Within Groups 7224.107 54 133.780

Shame Between Groups 25.786 1 25.786 .981 .326

(.327)

Within Groups 1419.571 54 26.288

POSITIVE WELL-

BEING

Meaning & Purpose Between Groups .057 1 .057 .005.943
Within Groups 597.300 54 11.061

Happiness Between Groups 7.153 1 7.153 118 732
Within Groups 2717.273 45 60.384

TWELVE-STEP

INVOLVEMENT

Step 8 Involvement Between Groups 077 1 077 .006.940
Within Groups 723.852 54 13.405

Step 9 Involvement Between Groups 5.786 1 5786 39.1 .711
Within Groups 1667.000 40 41.675

Total Step & Step 9 Between Groups 26.70 1 26.70 456 .503

Involvement
Within Groups 2341.78 40 58.54

Note Correctecp-levels using Welch'’s statistics are in brackets.
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To assess whether the results of the one-way ANOVA are reliable, theetata
examined for whether or not they met the appropriate assumptions. Spegcitieall
assumptions of independent samples, normality, and homogeneity of variance were
examined. For these particular analyses examining only Time 2 (postdrgpstores,
the assumption of independent samples was met. Histograms of the dependens\ariable
Time 2 were examined and these suggested that the assumption of normality was
generally met (see Appendix I). The assumption of homogeneity of variancesiexb t
using Levene’s statistic. All of the dependent variables were found to/ghtsf
assumption of homogeneity of variance, with the exception of self-forgiveneskaand s
(p =.014 ang =.007, respectively). Consequently, the degrees of freedom (and
corresponding levels) of self-forgiveness and shame were corrected using Welch'’s
statistic. Note that the correctpdevels are placed in brackets in Table 16. In summary,
the data appeared to satisfy the assumptions of the one-way ANOVA and thusilitise re
can be interpreted with confidence. That is, as can be seen in Table 16, treatrdigioinc
was not significant for any of the study variables. Therefore, thes¢sreagbested that it
may be appropriate to collapse the data from the two treatment conditions.

To further gain confidence in the appropriateness of collapsing the dats theros
two treatment conditions, a series of mixed Repeated Measures ANOVA (RDAV/AN
procedures was conducted. Specifically, these analyses examined whetheans of
any of the study variables significantly varied at any point of time as &doraf the
treatment condition. That is, the mixed RM-ANOVA procedure permits exammati
not only time effects (i.e., whether means vary across time) but alsoyirtreatment

effects, known asiteractioneffects. The term "mixed" refers to the presence of both
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between-subjects and within-subject factor(s). Specifically, tredtovadition (2 levels)
was entered as the between-subjects factor and each study variablésj3vasentered
as the within-subjects factor. The positive well-being variable of Meaning apddeur

however, only had two levels (Time 2 and Time 3). The results are displayed in Table 17.
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Table 17
Summary of Results of Mixed Repeated Measures ANOVA with Treatment Condition as
the Between-Subjects Factor and Phase of Assessment as the Within-Subjcts Fact

Variable Effect MS df F p

FORGIVENESS

Self-Forgiveness (3 Levels)* Time 196.15 1.73 11.75 .000
Time * Tx Condition 14.31 1.73 .86 413
Error 16.68 98.37

Other-Forgiveness (3 Levels) Time 510.08 2 47.98 .000
Time * Tx Condition 490.00 2 46 .632
Error 10.63 104

NEGATIVE WELL-BEING

Anxiety (3 Levels) Time 2181.63 2 9.98 .000
Time * Tx Condition 31.48 2 14 .866
Error 218.69 92

Depression (3 Levels) Time 753.04 2 15.69 .000
Time * Tx Condition 21.18 2 44 .645
Error 48.00 90

Shame (3 Levels) Time 61.51 2 7.38 .001
Time * Tx Condition .68 2 .08 921
Error 8.34 88

POSITIVE WELL-BEING

Meaning & Purpose (2 Levels) Time 1.43 1 .02 .883
Time * Tx Condition 023 1 .00 .953
Error 315.82 48

TWELVE-STEP

INVOLVEMENT

Step 8 Involvement (3 Levels) Time 112.77 2 14.80 .000
Time * Tx Condition .66 2 09 917
Error 7.62 98

Step 9 Involvement (3 Levels) Time 25.01 2 1.11 .336
Time * Tx Condition 3.42 2 15 .859
Error 22.54 64

*Greenhouse-Geisser correction of degrees of freedorp wels applied.
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To assess whether the results displayed in Table 17 were reliable, tn@iawss
underlying the mixed RM-ANOVA procedure were examined. Specificiléynmixed
RM-ANOVA procedure requires that the within-subjects factor be an intiemwxe
variable (i.e., measured at equal intervals), normally distributed, and messtinepsion
of sphericity, and the between-subjects factor meet the assumption of homogeneit

variance. In the current analyses, all within-subject factors wersumezhat equal
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intervals and thus, the data appropriately met this assumption. To assess the @ssimpti

normality, histograms of each within-subjects factor were examinedrigae J1 and J2
in Appendix J for self and other-forgiveness histograms across timeditioad
skewness and kurtosis statistics were computed to formally assessuthptass of
normality. These results are displayed in Table J1 in Appendix J. In summarg| seve
variables had skewness or kurtosis values that were outside of the accepigblefr-1
to 1 for normality. Thus, the assumption of normality was not met. However, the RM-
ANOVA procedure is generally considered by researchers to be robuslaiovis of the
assumption of normality. The assumption of sphericity was tested using Mauicsy’s
of Sphericity that, if significant, indicates that the assumption of spyenas violated.
The results were non-significant for all study variables except sejifveamess §* (2) =
9.69,p < .05], therefore, the Greenhouse-Geisser correction factor was applied to
compensate for violation of the assumptior (863) and the degrees of freedom were
corrected (see Table 17). Finally, the assumption of homogeneity of variance in the
between-subjects factor was tested using Box’s Test of Equality of GmemMatrices.
The results for all study variables were non-significant. Thus, the redite RM-

ANOVA can be considered reliable.

www.manaraa.com



Self-Forgiveness and Well-Being 160

The results displayed in Table 17 showed a significant effect of Time on self-
forgiveness, other-forgiveness, depression, anxiety, shame, and Step 8 involvement. No
significant time effects were found for Meaning and Purpose (i.e., eqafliiyne 2 and
Time 3 means) and for Step 9 involvement. Furthermore, no significant interactics effe
were found for any of the study variables. That is, at no point in time did the mahss of
study variables vary as a function of the treatment condition. For example, the ohea
self-forgiveness significantly varied from Time 1 to Time 2 but were coatppaat Time
1 and at Time 2 for the two treatment conditions (see Figure 5 below for an exampl
summary, the results of the preliminary analyses of the one-way ANO\itAg Tisne 2
scores and the RM-ANOVA indicated that treatment condition did not have a significant
effect and thus, provided empirical rationale for collapsing the data abeossca

treatment conditions.
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Figure 5Mean self-forgiveness scores significantly differed
across Time but not across Time * Treatment condition.
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With the data collapsed across the two treatment conditions, a series of one-way
RM-ANOVA were conducted to further examine the changes on the studilearia
across time. As noted, the strength of the repeated measures ANOVA prdesdoréhe
fact that data are collected from each participant at different ameshus, each
participant acts as his or her own control. A significant difference found betweans at
two assessment points of a particular variable is consistent with the itaegoréhat
significant change occurred. Furthermore, in a treatment outcome studfycargni
change tentatively suggests that the change may be, in part, due to involvement in the
treatment program. Table 18 below reproduces the means of the key study vatitides
different assessment phases. The mean of Therapeutic Alliance was 17.A9Table

displays the results of the one-way RM-ANOVAs.
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Table 18
Means of All Key Study Variables at Pre-treatment, Post-treatment, and Follow-up.
Time 1 Time 2 Time 3
M M M
FORGIVENESS
Self-Forgiveness 24.2 27.5 27.4
Other-Forgiveness 22.2 28.1 26.8
NEGATIVE WELL-BEING
Shame 26.5 23.9 24.2
Depression 48.2 41.4 39.7
Anxiety 66.0 56.9 52.4
POSITIVE WELL-BEING
Meaning & Purpose N/a 13.1 13.5
Happiness N/a 1.23 N/a
TWELVE-STEP INVOLVEMENT
Step 8 Involvement 18.9 21.0 21.1
Step 9 Involvement 25.1 27.1 25.5
Total Step 8 & 9 43.9 48.5 46.4

Involvement

Table 19

Summary of Results of Repeated Measures ANOVA of Study Variables Across Time
Collapsed Across the Two Treatment Conditions.

Variable (Levels) Wilk's F Df  Errordf p Partial Eta
Lambda Squared

FORGIVENESS

Self-Forgiveness (3)* 74 1185 1.75 54 .000 .256

Other-Forgiveness (3) .37 48.01 2 52 .000 .630
NEGATIVE WELL-BEING

Anxiety (3) .67 11.14 2 46 .000 .326

Depression (3) .52 20.53 2 45 .000 AT7

Shame (3) .79 6.03 2 44 .005 215
POSITIVE WELL-BEING

Meaning & Purpose (2) 1.00 .25 1 49 .865
TWELVE-STEP
INVOLVEMENT

Step 8 Involvement (3) .66 12.42 2 49 .000 .336

Step 9 Involvement (3) .92 1.36 2 32 272

Total Step 8 & 9 74 5.72 2 32 .263

Involvement (3)

Note.*Greenhouse-Geisser correction of degrees of tneeandp levels applied; values in () represent the

levels of the variable.

www.manaraa.com



Self-Forgiveness and Well-Being 164

To interpret the results of the RM ANOVA analyses, again the data wanareed
to assess if the assumptions have been appropriately met (see discussions on p. 156 and
p. 159). The results of the sphericity assumption will be reviewed here. As previbasly, t
sphericity assumption was tested using Mauchly's Test of Sphericity. Thecgphe
assumption was met for all study variables with the exception of seifémess §° (2) =
8. 85,p = .01]. Consequently, a Greenhouse-Geisser correction, as before, was applied to
compensate for violation of the assumptiers (874) and the degrees of freedom pnd
levels were corrected (see Table 19). In sum, the data appeared to satisythpt@ns
appropriately and thus, the results can be interpreted with confidence.

The results of the RM-ANOVAs displayed in Table 19 were significant for self
forgivenessX = .74,F (1.75,54) = 11.85) <. 001), other-forgivenes& € 37,F (2, 52) =
48.01,p <. 001), anxietyX =. 67,F (2, 46) = 11.14p <. 001), depression.E.52,F (2,

45) = 20.53p <. 001), shamel(=.79,F (2, 44) = 6.03p =. 05), and Step 8 Involvement

(A =.66,F (2, 49) = 12.42p <. 001). The results, however, were non-significant for the
positive well-being variable of Meaning and Purpose (i.e., the means did nataighyf

differ between Post-treatment and Follow-up), Step 9 Involvement, and Total Step 8 and 9
Involvement.

Partial Eta Square values’f provided an additional index of interpreting the
results. Specifically, approximately 26% of the variance observed in selidoggs
scores can be accounted for by the time of assessnfenta56). Similarly, time of
assessment accounted for 63% of the variance in other-forgiveness scoresiragtelyxi

33% of the variance in anxiety scores, approximately 48% of the variance @sslepr
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symptomatology scores, and approximately 22% of the variance in shame Asores
noted, given that the strength of the RM-ANOVA statistical procedure is itgpraul
comparison points for each participant, these results are consistent with fhreiat®n
that clients showed significant change across time in the treatment program

When Did Clients Change?

A series of pair-wise comparisons was conducted to follow-up on the significant
effects of Time on self-forgiveness, other-forgiveness, anxiety, degreshame, and
Step 8 Involvement. Specifically, three pairwise comparisons were madigeatment to
post-treatment, pre-treatment to follow-up, and post-treatment to follow-updiiceréhe
likelihood of Type | error that increases as the number of comparisonsrease, a
Bonferroni correction with a more stringent significance criterion \watied. Refer to
Table 10 (p. 139) for the mean change scores at the different intervalssfdargl

display the raw means by time.
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Figure 6.Mean self-forgiveness scores at pre-treatment,
post-treatment, and follow-up.
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Figure 7.Mean other-forgiveness scores at pre-treatment,
post-treatment, and follow-up.
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Figure 8.Mean anxiety scores at pre-treatment, post-treatment,
and follow-up.
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Figure 9.Mean depressive symptoms scores at pre-treatment,
post-treatment, and follow-up.
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Figure 10.Mean shame scores at pre-treatment, post-treatment,
and follow-up.
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Figure 11Mean Step 8 Involvement scores at pre-treatment,
post-treatment, and follow-up.
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The results of the pairwise comparisons showed significant differences indlge st
variables’ means displayed in Figures 6 to 11 at Time 1 (Pre-treatment)d¢® TPost-
treatment), and at Time 1 to Time 3 (Follow-up). For example, self-forgisesneses at
post-treatment and at follow-up were significantly higher than at pagrtient{ (58) =
-3.75,p <.001;t (58) = -.4.32p <.001]. On the negative well-being variables, the same
patterns of significant mean differences from Time 1 to Time 2, and from Time thé&o Ti
3 were found. For example, post-treatment and follow-up scores on anxiety were
significantly lower than at pre-treatmen{$7) = 3.91p <.001;t (47) = 4.25p <.001].
Therefore, when compared to pre-treatment levels, clients showed improvement in
negative well-being at post-treatment and at follow-up. The results j@8St®olvement
comparing Time 1 and Time 2 were also significarib$) = - 3.91p <.001] and
comparing Time 1 and Time 8(b4) = - 4.14p <.001]. Finally, the pair-wise
comparisons indicated non-significant mean differences on all study vaffiaie$ime
2 to Time 3. Therefore, the results indicated that post-treatment levelsserstudy
variables were comparable to follow-up levels. These results are consigtethe
interpretation that participants maintained the improvements from post-¢reatton-
month follow-up.

Percent Change Scores & Reliable Change Index

Two additional indices of change were computed to better understand the changes
that clients made in self-forgiveness during treatmmericent changecoresand a
reliable change indexPercent change scores are an index of change based on data from
two assessment points where the starting point is taken into account. Given thaetieere

two intervals where self-forgiveness scores significantly differeal p@rcent change
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scores were computed: from Time 1 to Time 2, and from Time 1 to Time 3.
To compute the percent change in self-forgiveness scores from Time 1 to Time 2,

the formula(T1- T2/ T1) x 100] was applied where! is self-forgiveness scores at Time 1
and T is self-forgiveness scores at Time 2. The mean percent changeforgei#ness

scores from pre-treatment to post-treatment was + 16.72%. The sameforasuhpplied

to compute percent change in self-forgiveness scores from Time 1 to Tie@eRifrg B
with T3). The mean percent change in self-forgiveness scores from pre-treeament

follow-up was + 18.94%. Thus, the percent change scores indices indicated that clients
had substantial improvements in self-forgiveness at the end of treatment and at four
months follow-up compared to their pre-treatment levels.

The reliable change index (RCI; Ferguson, Robinson, & Splaine, 2002) uses a
formula to compare two means where the error associated with the measurumgensg
known as thetandard error of measuremerg,taken into account. Specifically, the
standard error of measurement is the inherent variability of an instrumenegteetest
reliability estimate). Therefore, the RCI provides a more reliablexiod change that is
based on a more stringent test of statistical significance. RCI values of h&&tar,
corresponding to the 95 % confidence interval, are interpreted as stronglgtsiggge
reliable change between two means and possibly, representing clinicalyngfel
change (Ferguson et al., 2002).

To compute the RCI for self-forgiveness for the intervals Time 1 to Time 2, and
Time 1 to Time 3, a web-based application was used. Thompson and colleagues’ (2005)

test-retest reliability estimate of .72, using a one-week interval, ntaree for the
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standard error of measurement of the self-forgiveness scale. For thel ipteriraatment
to post-treatment, the RCl was + 9.26 and for the interval pre-treatment to qdldive
RCI was + 9.74. When using these RCI values and examining the raw score changes in
self-forgiveness, the results were non-significant. That is, the ravgelszores in self-
forgiveness from pre-treatment to post-treatment, and from pre-treatmethovwe dip
were not equal to or greater than the RCI values. Thus, confidence in the relidibiie
changes observed in self-forgiveness scores should be tempered.

In summary, the results of the preliminary analyses indicated that alentged
on most study variables from pre-treatment to post-treatment and frone@ir@ent to
four month follow-up. Thus, the results provided strong empirical rationale to test the
study inquiries, broadly “Are there benefits of self-forgiveness onheastig?” and if so,
“What treatment-related process variables facilitated selivilengss?”

1.4 RESULTS PERTAINING TO THE MAIN STUDY HYPOTHESES:
REGRESSION ANALYSES

Regression analyses were used to test both sets of hypotheses, namdigdégpot
1 through 4, which used longitudinal data, and Hypotheses 5 through 8, which used cross-
sectional data. In each regression analysis, the data were examiagést®ifithe
assumptions underlying regression analysis were appropriately met. &plgcifi
regression analysis requires a particular ratio of cases to independainliegaio ensure
sufficient power as well as having various assumptions that should be met to ensure
reliability of the data, such as independence of errors, multicollingkmigarity,

homoscedasticity, and normalii§green & Salkind, 2004; Tabachnick & Fidell, 2006).
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These are discussed in turn below.

The ratio of cases to independent variables concerns the number of participants
needed for the results of a regression analysis to be considered reliablacar@reah
(1991) offers a general formula to determine the number of participants needed for a
specific analysis based on a medium effect size. Specifically, Grieemula is 50 + B,
wheremis the number of predictor variables. The current data were examined toifassess
there were an appropriate ratio of cases to independent variables. In both sets of
hypotheses, the current analyses involved either one or two predictor variabldg, name
self-forgiveness alone, or self and other-forgiveness. Applying Greemsilim 58 to 66
participants were required. The actual number of participants that werenubed i
analyses had a minimum of 45 and a maximum of 61. Thus, in some cases thi¥sagtfual
the regression analyses were less than those required according to (ereauna. To
assess how problematic tNe were, post-hoc statistical power analyses were conducted
using a web application. The results of the post-hoc power analyses indicatee that
power in the analyses was 80% or greater (e.g., 91%). The power varied aga fafnct
whether there were one or two predictors, the specific n, and R? values. Therefore, the
assumption of the ratio of cases to independent variables can be said to have been
generally met.

The assumptions of independence of errors and multicollinearity were examined
by Durbin-Watson and tolerance statistics. Table K1 in Appendix K disgiage values
for all the regression models that were tested. As can be seen in Tabledkihel
regression models, with the exception of one, did not have Durbin-Watson values of less

than 1 or greater than 3. These cut-off values are generally accepesirmsaoncerns
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about independence of error (e.g., Field, 2005). The only regression model that had a
Durbin-Watson statistic that may suggest a problem was that tested enZRab{see
Table K1) where the Durbin-Watson statistic was 3.027. On the whole, however, the
regression models that were tested appropriately met the assumption of indepaide
errors. With respect to the assumption of multicollinearity, tolerancstatatand VIF
values were examined. Field (2005) offers as a guideline that VIF values abowt 10 a
tolerance statistics below .2 raise serious concerns about collinearitydatéhé\s can be
seen in TableK1, the VIF values of all the regression models that wegkviesteall well
below 10 and the tolerance statistics were all above .2. Thus, the data in alf¢bsioag
models indicate that the assumption of multicollinearity was appropriatly

To assess the assumptions of linearity and homoscedasticity, scatterpbth of
study variable were inspected (see Appendix L for the scatterplots asirdata at Time
1, Time 2, and Time 3). The scatterplots suggested that the variables wetg linea
associated and there was no heteroscedasticity. Finally, the assumptianalftpavas
assessed by graphing frequency distributions of the study variables forwa@hda
change scores datasets (see Figures 4a through 4g on p. 119-125 for the frequency
distributions of change scores and Figures 11 and 12 in Appendix | for the frequency
distributions of raw scores). In summary, both data sets did not grossly deviatadrom t
normal distribution. Thus, the regression models tested appeared to meet the appropriate
assumptions and thus, the results can be interpreted with confidence.

Hypothesis Testing

As outlined on pp.83-89, two sets of hypotheses were tested with one set using

longitudinal data, and the other set using cross-sectional data. The results of sbgdathe
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through 4 using longitudinal data are presented first followed by the resultpofidges
5 through 8 using cross-sectional data.

Hypothesis 1 tested the short-term benefits of self-forgiveness obeusdj-and
was comprised of two parts: Hypothesis 1a, which tested the predictives effeetf-
forgiveness on well-being, and Hypothesis 1b, which tested the predictive effeetf
and other-forgiveness on well-being. Specifically, Hypothesis 1a statediéms’
change from pre-treatment to post-treatment in learning to forgive therasebuld
predict change from pre-treatment to post-treatment in well-being. Giviethé¢haositive
well-being variables of Meaning and Purpose, and Happiness were not asspssed a
treatment, the predictive effects of self-forgiveness change smo@3sy the negative
well-being variables were examined.

To test Hypothesis 1a, change scores from pre-treatment to post-teaare
computed for self-forgiveness and the negative well-being variables afsdepn,
anxiety, and shame. To compute change in self-forgiveness, Time 1 seoees w
subtracted from Time 2 scores. To compute change scores for the negativangell-be
variables, Time 2 scores were subtracted from Time 1 scores. Thus, chanegensth a
positive value indicated an increase at post-treatment from pre-treatmlestiange
scores with a negative value indicated a decrease at post-treatmentdryeapnent.
Table 20 below reproduces from Table 10 (p.139) the mean change scores ofythe stud

variables for the interval pre-treatment to post-treatment (Time 1 e Z)m
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-II\;Iaet;ﬁér?ange Scores of All Key Study Variables from Pre-treatment to Post-treatment
N Mean Change Score

FORGIVENESS

Self-Forgiveness 59 + 3.07

Other- Forgiveness 59 +5.49
NEGATIVE WELL-BEING

Shame 55 -2.22

Depression 55 - 6.05

Anxiety 58 -9.82
TWELVE-STEP INVOLVEMENT

Step 8 Involvement 56 +2.23

Step 9 Involvement 42 +1.52

Total Involvement 42 +3.54
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Using the change scores data, a series of simple regressiormnaasted to test
Hypothesis 1a. Specifically, clients' change scores in self-forgbgewere entered as the
predictor variable and change scores in each of the negative well-beingesaafbl
shame, depression, and anxiety were entered as the criterion variable ZLab@kb, and
21c display the results, respectively.

The results of the simple regressions testing the predictiveseffieichprovements
in self-forgiveness from pre-treatment to post-treatment on improvememgative
well-being from pre-treatment to post-treatment were non-significans, THypothesis 1a

was not supported.
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Table 21a
Simple Regression Testing Change Scores in Self-Forgiveness from Pre-treafPosiv t
treatment Predicting Change Scores in Shame (Hypothesis 1a).

r r2  Adj.r? F dfl  df2 Sig.
.04 .00 -.02 .08 1 57 783

Table 21b
Simple Regression Testing Change Scores in Self-Forgiveness froma@meetreto Post-
treatment Predicting Change Scores in Depression (Hypothesis 1a)

r r2  Ad. r2 F dfl  df2 Sig.
20 .04 .02 2.27 1 57 138

Table 21c
Simple Regression Testing Change Scores in Self-Forgiveness from Pre-treatPostt t
treatment Predicting Change Scores in Anxiety (Hypothesis 1a)

r r2  Ad. r2 F dfl  df2 Sig.
13 .02 .00 1.03 1 59 314
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Hypothesis 1b, like Hypothesis 1a, also tested the short-term benefits of sel
forgiveness on well-being. Hypothesis 1b, however, examined the predictivs effec
change scores in self and other-forgiveness on change scores in thenegiidbeing
variables. Specifically, Hypothesis 1b stated that the degree of dtieatgje in learning
to forgive themselves from pre-treatment to post-treatment would predatginee of
change in well-being from pre-treatment (i.e., Time 1) to post-treatfnentlTime 2),
independent of clients' change in learning to forgive others (i.e., interpersonal
forgiveness). Thus, Hypothesis 1b sought to examine the unique predictive effects of
improvement in self-forgiveness on improvements in well-being that were independent of
any effects of improvement in other-forgiveness.

To test Hypothesis 1b, a series of hierarchical multiple regressigses@MRA)
was conducted. Hierarchical MRA procedures permit examining the incrédmenta
predictive effects of more than one predictor. Specifically, other-forgivehesge
scores from pre-treatment to post-treatment were entered in Step 1 dodgsetiness
change scores from pre-treatment to post-treatment were enteregeedibtor in Step 2.
The change scores from pre-treatment to post-treatment of each of the neghitbaing
variables of shame, depression, and anxiety were entered separatelgréstiion

variables. Tables 22a, 22b, and 22c below display the results, respectively.
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Multiple Regression Results Predicting Change Scores in Shame from Presirettm
Post-treatment (Hypothesis 1b)

. Ad,. .
Predictors R R? Rg ARz P B gSEB B Sig.
Other- Step 1 .07 .00 -.01 .005 .621 - .136 -.068 .621
Forgiveness 067
Other- Step2 .07 .00 -.03 .000 .880 - 144 -.063 .667
Forgiveness .062
Self- - .102 -.017 ..905
Forgiveness .012

Note.Predictors using change scores from pre-treattogmbst-treatment (i.e., T1 - T2 other-forgiveness,
and T1 — T2 self-forgiveness)

Table 22b

Multiple Regression Results Predicting Change Scores in Depression frane&traent
to Post-treatment (Hypothesis 1b)

. Adj. .
Predictors R R? Ri ARz P B gSEB B Sig.
Other- Step 1 38 .14 12 135 .006 - .246 -.367 .006
Forgiveness 707
Other- Step 2 37 .13 .10 101 .018 - .260 -.339 .015
Forgiveness .653
Self- - .184 -.092 .500
Forgiveness 125

Note.Predictors using change scores from pre-treattogmbst-treatment

Table 22c

Multiple Regression Results Predicting Change Scores in Anxiety frometeyant to
Post-treatment (Hypothesis 1b)

. Adj. .
Predictors R R? Ri ARz p B SEB B Sig.
Other- Step 1 .09 .01 -.01 .009 .496 - .567 -.093 .496
Forgiveness .389
Other- Step 2 .14 .02 -.02 012 423 - .599 -.057 .694
Forgiveness 237
Self- - 429 -.116 423
Forgiveness 346

Note.Predictors using change scores from pre-treattogmbst-treatment
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With respect to shame, as can be seen in Table 22a, neither change scores in othe
forgiveness nor change scores in self-forgiveness from pre-treatmest-togadment
significantly predicted change scores in shame from pre-treatment togaistént. With
respect to depression, as can be seen in the results displayed in Table 22b, change score
from pre-treatment to post-treatment in both other-forgiveness and in gplfefoess
significantly predicted change scores in depression from pre-treatment-tosadisient.
However, when the unique contribution of self-forgiveness was exanfired@92), the
results were non-significant. That is, although the overall regression maaheingxg the
predictive effects of change in other and self-forgiveness was signiffadjnR?= .10,p
=.018), change in self-forgiveness resulted in decreased predictive powethdhge in
other-forgiveness alon@aR? =.101 fromAR? = .135). Thus, the results indicated that only
change in other-forgiveness significantly predicted change in depreBaitimermore,
self-forgiveness did not make a significant contribution to the regression nieded92,
p=.500). Finally, the results pertaining to anxiety showed that neither chaotiesr-
forgiveness nor change in self-forgiveness significantly predicted chaageiety from
Time 1 to Time 2. In summary, the results did not provide support for Hypothesis 1b.

Hypothesis 2 was concerned with the longer-term benefits of self-forgivemess
well-being and had two parts: Hypothesis 2a, which tested the longer-terntipeedic
effects of self-forgiveness on well-being, and Hypothesis 2b, which testezhtjexterm
predictive effects of self and other-forgiveness on well-being. Spabyfi¢iypothesis 2a
stated that clients' change scores in self-forgiveness from ptextreaTime 1) to post-
treatment (Time 2) and from pre-treatment to follow-up (Time 3) will prexiahge

scores in well-being from pre-treatment (Time 1) to follow-up (Time 3).
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To test Hypothesis 2a, the same procedures as those that were used to test
Hypothesis 1a were applied. Again, because the positive well-being vanaMesning
and Purpose, and Happiness were not assessed at Time 1, only the negative well-being
variables were regressed on self-forgiveness. Tables 23a, 23b, and 23ctdesptsylts
for predicting shame, depression, and anxiety, respectively. Note that irabkghite
results of the predictive effects of improvement in self-forgivenessvioirttervals was
assessed: pre-treatment to post-treatment (i.e., T1- T2) and pre-triettdodow-up

(i.e., T1- T3).
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Table 23a
Simple Regressions Testing Change Scores in Self-Forgiveness Predicting Change Scores

in Shame from Pre-treatment to Follow-up (Hypothesis 2a).

Predictor r r2  Ad.r? F dfl df2 Sig.
T1- T2 Self- 11 .01 -.01 .569 1 44 455
forgiveness

T1- T3 Self- 22 .05 .03 2.202 1 44 .145

forgiveness

Table 23b
Simple Regressions Testing Change Scores in Self-Forgiveness Predicting Change Scores

in Depression from Pre-treatment to Follow-up (Hypothesis 2a).

Predictor r r2  Ad.r? F dfl df2 Sig.
T1- T2 Self- .06 .00 -.02 149 1 45 701
forgiveness

T1- T3 Self- .05 .00 -.02 119 1 45 732

forgiveness

Table 23c
Simple Regressions Testing Change Scores in Self-Forgiveness Predicting Change Scores

in Depression from Pre-treatment to Follow-up (Hypothesis 2a).

Predictor r r2  Adp.r? F dfl df2 Sig.
T1- T2 Self- .02 .00 -.02 .017 1 46 .898
forgiveness

T1-T3 Self- .07 .01 -.02 .235 1 46 .630

forgiveness
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As can been seen in Tables 23a, 23b, and 23c, the results testing the predictive
effects of improvements in self-forgiveness on longer-term improvernmenéegative
well-being were non-significant. Neither improvement in self-fongéss from pre-
treatment to post-treatment or from pre-treatment to follow-up signilycaredicted
improvement from pre-treatment to follow-up on shame, depression, and anxiety. Thus,
the results did not support Hypothesis 2a.

Hypothesis 2b, like Hypothesis 2a, also tested the longer-term prediétives ef
self-forgiveness on well-being, stating that self-forgiveness saitrine end of treatment
(Time 2) will predict well-being scores at four months follow-up (Time 3)rédioee,
Hypothesis 2b predicted that regardless of the improvements in self-forgvesrasre-
treatment to post-treatment, self-forgiveness scores at the end ofteéiime 2) would
predict well-being scores in the longer-term, at four months follow-up. Bettag@ness
was not assessed at Time 3, Table 24 displays the results of self-fosgipeaéicting
only the Meaning and Purpose positive well-being variable. Tables 25a through 25c¢
display the results for the negative well-being variables of shame, depresmsil anxiety,

respectively.
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Table 24
Simple Regression Testing Self-Forgiveness (Time 2) Predicting Meaning & @atpos
Follow-up (Hypothesis 2b)

r r2 Adj. r?2 F dfl  df2 Sig.
33 11 .09 5.96 1 a7 .018

Table 25a
Simple Regression Testing Self-Forgiveness (Time 2) Predicting Shame atufollow-
(Hypothesis 2b)

r r2 Adj. r2 F dfl  df2 Sig.
.36 13 13 7.77 1 45 012

Table 25b
Simple Regression Testing Self-Forgiveness (Time 2) Predicting Depressmloatup
(Hypothesis 2b)

r r2 Adj. r? F dfl  df2 Sig.
13 .02 -.005 749 1 46 301

Table 25c
Simple Regression Testing Self-Forgiveness (Time 2) Predicting Anxietjyost-Ep
(Hypothesis 2b)

r r2 Adj. r?2 F dfl  df2 Sig.
23 .05 .032 2.61 1 48 113
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The results testing the longer-term predictive effects of seliviengss on the
positive well-being variable of Meaning and Purpose were significanTédgde 24). Self-
forgiveness scores at Time 2 significantly predicted approximately 9%eahiMg and
Purpose scores at follow-up (Adj. R2 = .p%. 05). With respect to negative well-being,
self-forgiveness scores at the end of treatment significantly peddibiame at follow-up
but not depression or anxiety. Specifically, self-forgiveness scores atdlod geatment
accounted for approximately 13% of the variance in shame scores at follow-up
(Adj. Rz =.13,p< .05). Thus, the results testing the predictive effects of self-forgigenes
at the end of treatment on longer-term well-being provided partial support for Hgisothe
2b. Self-forgiveness scores at the end of treatment significantly predastezigants’
Meaning and Purpose, and shame at four months follow-up.

Finally, although Hypothesis 2b did not make explicit predictions about the
incremental predictive effects of self-forgiveness on longer-termbeeig beyond the
effects of other-forgiveness, these follow-up analyses were conductedic@igciivo
hierarchical MRA procedures were conducted to examine predictive effesttseofand
self-forgiveness on Meaning and Purpose, and shame. The results are displaypbdekin Ta

26 and 27, respectively.
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Table 26

Results from Multiple Regression Analysis for Predicting Meaning & Purpose atv-op
Predictors R R A;jg- AR p B seg f  Sig
Other- Step 1 24 06 .04 .057 .089 .105 .061 238 .089
Forgiveness

Other Step 2 .29 .08 .04 .030 .125 .038.084 .087 .650
Forgiveness,

Self- .090 .078 .218 .256
Forgiveness

Note.Predictors using Time 2 scores

Table 27

Results from Multiple Regression Analysis for Predicting Shame at Follow-up

. Adj. :

Predictors R R2 Ri ARz p B SEB p Sig.
Other- Step 1 31 .10 .08 .097 .034 -.227 .103 -.311 .034
Forgiveness

Other- Step 2 37 .14 .10 .040 .039 -.078 .146 -.107 .595
Forgiveness,

Self- -197  .138 -286  .160

Forgiveness

Note.Predictors using Time 2 scores

186
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With respect to the regression results pertaining to the positive well-\miiadgple
of Meaning and Purpose (see Table 26), the results were non-significant. THegrignot
self-forgiveness scores at the end of treatment did not significantly pkéeleting and
Purpose scores at follow-up. With respect to the negative well-being vafablame,
both other and self-forgiveness significantly predicted shame scoresuat-tqil
Specifically, other-forgiveness explained approximately 8% of the variarsteame
scores at follow-up but other-forgiveness and self-forgiveness explained apatielyi
10% of the variance in shame scores at follow-up. That is, when self-forgivemgess w
added to the regression equation, it resulted in incremental predictive powees—oD4.
Thus, the results testing the longer-term predictive effects of self-foeggeon well-
being partially supported Hypothesis 2b but the follow-up analyses conductedaddicat
that self-forgiveness significantly predicted only shame at follow-uppertent of the
predictive effects of other-forgiveness.

The results pertaining to Hypotheses 3 and 4 testing the two treatmeasd-relat
process variables of therapeutic alliance and twelve-step involvemenietieat w
hypothesized to facilitate self-forgiveness are presented next. HysoBheside
predictions about the role of Twelve-Step Involvement in facilitating selivMengss and
had two parts: Hypothesis 3a, which assessed the short-term self-forgiaaiéasirig
effects of twelve-step involvement, and Hypothesis 3b, which assessed the lomger-te
self-forgiveness facilitating effects of twelve-step involvementciipally, Hypothesis
3a stated that change scores in twelve-step involvement from pre-tre@fimentl) to
post-treatment (Time 2) will predict change scores in self-forgigeines pre-treatment

(Time 1) to post-treatment (Time 2). To test Hypothesis 3a, a simplesegresas
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conducted with change scores from pre-treatment to post-treatment in Wetaétep
Involvement entered as the predictor and change scores from pre-treatmentt to pos
treatment in self-forgiveness entered as the criterion variableompute the Total
Twelve-step Involvement change score from pre-treatment to post-ér@atiime 1 Total
Twelve-step Involvement at Time 1 were subtracted from Time 2 Total Twedype-
Involvement. Recall that Total Twelve-step Involvement is a summed vacahdesting
of Step 8 Involvement and Step 9 Involvement. As before, change scores with a positive
value indicated an increase in twelve-step involvement from pre-treatment-o pos
treatment, and change scores with a negative value indicated a decteadecistep
involvement from pre-treatment to post-treatment. For ease of refereaide,ZB below
reproduces from Table 10 (p. 139) thean change scores of Twelve-step Involvement
during the three intervals: pre-treatment to post-treatment, pre-&etationfollow-up, and

post-treatment to follow-up. Table 29 displays the results testing Hypothesis 3a
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Table 28
MeanChange Scores of Total Twelve-step Involvement at the Different Intervals
Total Twelve-step Involvement N Mean Change
Change Score Score
T1-T2 42 +3.55
T1-T3 48 +2.98
T2-T3 34 -0.10
Table 29

Simple Regressions Testing Change Scores in Total Twelve-step Involvemenéfrom Pr
treatment to Post-treatment Predicting Change Scores in Self-Forgiveness
(Hypothesis 3a).

r r2 Adj. r2 F dfl  df2 Sig.

A7 .03 .005 121 1 40 278
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As can be seen in Table 29, increases in Total Twelve-step Involvement from pre
treatment to post-treatment did not significantly predict improvementsfifosgiveness
from pre-treatment to post-treatment [F(1, 40) = 1p24,278]. Thus, the results did not
support Hypothesis 3a.

Hypothesis 3b also assessed the role of total twelve-step involvemenlitatiiagi
self-forgiveness but, unlike Hypothesis 3a, tested the longer-term effaotslve-step
involvement in facilitating self-forgiveness. Specifically, Hypothesistabed that change
scores in twelve-step involvement from pre-treatment (Time 1) to post-&efiime 2)
and from pre-treatment to follow-up (Time 3) would predict change scores in self-
forgiveness from pre-treatment (Time 1) to follow-up (Time 3).

To test Hypothesis 3b, the same procedures as those that were used to test
Hypothesis 3a were applied. Table 30 displays the results of the prediotiots eff
change in twelve-step involvement at two intervals: pre-treatment torpasnent (i.e.,

T1- T2) and pre-treatment to follow-up (i.e., T1- T3) on improvements in self-forgsse
from pre-treatment to follow-up. As can be seen in Table 31, increases in tvegve-st
involvement from pre-treatment to post-treatment, and from pre-treatmenbte-tq,
did not significantly predict improvement in self-forgiveness from prefreat to

follow-up. Thus, the results did not support Hypothesis 3b.
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Table 30
Simple Regression Testing Change Scores in Total Twelve-step InvolvemeninBredict

Change Scores in Self-forgiveness from Pre-treatment to Follow-up (Hypothesis 3b)

Predictor r r2 Adj.r? F df1  df2 Sig.
T1- T2 Total Twelve-step 19 .04 .012 1.007 1 40 227
Involvement

T1- T3 Total Twelve-step 22 .05 .028 2.32 1 46 132
Involvement
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Hypothesis 4 predicted that clients' degree of therapeutic allianceheiith t

counselors will predict self-forgiveness scores at follow-up (Time 3alRbat the

variable Therapeutic Alliance is a sum score that is derived from dataeduring the
course of treatment (i.e., Time 4). To Test Hypothesis 4, first correlationlgsas were
conducted to examine the associations between Therapeutic Alliance, dodgsetiiess
scores at Times 1, 2, and 3. The results of the correlational analyses agedibplaw in
Table 31. As can be seen in Table 31, no significant associations were found between
therapeutic alliance and self-forgiveness scores at any phases$@ment. Given these
non-significant correlational results, there was no empirical rationaést Hypothesis 4

using regression analyses.
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;:?(L?C?r%jer Correlations between Therapeutic Alliance and Self-Forgiveness
1. 2. 3. 4.
1. Self-forgiveness T1 (Pre-treatment)
2. Self-forgiveness T2 (Post-treatment) 52*
3. Self-forgiveness T3 (Follow-up) .64* .69*
4. Therapeutic Alliance -.02 .01 A1

* p<.001
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Hypotheses 5 through 8 tested the same inquiries of Hypotheses 1 through 4 using

cross-sectional data. That is, data from a specific assessment phasesdéoepuedict
data from the same assessment phase. Specifically, the benefits ofgpediniess on
well-being were assessed in terms of short-associations (Hypothasi@ i) terms of
longer-term associations (Hypothesis 6). Similarly, the associationsdietelf-
forgiveness and Twelve-Step Involvement (Hypothesis 7) and Therapeutitcallia
(Hypothesis 8) were tested.

Hypothesis 5 tested the short-term associations between self-forgieemeaell-
being and had two parts: Hypothesis 5a, which tested the predictive effedts of se
forgiveness on well-being, and Hypothesis 5b, which tested the predictive efffécith
other and self-forgiveness on well-being. Specifically, Hypothesis 5a skateself-
forgiveness scores at Time 1 and at Time 2 will predict well-being sdofesa 1 and at
Time 2, respectively.

To test Hypothesis 5a, a series of simple regression analyses wasgeoholuc
evaluate how well self-forgiveness scores at the baseline (Time 1) tiedesad of
treatment (Time 2) predicted well-being scores at Time 1 and at Timgp2ctevely.
Note that at Time 1, only the negative well-being variables (shame, depressil
anxiety) were assessed (see Tables 32a to 32d). At Time 2, however, the pediitive
being variables of Meaning and Purpose, and Happiness were assessed (s&&3&adble

33c) as well as the negative well-being variables (see Tables 34a to 34d).
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Table 32a
Simple Regression Analysis Testing Self-Forgiveness at Pre-treatmentl{TPmedicting
Shame (Hypothesis 5a)

r r2 Adj. r?2 F df1  df2 Sig.
49 24 23 18.34 1 57 .000

Table 32b
Simple Regression Analysis Testing Self-Forgiveness at Pre-treatrmeatl()TiPredicting
Depression (Hypothesis 5a)

r r2 Adj. r? F df1  df2 Sig.
.59 .34 .33 29.93 1 57 .000

Table 32c
Simple Regression Analysis Testing Self-Forgiveness at Pre-treatmeatl(Tiredicting
Anxiety (Hypothesis 5a)

r r2 Adj. r? F dfl1  df2 Sig.
.55 .30 29 24.82 1 57 .000

Table 32d
Simple Regression Analysis Testing Self-Forgiveness at Pre-treatmeatl(Tiredicting
Overall Negative Well-Being (Hypothesis 5a)

r r2 Adj. r?2 F df1  df2 Sig.
.66 43 42 42.15 1 56 .000
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Table 33a
Simple Regression Analysis Testing Self-Forgiveness at Post-treatmen2]Tim

Predicting Meaning and Purpose (Hypothesis 5a)
r r2 Adj. r2 F dfi  df2 Sig.

43 .18 17 12.20 1 54 .001

Table 33b
Simple Regression Analysis Testing Self-Forgiveness at Post-treatmenfRnedicting

Happiness (Hypothesis 5a)
r r2 Adj. r?2 F df1  df2 Sig.
44 .19 17 10.36 1 45 .002

Table 33c
Simple Regression Analysis Testing Self-Forgiveness at Post-treatmen2] Hnedicting

Overall Positive Well-Being (Hypothesis 5a)
r r2 Adj. r? F dfl1  df2 Sig.
.50 25 .23 14.47 1 44 .000
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Table 34a
Simple Regression Analysis Testing Self-Forgiveness at Post-treatmen2] Hnedicting
Shame (Hypothesis 5a)

r r2 Adj. r2 F dfi  df2 Sig.
.50 25 24 18.40 1 54 .000

Table 34b
Simple Regression Analysis Testing Self-Forgiveness at Post-treatmenfRnedicting
Depression (Hypothesis 5a)

r r2 Adj. r?2 F df1  df2 Sig.
41 17 .16 11.20 1 54 .001

Table 34c
Simple Regression Analysis Testing Self-Forgiveness at Post-treatmen2fTRmedicting
Anxiety (Hypothesis 5a)

r r2 Adj. r2 F dfli  df2 Sig.
.33 A1 .09 6.55 1 55 .013

Table 34d
Simple Regression Analysis Testing Self-Forgiveness at Post-treatmea2(TiPredicting
Overall Negative Well-Being (Hypothesis 5a)

r r2 Adj. r? F dfl1  df2 Sig.
.49 24 23 17.21 1 54 .000
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As can be seen in Tables 32a to 32d at Time 1, self-forgiveness signifimaaigted all

the negative well-being variables: shame (Adj. r2 =p23,001), depression (Adj. rz2 =

.33,p <. 001), and anxiety (Adj. r2 = .2p,<. 001). Furthermore, an Overall Negative
Well-Being variable was created by summing z-scores of anxiety,sépmeand anxiety.
Self-forgiveness scores at Time 1 significantly predicted Overgatiee Well-Being at

Time 1 (Adj. r2 = .42p <. 001; see Table 33d). Thus, the results provided support for
Hypothesis 5a that self-forgiveness scores at Time 1 would predict wajj-delime 1.

As can be seen in Tables 33 and 34, the results of the regression analyses
evaluating how well self-forgiveness scores at the end of treatmenfTifne. 2) predicted
well-being were also significant. With regards to positive well-being;fsaldiveness
significantly predicted Meaning and Purpose (Adj. r2 = 1§, 05), Happiness (Adj. rz2 =
.17,p <. 05), and Overall Positive Well-Being (Adj. r2 = .2565. 001; see Table 34c).
With regards to negative well-being, self-forgiveness significanddipted shame
(Ad). r2=.24,p<. 001), depression (Adj. r2 = .16=. 001), anxiety (Adj. r2 = .09
<.01), and Overall Negative Well-Being (Adj. r2 = .235. 001; see Table 34d). Thus, the
results provided support for Hypothesis 5a that self-forgiveness scores & Woutd
predict well-being at Time 2. Figure 12 below summarizes the resultsiafjtest

Hypothesis 5a.
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Time 1: Pre-treatment

Overall Negative

) Well-Being
(Adj. r2 =.42)

A\ 4

Anxiety
(Adj. r2=.29)

Self-Forgiveness S, Depressive symptoms

(Adj. r? =.33)

r Shame
(Adi. r2=.23)

Time 2: Post-treatment Overall Negative
Well-Being
> (Adj. 12 =.23)

- Anxiety
(Adj. r*=.09)

Shame
(Adj. r? =.24)

Depressive Symptoms
Self-Forgiveness (Adj. r* =.16)

Overall Positive
Well-Being
(Adj. r2=.23)

Meaning & Purpose
(Adj. r*=.17)

N Happiness
(Adj. r*=.17)

Figure 12.Summary of the significant predictive effects of self-forgivermesthe
negative and positive well-being variables at Time 1 and Time 2(Hypothesis 5a).
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To test Hypothesis 5b, which stated that self-forgiveness scores at Time 1 and at
Time 2 will predict well-being scores at Time 1 and at Time 2, respectinelgpendent
of the predictive effects of other-forgiveness scores at Time 1 and atZTianseries of
hierarchical MRA was conducted. Other-forgiveness scores at easkrass¢ phase were
entered in Step 1 of the regression model using the ENTER method and self-foggivenes
scores at the corresponding assessment phase were entered in Step 2. As notegd,previousl
only the negative well-being variables (shame, depression, and anxiety)saessa at
Time 1 but at Time 2, both the positive and negative well-being variables wessekse
Tables 35a to 35d below display the results for predicting negative well-beingead T
and Tables 36a to 36¢ and Tables 37a to 37d display the results for predicting positive

well-being and negative well-being at Time 2, respectively.
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Table 35a

Results from Multiple Regression Analysis for Predicting Shame atdaerent (Time 1,

Hypothesis 5b)

Predictors R R? Agg- ARz p B seg /A  Sig

Other- Step 1 .25 .06 .05 .06 .057 - 114 -.249 .057

Forgiveness 222

Other- Step2 50 .25 .22 .18  .000 - 114 -056  .662

Forgiveness .050

Self- - 112 -.470 .000
415

Forgiveness

Note.Predictors using Time 1 scores

Table 35b
Results from Multiple Regression Analysis for Predicting DepressiBreatreatment (Time 1;
Hypothesis 5b)

Predict R Re A pre B Si
redictors R? p SEB B ig.
Other- Step 1 .26 .07 .05 .07 .049 - .222 -.257 .049

Forgiveness 445

Other- Step 2 59 .35 .32 .28 .000 - .205 -.019 .837

Forgiveness .033

Self- - .203 -.579 .000
.993

Forgiveness

Note.Predictors using Time 1 scores

Table 35c

Results from Multiple Regression Analysis for Predicting AnxietyeatrBatment (Time 1;

Hypothesis 5b)

Predictors R R A0 ARz p B seg 4 Sig.

Other- Stepl 24 .06 .04 .06 .071 - .379 -236  .071

Forgiveness .696

Other- Step2 55 .30 .28 .25 .000 .004 .364 .001 .990

Forgiveness

Self- - .356 -.551 .000
1.59

Forgiveness

Note.Predictors using Time 1 scores
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Table 35d

Results from Multiple Regression Analysis for Predicting Overajbhiee Well-Being at Pre-
treatment (Time 1; Hypothesis 5b)

Ad.

Predictors R R2 R? ARz p B sgB p Sig.
Other- Stepl .30 .09 .08 .09 .020 - .052 -.304 .020
Forgiveness 123

Other- Step 2 .66 .43 41 .34 .000 - .045 -.037 .746
Forgiveness .015

Self- - .045 -.640 .000
Forgiveness .257

Note.Predictors using Time 1 scores
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Table 36a
Results from Multiple Regression Analysis for Predicting Happiness at Pastiget
(Time 2; Hypothesis 5b)

Adi.

Predictors R R? R? ARz p B segB B Sig.
Other- Stepl .38 .14 .13 .14 .004 .213 .071 .378 .004
Forgiveness

Other- Step 2 44 .20 A7 .05 .003 .083 .099 147 405
Forgiveness

Self- 162 .088 .342 .070

Forgiveness

Note.Predictors using Time 2 scores

Table 36b
Results from Multiple Regression Analysis for Predicting Meaning & Purpose &t Pos
treatment (Time 2; Hypothesis 5b)

Adi.

Predictors R R2 R? AR?2 p B sEB B Sig.
Other- Stepl .24 .06 .04 .06 101 .338 .202 242 101
Forgiveness

Other- Step2 44 .19 .16 14 .009 - .264 -.116 .542
Forgiveness .162

Self- .651 .239 513 .009

Forgiveness

Note.Predictors using Time 2 scores

Table 36¢
Results from Multiple Regression Analysis for Predicting Overall PositeleB®ing at
Post-treatment (Time 2; Hypothesis 5b)

. Adj. .
Predictors R R2 R2 AR?2 p B sEB B Sig.
Other- Step 1 34 .13 .09 A1 .022 .564 .238 .336 .022
Forgiveness
Other- Step2 50 .25 21 14 .008 - .324 -.056 72
Forgiveness 094
Self- 792 .284 .538 .008

Forgiveness

Note.Predictors using Time 2 scores

203
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Table 37a
Results from Multiple Regression Analysis for Predicting Shame atriéasnent (Time 2;
Hypothesis 5b)

. Ad;. .
Predictors R R? Ri ARz p B segB B Sig.
Other- Stepl .43 .19 17 .19 .001 - 105 -.433 .001
Forgiveness 372
Other- Step 2 52 .27 .24 .08 .000 - .140 -.162 324
Forgiveness .139
Self- - 127 -.392 .020
Forgiveness .305

Note.Predictors using Time 2 scores

Table 37b
Results from Multiple Regression Analysis for Predicting DepressiBosittreatment (Time 2;
Hypothesis 5b)

- Adj. .
Predictors R R? Ri ARz p B seEB B Sig.
Other- Stepl .23 .05 .03 .05 .094 - .254 -.226 .094
Forgiveness 434
Other- Step2 42 .18 15 13 .005 .223 .331 116 .502
Forgiveness
Self- - .300 -.495 .006
Forgiveness .863

Note Predictors using Time 2 scores

Table 37c
Results from Multiple Regression Analysis for Predicting Anxietpsit-tPeatment (Time 2;
Hypothesis 5b)

Adi.

Predictors R R2 R? ARz p B s A Sig.

Other- Stepl .20 .04 .02 .04 .145 - 751 .509 195 .145
Forgiveness

Other- Step 2 33 .11 .08 .07 .046 .219 .683 .057 .750
Forgiveness

Self-

- .619 -.365 .044
Forgiveness 1.273

Note.Predictors using Time 2 scores
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Table 37d
Results from Multiple Regression Analysis for Predicting Overall Neg#¢ell-Being at
Post-treatment (Time 2; Hypothesis 5b)

. Ad;. .
Predictors R Re ") ARZ p B sgg £  Sig
Other- Stepl .34 .11 .10 A1 .011 -.144 055 -.337 011
Forgiveness
Other- Step 2 49 24 21 .13 .001 .003 .071 .006 .970
Forgiveness
Self- 192 .064 -.496 .004
Forgiveness

Note.Predictors using Time 2 scores
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At Time 1, as can be seen from the results displayed in Tables 35a to 35d, when
self-forgiveness was added to the regression model, it significantly anelynpredicted
all of the negative well-being variables (see Figure 13 for the sumrhtrg Beta
weights). Specifically, when self-forgiveness was added in the regressae, it
predicted an additional 18 % of variability in shame scores at Time 1 than other-
forgiveness predicted alon&R? = .06,p = .057), an additional 28% of variability in
depression scorealR? = .28,p <.001), and an additional 25% of variability in anxiety
scores AR2 = .25p <.001). When the summed variable Overall Negative Well-Being was
regressed on self and other-forgiveness, self-forgiveness signifieaudtlyniquely
predicted approximately 34% of the variability in overall negative elhg scores at
Time 1. In addition, when the Beta weights were examined (see Tables 388, tory
self-forgiveness was found to make a significantly unique contribution toghessgon
equationThus, the results provided support for Hypothesis 5b that self-forgiveness scores
at Time 1 significantly and uniquely predicted well-being at Time 1.

The results of the MRA testing how well self-forgiveness at Time 2 peedikce
well-being variables, independent of the predictive effects of otheargss were
significant, with the exception of predicting happiness (see Tables 36a for 36e
positive well-being variables, and Tables 37a to 37d for the negative well-being
variables). Thus, the results provided partial support for Hypothesis 5b that self
forgiveness scores at Time 2 would significantly and uniquely preditbeielg at Time
2. Figures 13 and 14 below summarize the unique predictive effects of self-i@mggven
the negative well-being variables at Time 1, and the negative and positivzemel

variables at Time 2, respectively.
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Time 1: Pre-treatment

Overall Negative

Well-Being
(=-.640%)

Predictors Anxiety

| 7 (p=-551%)

Other-Forgiveness

Depressive Symptoms

|5 (5=-579)

Shame

7 (f=-4709)

Self-Forgiveness

Figure 13.Summary of the unique predictive contributions of self-forgiveness on the
negative well-being variables at Time 1(Hypothesis 5b).
* = p<.001
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Time 2: Post-treatment )
Overall Negative

Well-Being
(B=-.496***)

Predictors

4 Anxiety
(8= -.365%)

Other-Forgiveness

> Depressive Symptoms

(B=-.495**)
Shame
” (p=-3024

Self-Forgiveness

Overall Positive

Well-Being
(8=.538**)

\3 Meaning & Purpose
(f=.513*¥)

"\A Happiness

Figure 14. Summary of the significant and non-significant unique predictive effects of
self-forgiveness on the negative and positive well-being variables atZT{phgpothesis
5b)* = p<.05, ** = p <.01, *** = p<.005

» significant

—_ > hon-significant
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To test Hypothesis 6, which made predictions about the longer-term benefits of
self-forgiveness on well-being, a series of simple regressionscardeicted.
Specifically, Hypothesis 6 stated that self-forgiveness scoredatfop (Time 3) will
predict well-being scores at follow-up. Importantly, because Happinesaatassessed
at follow-up, only the predictive effects of self-forgiveness on Meaning arnpbfeiat
follow-up was assessed, as displayed in Table 38. The predictive effeelfs of s
forgiveness on the negative well-being variables at follow-up are displayebles 39a

to 39d.
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Table 38
Simple Regression Testing Self-Forgiveness at Follow-up (Time 3) Predicamgng
and Purpose at Follow-up (Hypothesis 6)

r r2 Adj. r2 F dfi  df2 Sig.

43 19 17 11.57 1 50 .001

Table 39a
Simple Regression Testing Self-Forgiveness at Follow-up (Time 3) Predicting &hame
Follow-up (Hypothesis 6)

r r2 Adj. r2 F dfli  df2 Sig.

40 .16 14 8.46 1 45 .006

Table 39b
Simple Regression Testing Self-Forgiveness at Follow-up (Time 3) PredicpngsBien
at Follow-up (Hypothesis 6)

r r2 Adj. r2 F dfi  df2 Sig.

.25 .06 .04 3.08 1 46 .086

Table 39c
Simple Regression Testing Self-Forgiveness at Follow-up (Time 3) Predintiregyfat
Follow-up (Hypothesis 6)

r r2 Adj. r2 F dfi  df2 Sig.

.26 .07 .05 3.43 1 48 .070

Table 39d
Simple Regression Testing Self-Forgiveness at Follow-up (Time 3) PredictnglOv
Negative Well-Being at Follow-up (Hypothesis 6)

r r2 Adj. r2 F dfli  df2 Sig.

.35 A2 .10 5.80 1 43 .020
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The results of the regression analyses testing the predictive effeet$
forgiveness at follow-up on the positive well-being variable of Meaning and Ruapos
follow-up were significant (Adj. r2 = .1 = .001). The regression analyses testing the
predictive effects of self-forgiveness at follow-up on the negativelveatig variables at
follow-up yielded significant and non-significant results (see Tables 3%@djo
Specifically, self-forgiveness significantly predicted shame (Adj..f#45p<.01) and
Overall Negative Well-Being (Adj. r?2 = .10<.01) but did not significantly predict
depression or anxiety (see Tables 39b and 39c). Thus, these results provided only partial
support for Hypothesis 6. Specifically, self- forgiveness scores at folfpogignificantly
predicted Meaning and Purpose, shame, and Overall Negative Well-Being atcore
follow-up. Figure 15 below summarizes the associations between self-forgiaekess

well-being at follow-up.
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Time 3: Follow-up

Overall Negative
Well-Being

3 (Adj. r2=.10)

> Anxiety

..................................... +> Depressive Symptoms

Self-Forgiveness

Shame
(Adj. r? =.14)

™~ Meaning & Purpose
(Adj. r2=.17)

Figure 15.Summary of the significant and non-significant longer-term associations found
between self-forgiveness and the negative and positive well-beiradphesriat Time 3
(Hypothesis 6).

» significant

— > non-significant
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Finally, Hypotheses 7 and 8 made predictions about the effects on self-forgioéhee
treatment- related process variables: twelve-step involvement and titeratleance.
Given that therapeutic alliance was found to be non-significantly correlatiedelf-
forgiveness scores across all phases of assessment (see Table 3dgshmrempirical
rationale to test Hypothesis 8 and only Hypothesis 7 was tested.

Specifically, Hypothesis 7 stated that twelve-step involvement scoresatlT at
Time 2, and at Time 3 will predict self-forgiveness scores at Time 1, & Ziimnd at
Time 3, respectively. To test Hypothesis 7, a series of simple regressiensonducted
with Step 8 Involvement, Step 9 Involvement, and Total Twelve-step Involvement as
predictors and self-forgiveness scores at Time 1, Time 2, and Time 3 asdhercrit
variable. Table 40 displays the results for Time 1, Table 41 displays the fesdliime 2,

and Table 42 displays the results for Time 3.
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Table 40a
Simple Regression Testing Step 8 Involvement Predicting Self-Forgiveness at Pre-
treatment (Hypothesis 7).

r r2 Adj. r2 F dfi  df2 Sig.

.23 .05 .04 3.34 1 59 .073

Table 40b
Simple Regression Testing Step 9 Involvement Predicting Self-Forgiveness at Pre-
treatment (Hypothesis 7).

r r2 Adj. r2 F dfi  df2 Sig.

.19 .04 .02 2.26 1 59 .138

Table 40c
Simple Regression Testing Total Twelve-step Involvement Predicting Selfdpegs at
Pre-treatment (Hypothesis 7).

r r2 Adj. r2 F dfl  df2 Sig.

.26 .07 .05 4.24 1 59 .044
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Table 41a
Simple Regression Testing Step 8 Involvement Predicting Self-Forgiveness at Post-
treatment (Hypothesis 7).

r r2 Adj. r2 F dfi  df2 Sig.

31 .09 .07 4.16 1 40 .048

Table 41b
Simple Regression Testing Step 9 Involvement Predicting Self-Forgiveness at Post-
treatment (Hypothesis 7).

r r2 Adj. r2 F dfi  df2 Sig.

31 .09 .08 5.55 1 54 .022

Table 41c
Simple Regression Testing Total Twelve-step Involvement Predicting Selfefess at
Post-treatment (Hypothesis 7).

r r2 Adj. r? F dflt  df2 Sig.

.37 14 A1 6.291 1 40 .016
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Table 42a

Simple Regression Testing Step 8 Involvement Predicting Self-Forgiveness atugollow
(Hypothesis 7).

r r2 Adj. r2 F dfi  df2 Sig.

.23 .05 .03 2.913 1 54 .094

Table 42b

Simple Regression Testing Step 9 Involvement Predicting Self-Forgiveness atugollow
(Hypothesis 7).

r r2 Adj. r2 F dfi  df2 Sig.

.28 .08 .06 3.91 1 46 .050

Table 42c
Simple Regression Testing Total Twelve-step Involvement Predicting Selfefess at
Follow-up (Hypothesis 7).

r r2 Adj. r? F dflt  df2 Sig.

.34 A2 .10 6.19 1 46 .017
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The results pertaining to Time 1 (see Tables 40a to 40c) were significamtébr T
Twelve-step Involvement (1, 59) = 4.31p <.05] but neither Step 8 Involvement nor
Step 9 Involvement alone. At Time 2, however, Steps 8 and 9 Involvement as well as
Total Twelve-step Involvement all significantly predicted self-forgess scores at the
end of treatment (see Tables 41a to 41c). Specifically, Step 8 Involvemgictgate %
and Step 9 Involvement predicted 8% of the variance in self-forgiveness dahesiad
of treatment. Together, Total Twelve-step Involvement, predicted 10 % dbsgifeness
(Adj. r2=.10,p <. 05). At Time 3, Step 9 Involvement significantly predicted self-
forgiveness scores at follow-up (1, 46) = 3.91p = .05] as did Total Twelve-step
Involvement F (1, 46) = 6.83p < .05]. Thus, overall the results provided partial support
for Hypothesis 7 that twelve-step involvement significantly predicted sejiviemess.
Figure 16 summarizes the associations found, across time, between twelve-ste

involvement and self-forgiveness levels.

www.manaraa.com



Self-Forgiveness and Well-Being 218

; 'Il'ota; Total Total
| welve- tep Twelve-Step Twelve-Step
nvo.viment Involvement Involvement
(Adj. r> =.05) (Adj. r=.12) (Adj. 2 =.10)
Step 8 S_elf- Step s Self- Self-
Involvement Forgiveness Involvement Forgiveness Step 8 Forgiveness
(Adi. r? =.07) Involvement
Step 9 Step 9 i
Involvement Involvement -] Step 9
(Adj. r? =.08) Involvement
(Adj. r? =.06)
Time 1 Time 2 Time 3
(Pre-treatment) (Post-treatment) (Follow-up)

Figure 16.Summary of significant predictive effects of twelve-step involvemenetifiagiveness levels across time (Hypothesis 7).

— significant

non-significant
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1.5 SUPPLEMENTARY ANALYSES
Supplementary analyses were conducted to help answer the two broad questions
asked in the study, “Are there benefits of self-forgiveness on well-Beang?f so,
“What treatment-related process variables facilitated selivfengss?” These
supplementary analyses and the results are discussed. Table 43 sumheaxiadgatiles

examined in the supplementary analyses.
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Table 43
Summary of Variables Examined in Supplementary Analyses

Analyses pertaining to the Phase of Variable Description
guestion: Assessment

Are there benefits of self-
forgiveness on well-being?

1. Relapse Time 2 1item
&Time 3 e Response options: yes/
no
e “During the past five
months, have you
experienced a
slip/relapse?”

2. General Time 1, e 1litem
Health Time 2, & 10-point response
Time 3 scale

3. State Time 4 e 2 items from mood
Shame adjective checklist
e Response options:
present/absent
e ‘“shame” and
“ashamed”

4. State Time 4 e 2 items from mood
Meaning & adjective checklist
Purpose e Response options:

present/absent
e ‘“sense of meaning”
and “sense of purpose”

What treatment-related process
variables facilitate self-
forgiveness?

1. Twelve- Time2& o 1item
Step Time 4 e Sum variable
Meeting e “Over the past....,
Attendance approximately how

many twelve-step
meetings did you
attend?”
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2. Therapeutic Time 2, Time e 1 item taken from the
Bond 3,&Time 4 Therapeutic Alliance
scale

e Response options:
mostly false at the
moment, inapplicable,
mostly true at the
moment.

e ‘| feel that my
counselor appreciates
me”

Note.Time 1 = pre-treatment, Time 2 = post-treatmeimel3 = 4 months follow-up, and Time 4 =
process assessment battery during treatment.
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Are there Benefits of Self-Forgiveness on Well-Being?

The associations between self-forgiveness and relapse, general health, sta
shame, and state meaning and purpose were examined
Relapse
Pearson product moment correlations were conducted to assess the relationship
between self-forgiveness and relapse. Specifically, the associatioreeheself-
forgiveness scores at the end of treatment (Time 2) and at four months follownep (T
3) with self-reports of relapse at the corresponding phases of time weraedaifhe

results of the correlational analyses are presented in Table 44.

www.manaraa.com



Self-Forgiveness and Well-Being 223

Table 44
Zero-order Correlations Between Self-Forgiveness and Slips/Relapses
1. 2. 3. 4.
1. Self-Forgiveness (Time 2)
2. Self-Forgiveness (Time 3) .60*
3. Slip/Relapse (Time 2) .07 27
4. Slip/Relapse (Time 3) .01 .16 .86*

*p <.001
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As can be seen in Table 44, self-forgiveness scores at Time 2 and Time 3 were
non-significantly associated with relapse at Time 2 and Time 3. Howelagseet
Times 2 and 3 were significantly positively correlate(bb) = .86, p <. 001] as were
self-forgiveness scores at Times 2 and ®5) = .60, p <. 001]. The frequency of relapse
at Time 2 and Time 3 were explored. At Time 2,
5 (9.1%) of the 55 participants reported a relapse and at Time 3, 3 (5.7%) of the 53
participants reported a relapse. Thus, the present sample of participants shbwigd st
with respect to their physical sobriety. However, these low frequenciesp$ealesult
in a constricted range of scores, which prevents an adequate assessheeassbctiation
between self-forgiveness and relapse.

General Health

The association between self-forgiveness and general health wasedarsing
data from pre-treatment (Time 1), post-treatment (Time 2), and four months-tglow
(Time 3). General health was assessed by a single-item that askeiga@s to rate
their current health using a 10-point Health Ladder response scale (see Figure 12 i
Appendix F). A response of 10 represented the best possible health and a response of 1
represented the worst possible healkhe mean general health at TimeNL=59) was
9.66 SD= 16.9), mean general health at TiméN2=(52) was 6.7§D= 1.9), and mean
general health at Time BlE 50) was 6.7§D= 2.0). Figure 17 displays the means of

general health across Time 1, Time 2, and Time 3.

www.manaraa.com



SelfForgiveness and W«-Being 225

Mean Current Health

o

Time1 (Pre-Tx) Time2 (Post-Tx) Time3 (Folow-up)

Figure 17.Means of general health at -treatment,
posttreatment, and at follc-up with a maximum score
of 10.
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First, a series of simpletests was conducted to examine if the means on general
health significantly varied across time. The results were non-signifisuggesting that
the general health of participants was generally stable. Next, Pearsont pnoduent
correlations were conducted to examine the associations between selfresgiaad
general health. The results of the correlational analyses were naircaigniFinally,
Chi-square analyses were conducted to further assess if there wasieasignif
relationship between self-forgiveness and general health. Scores of 8 to Il ge
health were re-coded as High, and scores of 1 to 3 on general health weredrescod
Low. Similarly, self-forgiveness scores that ranged from 30 to 42 were re-cotiigha
self-forgivers, and scores that ranged from 6 to 18 were re-coded as Ldorggkrs.
These score ranges were selected on the basis of Thompson and colleagues’ (2005)
interpretation scheme (see pp.106-107). The results of the Chi-square anatgsasnwe
significant [X? (6) = 6.8,p =. 34], indicating that there were no significant patterns
between levels of self-forgiveness and levels of general health. It istanptw note,
however, that recoding the variables into the top and bottom scores rangesasitinifi
constricted the number of cases available for the analyses, which masidrafreantly
impacted the power of the analyses.
State Shame
The association between self-forgiveness and state shame was examiged us
data obtained during the course of the treatment program (i.e., processansess
batteries/Time 4). Data on state shame were derived from two shasntvadj on the

mood checklists that participants completed at workshops 4, 7 aadifnednd
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shamedTherefore, at each point of assessment, state shame scores could be 0(no state
shame adjectives were endorsed), 1 (one state shame adjective was enddgét), or
two state shame adjectives were endorsed). Figure 18 displays the fyedisamautions

of state shame at the three assessment points.
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Figure 18.Frequency distributions of state shame at the r@iffeassessmerimes.
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As can be seen by the frequency distributions displayed in Figure 18, at
Workshop 4 most participants endorsed a high degree of state shame (score of 2) but at
Workshops 7 and 10, most participants endorsed no state shame (score of 0). Thus, the
frequency distributions suggested that there was a decrease itatateacross time.

To begin to assess the association between self-forgiveness and statefisbiam
a Total state shame score was computed for each participant. Total staseveds
computed by summing state shame scores at Workshops 4, 7, and 10. Therefore, Total
state shame scores could range from 0 to 6 with lower values indicating fewer
experiences of state shame and higher values indicating more experienagssifame.
The mean Total state shame was 2.9 (SD = 1.72). It is important to note, however, that
because Total state shame was a summed variable, missing valueefaharthree
assessment points led to missing cases and consequently, data from only 2upksrtici
were available. This smal did not permit Pearson product moment correlations to be
conducted to examine the associations between self-forgiveness and state shame

State Meaning and Purpose

The association between self-forgiveness and state meaning and purpose was
examined also using data obtained during the course of the treatment program (i.e.,
process assessment batteries/Time 4). Data on state meaning and purposgeudas de
from three adjectives on the mood checklists that participants completeckahous 4,

7 and 10.
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Frequency

Freauency

= T T ! = T T T T
0 1 2 ] 1 ? 0 1 H

State Meaning & Purpose at Workshop 4 State Meaning & Purpose At Workshep7 State Meaning & Purpose At Workshop 10

Figure 19. Frequencdlistribution of State Meaning and Purpose Sc.

Table 45
State Meaning and Purpose Across 1.

ASESSMENT PHASE
Workshop 4  Workshop 7 Workshop 10

(N =61) (N=42) (N =48)

NeitherMeaningnor Purpose (score «
0)

N 24 14 13

% 39.3 33.3 27.1
Meaningor Purpose (score of

N 4 5 7

% 11.5 11.9 14.6
MeaningandPurpose (score of

N 30 23 28

% 49.2 54.8 58.3
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As can be seen by the frequency distributions displayed in Figure 19, across the
three assessment points, most participants endorsed either having a sensengfaneéani
purpose (score of 2) or neither a sense of meaning nor a sense of purpose (score of 0).
However, when percent frequencies were examined, the absence of state mehning a
purpose decreased across time, and the presence of state meaning and puepssd incr
across time (see Table 45).

Finally, to examine the relationship between state meaning and purpose, and self-
forgiveness, Pearson product moment correlations were conducted using Tetal stat
meaning and purpose scores and self-forgiveness scores at Time 2. Theateotal st
meaning and purpose score was computed by summing the state meaning and purpose
scores at the three assessment points. Therefore, Total state meamuagpasd scores
could range from 0 to 6. The mean Total state meaning and purpose we3=70.85;

N = 37). The results of the correlational analyses were signific§®8)] = .37 ,p <. 05).
Thus, the results indicated that state meaning and purpose were positivabtedsuith
self-forgiveness at the end of treatment.

What treatment-related process variables facilitate self-fargas?

Supplementary analyses examining the role of twelve-step involvement gariabl
and therapeutic bond on facilitating self-forgiveness were conducted.
Twelve-step Involvement
In the main analyses, twelve-step involvement was operationalized as engageme
in the amends steps_ Steps 8 and 9. Supplementary analyses of whether psrticipant

frequency of attendance of twelve-step meetings related to seldaags were
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conducted. Specifically, participants reported the number of twelve-stemgsethey
had attended throughout the course of the treatment program (Workshops 2 to 10). Table

46 displays the mean number of twelve step meeting that were attendedhitbvee

workshops.

www.manharaa.com




Self-Forgiveness and Well-Being 233

Table 46
Descriptive Statistics of Participants’ Attendance at Twelve-step Meeting.
Interval N Mean Attendance of SD  Min, Max
Twelve-Step Meetings
Workshop 2-3 53 4.74 3.68 0, 16
Workshop 3-4 54 4.57 3.71 0, 20
Workshop 4-5 43 4.63 3.59 0,14
Workshop 5-6 51 4.57 3.48 0, 20
Workshop 6-7 41 4.34 3.26 0, 12
Workshop 7-8 36 3.97 3.18 0,12
Workshop 8-9 45 4.40 3.10 0,12
Workshop 9-10 48 4.31 3.20 0,12
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As can be seen in Table 46, participants were regular attendees of twelve-step
meetings. Thenean number of twelve-step meeting attended was approximately 4 per
interval (i.e., 2 per week). A Pearson product moment correlation was conducted to
assess the association between Mean twelve-step meeting attendandefargivemess
scores at Time 2. The results were non-significa(®%) = -.008,p = .953), indicating
that twelve-step meeting attendance was not significantly associiitesklf-forgiveness
at the end of treatment.

Therapeutic Bond

The second supplementary analysis conducted to contribute to understanding
treatment factors that may have facilitated self-forgivenesesebithe end of treatment
was related to therapeutic alliance. In the main analyses, Therapdianc@was
hypothesized to be a treatment-related process variable that wouldt@aciétf-
forgiveness. This was the expectation primarily on the basis of clinicaiaontgiven
that therapeutic alliance is a well-established construct, which treduite has
consistently implicated in treatment outcome. Given the non-significant @issos
found between therapeutic alliance and self-forgiveness, supplementaiseanal
examining one component, therapeutic bond, were conducted. Specifically, the bond
component of therapeutic alliance is concerned with the degree that clientthag¢nse
they are liked, appreciated, prizedby their counselor.

To explore the relationship between self-forgiveness and therapeutic bond,
participants’ responses to the item "I feel the counselor appreciategareesummed to

compute a Total Therapeutic Bond score using data derived from Workshops 7, 8, and 9.
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Therefore, Total Therapeutic Bond scores could range from - 3 to + 3 with negative
values indicating an absence of feeling liked by their counselor and positive value
indicating a presence of feeling liked by their counselor. Figure 20 digplaysequency

distribution of Total Therapeutic Bond scores.
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Figure 20.Frequency distribution of Tot
Therapeutic Bond Scot
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As can be seen by the frequency distribution displayed in Figure 20, most
participants (58 %; n = 29) felt appreciated by their counsellor (mode ThéaBend
score = 3). Merely 4% (n = 2) of the participants had a Total Therapeutic Bomdas -
1 and -2. Thus, the frequencies of Total Therapeutic Bond indicated that the \agymaj
of participants were high on the aspect of feeling appreciated. Using @de Tot
Therapeutic Bond scores, a Pearson product moment correlation was conductessto ass
its association with self-forgiveness at Time 2 and at Time 3. The resssan-
significant at Time 2r[(56) = .06 = .69] and at Time X [(53) =.17p = .27]. Thus, the
results were consistent with the non-significant associations found betvezapeutic
alliance and self-forgiveness.

Summary of Results

In summary, the results of testing the main study hypotheses produced a mix of
significant and non-significant results. With respect to the set of hypothsisgs
longitudinal data in the form of change scores, no significant predictive relapenshi
were found between improvement in self-forgiveness and improvement in negdtive we
being. However, levels of self-forgiveness at post-treatment sigmtifygaredicted levels
of shame, and meaning and purpose at follow-up (Hypothesis 2b). With respect to the set
of hypotheses using cross-sectional data, the overall results wergaignithat is,
levels of self-forgiveness were significantly predictive of levels ohdgative well-
being variables of shame, depressive symptomatology, and anxiety, and sitpifica
predictive of levels of the positive well-being variable of meaning and purpose.

Furthermore, twelve-step involvement but not therapeutic alliance were found to be
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significantly predictive of levels of self-forgiveness. Tables 47 and 48 suizerthe
results of testing of the hypotheses using longitudinal data and those nesisigectional

data, respectively. All of the findings are reviewed and discussed in the nptdrcha
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Table 47
Summary of Hypothesis Testing of Hypotheses 1 to 4 Using Longitudinal Data

Hypothesis Supported Adj. R2(p)

Short-term Benefits of Self-Forgiveness on WellFge
(pp.174-180)

Hypothesis ~ Change scores in self-forgiveness X
la: from pre-treatment (Time 1) to post-

treatment (Time 2) will predict

change scores in negative well-being

from pre-treatment (Time 1) to post-

treatment (Time 2).

Hypothesis = Change scores in self-forgiveness X
1b: from pre-treatment (Time 1) to post-

treatment (Time 2) will predict

change scores in negative well-being

from pre-treatment (Time 1) to post-

treatment (Time 2), independent of

the predictive effects of change scores

in other-forgiveness from pre-

treatment (Time 1) to post-treatment

(Time 2).

Longer-term Benefits of Self-Forgiveness on Well-

being (pp.180-187)

Hypothesis = Change scores in self-forgiveness T1-T2 X

2a: from pre-treatment (Time 1) to post-
treatment (Time 2) and to follow-up
(Time 3) will predict change scores in
negative well-being from pre-
treatment (Time 1) to follow-up

T1-T3 X

(Time 3).

Hypothesis  Self-forgiveness scores at the end of Vpartial e Meaning &

2b: treatment (Time 2) will predict purpose:
negative and positive well-being Adj.r2=.09
scores at four months follow-up (p=.018)
(Time 3). e Shame: Adj. r2 =

13 p=.012)

Treatment-related process variables facilitatif se
forgiveness (pp.187-193)

Hypothesis ~ Change scores in twelve-step

3a: involvement from pre-treatment
(Time 1) to post-treatment (Time 2)
will predict change scores in self-
forgiveness from pre-treatment (Time
1) to post-treatment (Time 2).

Change scores in twelve-step
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involvement from pre-treatment
(Time 1) to post-treatment (Time 2)
and to follow-up (Time 3) will predict
change scores in self-forgiveness T1-T3 X
from pre-treatment (Time 1) to

follow-up (Time 3).

T1-T2 X

Therapeutic alliance (summed score) Not tested:
at the end of treatment (Time 2) will ns
predict self-forgiveness scores at correlations
follow-up.

Note X = not supported

240
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Table 48
Summary of Hypothesis Testing of Hypotheses 5 to 8 Using Cross-sectional Data
Hypothesis Supported Adj. R 2 (o) & AR2 where
applicable

Short-term Benefits of Self-Forgiveness on We
being (pp.194-208)

Time 1 N e Shame: Adj. r2 = .23,

Hypothesis Self-forgiveness scores at Time 1 (p<.001)

5a: and at Time 2 will predict negative

well-being scores at Time 1 and at * Deprggsion: Adj. r2 = .33,
Time 2, respectively. (p < 1) .
e Anxiety: Adj. r2=.29
{ <.001)

e Overall Negative Well-
Being: Adj. r2 = .42
(p<.001)

Time 2 N e Meaning & purpose:
Adj. rz= .17 = .001)
e Happiness: Adj. rz=.17
(= .002)
e Overall Positive Well-
Being: Adj. r2=.23(§
<.001)

e Shame: Adj.r2=.24
{ <.001)

e Depression: Adj.Z= .16
=.001)

e Anxiety: Adj. r2=.09
P =.013)

e Overall Negative Well-
Being: Adj. rz2=.23
{ <.001)

N e Shame: Adj. R2= .22

(p<.001),AR2=.18

e Depression: Adj. Rz =
.32

Hypothesis Self-forgiveness scores at Time 1 Time 1
5b: and at Time 2 will predict negative
well-being scores at Time 1 and at
Time 2, respectively, independent )
of the predictive effects of other- (p <.001).AR? = .28

forgiveness scores at Time 1 and at e Anxiety: Adj. R2=.28
Time 2. (p <.001), AR2 = .25

e Overall Negative Well-
Being: Adj. R2= .41
(p <.001), AR2= .34
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Meaning & purpose:
Adj. R 2=.16 p=.009),
AR2 = .05

e Happiness: ns

e Overall Positive Well-
Being: Adj. Rz = .21¢=
.008),AR2 = .14

Hypothesis Time 2 partial
5b Cont'd.

e Shame: Adj. R2=.24
(p<.001),AR2=.08

e Depression: Adj. R2=.15
(p=.005),AR2 = .13

e Anxiety: Adj. R2=.08
(p <.05),AR2 = .07

e Overall Negative Well-
Being: Adj. Rz = .21
(p=.001),AR2=.13

Longer-term Benefits of Self-Forgiveness On
Well-being (pp.209-212)

e Meaning & purpose:
Adj. rz=.17 p =.001)

e Shame: Adj. r2=.14
(p =.006)

e Overall Negative Well-
Being: Adj. r2=.1 04 =
.020)

Hypothesis Self-forgiveness scores at Time 3 \ partial
6: will predict positive and negative
well-being scores at Time 3.

Treatment-related process variables facilitating
self-forgiveness (pp.213-218)

e Total Step 8 & Step 9
Involvement: Adj. r2 =
.05 (p <.05)

Hypothesis Twelve-step involvement scores atTime 1+ partial
7 Time 1, at Time 2, and at Time 3

will predict self-forgiveness scores

at Time 1, at Time 2, and at Time

3, respectively.

e Step 8 Involvement:
Adj. rz2=.07 <.05)

e Step 9 Involvement:
Adj. r2=.08 p<.05)

e Total Step 8 & Step 9
Involvement: Adj. r2 =
11 p<.05)
(p <.05)

Time 2 v

e Step 9 Involvement:
Adj. r2 = .06 <.05)

e Total Step 8 & Step 9
Involvement: Adj. r2 =
.10 (p <.05)

Time 3 partial
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Hypothesis Therapeutic alliance (summed Not tested
8: score) at Time 2 will predict self-
forgiveness scores at Time 2

Note = supported
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V. DISCUSSION

Two broad inquiries were made in the current study, specifically "Are ther
benefits of self-forgiveness on well-being?" and if so "What treatmé&atedeprocess
variables facilitate self-forgiveness?" To answer these two broadiegjuwo sets of
hypotheses were tested that employed different methodology. Spegificahswer the
first question about the benefits of self-forgiveness on individuals’ well-being,
longitudinal and cross-sectional data on well-being indicators were examassald
well-being indicators consisted of meaning and purpose, and happiness. Neg#tive
being indicators consisted of depressive symptoms, anxiety, and shame-prornemess. T
longitudinal data examined the relation between individuals’ change in selidoegs
and change in the various well-being indicators. It was predicted that changis in s
forgiveness would significantly predict changes in well-being. Thus, Hutsdrom
these analyses sought to shed light on treatment-facilitated changédongsetness
(aka, state self-forgiveness). In contrast, the cross-sectionaxdatzned the relations
between levels of self-forgiveness and levels of the various well-beirggiods. It was
predicted that regardless of the treatment-facilitated changes-iorggfeness,
individual differences in the capacity to self-forgiveness would significanédict well-
being. Thus, the results from these analyses sought to shed light on dispositienal self

forgiveness.

The second broad theme examined was the treatment-related variables that
facilitated individuals’ self-forgiveness. Specifically, two treatineariables were

examined: therapeutic alliance and twelve-step involvement. Again in theuldingit
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design hypotheses, the temporal relations between changes in self-f@agiiienge
treatment-facilitated self-forgiveness) and changes in engagematgrpersonal
amends (i.e., twelve-step involvement) were assessed. The results gidtieebgs
examining individual differences in self-forgiveness and treatmenttédeti self-
forgiveness are discussed in detail in the sections that follow. Briefly, egiffect to the
first theme regarding the benefits of self-forgiveness, overall thasesiggested that
individual differences in the capacity to forgive the self are signifigamédictive of
enhanced well-being outcomes. Treatment-facilitated changes in ggpifefoess,
however, did not significantly predict an improvement in well-being. Thus, the general
conclusion drawn is self-forgiveness levels appear to have beneficial outcowss of
being. With respect to the second theme regarding self-forgiveness tiagilitectors,
overall the results suggested that interpersonal amends, but not the qualitypsutera
alliance an individual has with his or her counsellor, are significantly preglictiself-
forgiveness. However, treatment-facilitated change in individuals’ engagament
interpersonal amends did not significantly predict change in the capaciti-forgee.

For ease of organization and clarity, the results of testing of each hypothielses w
reviewed and discussed in sequence in the sections that follow. Next, a broader
discussion framed by the two broad inquiries of the study is offered aldmg wit
discussion of the potential implications of the current findings on the addictaaméet
field and scholarship on self-forgiveness, well-being, and addiction. Fittadlstrengths
and limitations of the parent and current study are outlined and recommendations for

future research are made.
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IV.1 DISCUSSION OF RESULTS PERTAINING TO TREATMENT-

FACILITATED CHANGES IN SELF-FORGIVENESS

As noted, Hypotheses 1 through 4 utilized longitudinal data to assess the relations
between changes in self-forgiveness and changes in well-being, andawoetnt-related
process variables that were hypothesized to facilitate changes inrgatefess:
therapeutic alliance and twelve-step involvement. Specifically, Hypsthhasiade
predictions about the short-term benefits of forgiving the self on well-being drtevba
parts: Hypothesis 1la and 1b. Hypothesis 1a assessed the predictive effeatsgef
scores in self-forgiveness on increases in well-being and Hypothesisetbaasthe
predictive effects of change scores in self and other-forgiveness on crange in well-
being. Whereas Hypothesis ltested the short-term benefits of self-forgwemnesll-
being, Hypothesis 2 made predictions about the longer-term benefits of seléh@ss
on well-being and also had two parts: Hypothesis 2a and 2b. Hypothesis 2a used change
scores on self-forgiveness and change scores on the negative well-benmngncrit
variables from Time 1 to Time 3 and Hypothesis 2b used Time 2 raw scores of self-
forgiveness to predict Time 3 raw well-being scores. Finally, Hypotheses 3 and 4
assessed the predictive effects of the two hypothesized self-forgivangisating
variables of twelve-step involvement and therapeutic alliance. The restdtsiog to

each of the hypotheses are discussed below in sequence.

Hypothesis 1a

Hypothesis 1a stated that participants' change scores in self-forgitremesse-

treatment to post-treatment would predict change scores in the negativeingll-be
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criterion variables. That is, Hypothesis 1la predicted that improvement insgifeness
from Time 1 to Time 2 would predict improvement in depression, anxiety, and shame.
Support for Hypothesis 1a would be consistent with the interpretation that there are short
term benefits of learning to forgive the self on well-being. The resulteeakgression
analyses were non-significant. Change scores in self-forgiveness ifmogril o Time 2
did not significantly predict change scores in depression, change scareseaty,

change scores in shame, or change scores in the sum variable overall neghbeamy.

There are several different possibilities of interpreting the resulésting
Hypothesis 1a. One obvious interpretation is that among the current study's daenple, t
degree of change in self-forgiveness from pre-treatment to post-¢madind not
significantly predict the degree of change in the negative well-benmgples of
depression, anxiety, and shame. That is, these results may imply a non-significant
conceptual relation between increases in the capacity to forgive onabetfimovement

in negative well-being.

A second possible interpretation, however, is that the results may have been
influenced by methodological factors. Specifically, it is possible thatpants'
improvements in self-forgiveness and improvements in the negative well\ziagles
from pre-treatment to post-treatment were narrow in range. In turn, a comstinc
range may have seriously influenced the ability of the regression modettd alet
significant effect, if one existed. A third possibility, which also eddb methodology,
may concern the instruments' sensitivity. Specifically, the measugdeysd to assess

self-forgiveness, other-forgiveness, and shame were dispositionaldite measures.
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By definition, these measures are designed to assess broad-based tendenciég. Thus, t
use of change scores on these instruments may have influenced the possible variance
since change would, from a theoretical perspective, be more likely to be smatraral f
clinical perspective, changes in individuals’ tendencies would be expected to unfold

across time. Consequently, these factors may have influenced the nocangmésults.

Finally, the results may be interpreted in light of considering cliyicadinificant
change. The results of the preliminary analyses that were conductéstertthsshowed
that post-treatment (as well as follow-up) scores on the study variablesigeificantly
different from pre-treatment scores. More specifically, the resultsated that
participants changed on the study variables in the favourable direction atr®$s the
study. For example, participants showed significantly greater levetdfaind other-
forgiveness and significantly lower levels of shame, depression, and aabqoetst-
treatment. These statistically significant changes, however, do nasaebtereflect

clinically significant change.

Assessing clinically significant change is a complex topic. However yitoma
inferred from greater magnitude of change as well as from coordatiith other
variables. A clinically significant change in the capacity to forgive dheseild be
expected to correspond with changes in an individual’s approach to situations and to
relationships. For example, individuals learning to forgive themselves magree m
accepting of self and others. Therefore, assessing variables sucke@tsiace or
interpersonal functioning may provide an opportunity of inferring clinicallgiBaggant

improvement in self-forgiveness. Similarly, assessing clinically sggmt change in the
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negative well-being variable of depressive symptomatology or anxietynuolagle
obtaining third-party reports. For example, information from a spouse on the intlssidua
mood or levels of activities may corroborate the information obtained fronri@gett
depressive symptoms inventory. Thus, assessing clinically significamgeisa
important. In the current study, however, improvement in self-forgiveness arel in t
negative well-being variables were only assessed by self-repoitsgtaiastruments.
Therefore, it is possible that the results of testing Hypothesis 1a mest i@ifl absence of
absence of assessing the relation between clinically significanbwament in self-

forgiveness and clinically significant improvement in the negative weatigoeariables.

Hypothesis 1b

Hypothesis 1b stated that participants' change scores in self-forgivemags é¢-
treatment to post-treatment would predict change scores in negativeewglliffom pre-
treatment to post-treatment, independent of the predictive effects of charggiscor
other-forgiveness from pre-treatment to post-treatment. In other worgdsthégis 1b
assessed the short-term incremental predictive effects of selidoggs on well-being.
The results of the regression analyses were mixed. Neither changeiscutteer
forgiveness nor change scores in self-forgiveness from pre-treatmymrgtttreatment
significantly predicted change scores in shame or change scores in énuxrepre-
treatment to post-treatment. Change scores in other-forgiveness and duaiageénsself-
forgiveness, however, were significantly predictive of change scores in sieptes
closer examination of the beta weights, however, revealed that although thie roeelel

testing the predictive effects of other-forgiveness and self-forgbgeme depression was

www.manaraa.com



Self-Forgiveness and Well-Being 250
significant, change scores in self-forgiveness specifically did not malgnificant
contribution to the regression model. Thus, the results did not support Hypothesis 1b.
Again, the different possibilities of interpretations that were discussker ean be
applied to the results of testing Hypothesis 1b. The significant finding that inmpeove
in other-forgiveness from pre-treatment to post-treatment predicted inmpeavén

depression warrants additional discussion, however.

One natural place to begin interpreting this finding was a review of the prior
research on the correlates of other-forgiveness. This review indicatedhirat ot
forgiveness has been previously found to be associated with decreased levels of
depression (e.g., McCullough, Bellah, Kilpatrick, & Johnson, 2001; Ross et al., 2004).
Thus, the current finding of improvement in other-forgiveness predicting improvement in
depressive symptoms was consistent with prior findings. From a clinical pireptde
positive association between other-forgiveness and decreased deprespioensym
makes theoretical sense. That is, as individuals improve in their capaciy go™land
forgive others whom they felt hurt by, they concurrently experience feumgstems of
depression. Specifically, individuals who forgive others ruminate less aboutdahgsv
they were subjected to (e.g., Thompson et al., 2005) and rumination has been identified
as a robust risk and maintaining factor for depression (e.g., Nolen-Hoeksema, 1987).
Thus, the current finding implied that the capacity to forgive others is agsbevith an

improvement in depressive symptomatology.

Importantly, an issue that emerges from the results of testing Hypatbesishat

of causality or directionality of the found relations between the variablesifi€gbg
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the results of Hypothesis 1b cannot be interpreted as indicating that improwement
other-forgiveneskadsto improvement in depressive symptoms. The opposite direction
of relationship is possible. That is, improvement in depressive symptoms may lead to
improvement in other-forgiveness. In other words, although the data utilized in
Hypothesis 1b were from two separate assessment points (i.e., chaegg slceresults
cannot be interpreted as indicating a causal relationship between otherHesgiaad
depressive symptoms because there was no experimental manipulation ofaeitide
and there was no control group. In Hypothesis 2b that will be discussed shortly, however,
data from one assessment phase (Time 2) were used to predict dataraass&ssment

phase (Time 3). In doing so, a temporal relationship can be inferred but not a causal one.

Hypothesis 2a

Hypotheses 2a (and 2b) assessed the longer-term benefits of self-forgoreness
well-being by examining data obtained four months following the end of the psychosocial
treatment program (i.e., follow-up). Specifically, Hypothesis 2a stat¢ganécipants’
change scores in self-forgiveness at two intervals, from Time 1 to Time f2cm Time
1 to Time 3, would predict change scores in the negative well-being variaiyte3iime
1 to Time 3. By examining change scores in depression, anxiety, and shame from pre
treatment to follow-up, Hypothesis 2a sought to assess the sustainablecéfedits
forgiveness on the negative well-being variables. The results of thesegranalyses
testing Hypothesis 2a were non-significant. Neither change scores inrgglehess
from pre-treatment to post-treatment nor change scores in self-foegszéom pre-

treatment to follow-up significantly predicted shame, depression, or amckiahge

www.manaraa.com



Self-Forgiveness and Well-Being 252
scores from pre-treatment to follow-up. The non-significant results aidesypothesis
2a were not surprising given the non-significant results of testing Hypofteesas were

discussed.

The results of testing Hypothesis 2a were also consistent with the mdghks
preliminary analyses that were conducted. Specifically, the resuhie preliminary
analyses consistently showed that post-treatment scores were nonadiyificferent
from follow-up scores. That is, participants did not change significantlylatfaip
from post-treatment levels. Consequently, we would expect that the results would be
similar to those obtained for testing Hypothesis 1a, which were non-significant.
Therefore, the same possibilities of interpreting the results that veenesded earlier

would apply.

Hypothesis 2b

Hypothesis 2b also assessed the longer-term benefits of self-forgivanesh-o
being. Specifically, Hypothesis 2b stated that self-forgiveness levile ahd of
treatment would predict well-being levels at follow-up. Thus, Hypothesis 2betiffe
from the previous hypotheses in that it did not utilize change scores. The oétalting
Hypothesis 2b were mixed. Levels of self-forgiveness at post-treatigatiiicantly
predicted levels of meaning and purpose, and shame at Time 3 but not levels of anxiety

or depression. These findings have several implications.

The first implication is that given that the data were obtained from twoetitfer

temporal points, Time 2 and Time 3, there are grounds to infer temporal diregtional
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the relationship between self-forgiveness and meaning and purpose, and shamse. That i
levels of self-forgiveness can be inferred to be associated with greatisrdé meaning
and meaning and purpose, and reduced shame in the long-term. Specifically, the result
implied that self-forgiveness levels may have bearing on the degree mhgead
purpose that individuals ascribe to their lives, and to reduced experiences of hsme
relationship between self-forgiveness and enhanced meaning and purpose, anddlecreas
shame are consistent with prior findings reported in the literature. Fompéxan a study
by Webb and colleagues (Webb et al., 2006) using a sample of substance abusers,
purpose in life was significantly positively correlated with self-forgass at baseline
and at follow-up. Lyons, Deane, and Kelly (2010) have recently proposed that
forgiveness and purpose in life are “spiritual mechanisms” that &eiliecovery. If this
is, in fact, the case, several potential implications to the addiction tredtateériollow,

as will be discussed in a later section.

Hypothesis 3a & 3b

Hypothesis 3a examined the predictive effects of involvement in the twefve-ste
program's amends steps, Steps 8 and 9, on self-forgiveness levels from prentreatm
post-treatment. Specifically, Hypothesis 3a stated that participhatgje scores in Step
8 and in Step 9 from pre-treatment to post-treatment would predict change scolfes in se
forgiveness. The results of testing Hypothesis 3a were non-significamg€&heores in
both Step 8 involvement and Step 9 involvement did not significantly predict change

scores in self-forgiveness from pre-treatment to post-treatment.

Hypothesis 3b also examined the predictive effects of participants' engige
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the amends steps on self-forgiveness. Specifically, Hypothesis 3b soughhinesitze
longer-term sustainable effects of twelve-step involvement on selis&orgss by using
change scores on self-forgiveness from pre-treatment to follow-up. Thes i@fsigsting
Hypothesis 3b were also non-significant, which again were not very surprisitig fo
same reasons offered previously when discussing the results of Hypothesis 2a.
Specifically, self-forgiveness levels at follow-up were not signifigagitferent from
self-forgiveness levels at post-treatment, and increases in twefyv@soblvement from
pre-treatment to post-treatment did not significantly predict improvemeetfin

forgiveness form pre-treatment to post-treatment.

The results of testing Hypotheses 3a and 3b may be interpreted in several
different ways. The most obvious interpretation is that the results wexklesiind that
among the current sample, the relationship between involvement in the twelve-step
program's amends steps and self-forgiveness was non-significant. Hothewather
possible explanations relating to methodology, including a constricted rangees,s
are tenable. One particular possibility is that the instrumentation usee$s asslve-
step involvement and self-forgiveness may have influenced the resultsi@igcihe
measures assessing participants' engagement in Step 8 and in Step 9 gyreed tebie
more specific. For example, participants are asked to imagine aicgéuadtion in
which they have hurt someone and to indicate their willingness to make amends (i.e.,
Step 8) and their actual measures of making amends (i.e., Step 9). However, the
instrument used to assess self-forgiveness, as noted, is a dispositional EsessEg

general tendencies suggestive of a capacity to forgive the self @l 'Although I
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feel badly at first when | make a mistake, over time | can give myseié leeway", Item
3 "Learning from bad things that I've done helps me get over them"; see Appendix F,
p.320). Thus, the different levels of variables assessed may have confounded the result
That is, from a theoretical perspective it can be speculated that engageaeamends
process may be significantly related to self-forgiveness of a gpsitifation but this
may not extend to other situations (i.e., dispositional self-forgiveness). ikugsults
of testing Hypotheses 3a and 3b may be interpreted as engagement in reparative

behaviour is not predictive of improvement in dispositional levels of self-forgigene

Hypothesis 4

Finally, Hypothesis 4 made predictions about another treatment-relatedsproce
variable that was hypothesized to facilitate self-forgivenessapetic alliance.
Specifically, Hypothesis 4 stated that therapeutic alliance levdis a@nd of treatment
would significantly predict self-forgiveness levels at four month follow-un@ fationale
for Hypothesis 4 came from the clinical literature showing that theraymligicce is a
robust treatment variable that has been implicated in positive outcomes (fava revi
article, see Martin, Garske, & Davis, 2000). Given that the parent study wasnaetne
outcome research and self-forgiveness was a primary outcome variabbredtint the
current study, Hypothesis 4 sought to examine the relationship between padicipant
degree of therapeutic alliance with their counsellors and their self#orggs levels. As
discussed in the results, however, the predictive effects of therapeatcalton self-
forgiveness were not formally tested in a regression model due to nonesighifi

correlations found between therapeutic alliance and self-forgivenesphasdls of
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assessment. A key assumption of regression analyses is that the variabledimear
relationship, which was not found in the current data.

The non-significant correlations found between therapeutic allianceslind s
forgiveness warrant some discussion. The construct of therapeutic albanek- i
established in the clinical treatment literature. Specifically, it has bbeown to have
salutary effects on positive treatment outcomes. That is, consistent sgptatthat the
degree that clients report that they have a bond and agreement on the taskssasfd goal
therapy with their counsellors seems important to outcome. In the currentamdin
outcome variable of interest was self-forgiveness and according to the céshe
preliminary analyses, participants showed improvements in self-forgyzahesst-
treatment and follow-up. Furthermore, participants' summed therapeiaticalscores
were high, suggesting that they had a high degree of bond, and agreement on the tasks
and goals of therapy with their counsellors. Taken together, the absencafafasiy
correlations between therapeutic alliance and self-forgiveness wastinigiaand several
potential explanations are offered.

Again, the obvious interpretation of the non-significant correlations between
therapeutic alliance and self-forgiveness is that, among the currguies#ime degree of
therapeutic alliance that participants had with their counsellors waklyand non-
significantly associated with their levels of self-forgiveness, @& wssessed. Note that
there are two caveats in this interpretive statement. The first calstas® the phrase
"in the current sample”. That is, the non-significant correlations found cannot be

generalized to other samples. The second caveat relates to the phrage &ssessed.”
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That is, the non-significant correlations found are not only limited to the cuaieipies
but also to the current instrumentation. In sum, the results of the correlatioryakeanal
should only be interpreted within the bounds of the current study.

A second possible explanation of the non-significant correlations, however,
relates to power and specifically, the likelihood of Type Il error. Spedifidhle
correlational analyses examining the associations between therageanice and self-
forgiveness have a smalldr Generally, a smal increases the likelihood of failure to
detect a significant association when one exists (i.e., Type |l efitwg)reason for the
smallN was that the variable therapeutic alliance was a summed variablé, wdsc
computed on the basis of data obtained from three separate group sessions (i.e., process
assessment batteries). Consequently, missing cases on more than one gsesssteat
battery were excluded from the analyses and this resulted in more missasgTaus,
the results of testing Hypothesis 4 should be interpreted with caution due to the
possibility of Type Il error due to a small&r

A third possible explanation of the non-significant correlations relatemtwra
conceptual possibility. Specifically, therapeutic alliance is a complexblarand as
such, its association with self-forgiveness may be complex, such as a carviline
relationship for example. To explore this possibility, therapeutic alliaasecorrelated
with self-forgiveness using the Spearman rank procedure. The Spearman rank procedur
does not assume that there is a linear function between two variables and thierefore
permits examining another kind of relationship between variables. The reshiésef t

analyses were non-significant. In summary, the association betweeretiteratiiance
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and self-forgiveness is not clear at the present time.

A fourth explanation, which is believed to seriously challenge the rélyadilthe
non-significant correlations found between therapeutic alliance andsgifdness
relates to the instrument that was used to measure therapeutic allpemécaly, the
therapeutic alliance scale that was used was composed of nine items, ywhéchitao
three purported components of therapeutic alliance: bond, agreement with tasks, and
agreement with goals (e.g., Bordin, 1994). As previously discussed, the bond component
refers to clients' perceived affective connection, warmth, and a sense ofikedingy |
appreciated by their counsellor while the components of agreement with theniéhsks a
goals of therapy refer to clients' perceived 'match’ with whathtbpg to accomplish and
how to go about it with their counsellors. That is, therapeutic alliance is multi-
dimensional. Consequently, a valid assessment of therapeutic alliancemalsdsbe
multi-dimensional, nuanced, and sophisticated. The therapeutic alliance sdalle thee
current study, however, was seriously lacking. Specifically, althougltéhe isems
sought to tap into the different dimensions corresponding to the tripartite model of
therapeutic alliance of bond, tasks, and goals, the items had a binary response forma
Participants were asked to indicate their agreement with the statamgrgshe response
categories: "mainly false at the moment", "irrelevant/not applitate'mainly true at
the moment". This response format was problematic for several reasons.

From a general perspective, binary response formats of this nature aratfyeque
problematic from a statistical perspective. Specifically, binary regponsats result in

a constricted range of possible scores and this constricted range, asanaegdesults
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in ceiling and floor effects. From a more focused perspective of assdssiagdutic
alliance, the binary response format of the scale was problematic from #yvalidi
perspective. As noted, the construct of therapeutic alliance is complex and multi-
dimensional. The scale's response options of “mostly true at the moment" oy 'falsstl
at the moment" assume, however, that there are unequivocal responses. Thabiy arg
an invalid assumption. In summary, the non-significant correlations found between
therapeutic alliance and self-forgiveness should be interpreted in lightqiielsgonable
reliability and validity of the instrument that was used in the current study.

To summarize, the results of testing Hypothesis 1 through 4, improvement in self-
forgiveness was not found to significantly predict improvement in the negatilre wel
being variables either in the short-term or in the longer-term. Howeven axerall
levels of self-forgiveness at the end of treatment were examined for theictpue
effects on clients' well-being at follow-up, two significant findings emergpeciScally,
self-forgiveness levels at the end of treatment significantly pestitbie degree of
meaning and purpose that clients ascribed to their lives at follow-up, and theimgtppe
toward experiencing shame at follow-up. The results of testing each of Hygothes
through 8 are discussed next. As noted, this set of hypotheses assessed the same tw
broad questions, which were "Are there benefits of self-forgiveness on waji?beind
if so, "What treatment- related process variables facilitatd@gjiveness?" Unlike the
previous set of hypotheses, however, Hypotheses 5 through 8 utilized cross-sectonal dat
to examine the associations between self-forgiveness and well-beingedwel step

involvement and self-forgiveness. It is important to recognize, howevehebatise
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cross-sectional data involves examining the relationships between variablesate
time of assessment, interpretation of directionality is not possible. dnstearesults of
testing Hypotheses 5 through 8 are interpreted as indicative of associatwesrtte
variables, as will be discussed.

IVV.2 DISCUSSION OF RESULTS PERTAINING TO DISPOSITITIONAL

LEVELS OF SELF-FORGIVENESS
The overall results of testing Hypotheses 5 through 8 were significant and implied

that there were significant short-term and longer-term benefits of dispatlevels of
self-forgiveness and well-being, and that engagement in the twelve-stgpmi®
amends steps, Steps 8 and 9, facilitated levels of self-forgiveness. As biefaresults

of each hypothesis along with its potential implications are discussactstpaelow.

Hypothesis 5a

Hypothesis 5a stated that self-forgiveness levels at pre-treatmemtfand s
forgiveness levels at post-treatment would predict levels of the negativieeie)
variables at pre-treatment and levels of the negative and positive wejlMagiables at
post-treatment, respectively. Thus, Hypothesis 5a sought to test the sidoetesficial
associations between the capacity to self-forgiveness and well-Béi@gesults of
testing Hypothesis 5a were significant. Self-forgiveness levels atgatnent
significantly predicted levels of depression, anxiety, and shame and atgadstent,
levels of self-forgiveness significantly predicted levels of depressioretgnand shame,
and levels of the positive well-being variables of meaning and purpose, and happiness

Thus, the results indicated that there was a significant positive lineiomshap between
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levels of trait self-forgiveness and levels of well-being among therdwsaenple of
individuals in Stage 2 recovery from AOD use disorders. These results can betiaterpr
in a number of a different ways.

The most basic level of interpreting the results is that self-forgigdeesls are
significantly positively associated with positive well-being levels, agadiscantly
negatively associated with negative well-being levels. This interpretatuld be
consistent with previous research that has shown that trait-self forgviereessociated
with a variety of positive mental health outcomes. For example, individuals highton trai
self-forgiveness have been reported to fare better in psychologicdleusdj-and to
experience more positive than negative emotions (e.g., Mauger et al., 1992; Ross,
Kendall, Matters, Wrobel, & Rye, 2004). Individuals high on trait self-forgiveness have
also been found to have lower rates of depressive and anxiety disorders (e.gt,dRpss
2004; Ross, Hertenstein, & Wrobel, 2007; Maltby, Macakskill, & Day, 2001). Thus, the
current findings that trait self-forgiveness levels at pre-treatrand at post-treatment
were significantly predictive of levels of negative well-being, includiegrdssion,
anxiety, and shame, and significantly predictive of levels of positiveheatly,
including meaning and purpose, and happiness, were consistent with the literature.
However, given the already noted issue of directionality, the results ioftébstpothesis
5a cannot be interpreted as trait self-forgiveness leads to enhancedingllthe
possible, for example, that enhanced well-being leads to higher levels sélf-ait
forgiveness, and it is also possible that a third common factor leads to both high levels of

trait self-forgiveness and enhanced well-being.
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Hypothesis 5b

Hypothesis 5b also examined the short-term associations between seffesg
and well-being but did so while taking into account the associations between other-
forgiveness and well-being. Of note, the results of the correlational antdgtiag the
association between self-forgiveness and other-forgiveness provided addedagmpi
rationale for testing Hypothesis 5b. Specifically, the correlational sesluttwed that
self-forgiveness was positively correlated with other-forgivenesssaall phases of
assessment (i.e., Time 1, Time 2, and Time 3) and the strength of their rblptivas
moderate to strong. Furthermore, change scores in self-forgivenessagsessment
intervals (pre-treatment to post-treatment, and post-treatment to followeup)
significantly positively correlated with change scores in other-fongiss. Thus, the
results of the correlational analyses using raw scores as well as slcange
consistently indicated a positive association between self-forgivandssther-

forgiveness.

Given the nature of correlational analyses in general, the directionality of
positive association found between self-forgiveness and other-forgivenessimannot
ascertained. However, there may be at least three theoretical pessilsigecifically, it
is plausible that the capacity to generally forgive others who hurt us sesrdzse
capacity to generally forgive ourselves when we have let others down. Gapyiis
possible that the capacity to forgive ourselves is what increases the likeliladoktare
able to consider forgiving others. Finally, it is possible that a third varislbat

accounts for increased general tendencies toward forgiving the sedfl @sviorgiving
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others. Regardless of the exact nature of the relationship betweenrgeiéess and
other-forgiveness, however, the current finding that they were positivelgiaiesl was

interesting as prior research has produced mixed results.

Specifically, some prior research has reported a positive correlatioadress!f-
forgiveness and other-forgiveness, which has led some researchersgk andH
Fincham, 2005) to highlight the parallels between them. For example, self-faggven
and other-forgiveness are processes that unfold over time. Other researciernbase
argued that self-forgiveness and other-forgiveness have different beanmgntal
health. For example, Thompson and colleagues (2005) used a student sample to examine
the relationships between trait self-forgiveness, trait other-forgagrand mental health
outcomes. Their results showed that low trait self-forgiveness was morejgensal to
mental health than low trait other-forgiveness. Specifically, they found thadipants
low in the capacity to self-forgiveness (i.e., low trait self-forgivenesse at greater risk
for depression and anxiety than participants with low trait other-forgive@essistent
with these findings, some prior correlational research has reported only a weak
association between self-forgiveness and other-forgiveness (e.g., Rodsll Kdatters,
Rye, & Wrobel, 2004) and some have reported a non-significant association (e.g.,
Mauger et al., 1992; Thompson et al., 2005). Thus, the prior findings in the literature on
the relationship between self-forgiveness and other-forgiveness appeanitcedeIn
the current study, however, self and other-forgiveness were simultaneousipesan
the basis of their theoretical similarities. The positive correlations foumebptself-

forgiveness and other-forgiveness in the correlational analyses, howevedegdrasided
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empirical rationale for including other-forgiveness in Hypothesis 5b.

Specifically, Hypothesis 5b stated that self-forgiveness levels -dtgatenent and
at post-treatment would significantly predict levels of the negative welhariables at
pre-treatment and levels of the negative well-being variables and the@ostl-being
variables at post-treatment, respectively, independent of the predictivts eff@ther-
forgiveness. That is, Hypothesis 5b sought to test the unique predictive effeslfs of s
forgiveness on well-being. The results of testing Hypothesis 5b wereicagivith the
exception of predicting happiness at post-treatment. That is, pre-tntateife
forgiveness levels significantly and uniquely predicted (i.e., over and above dictipee
effects of other-forgiveness) levels of depression, anxiety, and shameeausent
levels of self-forgiveness significantly and uniquely predicted levelspkdsion,
anxiety, shame, and meaning and purpose. These results indicated that tloasignifi
associations that were found between self-forgiveness and the well-beaigesin the
preliminary correlational analyses (see Tables 5a-5c¢) were nat hettaunted for by
associations between other- forgiveness and well-being. With respect to Bappine
however, neither self nor other-forgiveness levels was a significantfmedihis
finding implied that self and other-forgiveness have a non-significantiassaavith

happiness, which evokes an interesting discussion.

The finding that levels of self-forgiveness and levels of other-forgigeth@siot
significantly predict levels of happiness challenge another common critai€ism
forgiveness in general. Specifically, forgiveness is commonly aeiicfor being

hedonistic and motivated by a desire "to feel good". Some researcher¥i(e.§
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Meade, 2011) have criticized self-forgiveness specifically for bemayessistic
endeavor. However, the current findings were that levels of self and othefefuess did
not significantly predict levels of happiness. In contrast, self and other-forgs/dite
significantly predict meaning and purpose in life, which, as previously discussedior
a deeper, eudaimonic dimension of well-being. Thus, the current finding implied that the
benefits of self-forgiveness (and of other-forgiveness) relate to a deeprsion of

positive well-being that surpasses a motivation to "feel good".

Hypothesis 6

Hypothesis 6 assessed the longer-term beneficial associations betlfreen se
forgiveness and well-being by using follow-up data. Specifically, Hypotlbestigted that
levels of self-forgiveness at follow-up would predict levels of negative wellgbend
levels of positive well-being at follow-up. The results of testing Hypothesig® we
mixed. Levels of self-forgiveness at follow-up significantly predicteeleof meaning
and purpose, and shame but did not significantly predict levels of depressive symptoms
or levels of anxiety. The findings that self-forgiveness predicted meanthguapose,
and shame at follow-up were consistent with the results obtained in testing rgsofiae
and 5b. That is, the results indicated that similar to the associations betvieen sel
forgiveness and well-being observed in the short-term, self-forgivenessrgsi-term
beneficial associations with these two well-being variables at fourhmboitow-up.
Again, these results carry several potential implications to the addictiomérgdield

and the self-forgiveness and well-being fields, as will be discussed.

The non-significant predictions of self-forgiveness levels on depressiya@Eys

www.manaraa.com



Self-Forgiveness and Well-Being 266
and anxiety, however, were inconsistent and have several different implicath@son-
significant prediction of self-forgiveness levels at follow-up of depvessymptoms and
anxiety may imply that the associations between self-forgiveness aedctgetive well-
being variables do not extend in the longer-term for a variety of reasons. Rglexa
one potential reason may relate to the very nature of these negative well-bahbgsar
Specifically, depressive symptoms tend to be episodic with most individuals expegie
periods of waxing and waning symptoms. In other words, individuals tend to endorse
depressive symptoms in varying intensities across time. Similarly tasy@ptoms
have the potential of being exacerbated by situational triggers. Consequmently, t
associations between self-forgiveness and depressive symptoms and aaxiey a
theoretical perspective expected to be less stable across time. Givdggbtitesis 6
utilized data obtained four months following the end of the treatment program, it is
possible that the absence of a significant linear relationship betweendtsels
forgiveness and levels of depressive symptoms and anxiety at follow-up, urthlee at
previous two assessment points, may reflect underlying features of thirv@egsl-

being variables.

Hypothesis 7

Finally, Hypotheses 7 and 8 sought to test the effects of twelve-step invalveme
and the effects of therapeutic alliance on self-forgiveness levels. As meteougly,
Hypothesis 8 was not formally tested in a regression model given the non-aignific
correlations that were found between therapeutic alliance and seifeoegss, as

discussed. Thus, only Hypothesis 7 was tested. Specifically, Hypothesis 7 prdgitted t
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participants' levels of engagement in Step 8 and Step 9 at Time 1, Time 2, and at Time 3
would predict levels of self-forgiveness at Time 1, Time 2, and Time 3, respgclikie
results of testing Hypothesis 7 were mixed. With respect to Time 1, neidpe8 St
involvement nor Step 9 involvement was found to be significant predictors of self-
forgiveness levels at pre-treatment. However, Total Twelve-step Invehtemsummed
variable, was a significant predictor of self-forgiveness levels argagment. With
respect to Time 2, both Step 8 involvement and Step 9 involvement independently
predicted levels of self-forgiveness at post-treatment. Finally a¢ Binonly Step 9
involvement as well as Total Twelve-step Involvement significantly pretiletesls of
self-forgiveness at follow-up. The patterns of results of testing Hypothegse

interesting and several attempts to interpret them are offered below.

With respect to the results obtained for the pre-treatment phase of asdetsne
finding that neither Step 8 involvement nor Step 9 involvement alone predicted self-
forgiveness levels but Total Twelve-step Involvement did suggests that datedstr
range of scores may have influenced the results. That is, Total Twelvengtbeiment
was a summed variable and naturally, it had a wider range of scores thafthe
involvement or Step 9 involvement alone. Thus, the results obtained pertaining to Time 1
are consistent with the interpretation that the tasks underlying Step 8 and Step& toge

had a significant positive association with self-forgiveness levels.

The results obtained for the post-treatment phase of assessment were also
consistent with the predictions made. Specifically, it was expected thaigsnts' levels

of engagement in the twelve-step program's amends steps would incoeapedy
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treatment to post-treatment given that one of the treatment conditions, theaSpiri
forgiveness program, directly facilitated engagement in these tp®. skeirthermore, the
significant associations that were found supported the theorized mechanisitisrobdf
why engagement in an amends process facilitate self-forgivenegsteafirst presented

in the introduction (see pp.73-77) and further elaborated on below.

Step 8 of the twelve-step program involves a dual process: acknowledging past
transgressions and developing a willingness to make amends for those trasgress
Step 9 is a complimentary step, which involves actual behavioural follow through of
making amends for past transgressions. Step 8 and Step 9 can be conceptualized as
representing the Preparation and Action stages of the transtheoretical meitsel gé
(Prochaska & DiClemente, 1984). Within the context of self-forgiveness, #® tas

undertaken by individuals engaged in Steps 8 and 9 facilitate self-forgiveness.

Specifically, Step 8's process of acknowledging past transgresgipiresehe
individual to engage in a process of reflection and self-evaluation. Thissaélfgon is
a requisite criterion of self-forgiveness. That is, recall that two carddquisites for
authentic self-forgiveness are honesty and responsibility-taking. Hongstgs that an
individual engage on thorough introspection and an identification of past transgressions,
character flaws, and personal shortcomings. Responsibility-taking, on thé&atiae
implies that the individual 'does something about it', so to speak. This naturally tsegins
an intrapsychic level and then extends outward behaviourally. Thus, the tasks of Step 8

represent key processes facilitating self-forgiveness.

Step 9, which involves the actual processes of making amends, continues to
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facilitate self-forgiveness. Making amends is a complex endeavour, ong tioat
equated to merely offering an apology or merely acknowledging the huvtasacaused
to an individual. Instead, making amends requires adopting a humble approach about the
self in relation to others. In effect, the individual who is making amends statesié a
mistake, | am sorry...How can | make this right?" Following from this,ramyber of
reparative behaviours may be possible, including apology (Exline, DeShea, &atple
2007), admission of wrongdoing (Eaton, Struthers, & Santelli, 2006), seeking forgiveness
(Witvliet, Ludwig, & Bauer, 2002), and offering restitution (Witvliet, Wortgion, Root,
Sato, Ludwig, & Exline, 2008). Regardless of the exact form of a reparative behaviour
however, the individual, by definition, must acknowledge actual or perceived
wrongdoing and must assume a posture of humility and vulnerability with another
individual. Furthermore, the motivational vehicle of reparative behaviour is not
reconciliation per se. Rather, reparative behaviour must originate fromeaespusitive
regard, concern, and empathy for the injured party. The idea that reparativietpesha
are motivated by benevolent motivations and empathy toward another individual was
supported by the results of the correlational analyses that were condpeeific&ly,
the results of the correlational analyses showed that empathy, assetised by
perspective-taking subscale, had some positive correlations with Steps 8 andio (e.
was significantly positively correlated with Step 8 and Step 9 at pre-tnetatamel
significantly positively correlated with Step 8 at follow-up). Thus, there swmne
evidence from the correlational analyses that suggested thattnephehaviour may be

motivated by a dimension of empathy. Plausibly, an individual's stance of djyenddi
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in making amends and "righting the wrongs" challenges his or her self-coraedlaick
of self-forgiveness. Therefore, engagement in an amends process repasasit
mechanisms of action in facilitating self-forgiveness. The resultsn&atan the current
study support these conclusions as does an emerging body of literature, which has shown
that reparative behaviours facilitate self-forgiveness processggesi{gersoll-Dayton &
Krause, 2005; Hall & Fincham, 2008; Exline, Root, Yadavalli, Martin, & Fischer, 2011).
Hall and Fincham’s theoretical model of self-forgiveness (2005) identifiedlieboigy
behaviour as mediating the relationship between guilt and self-forgivenesermate,
Zechmeister and Romero (2002) found that self-forgiving offenders were ket
report apologizing and making amends to the individual they injured than were odfende

who had not forgiven themselves.

In Exline and colleagues' recently published study (2011), the effects of a
laboratory-based exercise designed to facilitate reparative behasrosedf-forgiveness
levels was examined. Specifically, during the laboratory exercisayeExtid colleagues’
sample of university student £ 87) listened to an audiotape recording that instructed
them to focus on four components. Specifically, participants were asked to focus on 1)
their role in a specific interpersonal offense where they said hurtful wordstioea
person, 2) reflect on actual reparative behaviour they engaged in and on potential
reparative behaviour, 3) consider attitudes they have about forgiving themselves, and
finally 4) engage in an imagery exercise releasing negative emotionsé¢ney
harbouring against themselves. Two weeks following the intervention, participants

completed a reparative behaviours measure and a brief self-forgiveakess@snposed
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of three items. On the reparative behaviours measure, participantsaddidaey had
engaged in any of the following behaviours: seeking forgiveness, confession, apology
reconciliation, or other efforts to "make things right" (Exline et al., 2011, p. 108). Among
the results reported by Exline and colleagues, specific reparative dahgg.,
apology) was found to be significantly positively correlated with se{jifeness.

Furthermore, the results of their regression analyses indicated that lereparaitive
behaviours were a significant predictor of increases in levels of seli«olss at two
weeks follow-up. Thus, Exline and colleagues' results empirically showed tha
engagement in reparative behaviours facilitate self-forgiveness fociéispe

transgression.

Given the results obtained in the current study and in the emerging empirical
literature showing that reparative behaviour facilitates selfisfergss, the question that
emerges is "What factors predict reparative behaviour?" Exline andgudlg' study
(2011) identified that participants who engaged in reparative behaviour prior to the
intervention were more likely to engage in reparative behaviour during thededo-
post-intervention interval. That is, reparative behaviours seem to be more likely to
continue if there were earlier efforts. A second finding in Exline and colésagtudy
was that participants were more likely to engage in reparative behavibar if
transgression occurred within a significant relationship. That is, reparahagibar
seems to be more likely within the context of a close and significant relapahsin a
distant relationship. The effects of relationship closeness and commitment have

previously been discussed in the literature as facilitating interperswgaldness.
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Finally, feelings of remorse and guilt, speculatively, may motivetanative behaviour.
Specifically, remorse and guilt arise when individuals accepts respdgdinila hurt
they caused another individual and it is to this extent that those emotions arenssmeti
described as serving an adaptive function. The action tendencies of guilt jgpedaca
and repair (e.g., Fisher & Exline, 2006). Thus, guilt and remorse facilitatetiepa

behaviour, which the current findings suggest facilitate self-forgiveness.

Finally, one additional result from the correlational analyses relatingptarative
behaviour and self-forgiveness related to perspective-taking, which was thesidimef
empathy assessed. Specifically, the capacity to perceive thamygHe perspective of
another individual was found to have positive associations with Steps 8 and 9, as noted.
Furthermore, perspective-taking was found to be positively correlated With se
forgiveness at all phases of assessment. This finding was consistent Mittlditigethat
empathy facilitates interpersonal forgiveness. However, a revidve girior literature
examining the association between empathy and self-forgivenessrew@aed results.
Prior research has generally identified empathy as negatively assowittt self-
forgiveness, which is inconsistent with the current finding. For example, Hall and
Fincham’s (2005) model of self-forgiveness identified empathy as &osgiteness
inhibiting variable. Other research has implicated empathy as a mgdiatiable in the
relationship between guilt and self-forgiveness (e.g., Zechmeistem&eR, 2002;
Macaskill et al., 2002). That is, guilt is negatively associated with sivimess and
empathy explains this relationship. In a recent study by Ranggandhan and Todorov

(2010), however, two different dimensions of empathy were assessed for their
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associations with self-forgiveness. Specifically, Ranggandhan and Todorownegami
personal distress, which is a dimension of empathy that involves feelings of fdigcom
when faced with the distress of others, and other-oriented empathy, whichodfers
feelings of compassion and concern for others. Their results suggested thiat not a
dimensions of empathy were inhibitors of self-forgiveness. Specificaily personal
distress was found to significantly inhibit self-forgiveness. Thereforenttleiiing or
facilitating effects of empathy on self-forgiveness seems to be demtenwl specific
dimension of empathy. The current finding was that self-forgiveness was@lgsit
associated with the perspective-taking (i.e., cognitive) dimension of eynpailk
finding challenged the criticism that self-forgiveness is motivayeiddividualistic goals
or inherent deficiencies in empathy. That is, contrary to the criticisrafosglfeness
does not appear to be associated with a failure to see things from the perspective of
others. Again, while it is not possible to ascertain the exact nature of thensha
between perspective-taking and self-forgiveness, speculatively, pieregak&ing may
mediate the relationship between individuals' capacity to forgive therasldeengage
in reparative behaviour (see Figure 1 on p. 90). It is hoped that future researafirexam

these variables would shed light on the nature of their relationships.

To summarize the results of testing Hypothesis 5 through 7, levels of self-
forgiveness were significantly predictive of improved levels of the negatliebeing
variables of depressive symptoms, anxiety, and shame, and enhanced levels of the
positive well-being variable of meaning and purpose. Furthermore, the predittioes

of self-forgiveness on well-being were unique and incremental to the preditfeees of
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other-forgiveness on well-being. However, neither levels of other-forgiseradevels
of self-forgiveness significantly predicted levels of happiness. With cespéhe effects
of twelve-step involvement, participants' engagement in the twelve-ste@mr'egr
amends steps significantly predicted levels of self-forgiveness. Emgatj@ reparative
behaviour is consequently identified as one variable that facilitatesdodlsl capacity
to self-forgive. Overall, the results obtained provided some insight into the two broad
guestions that were asked, which were "Are there benefits of self-foegsven well-
being?" and if so, "What treatment-related process variables fac##Htforgiveness?"

These topics are discussed further in light of the overall results that btanesal.

IV.3 POTENTIAL BENEFITS OF SELF-FORGIVENESS

To summarize, self-forgiveness was hypothesized to have both shoratérm a
longer-term beneficial effects on well-being. The short-term beakéffects of self-
forgiveness on well-being were examined using data obtained at the beginnatgtand
end of the five months long psychosocial treatment program (i.e., pre-post) and the
longer-term beneficial effects of self-forgiveness on well-b&iege assessed using data
collected four months following the end of the psychosocial program (i.e., follow-up).
Two sets of hypotheses, as were discussed, were tested. In one set of hypb#eses, t
relationships between participants' changes in self-forgiveness argkshamell-being
variables were assessed. Thus, these analyses sought to assessivehetigeeé of
change in the capacity to forgive the self was predictive of the degreengjecimathe
negative well-being variables of anxiety, depressive symptoms, and shahweighlthe

positive well-being variables of meaning and purpose and happiness weredasbesse
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variables were not assessed at pre-treatment and consequently, it was hi# fmossi
examine their change from pre-treatment to post-treatment. Overabsthlesrof the
analyses using change scores were non-significant. In the second set of legtiiees
relationships between overall levels of self-forgiveness and overall &vikls negative
well-being variables and the positive well-being variables were ieeanThe results of
these analyses showed consistent significant associations betweengbedress and
enhanced well-being. Specifically, self-forgiveness levels signific@redicted reduced
anxiety, depressive symptoms, shame, and increased meaning and purpose. Thus, these
results suggested that the answer to the question “Are there benefitsfofgieéiness

on well-being?” is yes.

Although the cross-sectional evidence cannot be used to address the temporal
nature of the relationship between self-forgiveness and enhanced welltheing
evidence suggests that trait self-forgiveness has beneficial dsswiaith well-being
outcomes of individuals in Stage 2 recovery from AOD use disorders. Speculaglely, s
forgiveness may protect individuals against the experience of negativeeiedl-
variables through a number of different mechanisms. For example, individuals who adopt
self-forgiving tendencies may be less prone to experiencing common sysnptom
distress like anxiety, depressive symptoms, or shame because of the dtiatides
underlie self-forgiveness. The attitudes underlying self-forgivenesbyadefinition,
balanced. That is, self-forgiveness entails adopting balanced attibueasl the self as
well as balanced attitudes toward the self in relation to others and to the wortgeat la

The balanced attitudes toward oneself that are captured by self-forgiversgs views

www.manaraa.com



Self-Forgiveness and Well-Being 276
of the self as neither 'all bad' nor as 'all good'. The balancadiagtitoward the self in
relation to others and to the world at large entail viewing the self as neithetpdss
(i.e., a victim) nor as all evil (i.e., perpetrator). Plausibly, these bediaaititudes would
protect against anxiety, depressive symptoms, and shame, which are fuelled by
remarkably different cognitive patterns. For example, common thought patterns in
anxiety include catastrophic, rigid, and unrealistic beliefs, as wedhaencies to
discount the positives. Thus, the individual prone to anxiety generally fears 'losing
control' or some variant of being 'less than' perfect. In contrast, the individluself-
forgiving attitudes does not have their worth dependent on their performance because
they recognize their inherent imperfectness. Thus, on a theoretical levattithdes

underlying self-forgiveness would seem to protect against vulnerability tetanx

By the same token, depression is often characterized by biased thought patterns
that are commonly referred to as the “cognitive triad”, which were fissudsed by
Aaron Beck (e.g., Beck, Rush, Shaw, & Emery, 1979). The cognitive triad of depress
is characterized by thoughts of the self as worthless, thoughts of the selfionrelat
others as helpless, and thoughts about the future as hopeless. In addition, individuals with
depression attribute events to internal and global reasons, which are assbmethble
(Beck et al., 1979). For example, in response to an interpersonal injury, the individual
with depression may conclude 'l am bad, all of me is bad, and | will always beliad'. T
rigidity of the attributions of depressed individuals results in errors, whihtamns the
depressive symptoms. In fact, cognitive therapists working with individutis wi

depression assist them in challenging these cognitive patterns and geaohen
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balanced conclusions. For the individual with self-forgiving attitudes, theestamward
interpersonal injuries is "I made a mistake, some of me is bad, but | canrgtow a

improve on myself".

Shame represents another diametrically opposite stance toward thersséfitha
forgiveness. Specifically, individuls who experiences shame believesidyadre wholly
unworthy, incompetent or unlovable. That is, unlike guilt, shame rests on a negative
evaluation of the entire self rather than on a specific behaviour or situat®n. It i
undoubtedly this hyper focus on the self, which is negative and global, that accounts for
the deleterious effects that shame has on an individual's sense of well-bgingdkins
et al., 2001). The global nature of shame also lends to it being deeply entrenched, leadi
some to use the termternalized shamée.g., Tangney, 1991; Kaufman, 1989). To adopt
self-forgiving attitudes, in contrast, is to take a balanced stance towasdftlsich that
although an interpersonal injury may bring about shame, it does not define the éntire se
Thus, again from a theoretical perspective the attitudes underlying gplfefioess would
protect against the globally negative attributions of the self that are inlestrame.

Thus, one theoretical explanation of the beneficial associations betwe@rgigness
and enhanced well-being is through its effects on protecting against symptdisisess

such as anxiety, depressive symptoms, and shame.

In addition to individual tendencies in attitudes, forgiveness, by definition,
involves shifts in thoughts, behaviours, and emotions about a specific interpersonal injury
or transgression. In interpersonal forgiveness, the shifts occur toward andtielual

and in self-forgiveness, the shifts are toward the self. Specifically, treoagbtt the self

www.manaraa.com



Self-Forgiveness and Well-Being 278
shift from being general and negative to being concrete and balancedafmpie the
individual who has forgiven him or herself comes to recognize that their behaviour and
perhaps even some aspect of his or her person was at fault rather thantitteeprerson.
Self-forgiveness also results in shifts in behaviour because, by definitiovoltes a
commitment to 'right the wrongs' and self-improvement. Engaging in imseipsd
amends, for example, represents one such shift in behaviour that is involved in the
process of self-forgiveness. Finally, self-forgiveness results irs shiémotions about
the self. For example, in self-forgiveness the emotion of shame is trandforimenore
adaptive emotions, such as guilt and remorse. Emotions of guilt and remorse provide the
individual with information that something was not 'right' and in doing so, it serves an
adaptive function. Specifically, the emotions of guilt motivate interpersopatatve
behaviour, which facilitate self-forgiveness. In summary, a second po&xglanation
of why the capacity to forgive the self is beneficial to well-being isgbk-forgiveness,

by definition, involves shifts in thoughts, behaviour, and emotions toward the self.

Another theoretical model of explaining how and why self-forgiveness nvay ha
beneficial effects on well-being is that self-forgiveness provides grtiaeavay of
coping with distressing emotions when they arise. That is, the benefits-tufrgaleness
may be derived from its effects of acting as an adaptive emotion-focogied) Gtrategy,
as were discussed earlier. This conceptual model of self-forgivenesepdeviby
Worthington and colleagues (Worthington, 2006; Worthington & Scherer, 2004), not

only has face validity but also has been supported empirically.

For example, in a recent study by Wohl, Pychl, and Bennett (2010) on
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procrastination among university students, self-forgiveness for previousigtination
about an upcoming examination was found to significantly decrease future
procrastination. To explain these results, Wohl and colleagues proposed that self-
forgiveness “allows the individual to move past their maladaptive behaviour” (p. 806) by
letting go of the negative affect. Negative affect, such as shame, leadsdanaeoi
behaviours and rumination (e.g., Thompson et al., 2005). Thus, Wohl and colleagues’
findings were consistent with the conceptual model of self-forgivenessataptive

emotion-focused coping strategy.

The role of emotional processing in self-forgiveness has been discussed by
several researchers. For example, Emmons (2000) has argued that forgivirtyatslivi
tend to have well-developed emotion-management skills. These emotion-manage
skills, in turn, allow forgiving individuals to constructively work through their nggat
emotional responses to interpersonal injuries. Thus, dealing with painful, negative
emotions lies at the heart of forgiveness. In fact, Emmons' position can be exigided s
that not only do self-forgiving individuals have well-developed emotion-management
skills, but also the practice of self-forgiveness makes accessibtaptive form of

emotion-focused coping (Hodgson & Wetheim, 2007).

In summary, the beneficial associations between self-forgiveness Hsibing
may be theoretically explained in a number of different ways. As disgusséd
forgiveness may protect individuals against experiencing symptoms ofdiatrd when
experienced, self-forgiveness may provide individuals with an adaptive wayl teittea

them. Consequently, self-forgiveness may have a number of implications, pdyticala

www.manaraa.com



Self-Forgiveness and Well-Being 280

the addiction treatment field and fields of scholarship, as discussed below.
IV.4 IMPLICATIONS FOR THE ADDICTION TREATMENT FIELD

As discussed in detail in the introduction, AOD use disorders are associdted wit
vast physical and psychological problems that are chronic. Consequently, rdoovery
AOD use disorders involves managing the physical aspects of the addictidbtéige.,1
recovery) and the restoration of the psychological domains of functioning (@ge 3t
recovery). That is, recovery should be understood within a holistic framework stith tha
is recognized as a multi-stage process involving multiple domains of functioning,
including abstinence, citizenship, and a subjective quality of life. Following tn@n t
holistic understanding of recovery, interventions facilitating recovery needtéildred
to the particular needs of individuals. Prochaska and DiClemente (1984)’s
transtheoretical model of change stresses that the success of amiitterdepends on
the match between an intervention and the individual's particular stage of change. In
summary, recovery efforts addressing substance-related outcomes arsdiagdrell-
being and subjective quality of life outcomes are equally important. The parentastud
which the current study was based, examined the utility of interventionsafi@giStage
2 recovery. Based on the current finings, clinical interventions facilitagifg
forgiveness arguably represent a promising avenue of facilitating Stagev@mefrom

AOD use disorders.

Stage 2 recovery refers to a later stage of recovery whereby indiévigue
achieved long-term abstinence from their substance of abuse and are mativated t

enhance their subjective quality of life. Self-forgiveness may representicim@ehicle
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by which individuals can attain a subjective quality of life, one that is marked by
greater sense of meaning and purpose, and few anxiety, depressive syraptbms
shame. Therefore, a major potential implication of the current findings is that
professionals working with individuals in Stage 2 recovery from AOD use disardsrs

want to consider self-forgiveness as a targeted clinical intervention.

Self-Forgiveness Interventions

To date, no research has examined the clinical efficacy of self-forgeene
interventions with substance abusing individuals, with one exception (Scherer, 2010).
Given the preliminary evidence on the beneficial associations of seiN¢arss and
individuals' outcomes, this gap in the field likely does not reflect a lack oéstte
Instead, that self-forgiveness interventions have not yet been examined aigpikiely
reflects the generally young state of the empirical literature dificsglveness and
perhaps a lack of specific knowledgelwwto facilitate self-forgiveness. Other-
forgiveness interventions, in contrast, have been assessed for their alifitgsedmong
individuals with substance abuse disorders (e.g., Lin, Mack, Enright, Krahn, &nBaski
2004; Worthington et al., 2006). For example, Lin and colleagues (2004) designed and
implemented a 12-week structured intervention of interpersonal forgivenessythe
among a sample of 40 individuals with a substance misuse disorder diagnosis.
Participants were randomly assigned to either the forgiveness theraptyoroadio an
individual therapy condition. Lin and colleagues hypothesized that anger andsampres
act as risk factors for maladaptive coping through the use of substances aladhal.

Consequently, they predicted that participants in the forgiveness therapyaromatitild
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have lower levels of alcohol consumption than individuals who received individual
therapy only. Their overall results supported their hypotheses. Specificdliyduals
who completed the forgiveness therapy program were significantlykegstb consume
alcohol at the end of treatment and at four month follow-up than individuals who only
received individual therapy. Furthermore, Lin and colleagues found significa
correlations between participants' change scores on a measure ofsotegspe
forgiveness and change scores on a measure assessing anger, anxiety, and alcohol
consumption. They concluded that there are therapeutic benefits of forgrepeest
interventions among substance-abusing individuals and consequently, forgiveness
interventions should be considered as adjunct components in the care of individuals with

AOD use disorders.

In another interpersonal forgiveness intervention, Worthington and colleagues
(2006) facilitated a five-stage process model of interpersonal forgivenesivd bages
are summarized by the acronym REACH, namilcalling the hurtEmpathizing with
the offender, offering thAltruistic gift of forgiveness, making@ommitment to forgive,
andHolding onto forgiveness. According to Worthington and colleagues, the mechanism
of action of forgiveness therapy, whether it is interpersonal forgivenassf-or
forgiveness, comes from reducing negative emotions, such as shame. These shame-
reduction functions of forgiveness, in turn, reduce the impetus for maladaptive coping,
such as substance use and abuse.

Finally, one recent study that has examined the clinical efficacyedf-a s

forgiveness intervention specifically among substance-abusing individaalthat of
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Scherer (2010). Specifically, Scherer designed and implemented a sirsgbe sed-
forgiveness interventiorN(= 38) using Worthington's process model, as discussed, and
motivational interviewing techniques (see Scherer, 2010 for intervention manual).
Scherer's results revealed significant increases in particigaltftséported levels of self-
forgiveness and levels of drinking refusal self-efficacy (i.e., the abiligbstain from
drinking). Corresponding with these increases in self-forgiveness and drinkisglref
self-efficacy, Scherer's participants also reported signifieghtations in state shame
about a specific alcohol related transgression. Thus, Scherer's findings g adivedé
empirical support for the efficacy of self-forgiveness interventions on drirdadgion-
drinking outcomes among individuals with AOD use disorders.

Given the mounting suggestion in the literature that self-forgiveness isadssoci
with beneficial outcomes of well-being and the preliminary evidence on thg afili
self-forgiveness interventions, there is a need to develop, implement, and eseliuate
forgiveness interventions. As noted, some researchers have suggested that self-
forgiveness interventions be included as an adjunct component in the care of individuals
with AOD use disorders. Still others argue that the benefits of self-fomggamm health,
coping, and overall well-being imply self-forgiveness interventions in of tHeesse
ought to be considered a primary component of treatment (e.g., Worthington et al., 2007).
The question that naturally emerges and which, was asked in the current stutyhaas "
treatment-related process variables facilitate self-forgiw&ieSelf-forgiveness might be

facilitated in several ways, as will be discussed next.
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Self-forgiveness Facilitating Factors
The effects of two treatment-related process variables on facilitslifig
forgiveness were assessed in the current study: therapeutic alliath¢ectve-step
involvement. With respect to therapeutic alliance, although it was not relssdggsed in
the current study, there are plausible reasons to expect that it would batedseith
levels of self-forgiveness. Arguably, a positive therapeutic alliance tiwdhemay
provide an individual with the conditions to reconsider their capacity to self-foifgove
example, a bond that is characterized by warmth, unconditional positive regard, and a
balanced stance of a counsellor may provide an individual with a corrective@eahoti
experience. This corrective emotional experience may enable the inditadiedi-
forgiveness. Arguably also, a positive therapeutic alliance with one's coumsalt@iso
theoretically provide the necessary and safe space in which individuals care exyl
process their attitudes toward self-forgiveness. That is, at the heafoafiueness is
self-condemnation and shame such that an individual believes that their traoegaieds
perhaps even their person is despicable and consequently 'unforgivable'. Hafeng a s
therapeutic space to bring to the forefront such painful thoughts and feelings about
oneself, and going into the pain of remembering the details would likely only happen i
the context of a safe and positive therapeutic alliance. Finally, a pokgnapéeutic
alliance with one's counsellor, by definition, is a bridge of the gap between tw
individuals, the helper and the person receiving help. This psychological contaethetw
an individual and their counsellor is powerful from the perspective of self-forgpse

On the most basic level, it heightens the possibilities of mirroring and modetiagisT
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counsellors who are self-forgiving themselves have the potential to impaittithdes of
self-forgiveness indirectly to an individual through their ‘person’. On a dEseérthe
contact between an individual and their counsellor represents a 'realtitmeftself-
forgiveness: two imperfect beings who are bound to be at fault at some point through the
course of their relationship. Thus, from a theoretical perspective, theragdiatice may
have bearing on self-forgiveness processes and represents a fruitful topiceof futur
research.

The second treatment-related process variable facilitating sgiéoess that
was examined was involvement in the twelve-step program's amends steps, Steps 8 and
As discussed, engagement in an amends process and more broadly, in reparative
behaviour facilitates self-forgiveness processes. Thus, one strategilitatiiag self-
forgiveness is facilitating individuals' engagement in making amends for past
transgressions, and engaging in any number of reparative behaviours.

In addition to these variables of therapeutic alliance and engagingrireirstenal
amends, there are several strategies that may be employed tad¢asdifdorgiveness.
For example, professionals working with individuals dealing with issues of self-
forgiveness may engage them in a dialogue on the costs of holding on to their negative
feelings toward the self and of their self-contempt. Such a dialogue would be preducti
in enhancing awareness of the emotional, health, and interpersonal costkaffaskilf-
forgiveness and thereby, increase dissonance and motivation for selefmgsv
Exploring individuals perceived benefits and meta-cognitions about unforgiveness of the

self would also be productive. For example, one commonly perceived benefit of
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unforgiveness of others is a belief that it protects against future hurt by thiel iradli
(Hanna, 2007, unpublished master's thesis). In the case of unforgiveness of the self, a
individual may perceive that it is 'justified punishment' or that it serveseamiader for
self-improvement. Therefore, exploring the perceived costs and perceivedsehefit
self-forgiveness and unforgiveness of the self are two useful gemrakntions to
facilitate self-forgiveness.

A second general strategy is providing psychoeducation. Specifically,
psychoeducation can be provided on what self-forgiveness is and what it is not. For
example, self-forgiveness can be described as a process of 'working thretigh' pa
transgressions and getting ‘'unstuck’. Self-forgiveness, however, is not pgrdoni
excusing, or ridding oneself of all guilt or remorse. Providing psychoeduation also on the
differences between authentic and pseudo self-forgiveness is aivefietsrvention.

For example, authentic self-forgiveness should be understood as requiring timedand har
work whereas pseudo self-forgiveness is a failure to take responsiildpé's
transgressions.

Third, individuals who are motivated to self-forgive can be assisted in a number
of ways. The use of imagery techniques, for example, can be helpful. For example,
professionals can guide the individual in visualizing themselves releasingebetive
thoughts, behaviour, and feelings about themselves about a specific transgiession.
study by Witvliet and colleagues (2002), participants imagined that they aekiang
forgiveness from an individual they hurt and that the injured party had granted them

forgiveness. Witvliet and colleagues' results showed that the imagecysextead a
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significant association with increased levels of self-forgiveness. Iti@uth visual
imagery exercises, writing exercises can be used to either procdssughkts, feelings,
and behaviour toward the self, or to symbolize the renewed stance of self-feggiven

Fourth, self-forgiveness may be facilitated through not only assisting individua
in engaging in interpersonal amends but also engagement in two other steps of the
twelve-step program_ Steps 4 and 5. Specifically, Step 4 involves individuals’
preparation of what is known aparsonal inventoryA personal inventory is a list of
previous transgressions, character flaws, and personal shortcomings. Step S involve
individuals to share the content(s) of their personal inventories with another individual
Together, the tasks involved in these two steps would theoretically be beneficial
facilitating self-forgiveness. By preparing the personal inventaorynaividual exercises
honesty and self-examination, which are the two cardinal requisitedfforgéveness
to emerge as a possibility. Sharing the content of the personal inventoriethatscca
functions but also acts as a first step in shifting one's stance with thesethkt of
victim to that of agency and the 'choice’ of self-forgiveness. Furthermomuhaege
required to share one's past transgressions, character flaws, and perswuahsigs
would simultaneously result in a degree of self-acceptance and a comnitarment to
bedifferent in the future.

In summary, facilitating the psychological tasks of Steps 4 and 5 of the twelve-
step program along with the general and specific strategies noted seesingamd
may be utilized by professionals working with their clients who are singgghith issues

of self-forgiveness. The strategies available may perhaps only bediby clients'

www.manaraa.com



Self-Forgiveness and Well-Being 288
willingness and readiness to consider self-forgiveness, as well as cotsssiin
personal experiences and openness to the potential virtues that are derivedtfrom sel
forgiveness. As Baker stated (2000) from her interviews with women in reclowery
addictive disorders, self-forgiveness may in fact have far-reaching apqhis in the
substance abuse treatment field. In addition to the potential implicatiohe addiction
treatment delivery field, the current findings also carry a number of inmpqrtdential
implications to the empirical fields. Specifically, the potential impioce to self-
forgiveness, well-being, and addiction scholarship fields are discussed.

V.5 IMPLICATIONS FOR SELF-FORGIVENESS SCHOLARSHIP

Two broad classes of implications to self-forgiveness scholarship can be
identified: those pertaining to theory development, and those pertaining to fisteaecie
direction. On a theoretical level, the greatest implication of the curremdisdelates to
construct validity. As noted, although the ideas underlying self-forgivenesddray
been discussed by philosophers like Kant and early psychologists like Maslow, the
empirical study of self-forgiveness has only emerged within the lastielecaso. In
contrast, the empirical study of other-forgiveness, considered by mangéti-be
forgiveness' sister construct or 'step-child’ (Hall & Fincham, 2005) teasdeveloping
for the past several decades and thus, is relatively mature. The curremgdjrichwever,
implied and added to the emerging literature that self-forgivenesssatssl with
beneficial outcomes. Furthermore, there was support for the conclusion that this benefi
of self-forgiveness on well-being were independent of the benefits of othereioegs

on well-being. Thus, the current findings supported the incremental constrddiyvafli
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self-forgiveness. That is, the current findings provided original evidencsdlfiat
forgiveness is not interchangeable with other-forgiveness although the ctatauc
theoretically linked. Another implication to the self-forgiveness scholarfed
concerns how self-forgiveness relates to several other constructs discutbse
literature. Specifically, self-forgiveness seems to be concepteaddiied to three other
constructs: self-esteem, self-compassion, and self-acceptance asadiscus

Self-Esteem

Self-esteem is a long and well-established construct that has beenatisouse
literature. Self-forgiveness seems to share theoretical linkag#f-#esteem in that both
involve an assessment of the self as worthy. Specifically, individuals withdlfgh s
esteem believe that they are adequate (Rosenberg, 1965) and a selfganginvialual
believes that they are worthwhile despite past failures or shortcomingefdrkee
theoretically both self-esteem and self-forgiveness seem to représsaithey stance
toward the self.

One important distinction between self-esteem and self-forgiveness, hpisever
their varying processes of origination. Specifically, self-estesetiependent on an
assessment of oneself as adequate and commonly 'better than' some statedtaed or
reference point. This inherent social-comparison feature of self-estadatte
fluctuation. More problematically, the inherent social-comparison featuedfedsteem
has been found to be associated with negative consequences, including narcissisti
tendencies (Morf & Rhodewalt, 2001), blaming and aggression (Sedikides, 1993), anger

(Baumeister, Smart, & Boden, 1996), and prejudice (Fein & Spencer, 1997). In contrast,
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self-forgiveness is not dependent on social comparison and authentic selfrfesgive
does not fluctuate across time. Thus, the association between self-esteeffr and s
forgiveness can be summarized as the first being a necessary but indudfiteeion for
the latter (e.qg., Enright, 1996; Strelan, 2007).

Self-compassion

A second construct that seems conceptually related to self-forgiversedfs is
compassion, which has also only recently received scholarly attention (ebgrt &il
Irons, 2005; Gilbert & Proctor, 2006; Neff, 2003a, 2003b). Self-compassion has been
conceptualized from at least two different perspectives, that from a physaogi
attachment theory perspective (e.g., Gilbert et al., 2005; Gilbert et akoiR?2@06) and
that from a mixed psychological-Buddhist perspective (Neff, 2003b; Neff, Rude, &
Kilpatrick, 2007; Neff, Hseih, & Dejitthirat, 2005). The mixed psychological-Buddhist
perspective of self-compassion is reviewed here. From a theoretispkptive, self-
compassion is compassion toward the self. Compassion emerges when we are open to the
suffering and pain of another individual and in response to this awareness, wernaithe
nor disconnect. Instead, in compassion, we allow ourselves to feel kindness, and a
kinship to the suffering of another. Thus, self-compassion is extending to the self those
elements. Neff describes self-compassion as “offering nonjudgmental tamdieng to
one’s pain, inadequacies, and failures, so that one’s experience is seen athpart of
larger human experience” (Neff, 2003, p. 87). Specifically, Neff defines three broad
dimensions that self-compassion entails, including their polar opposites. Sfigcifica

self-compassion involves self-kindness (or the absence of self-judgmem3eao$e
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common humanity (versus isolation), and mindfulness (rather than over-identification)
On the bases of these three dimensions, Neff and her colleagues have develogéd the Se
Compassion Scale (SCS; Neff, 2003), which is designed to assess individuatg) varyi
degrees on the six dimensions.

As may be evident, there are some conceptual similarities betweemntteucts
of self-forgiveness and self-compassion. Neff states that “...feeling asimopaor
oneself is similar to feeling forgiveness for oneself’ (Neff, 2003, p. 87). $glyif the
dimension of self-compassion of self-kindness is theoretically similar toethevolence
and extending the self "good-will" in self-forgiveness (e.g., Enright, 1996; Hall &
Fincham, 2005). Similarly, the dimension of common humanity of self-compassion
parallels the Kantian assumption of inherent worth that is central to salfdoess.
Furthermore, self-compassion has also been discussed by Neff as repyes&ndeful
emotional-approach coping strategy” (Neff, 2003, p. 92) whereby negative emotions are
adaptively dealt with rather than avoided, which intensifies the emotioasdt clear,
however, if the dimension of mindfulness versus over-identification paralléls sel
forgiveness processes or is unique to self-compassion. Thus, from a theoretical or
conceptual perspective, self-forgiveness and self-compassion seeh relate

In addition to the conceptual parallels between self-forgiveness and self-
compassion, both constructs are associated with beneficial outcomes. That is, the
constructs are similar as well from the perspective of outcomes. Foplexdevels of
self-compassion have been found to predict greater levels of happiness, optimdism, a

personal initiative (Neff, Rude, & Kilpatrick, 2007). In contrast, individuals endorsing
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low levels of self-compassion have been found to report greater degrees cdfosychi
symptomatology, such as anxiety, depression, neuroticism, and rumination (Neff, 2003a;
Neff, Hseih, & Dejitthirat, 2005; Neff et al., 2007). Thus, the outcomes related to self-
compassion seem to bear similarities with the outcomes associated witrgigéness.

Despite the conceptual and empirical associations between self-compasision a
self-forgiveness, prudence should be exercised in declaring them to be imjesadbia.
Consider, for example, the varying scope or breadth of self-compassion vefrsus sel
forgiveness. Specifically, the dimension of mindfulness of self-compassion eals isot
unique and seems to allude to a broader, more encompassing stance toward the world.
Although self-forgiveness involves a stance toward not only the self but alsoftime sel
relation to others, it seems more specific or narrower in focus than self-cdompashis
potentially distinguishing feature is consistent with Neff's view(persamradgspondence,
2009) that although both self-compassion and self-forgiveness represent a healthy
relationship with oneself, self-compassion refers to a broader relationshipationly
oneself but also one's self in relation to the world. Thus, the association between self
compassion and self-forgiveness may be that self-forgiveness is a nebegsary
insufficient criterion for self-compassion. However, future research dgleoapirically
assess their associations.

Self-acceptance

A third construct that bears conceptual resemblance to self-forgiversett is
acceptance. Although the term has been used by numerous researchers in passing, f

have conducted empirical research on the construct of self-acceptanceo@mefgr
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researchers who has discussed self-acceptance from an empirical stamapbien
Ryff and colleagues (e.g., Ryff & Singer, 2008). According to Ryff ancixer
dimension model of psychological well-being, self-acceptance refers to threedBgr
which an individual adopts a stance of positive regard toward the self. Importalitly, s
acceptance is, by definition, unconditional and not contingent on a specific outcome, like
self-esteem is. Instead, individuals who are high on the dimension of selfea=ets#nd
to accept their strengths and weaknesses, and to accept past events and behg¥iours (R
& Singer, 2008). It is perhaps this feature of unconditional positive regard and the wor
“acceptance” that evokes criticism of the construct. That is, a commaisonitof self-
acceptance is that it is passive in that by ‘accepting’ one’s shortcqrthiegsossibilities
for change and improvement vanish. A review of the theoretical literature af\sl Ryf
writings on the subject, however, do not permit a response to this criticism. Thet is, i
not clear at present from an empirical standpoint if self-acceptanceatated with
resignation, passivity, and even deleterious individual outcomes. What is clearehowev
is that the ideas underlying self-acceptance seem to conceptuallyodlaise of self-
forgiveness. This is especially the case with trait self-forgivermeforgivingnesf the
self. That is, self-acceptance seems to relate to a dispositional laablevéinat would be
similar to dispositional self-forgiveness. Whether the constructs difteif@o, how they
differ are questions that are yet unanswered.

A recently published article by Vitz and Meade (2011) titled “Self-f@gess in
Psychology and Psychotherapy: A critique” argues that what is meant igrgeteness

is actually better represented by the use of the term self-acceptpac#ic3lly, Vitz
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and Meade reject the use of the term self-forgiveness and self-forggvire@ry on the
basis of four specific criticisms. Briefly, the first criticism &t self-forgiveness causes
“splitting of the selves” (p. 253) such that a ‘bad’ aspect of the self is forgiven by
another, ‘good’ aspect of the self. Self-forgiveness then marries the sgiwesnad re-
integration occurs. Vitz and Meade argue that not only is splitting an immature eg
defense but also failure to achieve reintegration is a significanorigome individuals.
The second criticism refers to the “intrinsic conflict of interest” dfehiveness. That
is, Vitz and Meade highlight the inherent problems in objectivity of the self being both
the offender as well as the forgiver. Third, they criticize self-forgiseima the claim that
it “promotes narcissism, and appeals to narcissists”. Given the potentiaya&hing
implications of this criticism, it is only mentioned here but not addressed because
addressing it would have to be thorough and consequently, outside the scope of the
interests of this section. Finally, Vitz and Meade argue that the use ofrthe ter
“forgiveness” is inaccurate and misleading because it suggests thaodhesz!f-
forgiveness have more in common than the empirical literature has shown.ifi¢igrer
is based on the empirical literature that has discussed the different psyediolog
processes involved in self-forgiveness versus those involved in other-forgiveness.
Instead, Vitz and Meade argue that the benefits described in the literatiaeetha
assigned to self-forgiveness are, in fact, derived from self-acceptdiney conclude by
stating that they “strongly suggest that self-acceptance be sudasttuthe term self-
forgiveness...” (p. 261). As noted, responding to the criticisms that were put forth by

Vitz and Meade is outside the scope of interest of the current section. It does,moweve
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highlight the need for a better understanding of how the construct of selfefoegs is
conceptually related to that of self-acceptance and whether, as Vitz add htgae,
self-acceptance and not self-forgiveness is what accounts for the $drsgitssed in the
literature and this term should be used instead.

In summary, although self-forgiveness, self-esteem, self-compassiorglfand s
acceptance seem to tap into conceptually related domains of a healthy®tardelie
self, the extent that these constructs overlap and their unique variance has teot to da
been examined in the empirical literature. Thus, future research would beorefit f
simultaneously examining these variables to better conceptually deliedateh them.
Beyond a purely theoretical differentiation, future research should also corrsddirns
light on whether the constructs of self-forgiveness, self-compassion, arsdcgtitance
have varying implications for the well-being of individuals in Stage 2 regduam
AOD use disorders.

IV.6 IMPLICATIONS FOR WELL-BEING SCHOLARSHIP

The findings in the current study pose a number of potential implications to the
empirical literature on well-being. Specifically, well-being wasased using a multi-
measure approach such that variables of positive well-being and variablgatfane
well-being were simultaneously examined. The negative well-beingblesi of anxiety,
depressive symptoms, and shame indicate the presence of distress and thus)dbe abse
of well-being. The positive well-being variables assessed, on the other haatly dire
tapped into dimensions of well-being previously discussed in the literatureingeand

purpose, and happiness. Meaning and purpose represents a eudaimonic dimension of
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well-being and happiness represents a hedonic dimension of well-being. The result
indicated that levels of self-forgiveness had a significant associatibralvievels of the
negative well-being variables but only the meaning and purpose dimension of theepositi
well-being variables. This finding confirms the validity of the eudaimonic addrie
dimensions of well-being. Specifically, the results implied that the emipstiady of
well-being would benefit from simultaneously assessing different dimensionsllof

being.
IV.7 IMPLICATIONS FOR ADDICTION SCHOLARSHIP

Perhaps the greatest implication on addiction scholarship is the need to examine
the utility of broad-based recovery approaches. That is, given that ret®wegerstood
within a holistic framework and the high relapse rates and poor well-being outcomes
associated with AOD use disorders, there is a need to evaluate broad-basadnesytio
recovery. As discussed, evaluating the efficacy of self-forgivenemwéntions in
facilitating the subjective quality of life of individuals in recovery from AO§e

disorders represents one important future research direction.

Another fruitful area of exploration for the addiction research field relates
continued efforts to identify the active ingredients of mutual aid support groups,ssuch a
AA. Given the consistently reported efficacy of twelve-step programs on drinkéhg a
non-drinking outcomes (e.g., Emrick et al., 1993), the identification of mechanisms of
behaviour change would advance understanding and provide professionals with valuable
clinical resources in intervening with their clients. The current findingsetigagement

in the interpersonal amends steps, Steps 8 and 9, of the twelve-step program add to the
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empirical evidence indicating that AA involvement is associated with positicemmet
(e.g., Cloud et al., 2004). Furthermore, the current findings support the preliminary
findings by Gomes and Hart (2009) that specific engagement in AA's st&gswor
associated with positive outcomes of well-being. Specifically, Gomes an@2aa9)
found that engagement in Steps 4 and 5 was predictive of increased levels of meaning
and purpose. Finally, the current findings of Steps 8 and 9 facilitatingosgii«éness,
and the beneficial associations of self-forgiveness and well-being supporethione
continued future research identifying potential mechanisms of behaviour change in the
twelve-step program. This research would provide added empirical support for the
current trend in the field toward Twelve-Step Facilitation (TSF) intermestand, as

noted, provide professionals with valuable strategies of intervention.

Third, a broader issue in addiction scholarship that is important to discuss is the
research to practice gap. Specifically, a major concern that has bagssddm the
literature is that there is currently little to no reciprocity of knowéeldgtween the
addiction research and addiction treatment fields (e.g., Lamb, GreenlickC&arw¢
1998; McLellan, 2002). For example, despite the field's increasing recognition of
recovery from AOD use disorders as a multi-stage, multi-dimensional prasesas
captured by the Betty Ford Institute’s Consensus Panel Report (BFICPR, 2@0&)s a
paucity of research on non-substance related, quality of life outcomes. yimmidne
addiction treatment filed, there is a disproportionate emphasis placed on substance-
related outcomes (e.g., detoxification and harm-reduction treatment pg)gram

Therefore, a major gap between the bodies of knowledge on recovery and the addiction

www.manaraa.com



Self-Forgiveness and Well-Being 298
treatment field seems to exist. To reduce this gap, future addiction scholéslgh &m
to examine Stage 2 recovery variables, such as well-being and subjectite afudé,
and efforts to bridge the gap between addiction researchers and addictroenteat

providers should be considered a priority (e.g., Brown & Flynn, 2002).

Finally, another implication to the addiction treatment research fieldfispdgi
concerns the nature of outcome data that is collected. Specifically, gatehQb use
disorders are associated with psychosocial problems such as crime and unmemnploy
and that recovery from AOD use disorders involves not only abstinence but also an
improvement in social functioning and citizenship, the implication is that aoldlicti
treatment research should collect information on these outcomes. With this agenda,
McLellan, McKay, Forman, Cacciola, and Kemp (2005) advocate "concurrent recovery
monitoring" (CRM). Specifically, CRM involves an assessment of the toaditi
outcomes of reduction in drug use as well as an assessment of outcomes relatatl to soci
functioning, and decreased threats to society. The term "concurrent” in C&#lteethe
repeated nature of the assessment during treatment. According to Mclbellan a
colleagues, these ongoing assessments provide meaningful opportunities for timel
clinical intervention. Thus, addiction scholarship should consider assessing imorma
relevant to not only the short-term goals of recovery of substance use reductsobut
information relevant to the longer-term goals of recovery of improved persondi, healt

social functioning, and subjective quality of life.
IV.7 STRENGTHS AND LIMITATIONS

Several strengths and limitations of the parent study, on which the current study
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is based, as well as the current study are outlined and discussed.
Parent Study

The parent study had a number of methodological strengths that are noteworthy.
One methodological strength was the sample. Specifically, the participahtgere
recruited to and who completed the psychosocial intervention program of the pangnt stud
had a history of AOD use disorders. However, the participants had achieved long-term
abstinence from their substances of addiction and were engaged in Stane@yrexr
the pursuit of a quality of life. Secondly, the participants were all reguéve-step
program attendees and data collected during the parent study indicatedytladtietinded
an average of two meetings a week. Thus, the clinical nature of the sartieafent
study as well as their participation in a twelve-step program provided the unique
opportunity to examine Stage 2 recovery variables, and purported active ingredients of

the twelve-step program.

A second methodological strength of the parent study was its two treatments,
randomized design. Specifically, the parent study utilized Urn randomizatibnigues
to match and balance clients to one of the two treatment conditions to test the patient
treatment matching hypothesis, which was inspired by Project MATCH (1997, 1998).
Therefore, although the parent study did not have a control group, its design regdrasente

strength.

A third group of methodological strengths of the parent study was the use of

different assessment phases (i.e., longitudinal) and a variety of instsuimesaich
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assessment battery. Furthermore, clients were assessed throughoutsbet
participation in the treatment program in the form of process assessmen¢batieis
was consistent with McMellan and colleagues CRM model, that was discugssd ea
(McMellan et al., 2005). Thus, the parent study's methodology of different asaséssme
phases and the use of comprehensive assessment batteries represemteg arfie g

strengths.

In addition to these methodological strengths, a second class of strengths of the
parent study was clinical. Specifically, the parent study designed, imptiethand
compared two interventions that sought to assist clients in forgiving. In doirfgeso, t
parent study sought to facilitate the well-being and Stage 2 recovéry pétticipants.
Therefore, the parent study answered the call in the field to examinenilealaltility of
interventions facilitating the subjective quality of life of recovering irdirais.
Specifically, one of the treatment conditions was an adaptation of a well-known
forgiveness intervention program developed by Enright and the Human Study Group
(1996) while the other treatment condition was a Twelve-Step Facilitatior) (TSF
intervention as applicable to Stage 2 issues. Therefore, another cliniogtiswéthe
parent study was it provided an opportunity to empirically assess the eficany
already developed forgiveness intervention program as well as enpiasséss the
efficacy of a TSF intervention of Stage 2 recovery. In addition, the delivehe of
interventions through a structured manual and the use of eight counsellors as well as
senior counselors who provided ongoing supervision increased the likelihood of

treatment fidelity. Finally, the parent study contributed to the emeliggmgture on
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forgiveness therapy among individuals with a history of AOD use disorders.
Current Study

The parent study's strengths that were noted naturally extend to the cuaignt s
given the use of archival data. By the same token, limitations of the parentiudy a
discussed in light of limitations of the current study. Therefore, in the pptregtiaat
follow the strengths and limitations of the current study are discussed, actodis for

future research offered.

One group of strengths of the current study relates to theory. Specifibally, t
hypotheses put forth in the current study married two broad fields of inquiry, spigific
the field of addiction scholarship and the field of Positive Psychology. In doingeso, t
current study contributed to scholarship on recovery and on self-forgivenes$ic8lhgci
the current study contributed to the body of knowledge on Stage 2 recovery by examining
predictors of well-being and more so, it responded to the call in the addictiorchesear
field to identify potent active ingredients and mechanisms of behaviour change in the
twelve-step program. Specifically, the current study examined thesffeengagement
in the amends steps of the twelve-step program, Steps 8 and 9. Simultaneously, the
current study contributed to the growing body of literature on self-forgigeibe
results not only confirmed the validity of the construct, and its associations with
enhanced well-being outcomes, but also its incremental validity to other-foegse
Thus, the current study had a number a strengths from the perspective of theory

development.
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From a methodological perspective, the current study refined and advanced the
fields of well-being, and self-forgiveness scholarship. With respectltdweiag
scholarship, the current operationalization of the construct of well-being msittigle
measures tapping into different dimensions was a strength. As noted, the eadtirm
approach to conceptualizing and operationalizing well-being resulted in \valuabl
findings, such as the finding that self-forgiveness levels predicted meamdngurpose
levels but not happiness levels. This finding helps to advance the understanding of the
relationship between self-forgiveness and positive well-being and thergfere
operationalization of the two variables of positive well-being represertedent
strength. Furthermore, happiness was operationalized using hedonic balance scores,
which represent a more sophisticated assessment of happiness that takesumiotlae
relative frequency of positive to negative emotions. Therefore, this approassessiag
happiness refined prior research that has employed raw data from mood checklist
Related, the current meaning and purpose measure was comprised of thregpamgs ta
into not only perceived meaning but also comprehensibility. Recall that
comprehensibility refers to the degree that an individual perceives events lifdlas
"making sense". Therefore, the current measure of meaning and purpose aapadady
into important constituents. Finally, two types of forgiveness were includie icurrent
study: trait self-forgiveness, and trait other-forgiveness. As noted, altlsalig
forgiveness was the primary variable of interest in the current study, by mgloidier-
forgiveness, the incremental validity of self-forgiveness was assessed.t@e young

current state of the self-forgiveness empirical literature, the Einedus assessment of
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other-forgiveness served as a benchmark by which to assess the bendfits of se

forgiveness against.

Also from a methodological perspective, the current study's testing of tsvofset
hypotheses was a strength. Specifically, in one set of hypotheses, patglaphange on
specific study variables were computed and used to predict change on other study
variables. Thus, these hypotheses permitted a an assessment of a more nuanced
relationship between the study variables ( i.e., if the degree of change warable was
predictive of the degree of change in the other variable). In the othersgtatiheses, in
contrast, cross-sectional data was used to examine the associations ble¢wstedy
variables. This dual approach to examining the relations between the studyegariabl
using change scores as well as cross-sectional data, has been used bynesaaocisers
(e.g., Webb, Robinson, Brower, & Zucker, 2006). In addition to providing potentially
different information, this dual approach to testing the relations between stialylesr

seem especially valuable during the young or early stages of schmlarshi

In terms of the current study's weaknesses and limitations, two broad classes ar
identified: those pertaining to the sample, and those pertaining to the methodsréhat w
employed. With respect to the sample, the participants were limited irstvi@aways.
First, in some analyses there were smallsrthan desired. Insufficieis threaten the
external validity (i.e., generalizability of the findings) as weliresease the likelihood of
Tyle Il error (i.e., failure to detect a true effect). Thus, futurearebewith larger clinical
samples should attempt to replicate the current findings. Second, the majthiy of

participants identified as Caucasian (approximately 70%) and Chrigparokimately
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26% Catholic and approximately 13% Protestant). Therefore, the sample was highly
homogeneous in ethnicity and religious group affiliation with a bias toward @hrist
White individuals. Again, homogeneity in samples seriously impacts the geabilély
of findings. Furthermore, given the meaning-laden nature of the construcgivefuess
within different religious traditions, the primarily Christian current gknseriously calls
into question the external validity to other, non-Christian samples. Finally, the vas
majority of the sample endorsed a history of alcohol or other drug abuse. Consequently
the term AOD use disorder is used throughout the manuscript. However, the current
findings may not extend to individuals in recovery from non-substance related addictions
such as Internet usage. In summary, the current sample charasteonstipel future
research to utilize a larger and more ethnically and religiously hetegogs sample of

individuals with a history of other addictions.

The second broad class of limitations of the current study relates to methodology.
First, temporal inconsistency in the parent study's assessment of the posiitiveing
variables of meaning and purpose, and happiness represents a current weakness.
Specifically, meaning and purpose was only assessed at post-treatmerfbandnanth
follow-up. Therefore, data on meaning and purpose at pre-treatment was not available.
Similarly, data on happiness was only available at the end of treatmerdforagthe
inconsistent temporal assessment of the positive well-being variables didmidt pe
examining their relations with improvement in self-forgiveness at therdift
assessment points. Future research should examine the temporal relatioes betinve

forgiveness and these positive well-being variables at different phaseatofeént.
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A second group of methodological weakness relating to instrumentation were the
measures used to assess therapeutic alliance, and to assessigetfdssgWith respect
to the measure used to assess therapeutic alliance, as discussedt éamiigh (see pp.
255-258). In summary, the current measure of therapeutic alliance was poor from a
reliability and validity perspective, leading to questionable reliabilithefresults
obtained. Future research examining treatment-related process vaaiadblesf-
forgiveness should therefore assess the effects of therapeutic allisngcenose
sophisticated and sound instruments. The measure used to assess self-forgneeness, t
Heartland Forgiveness Scale, has at least one limitation. SpegjftoallHFS is designed
to be a dispositional measure and as such, the scale items utilize geneantiped)é.
Thus, by using general language, the scale attempts to tap into individual teadenci
toward self-forgiveness. At the same time, the general language useddaldh@éems
makes unclear whether intrapersonal or interpersonal transgressionsj@aestion. That
is, it is unclear if the responding individual is considering their tendenciesdeethy
forgiveness when they have hurt another individual (i.e., interpersonal transgnessions
when they have caused themselves some hurt (i.e., intrapersonal transgressions).
Although it is unclear at the present time if the distinction between intapdrand
interpersonal transgressions is important, future research may want to exiglone t

using measures that delineate between the two events.

Third, the current study did not assess clinically significant change in self-
forgiveness or the other study variables. As noted previously, in a treatment outcome

research, the assessment of clinically significant change is arguaiglimportant.
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Furthermore, Hypotheses 1 and 2 sought to examine if changes in self-forgiveness
predicted improvement in negative well-being. Thus, an assessment of glinicall
significant change seems even more important. Future research lookingiioeexa
similar questions should therefore include an assessment of clinicallffcsighchange.
As noted, clinically significant change can be inferred from any number of third

variables, or third party reports.

A fourth methodological weakness of the current study's efforts to identify
potential active ingredients of the twelve-step program was the lack ofrass¢sd two
other steps: Steps 4 and 5, which theoretically may facilitate self-foegsen
Specifically, Step 4 in the twelve-step program involves the process ofytenpast
transgression, character flaws, and personal shortcoming in a personal inv&tajory,

a complimentary step, involves sharing the personal inventory with another individual
From a self-forgiveness theoretical perspective, the tasks of Steps 4 andi%e&oul
expected to facilitate self-forgiveness processes. Thus, given thetiteddirgkage
between these steps and self-forgiveness, and the amends steps, futuie shealtc

include an assessment of Steps 4 and 5.

Finally, the results of the current study on the short-term and longer-tagfitbe
of self-forgiveness on well-being primarily came from cross-sectewvidence. Only one
of the longitudinal hypotheses, Hypothesis 2b, showed that post-treatment levéls of se
forgiveness predicted meaning and purpose levels and shame levels at follow-up. Thus,
some inference of a temporal relationship between levels of self-foegisend levels of

meaning and purpose can be inferred. For the most part, however, the evidence was
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cross-sectional, which although useful, future research needs to replicate with
longitudinal, experimental designs. Related, the longer-term benefits-bdigplifeness
on well-being were assessed using data obtained four months following treatengnt (i
Time 3). This may be considered both a strength and a limitation. Specjfibally
strength is that follow- data was collected. In the clinical rebdeeltl, the challenges of
collecting follow-up data are well-known. However, the duration of time betweemthe
of treatment and the follow-up phase of assessment was merely four montinsth@tye
in the current study, broad-based tendencies of self and other-forgivenessssssed,
as well as broad-based tendencies toward shame, longer-term follow-up datd sl
potentially provided valuable information. For example, the shifts in individuals'
tendencies toward self-forgiveness would be expected to unfold across tmiarl§gi
clinically significant changes in shame-proneness would likely emedggirees across
time. Thus, future research using longitudinal designs should aim to have assessment

phases past the four months to 6, 12 months and ideally longer.

In conclusion, the noted limitations of the current study and its parent study, from
which archival data were analyzed, suggest several avenues for futarele®é¢hat we
know, however, is that self-forgiveness is a relevant topic in discussions onryecove
from AOD use disorders. What we also know is that there is a vested interest in
facilitating recovery from AOD use given the vast economic and socastd of these
chronic conditions. With these motivations and a belief that each individual should live
the "bountiful life" to use Laudet's term (p. 2007), self-forgiveness, welgband

addiction researchers, and treatment providers have a responsibility to enhance
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understanding of and facilitate the subjective quality of life of individualsages?

recovery from AOD use disorders.
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Appendix A
Parent Study Relevant Information

N =1, 024
Individuals called the voice mail recruitment
line

Figure Al. Flavchart of Participants' Recruitment and Retention Numbers
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"l understand that this is a scientific research study and that | tregt hat be invited to
participate.

| realize that not everyone who wants to participate can actually takel paknowledge
there are pre-requisites to participation. Furthermore, | understand | nydyeankited
to participate if | satisfy these preconditions. However, even if | sahisfgriteria, |
understand the project staff may still not invite me to participate.

In this connection, | understand | can only participate if | careadginat th
following statements are true of mg1) | am currently an English speaking reguld
attending member of a self-help mutual-aid support group based on8tedddiction
recovery programme (originally developed by Alcoholics Anonymo{&)my 12step
affiliation with my particular 12-Step fellowship has extendedkhat leastsix monthg
(3) if my particular addiction was drugs or alcohol, | have beenramttontinuously
for at leastone year immediately prior to todaj) | can read English at a level wh
allows me to understand the average article in an up-meakietid newspaper(5) |
have not already officially completed my entire 8th Step (hdrets and | have n(
completed all of my 9th step amen@8) | am unhappy because of my inability to let
of resentments and feel forgiveness may help solve this probig¢mhave never beg
convicted of a serious crime involving either the threat of violentleeoact violence(8)
| have a telephone number at which | will be easily reachegegifed regular time
over the next 12 month€9) | am aged 18 or ovéf0) | have no known communical
disease or contagious medical conditi¢hl) | have not attempted to commit suici
since entering 12-step recove(¥?) there is no one | know of who is so angry with
as to attempt to take my lif¢13) | am not currently involved in any seriously abug
relationships characterized by an ongoing pattern in which beimg repeatedly ar
brutally victimized by severe emotional, sexual or physical violet

Figure A2.Replication of Pre-requisites for Participation taken from the Informed
Consent Agreement
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III

“almost al

“About 50%"

Figure A3:Self-reports of percentage of homework completed during treatienbQ)
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Participant’s Informed Consent Agreement

[Note: Do not write on this agreement until you understand the entireteats
of both this document and the accompanying information sheet

l, [PRINT YOUR NAME CLEAF
voluntarlly agree to take part as a subject in the ‘Forgivefoesdddiction Recover
Project,” which is being funded by a research grant fromdha Jempletn Foundatior
to Dr. Ken Hart of Leeds University. | understand that | may not be invited toipaté,
and that returning the Informed Consent Agreement and Questiorm#ées post are ni
guarantees of being invited.

A. Study aims & purposes!| understand the aim of this scientific investigation i:
study how different people benefit from two different types aofgivenesgelated
educational/training programmes aimed at helping overcomeiarabtunhappines
associated with holding resentments against people. | understdnrdftl am invited to
participate 4 will be free to withdraw my agreement to participate at tame, with no
penalty or cost to myself.

1. General features of the studyFurthermore, | realize that the study will invo
education and training programmes consisting of tenhwwo-group seminars whic
meet in London on a fortnightly basis. The times of the meeting&kely be in the
evening (if on a weeknight) or afternoon (if on a weekend). The progeal receive
will be based on one of the following two approaches:

) psychoeducational training workshops to foster a greater willisgaes
ability to forgive people who have treated me unfairly or hurt me
towards whom | hold a grudge, or

(i) psychoeducatioriatraining workshops to foster greater forgivenes:s
others and also greater
willingness and ability to seek out peopleom | have treated unfairly a
make amends.

| agree that the type of forgiveness treatment progranmeeelve will bedecided by thi
researchers, who will use a method based on chance (like a randamh dosoin). Thus
| acknowledge that, if | am selected to participate, | Widlve a 50% chance of bei
assigned to each of the two training programmes. | agreg¢etwdahe programme
which | am assigned, although | also understand that | may withdraw aitreny

Please refer to point 4 ‘Participant Obligations’ o n the
information sheet before reading section C

C. Details of what the study will involveAs part of the research for the study, |
understand | will be contacted by telephone (by my counselor) and asked (by the
researchers) to fill out four main questionnaires concerning aspects ofsopgle

history as well as my beliefs, emotions, and behaviours. The accompanying
guestionnaire is an example of one of these ‘main’ questionnaires. Completing one of
these questionnaires will require just under an hour of my time, on each of forerdiffe
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occasions: twice before | start the programme, and twice during the Bsriolhdwing

my completion of the programme. At the end of each of the individual 120 minute
forgiveness seminars, | will be asked to fill out additional questionnaires, to give m
views and reactions concerning the workshop itself. These “mini-questionnailles”

take about 15 minutes of my time, and this time will be built-in to the 120 minutes
allotted to the seminar. Also, on a fortnightly basis, | will receive a 20-mielgehone

call from the counselor who is leading my seminars. | understand the purpose df the ca
is to help me get the most out of the programme. During the two weeks between each
meeting, | will be asked to complete activities provided in the Client Guidebook, and thi
will require 15-20 minutes of my time on a daily basis for the duration of the 5 month
long programme. These activities may involve some “journaling” (i.etingyi

Sometimes, | will be asked to share what | have journaled in the Client Guideltbok w
the group who is attending the Workshops. | understand the Client Guidebook activities
and public sharing in the group are both designed to help me get the most benefit from
taking part. The first follow-up questionnaire will be posted to me one week after
completing the programme, and the second follow-up questionnaire will be posted to me
three months after that. | understand that | will be expected to return toghechess

all of the posted questionnaires in pre-paid return addressed envelopes, which will be
provided to me.

Please refer to point 1 ‘Benefits/Advantages’ on the information shebefore

reading the next section

D. Reimbursement/Compensationl have been told that | will receive part
compensation to help defray travel costs in the form of gift vout¢hatd can spendt
any branch of Boots the Chemist.

e Voucher given at every meeting: an average value of £4.00 voucher per questionnaire
(if all 10 workshops are attended) ............. £40.00 in vouchers

¢ Voucher given at end-of-programme, when 1 week follow-up Questionnaire is

returned tO US iN POSE  ...ouvveviiiiiiiieee e e e e, £10.00 in vouchers

e Voucher given at end-of-programme, when 3 month follow-up Questionnaire is
returned tO US iN POSE  ...ouvvviiiiiiiiieeeeee e £15.00 in vouchers

Please réer to point 2 ‘Risks/Harms/Inconveniences’ and also refer to moi3
‘Confidentiality & Anonymity on the information sheet prioto reading the nex
section.

E. Indemnity. | recognize that despite the many binltsafeguards, there

nevertheless stih slight and remote risk of harm, and | understand that the Witivef
Leeds has in place financial compensation arrangements for déeafyejury shoulc
something unexpected and untoward happen as a result of my participation.

F. Pre-requisites for Participation. | understand that this is a scientific rese
study and that I that | may not be invited to participate. lizeeghat not everyone wt
wants to participate can actually take part. | acknowletigestare preequisites tc
participation. Furthermore, | understand | may only be invited to partecippd satisfy
these preconditions. However, even if | satisfy the critetaderstand the project st
may still not invite me to participate
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In this connection, | understand | can only participate if | careadinat the
following statements are true of mg1) | am currently an English speaking regule
attending member of a self-help mutual-aid support group based on-8tefd addictior
recovery programme (originally developed by Alcoholics Anonymo{®)my 12step
affiliation with my particular 12-Step fellowship has extendedklat leastsix months
(3) if my particular addiction was drugs or alcohol, | have been abstomntinuously
for at leastone year immediately prior to todai¢) | can read English at a level whi
allows me to understand the average article in an up-meakietid newspaper(5) |
have not already officially completed my entire 8th Step (hdrstsand | have nc
completed all of my 9th step amen@8) | am unhappy because of my inability to let
of resentments and feel forgiveness may help solve this probig¢mhave never bee
convicted of a serious crime involving either the threat of violentleeoact violence(8)
| have a telephone number at which | will be easily reachegegifed regular time
over the next 12 month€9) | am aged 18 or ovd0) | have no known communicak
disease or contagious medical conditi¢hl) | have not attempted to commit suic
since entering 12-step recove(¥?) there is no one | know of who is so angry with
as to attempt to take my lif¢13) | am not currently involved in any seriously abus
relationships characterized by an ongoing pattern in which baimg repeatedly ar
brutally victimized by severe emotional, sexual or physical violence.

G. Acknowledgmenbf Pre-Requisites for ParticipationBy signing this Informe:
Consent document, | am agreeing the statements listed above are true of me.

H. Conditions of Involuntary Termination of Participation Should I relapse durir
the course of attending the workglsp and experience a significant worsening of
addiction, | understand | may be asked to discontinue my participatibe istudy an
receive a referral to an appropriate treatment servicéso, Af, for any reason, tt
counselor leading my seminargiges that | am having a significant adverse reactic
the programme, | may be asked to discontinue my participation, andereceeferral tc
an appropriate treatment service. | may also be asked to awithidym the study if, fo
any reason, | am ju@g to pose a danger to my own welfare or the welfare of
Other possible reasons for termination without my consent are:

e if | repeatedly fail to attend the treatment seminars forgood reason or withoi
informing the seminar leader either before or immediately afterwary @ffasence

o if | repeatedly have a disruptive influence in the forgiveness seminars

e if | repeatedly fail to ensure regular telephone contact is made witbriiaa leader
o if | repeatedly fail to utilize the Client Guidebooksirare my experiences concern
Guidebook activities during group meetings

¢ if any of the 13 preequisite conditions noted above (in F’) are found to be untr
me.

¢ if the funding source decides to stop or cancel the study, or sty is stopped for
other reasons

(. Before Signing This _Document We hope this INFORMED CONSEN
AGREEMENT (ICA) document helps you understand what your rights
responsibilities are. We encourage you to please ask us abowtspegt of you
involvement (or possiblenvolvement) in the study that we might not have expla
adequately. If you are unsure about anything, ask for clarficatAlso, if, during the
course of the study, you have any complaints or concerns, you shddlede® ring the
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Chair of the Ehics Committee, School of Psychology, University of Leeds (Dr. /
Madill, 01132335750). Whilst this study has already received approvaltherheed:
Ethics Committee, Dr. Madill is responsible for ensuring thatvilefare of researc
participants is maintained to sufficiently high standards.

Please carefully consider the nature of the study and the information provided in
this Agreement Document before you agree to participate. We recommen#eai ta
least a couple of days to think about your participation. If appropriate, congult wit
family and/or other people such as your 12-step sponsor: people who can give you good
advice. If, after thinking it over, you decide you would like to participate, sign leahow
provide the information requested (date, etc). It is not possible to participate stuidy
without giving your consent below.

INFORMED CONSENT AGREEMENT

I, the undersigned, have read and fully understood the information and explanatio|
in the INFORMATION SHEET and this INFIIED CONSENT AGREEMENT. In f
knowledge of what is involved, | consent to my voluntary participation snrélsiearct
project entitled, “Forgiveness for Addiction Recovery Project.”

| acknowledge that a second copy of this consent form is attached wathdeep that
copy for my records.

Your Signature: Printed Name of Subject:
Krint clearly, same as on top of the cover page

Postal Address of Subject:

Subject’s Telephone Number: Today's Date:

kkhkkhkkhkhkkhkhkhkhkhhkkhkhkhkirkhkhrkrkhkkhkkhkkhkkhkkhk*k

Please return this ICA in the self-addressed stampe  d envelope provided.

Be sure not to include your questionnaire in the same envelope as this ICA. The
guestionnaire should be sent to us in a separate envelope before the deadlind,specifie
which is January 2000.

www.manaraa.com



Self+orgiveness and W-Being 357

Appendix B
University of Windsor REB Approv

'S
ng eifects of iweive-step invoivement and ‘step-work’

This is to inform you that the University of Windsor Research Ethics Board (REB), which is organized
and aperated according ta the Tri-Couneil Pols icy Statement and the University of Windsor Guidel

g Human Subjects, has granied approvai to your research pm_]ml on the date noted
above. This appmval is valid only until the Project End Date.

A Progress Report or Final Report is due by the date noted above. The REB may ask for monitoring
information at some time during the projects approval period.

During the course of the research, no deviations from, or changes to, the prc':omco‘l or consent form may be
initiated without prior written approval from the REB. Minor change(s) in ongoing studies will be
considered when submitted on the Request to Revise form.

Investigators must also report promptly to the REB:

a) changes increasing the risk to the participant(s) and/or affecting significantly the conduct of the study;
b) all adverse and unexpected experiences or events that are both serious and unexpected;

¢) new information that may adversely affect the safety of the subjects or the conduct of the study.

Forms for submissions, notifications, or changes are available on the REB website:
www uwindsor.ca/reb. If your data is going to be used for another project, it is necessary to submit
another application to the REB. We wish you every success in your research.

Chair, Research Ethics Board
.c. Dr. Kenneth Hart, Psychology, Supervisor

This is an official document. Please retain the original in your files.

401 Sunset Avenue, Windsor, Ontario, Canada N9B 3P4 . tel: 519.253.3000 ext. 3948 . web: www.uwindsor.ca/reb ‘:
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Appendix C
Enright’'s Forgiveness Intervention

20-Step Process Model of Forgiveness (Enright et al., 1998)

Uncovering Phase
1. Examination of psychological defenses
Confrontation of anger; the point is to release, not harbour the anger
Admittance of shame, when this is appropriate
Awareness of cathexis
Awareness of cognitive rehearsal of the offense

Insight that the injured party may be comparing oneself with the injure

N o g bk~ w DN

Realization that oneself may be permanently and adversely changed hurhe in
8. Insight into a possible altered “just world” view
Decision Phase
9. A change of heart/conversion/new insights that old resolution straigienot working
10. Willingness to consider forgiveness as an option
11. Commitment to forgive the offender
Work Phase
12. Reframing, through role taking, of who the wrongdoer is by viewing him or her in
context
13. Empathy and compassion toward the offender
14. Acceptance/absorption of the pain
Deepening Phase
15. Giving a moral gift to the offender
16. Finding meaning for oneself and others in the suffering and in the forgsvpreegess
17. Realization that oneself has needed others’ forgiveness in the past
18. Insight that one is not alone
19. Realization that oneself may have a new purpose in life because olilye inj
20. Awareness of decreased negative affect, and, perhaps, increasee pffgitt, if this

begins to emerge, toward the injurer; awareness of internal, emaotteese
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Appendix D
Secular Forgiveness Treatment Condition- Tablefténts

WORKSHOP 1

THE JOURNEY BEGINS

TABLE OF CONTENTS

. COUNSELLOR'S NOTES

A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
C) COUNSELLOR'S READING PREPARATION

IIl.  LESSION 1- Your Journey Begins- Inspiratibn
A) Overview
B) First Steps
C) Recap and questions

[ll. LESSON 2- Keeping On Going!- Motivational
A) Overview
B) What's In It For You?
C) Recap and questions

IV. LESSSON 3- What's It All About? Informatiah
A) Overview
B) Grudges go when we Forgive
C) Recap and questions

V. PARTICIPANT GUIDEBOOK

VI. HOUSEKEEPING

VIl. QUESTIONS AND ANSWERS

VIIl. PARTICIPANT EVALUATION SHEETS

IX. APPENDIX- Reading Text

WORKSHOP 2
UNCOVERING PHASE - A
TABLE OF CONTENTS
. COUNSELLOR'S NOTES
A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
C) COUNSELLOR'S READING PREPARATION
II. PARTICIPANT GUIDEBOOK
[ll. LESSION 1- How we defend ourselves from moful emotions Inspirational
A) Overview
B) Why we defend ourselves
C) How we defend ourselves
D) Active Participation Exercise
lll. LESSON 2- Acknowledging your anger andilegtit come through
A) Overview
B) Experiential Exercise
C) Accepting Your Anger
D) The Power of Hate
E) Active Participation Exercise
IV. PARTICIPANT EVALUATION SHEETS
IX. APPENDIX- Reading Text
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WORKSHOP 3
UNCOVERING PHASE - B
TABLE OF CONTENTS
. COUNSELLOR'S NOTES
A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
C) COUNSELLOR'S READING PREPARATION
II. PARTICIPANT GUIDEBOOK
Ill. LESSION 1- Facing up to shame and guilt
A) Overview
B) Feeling Ashamed
C) Feeling Guilty
D) How Shame Can Overpower Us
E) What We Can Do About It
F) Active Participation Exercise
Ill. LESSON 2- Putting emotional energy to betise
A) Overview
B) Does the pain still feel real?
C) How much time do you spend being hurt?
D) Other ways we invest energy in our past
E) Re-cap
IV. LESSION 3: Past hurts can obsess us
A) Overview
B) How we relive our grievances
C) The Result
D) What we could do instead
E) Active Participation Exercise
V. PARTICIPANT EVALUATION SHEETS
IX. APPENDIX- Reading Text

WORKSHOP 4
UNCOVERING PHASE - C
TABLE OF CONTENTS
I. COUNSELLOR'S NOTES
A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
C) COUNSELLOR'S READING PREPARATION
II.  PARTICIPANT GUIDEBOOK
Ill. LESSION 1- He's OK- I'm not!
A) Overview
B) Is your life really ruined?
C) Is the perpetrator's life really ok?
D) Different Comparisons
E) Active Participation Exercise
lll. LESSON 2- Permanent change
A) Overview
B) Physical Changes
C) Social Changes
D) Emotional Changes
E) What Does this all Mean?
F) Re-cap
IV. LESSION 3: It just ain't fair!
A) Overview
B) How the world should work?
C) When the world doesn't follow our rules
D) Making Sense of Things Again
E) Active Participation Exercise
V. PARTICIPANT EVALUATION SHEETS
IX. APPENDIX- Reading Text
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DECISION PHASE
TABLE OF CONTENTS
|. COUNSELLOR'S NOTES
A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
C) COUNSELLOR'S READING PREPARATION
II. PARTICIPANT GUIDEBOOK
[ll. LESSION 1- Off with the old!
A) Overview
B) Where have you got on your own?
C) A basic change could help
D) Thoughts about converting your attitude
E) Participant Self-Awareness Check
[ll. LESSON 2- Thinking about forgiveness
A) Overview
B) It's a difficult idea!
C) What forgiveness can be
D) Forgiveness can include
E) What Forgiveness need not include
F) Re-cap
IV. LESSION 3: On with the new!
A) Overview
B) It takes courage
C) What you could choose
D) The benefits you could gain
E) Participant Self-Awareness Check
V. PARTICIPANT EVALUATION SHEETS
IX. APPENDIX- Reading Text

WORKSHOP 6
WORK PHASE - A
TABLE OF CONTENTS
|. COUNSELLOR'S NOTES
A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
C) COUNSELLOR'S READING PREPARATION
II. PARTICIPANT GUIDEBOOK
lll. LESSION 1- Taking a fresh look at the wrongdoe
A) Overview
B) How we judge people
C) Changing our judgments
D) Why you should bother
E) Active Participation Exercise
lll. LESSON 2- Increasing positive feelings towatte offender
A) Overview
B) Is empathy possible?
C) When we know more our attitudes change
D) What doesn't alter
E) Active Participation Exercise
V. PARTICIPANT EVALUATION SHEETS
IX. APPENDIX- Reading Text
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WORK PHASE - B
TABLE OF CONTENTS
I. COUNSELLOR'S NOTES
A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
C) COUNSELLOR'S READING PREPARATION
II. PARTICIPANT GUIDEBOOK
[ll. LESSION 1- Softening your heart- finding congséon
A) Overview
B) Sharing feelings
C) Obstacles to compassion
D) How compassion starts to emerge
E) Active Participation Exercise
lll. LESSON 2- Soaking up the pain
A) Overview
B) Getting control of your pain
C) Choosing to give
D) A worthwhile skill
E) Active Participation Exercise
V. PARTICIPANT EVALUATION SHEETS
IX. APPENDIX- Reading Text

WORKSHOP 8
DEEPENING PHASE - A
TABLE OF CONTENTS
|. COUNSELLOR'S NOTES

A) WORKSHOP PLAN

B) WORKSHOP PURPOSE

C) COUNSELLOR'S READING PREPARATION
II. PARTICIPANT GUIDEBOOK
[ll. LESSION 1- More meaning in your life

A) Overview

B) Good from bad?

C) A new door opens

D) Meaning grows from forgiveness

E) Active Participation Exercise
[ll. LESSON 2- Forgiving us too!

A) Overview

B) We all have imperfections

C) We need forgiveness too!

D) How to be forgiven

E) Active Participation Exercise
IV. LESSON 3- You are not alone!

A) Overview

B) Becoming lonely

C) Active Participation Exercise
V. PARTICIPANT EVALUATION SHEETS
IX. APPENDIX- Reading Text
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WORKSHOP 9
DEEPENING PHASE- B
TABLE OF CONTENTS
I. COUNSELLOR'S NOTES
A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
C) COUNSELLOR'S READING PREPARATION
II. PARTICIPANT GUIDEBOOK
lll. LESSION 1- "Accentuate the positive, eliminate the negativat doess with Mr. in-
between".
A) Overview
B) When forgiving starts to occur
C) The benefits of forgiveness to you
D) Positive outcomes when you forgive
E) Active Participation Exercise
lll. LESSON 2- Freedom at last
A) Overview
B) Checking out your forgiveness skills
C) A note of caution
D) Active Participation Exercise
V. PARTICIPANT EVALUATION SHEETS
IX. APPENDIX- Reading Text

WORKSHOP 10
ENDING AND GOODBYES
TABLE OF CONTENTS
I. COUNSELLOR'S NOTES
A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
C) COUNSELLOR'S READING PREPARATION
II. PARTICIPANT GUIDEBOOK
[ll. LESSION 1- Where we have been!
A) Overview of Workshops 2-9
IV. LESSON 2- Where we are going!
(A Group Discussion)
V. PARTICIPANT FOLLOW-UP ARRANGEMENTS
VI.PARTICIPANT EVALUATION SHEETS
VIl. APPENDIX- Reading Text
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Spiritual Forgiveness Treatment Condition- Tabl€ohtents

WORKSHOP 1
THE JOURNEY BEGINS
TABLE OF CONTENTS
. COUNSELLOR'S NOTES
A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
C) THERAPIST READING REFERENCE
II. LESSION 1- Your Journey Begins- Inspirational
A) Overview
B) First Steps
C) Recap and questions
11l. LESSON 2- Keeping On Going!- Motivational
A) Overview
B) What's In It For You?
C) Recap and questions
IV. LESSSON 3- What's It All About? Informational
A) Overview
B) Resentment and Shame Goes When You Forgiveness
C) Recap and questions
V. PARTICIPANT GUIDEBOOK
VI. HOUSEKEEPING
VII. QUESTIONS AND ANSWERS
VIIl. PARTICIPANT EVALUATION SHEETS
IX. APPENDIX- THERAPIST READING REFERENCES

WORKSHOP 2
FROM PROBLEM TO SOLUTION
TABLE OF CONTENTS
|. COUNSELLOR'S NOTES

A) WORKSHOP PLAN

B) WORKSHOP PURPOSE

C) THERAPIST READING REFERENCE
Il. PARTICIPANT GUIDEBOOK REVIEW
Ill. LESSON 1: The Problem

A) Overview

B) Understanding addiction

C) Powerlessness

D) Perception of reality

E) Unmanageability

F) Active Participation exercise

G) A Final Though About the First Step
IV. LESSSON 2: The Solution

A) Overview

B) Sanity/Insanity

C) Power Greater than Self

D) A Final Thought About the Second Step
V. LESSON 3: Making a Decision- Turning it Over

A) Overview

B) Making a Decision, Only a Decision

C) What it can only be a decision

D) Turning it Over

E) Will and Life- Thoughts and Actions

F) Commitments

G) The Necessary Conditions- A Final Word AbowgSThree
VI. PARTICIPANT EVALUATION SHEETS
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WORKSHOP 3
RESENTMENT AND GUILT AND SHAME
TABLE OF CONTENTS
|. COUNSELLOR'S NOTES

A) WORKSHOP PLAN

B) WORKSHOP PURPOSE

C) THERAPIST READING REFERENCE
Il. PARTICIPANT GUIDEBOOK REVIEW
[ll. LESSON 1: The Lay of the Land

A) Overview

B) Re-cap of the Step Three decision

C) The Spiritual lliness and its Symptoms
IV. LESSSON 2: Preparing the Ground

A) Overview

B) What is Resentment?

C) What is Guilt and Shame?

D) Injustice, Rights and Influences

E) The Instincts- How They are Driven By Resentta@md Guilt and Shame- And Back Again
V. LESSON 3: Telling the Take

A) Overview

B) The Inventory- Instructions
VI. PARTICIPANT EVALUATION SHEETS

WORKSHOP 4
HUMILITY, SELF-AWARENESS AND SHARING
TABLE OF CONTENTS
|. COUNSELLOR'S NOTES
A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
C) THERAPIST READING REFERENCE
II. PARTICIPANT GUIDEBOOK REVIEW
[Il. LESSON 1: Humility
A) Overview
B) Re-centering
C) Recognizing
D) Connection to the Higher Power
E) Blocks to Humility
F) Going Forward into Humility
G) Humility in Others
IV. LESSSON 2: Self-Awareness and Sharing
A) Overview
B) Attitudes
C) The Johari Window
V. PARTICIPANT EVALUATION SHEETS
VI. APPENDIX- THERAPIST READING REFERENCES
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WORKSHOP 5
LETTING GO WITH NEW VISION
TABLE OF CONTENTS
|. COUNSELLOR'S NOTES
A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
C) THERAPIST READING REFERENCE
Il. PARTICIPANT GUIDEBOOK REVIEW
1ll. LESSON 1: Getting Ready
A) Overview
B) The Necessity for Readiness
C) Seeing the Patterns
D) Anger
E) Fear
F) Entirely Ready or Willingness
IV. LESSSON 2: Letting Go
A) Overview
B) Finding Your Voice
C) Connecting with the Higher Power-It has the Strength
D) Deciding Again
E) The First Two Steps Revisited
F) Time for Action
G) Seeing Acutely
H) Applying the Principles
V. LESSSON 3: New Vision
A) Overview
B) Being Free
C) How Much Is Enough
D) Time Frames
E) New Eyes
F) The Asking
G) An Ongoing Process
H) Getting Out of the Way
1) Surrender
J) Trust and Faith
K) A Beginning
V. PARTICIPANT EVALUATION SHEETS
VI. APPENDIX- THERAPIST READING REFERENCES

WORKSHOP 6
FORGIVENESS
TABLE OF CONTENTS
|. COUNSELLOR'S NOTES
A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
C) THERAPIST READING REFERENCE
Il. PARTICIPANT GUIDEBOOK REVIEW
11l. LESSON 1: Knowing: What is Forgiveness?
A) The Easier Softer Way
B) The Hard Way
C) Bringing You Closer to Love
D) Infallibility
E) The Gift_ Transcendence
F) Confusion- Liberation
G) Useful Memory
IV. LESSSON 2: Unknowing: Myths about Forgiveness
A) Forgiveness is not forgetting
B) Forgiveness is not condoning
C) Forgiveness is not excusing
D) Forgiveness is not absolving
E) Forgiveness is not reconciling
V. LESSSON 3: Understanding: What can Experience theePow
A) Who? Me? Everyone!
B) Who Gets Another Chance?
C) Your Second Chance
D) Blaming
E) Living in the Solution
F) Repentance
G) Redemption
V. PARTICIPANT EVALUATION SHEETS
VI. APPENDIX- THERAPIST READING REFERENCES
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FORGIVENESS I
TABLE OF CONTENTS
|I. COUNSELLOR'S NOTES

A) WORKSHOP PLAN

B) WORKSHOP PURPOSE

C) THERAPIST READING REFERENCE
Il. PARTICIPANT GUIDEBOOK REVIEW
Ill. LESSON 1: Getting Ready

A) Overview

B) What is the Process

C) Where You are Going

D) New Relationships

E) What Does It Mean for You

F) The Promises
IV. LESSSON 2: Last Reservations

A) Overview

B) Unresolved Resentments

C) Reasons Not To Forgive

D) Staying Safe

E) Escape

F) No More Blame

G) Remember the Process- In God's Timetabling

H) Anger Again But No Judgment

1) No More Monsters

J) How You See is Your Choice
V. LESSSON 3: Let's Begin

A) Overview

B) Three Prerequisites

C) 7 Actions

D) 8 Steps
V. PARTICIPANT EVALUATION SHEETS
VI. APPENDIX- THERAPIST READING REFERENCES

WORKSHOP 8
MAKING THE LIST AND BECOMING WILLING
TABLE OF CONTENTS
|. COUNSELLOR'S NOTES
A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
C) THERAPIST READING REFERENCE
Il. PARTICIPANT GUIDEBOOK REVIEW
IIl. LESSON 1: The Purpose
A) Overview
B) Amends
C) The Process and the Task
D) What is the Point
E) Willingness
F) The Work That Follows- Easy Does It
IV. LESSSON 2: Harms
A) Overview
B) Definition
C) Instincts in Collision
D) Types: Physical, Mental, Emotional, Spiritual
V. LESSSON 3: Directions
A) Overview
B) The Harms to Others List- That | Might Seekdteeness
C) The Harms to Me List- That | Might Offer Forgivess
D) A Final Note
V. PARTICIPANT EVALUATION SHEETS
VI. APPENDIX- THERAPIST READING REFERENCES
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MAKING AMENDS
TABLE OF CONTENTS
|I. COUNSELLOR'S NOTES
A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
C) THERAPIST READING REFERENCE
Il. PARTICIPANT GUIDEBOOK REVIEW
IIl. LESSON 1: Being Clear
A) Overview
B) Amends
C) Apologies
D) Sorry
E) The Purpose of Amends
IV. LESSSON 2: Both Sides of The Coin
A) Overview
B) When You Hated and Have Harmed
V. LESSSON 3: Clearing The Wreckage
A) Overview
B) On a Spiritual Basis?
C) Money Matters
D) Criminal Offenses
E) Infidelity
F) In Your Home
G) That You Can Not Fully Right
H) Final Guidelines
V. PARTICIPANT EVALUATION SHEETS
VI. APPENDIX- THERAPIST READING REFERENCES

WORKSHOP 10
ENDINGS
TABLE OF CONTENTS
|. COUNSELLOR'S NOTES
A) WORKSHOP PLAN
B) WORKSHOP PURPOSE
Il. PARTICIPANT GUIDEBOOK REVIEW
Ill. LESSON ENDINGS AND BEGINNINGS
Salient Points
1. Workshop 2
a. Understanding addiction
b. Sanity/Insanity
¢. Making a Decision Turning it Over
2. Workshop 3
a. Guilt and Shame?
b. Injustice, Rights and Influences
c. The Instincts
d. The Inventory- Instruction
3. Workshop 4
a. Sharing of Self
b. The Beginning of Humility
4. Workshop 5
a. Getting Out of the Way
b. Surrender
c. Trust and Faith
5. Workshop 6
a. Forgiveness concepts
6. Workshop 7
a. Forgiveness Actions
7. Workshop 8
a. Listing and Inventories
8. Workshop 9
a. Making Amends
IV. PARTICIPANT EVALUATION SHEETS
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Appendix F
Instruments

Instrument/Variable Name: Heartland Forgiveness Scale (HFS)
Author(s): Thompson et al. (1998)

In the course of our lives, negative things may occur because of our own actions or the actions of others. For a period of time
after these things happen, we may have unpleasant thoughts or feelings about others or ourselves. In this part of the
questionnaire, we want you to think about how you currently react to bad situations, negative events, or unpleasant
circumstances.

For each of the following statements, mark the number (from the scale below) that best describes how you currently react
when bad things happen. There are no right or wrong answers. Please be as honest as possible.

1. Although | feel badly at first when | make a mistake, over time | camgysgelf some leeway:

1 2 3 4 5 6 7
Almost always more often false more often true almost always
False of me of me of me true of me

2. | hold grudges against myself for negative things I've done (reverseé}code

3. Learning from bad things that I've done helps me get over them:

4. It is really hard for me to accept myself once I've made a mistakerge-coded)

5. With time, | am understanding of myself once I've made a mistake:

6. | don't stop criticizing myself for negative things I've felt, thoughd, €& done: (reverse-
coded)

7. 1 continue to punish a person who has done something that I think is wrong (reverse coded)
8. With time, | am understanding of others for the mistakes they've made:

9. | continue to be hard on others who have hurt me (reverse coded):

10. Although others have hurt me in the past, | have eventually been able to sae guad
people:

11. If others mistreat me, | continue to think badly of them (reverse coded):

12. When someone disappoints me, | can eventually move past it:

Self-Forgiveness subscale: Items 1-6

Other Forgiveness subscale: Items 7-12
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Instrument/Variable Name: Meaning & Purpose

Author(s): (Items 1 and 2 taken from the Sense of Coherence (SOC) Scale, Angpnovsk
1987)

1. During the last 5 months, how often have you had the feeling that the things you
do in your daily life or that happen to you have little meaning or purpose?
(reverse-coded)

1 2 3 4 5 6 7
Almost always more often false more often true almost always
False of me of me of me true of me

2. During the last 5 months, how often have you had the feeling that the things that
you do in your daily life or that happen to you don't make sense (they're hard to

understand?)

1 2 3 4 5 6 7
Almost always more often false more often true almost always
False of me of me of me true of me

3. There are occasions when | experience a deep meaning in life, and deepe

purpose for my existence.

1 2 3 4

Strongly Disagree disagree rekg Strongly Disagree

www.manaraa.com



Self-Forgiveness and Well-Being 371

Instrument/Variable Name: Hedonic Balance (i.e., Happiness)

Author(s): N/A

Instructions: Below are lists of words, some of ethpossibly describe how you've been feeling over t
last week. Please go down each column, tickinguirals that best fit your mood over the last 7 daysk
as many boxes as apply. Go with your first reaction

Positive Affect
Adjectives

Cheerful

Contended

Free
Good/Good-natured
Happy

Healthy
Joyful/Joyous
Light-hearted

Merry

© ©® N o o bk~ wDdRE

10. Peaceful
11.Pleased
12.Pleasant
13. Quiet/Inner Quiet
14.Safe

15. Satisfied
16.Secure
17.Soothed
18. Strong
19.Whole
20. Willful

Negative Affect
Adjectives

1. Afraid

2. Agitated

3. Angry

4. Bitter

5. Blue/Depressed
6. Discouraged

7. Disgusted

8. Displeased

9. Gloomy

10. Hopeless

11. Hostile

12. Inpatient

13. Irritated

14. Miserable

15. Rejected

16. Sad

17. Sullen

18. Tense

19. Unhappy
20. Worrying/Worried

www.manaraa.com



Self-Forgiveness and Well-Being 372

Instrument/Variable Name: Depressive symptoms scale
Author(s): none

Instructions: Below is a list of the ways you midpatve felt or behaved. How often have you felt this

during the past 5 months or so? There are no"oghirrong' answers.

1. I was bothered by things that usually don't bothe.
1

Rarely or none
Of the time

2. 1 did not feel like eating; my appetite was poor

Some or a little

of the time

Occasionally or a moderate Most or all of the time

amount of the time

. | felt that | could not shake off the blues evéth help from my family and friends.

. | felt that | was just as good as other peopgedrse coded)

. I had trouble keeping my mind on what | was doin

3

4

5

6. | felt depressed.
7. | felt that everything | did was an effort.

8. | felt hopeful about the future (reverse coded)
9. | thought my life had been a failure.

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.

20.

| felt fearful.

My sleep was restless.

| was happy (reverse coded)
| talked less than usual.

| felt lonely.

People were unfriendly.

| enjoyed life (reverse coded)
| had crying spells.

| felt sad.

| felt that people disliked me.

| could not get 'going’.
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Instrument/Variable Name: Anxiety symptoms
Author(s): none

Scale 1
Instructions: The following are statements thatgleanight use to describe themselves. There ahéghd'
or 'wrong' answers. Just be honest and mark theeasshat truthfully describe your average moodrdur

the past 5 months or so.

1. | often found myself worrying about somethingTrue or Largely True False or Largely False
2. | suffered from nervousness

3. I was easily startled by things that happen paetedly

4. | sometimes got myself into a state of tensiath tarmoil as | thought of the day's events

5. | often lost sleep over my worries

6. Minor setbacks sometimes worried me too much

7. There were days when | was 'on edge' all the.tim

Scale 2
Instructions: Please mark the most appropriate st indicate how you've been feeling in the past

months or so. There are no 'right" or 'wrong' amsweell us about your typical or usual mood.
1. Usually, I've been feeling calm (reverse coded)
Not at all Somewhat Moderately Very much
2. Usually, I've been feeling tense
3. Usually, I've been feeling relaxed (reverse ddde

4. Usually, I've been feeling worried
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Instrument/Variable Name: Test of Self Conscious Affect (TOSCA)
Author(s): Tangney, Wagner, & Gramzow (1989)

This part of the questionnaire asks you to usetiveer of your imagination. Below are a number of
hypothetical scenarios that people might encoluntday-to-day life. Each scenario is followed byesal
common reactions.

As you read each scenario, try to imagine youisdtiat situation. Then indicate the likelihoodttirau
would react in each of the ways described. We askig rate all responses because people may react i

more than one way to the same situation.

Scenario 1: Imagine that you make plans to meet a friend for lunch at 1 pm. At 5 o'clock, you realize you

forgot and you stood them up.

(a) Would you think something similar to this: "linconsiderate"?
2 3 4 5

Very unlikely unlikely likely very likely

(b) Would you think that you should make It ughem as soon as possible?
1 2 3 4 5
Very unlikely unlikely likely very likely

Scenario 2: Imagine that you're at work and you break or damage your co-workers equipment and then try to

cover it up so that no one finds out:

(a) Would you think something similar to this: "$hé making me anxious. Need to either fix it or ge

someone else to"?
(b) Would you think about quitting?

Scenario 3: Imagine that you make a mistake at work and find out a co-worker is blamed for the error:

(a) Would you keep quiet and avoid the co-worker?

(b) Would you feel unhappy and eager to correcsttuation?
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Scenario 4: Imagine that you are driving down the road, and you hit a neighbor's pet:

(a) Would you think something similar to this: "lterrible?"
(b) Would you feel bad you hadn't been more algvirty down the road?

Scenario 5: Imagine that while out with a group of friends, you make fun and joke about a friend who's not
there:

(a) Would you feel small...like a rat?"
(b) Would you apologize and talk about that pesgon'od points?

Scenario 6: Imagine that you make a big mistake on an important project at work. People depending on you and
your boss criticizes you:

(a) Would you feel like you wanted to hide?
(b) Would you think something similar to this: Hauld have recognized the problem and done a better
job"

Scenario 7: Imagine that you are taking care of your friend's dog while they are on holiday and the dog runs
away:

(a) Would you think something similar to this: ‘tharresponsible and incompetent"?
(b) Would you be more careful next time?

Scenario 8: Imagine that you attend your co-worker's housewarming party and you spill wine on their new
cream-colored carpet but you think no one notices:

(a) Would you stay late to help clean up the sadtier the party?
(b) Would you wish you were anywhere but at theyfar

Shame-proneness subscale: 1a, 2b, 3a, 4a, 5&,@&h 7
Guilt-proneness subscale: 1b, 2a, 3b, 4b, 5b, IBB8&

Instrument/Variable Name: Step 8 Involvement
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Author(s):Kenneth Hart and David Shapiro (1999)

Instructions: Now some questions about your owioastthat might have caused someone else to feel hu
or upset. Use the power of your imagination tokhoha situation in which you had caused someone yo

know to suffer in some way.

Imagine that you have done something that has harmed someone....

(1) How willing would you be to admit to the person you had harmed that you had made

a mistake?
1 2 3 4 5
very somewhat more willing somewhat very
unwilling unwilling than unwilling willing willing

(2)... How willing would you be to express regret or remorse to the person you hurt?

(3)....How willing would you be to offer an apology to the person you hurt?

(4)....How willing would you be to make an offer of restitution to the person you hurt?

(5) ...How willing would you be to follow through with the actions necessary for

restitution? (i.e., to make amends as they say in Step 9 of your 12-stepligllows

Instrument/Variable Name: Step 9 Involvement
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Author(s): Kenneth Hart & David Shapiro (1999)

Instructions: Continue to think about things you've done that might have caused someone

else to feel hurt or upset.

Imagine that you can remember the names of everyone you might have hurt or upset
during the past year (or five months)...

(2)...How often did you acknowledge to the person involved you had hurt them?
|:| | did this with almost everyone

|:| | did this with about 75% of the people

|:| | did this with about half of the people

|:| | did this with about 25% of the people

|:| | did this with about 10% of the people

|:| | did this with less than 10% of the people

|:| | did this with no one

(2) ... How often did you acknowledge to the person involved that what you did was

wrong?
(3) ...How often did you express regret or remorse for your actions?
(4) ...How often did you say you were sorry and left it at that? (reverselycore

(5) ...How often did you make a 9th step amends to someone for a mistake you have

committed?
(6) ...How often did you have to follow-up on an offer or promise of restitution by

making good on your promise?

Instrument/Variable Name: Therapeutic Alliance
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Author(s): none

1. I don't think the counsellor understands what I'm trying to accomplish byipeatitig
in this programme (reverse scored )

False at the moment Not applicable/Not relevant True at the moment

. I am confident in the counsellor’s ability to help me
. The counsellor and | are working towards mutually agreed upon goals

. | feel that the counsellor appreciates me

. The counsellor and | trust one another

2

3

4

5. We agree on what is important for me to work on

6

7. The counsellor and | have different ideas on what my problems are (revées¢ c
8

. We have established a good understanding of the kind of changes that would be good
for me

9. | believe the way we are working with my problem is correct

Instrument/Variable Name: Transgression-Related Motivations Inventory (TRIM)-12
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Author(s):McCullough et al., 1998

Instructions: Please think about one specific persbo treated you unfairly or hurt you at some pain
the past. Take a moment to visualize in your mivedeévents and the interactions you have had with th
person who you currently resent the most. Try totee person in your mind's eye and pause to retai
happened. Please the initials of the person you reesnt here. Below are a set of statements adbisut
person. It is likely that you have experienced thig of resentment with more than one personplaatse
answer the questions that follow in relation to specific person whose initials you've written adovor
the following statements, please indicate yourentrthoughts and feelings about the person. Use the

following scale to indicate your agreement withrea€the statements.

1. I'll make him/her pay:

1 2 3 4 5
Strongly Disagree Neutral Agree Strongly
Disagree Agree

. | keep as much distance as possible betweemdtha person | resent:
. I wish that something bad would happen to tlregel resent:

. I live my life as if he/she doesn't exist, isround:

2

3

4

5. I don't trust the person | resent:

6. | want the person | resent to get what he/skerdes:

7. 1 find it difficult to act warmly toward the ps&wn | resent:
8. | avoid the person | resent:

9. I'm going to get even with the person | resent:

10. I've cut off the relationship with the persamrs$ent:

11. I want to see the person | resent hurt andratide

12. I've withdrawn from the person | resent:

Revenge Subscale: 1, 3, 6,9, and 11
Avoidance Subscale: 2, 4, 5, 7, 8, 10, and 12

Instrument/Variable Name: Perspective-Taking Scale
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Author(s): Davis (1983) Empathy Scales

Instructions:The following statements again inquire about ybughts and feelings in a variety of
situations. Please indicate how well each statemhestribes you. Mark the appropriate box on théesca
beneath each statement.

READ EACH STATEMENT CAREFULLY BEFORE RESPONDING

1. I sometimes find it difficult to see things from the "other person's” point wf vie
(reverse-coded)

1 2 3 4 5 6
Describes me extremely Describes me very Describes me Describes me Describes me Describes me
inaccurately inaccurately inaccurately well very well nearly perfectly

2. I try to look at everybody's side of a disagreement before | make a decision

3. I sometimes try to understand my friends better by imagining how tloiolg$rom
their perspectives

4. If I'm sure I'm right about something, | don't waste much time listeaiother
people's arguments (reverse coded)

5. | believe that there are two sides to every question and try to look at them both

6. When I'm upset at someone, | usually try to "put myself in his shoes" for a while

7. Before criticizing somebody, | try to imagine how | would feel if | wiartheir place

Instrument/Variable Name: Anger scale
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Author(s): none

Instructions: Please read the statements belovdesctibe how you have been feeling, generally nduri
the last five months or so. There are no 'rightvoong' answers. The important thing is to be@selst and

truthful as possible.

1. Over the past 5 months, I've had a fiery temper
1 2 3 4

Almost never Sometimes Often Almost always

. Over the past 5 months, I've been quick tempered

. Over the past 5 months, I've been a hot-headesbp

. I've gotten annoyed when | was singled out ésrexction/discipline
. It made me furious when | was criticized in frofiothers.

. I've gotten angry when slowed down by otherstakies.

. I've felt infuriated when | did a good job anat @ poor evaluation.

. Over the last 5 months, | flew off the handle.

© 0 N O 0o B~ WD

. I've felt annoyed when | was not given recognitior doing good work.
10. I've felt irritated with people who thought yheere always right.

11. Over the last 5 months, I've said nasty thimlgsn | got mad.

12. Over the last 5 months, I've felt irritated.

13. Over the last 5 months, I've felt angry.

14. When frustrated, I've felt like hitting someone

15. When | was pressured, it made my blood bail.

Instrument/Variable Name: Health Ladder
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Author(s): unknown

10 < Best Possible Health

NlIW hAlO[O|N|©|©

Worst Possible Health

[EnY

4+

Figure 12.Health Ladder item assessing participants’
general health at pre-treatment, post-treatment, and follow-up.

Appendix G
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Twelve Steps of Alcoholics Anonymous
We admitted we were powerless over alcohol- that our lives had become
unmanageable.
Came to believe that a Power greater than ourselves could restore us to sanity.

Made a decision to turn our will and our lives over to the care of God as we
understand Him

Made a searching and fearless moral inventory of ourselves.

Admitted to God, to ourselves, and to another human being the exact nature of our
wrongs.

Were entirely ready to have God remove all these defects of character.
Humbly asked Him to remove our shortcomings.

Made a list of all persons we had harmed, and became willing to make amends to
them all.

Made direct amends to such people wherever possible, except when to do so
would injure them or others.

Continued to take personal inventory and when we were wrong promptly
admitted it.

Sought through prayer and meditation to improve our conscious contract with
God as we understood Him, praying only for knowledge of His will for us and the

power to carry that out.

Having had a spiritual awakening as the result of these steps, we tried to carry this
message to alcoholics, and to practice these principles in all our affairs.
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Appendix H

Twelve Traditions of Alcoholics Anonymous
Our common welfare should come first: personal recovery depends upon A.A.
unity.

For our group purpose there is but one ultimate authority- a loving God as He may
express Himself in our group conscience. Our leaders are but trusted servants;
they do not govern.

The only requirement for A.A. membership is a desire to stop drinking.

Each group should be autonomous except in matters affecting other groups or
A.A. as a whole.

Each group has but one primary purpose- to carry its message to the alcoholic
who still suffers.

An A.A. group ought never endorse, finance, or lend the A.A. name to nay related
facility or outside enterprise, lest problems of money, property and prestige divert
us from our primary purpose.

Every A.A. group ought to be full self-supporting, declining outside contributions.

Alcoholics Anonymous should remain forever nonprofessional, but our service
centers may employ special workers.

A.A., as such, ought never be organized; but we may create service boards or
committees directly responsible to those they serve.

Alcoholics Anonymous has no opinion on outside issues; hence the A.A. name
ought never be drawn into public controversy.

Our public relations policy is based on attraction rather than promotion; we need
always maintain personal anonymity at the level of press, radio, and films.

Anonymity is the spiritual foundation of all our Traditions, ever reminding us to
place principles before personalities.

384
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Frequency Distributions of Within-Subjects FactAcsoss Time &
Assessment of Assumption of Normality
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Figure L1.Frequency Distributions of Self-Forgiveness Scores at Time 1 (Pré-imx¢
2 (Post-Tx), and Time3 (Follow-up)
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Table J1
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Skewness and Kurtosis Statistics for Each Within-subjects Factor

Within-subject Factor (Levels) Time N Skewness Kurtosis

Self- Forgiveness (3)

1 61 .190 .075

2 59 -.437 2.072

3 59 -.663 1.842
Other-Forgiveness (3)

1 61 -.187 -.389

2 59 -.089 1.451

3 54 108 2.795
Anxiety (3)

1 59 -.339 -511

2 50 -.102 -.783

3 50 117 -1.246
Depression (3)

1 59 -.221 - 760

2 56 .353 - 467

3 48 712 015
Shame (3)

1 59 -.506 -.350

2 56 328 -.003

3 a7 -.204 412
Meaning and Purpose (2)

1 56 - 774 1.588

52 061 -.834

Step 8 Involvement (3)

1 61 -.153 -.871

2 56 -.497 -.896

3 54 -1.150 1.512
Step 9 Involvement (3)

1 61 -.204 -.920

2 42 -.408 -.228

3 48 -.044 -1.076
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Assessment of Assumption of Multicollinearity

Summary of Statistics Pertaining to the Assumptions of Independence of Errors and

Multicollinearity.

Regression , o Durbin
Model Table # Predictor Criterion Watson Tolerance| VIF
23a T1-T2 Other- T1-T2 Shame 2.47 .905 1.105
forgiveness
T1- T2 Other As above .903 1.105
forgiveness, T1-T2
self-forgiveness
23b T1-T2 Other- T1-T2 Depression 1.99 .905 1.10%
forgiveness
T1- T2 Other As above .932 1.105
forgiveness, T1-T2
self-forgiveness
23c T1-T2 Other- T1-T2 Anxiety 2.257 .902 1.109
forgiveness
T1- T2 Other As above
forgiveness, T1-T2
self-forgiveness
24a T1-T2 Self- T1-T3 Shame 3.027 1 1
Forgiveness
T1 - T3 Self- As Above 2.926 1 1
Forgiveness
24b T1-T2 Self- T1-T3 Depression 2.231 1 1
Forgiveness
T1 - T3 Self- As Above 2.190 1 1
Forgiveness
24c T1-T2 Self- T1-T3 Anxiety 2.147 1 1
Forgiveness
T1- T3 Self- As Above 2.163 1 1
Forgiveness
25 T2 Self-Forgiveness| T3 Meaning & purpose 1.927 1 1
26a T2 Self-Forgivenesg T3 shame 1.695 1 1
26b As above T3 depression 2.24 1 1
26¢ As above Time 3 anxiety 2.248 1 1
27 T2 other-forgiveness T3 Meaning & purpose 1.985 .519 1.925
T2 other- As above .523 1.192
forgiveness, T2 self-
forgiveness
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28 T2 other-forgiveness  Time 3 Shame 1.734 1 1
T2 other- As above 532 1.912
forgiveness, T2 self-
forgiveness

30 T1-T2 Total Twelve | T1-T2 Self-forgiveness 1.796 1 1
Step Involvement

31 T1- T2 Twelve-Step| T1- T3 1.524 1 1
Involvement Self-forgiveness
T1-T3 Total Twelve-| T1- T3 Self-forgiveness 1.815 1 1
step Involvement

33a T1 self-forgiveness T1 shame 2.164 1 1

33b As above T1 depression 2.148 1 1

33c As above T1 anxiety 2.283 1 1

33d As above T1 overall negative 2.204 1 1

well-being

34a T2 self-forgiveness T2 Meaning & purpose 1.445 1 1

34b As above T2 Happiness 2.113 1 1

34c As above T2 overall positive 2.511 1 1

well-being

35a As above T2 shame 1.904 1 1

35b As above T2 depression 1.668 1 1

35¢ As above T2 anxiety 2.246 1 1

35d As above T2 overall negative 1.838 1 1

well-being

36a T1 other-forgiveness T1 Shame 2.184 1 1
T1 other-forgiveness As above .831 1.203
and T1 self-
forgiveness

36b T1 other-forgiveness T1 depression 2.151 1 1
T1 other-forgiveness As above .831 1.203
and T1 self-
forgiveness

36¢ T1 other-forgiveness  T1 anxiety 2.288 1 1
T1 other-forgiveness As above .814 1.229
and T1 self-
forgiveness

36d T1 other-forgiveness  T1 overall negative 2.214 1 1

well-being
T1 other-forgiveness As above .825 1.212
and T1 self-
forgiveness
37a T2 other-forgiveness T2 Meaning and 1.532 1 1
purpose
T2 other-forgiveness As above 493 2.030
and T2 self-
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forgiveness

37b T2 other-forgiveness T2 Happiness 2.105 1 1
T2 other-forgiveness As above 514 1.945
and T2 self-
forgiveness

37c T2 other-forgiveness T2 overall positive 2.488 1 1

well-being
T2 other-forgiveness As above 470 2.129
and T2 self-

forgiveness

38a T2 other-forgiveness T2 Shame 1.919 1 1
T2 other-forgiveness As above 521 1.920
and T2 self-
forgiveness

38b T2 other-forgiveness T2 Depression 1.657 1 1
T2 other-forgiveness As above 521 1.920
and T2 self-
forgiveness

38c T2 other-forgiveness T2 anxiety 2.2356 1 1
T2 other-forgiveness As above 524 1.910
and T2 self-
forgiveness

38d T2 other-forgiveness T2 overall negative 1.837 1 1

well-being
T2 other-forgiveness As above 521 1.920
and T2 self-

forgiveness

39 T3 self-forgiveness T3 Meaning & purpose 1.844 1 1
40a T3 self-forgiveness T3 shame 1.755 1 1
40b As above T3 depression 2.306 1 1
40c As above T3 anxiety 2.314 1 1
40d As above T3 overall negative 2.039 1 1
well-being
41a T1 Step 8 T1 self-forgiveness 1.925 1 1
Involvement
41b T1 Step 9 As above 1.973 1 1
Involvement
41c T1 Total twelve-step As above 1.882 1 1
Involvement
42a T2 Step 8 T2 self-forgiveness 1.811 1 1
Involvement
T2 Step 9 As above 1.678 1 1
Involvement
T2 Total twelve-step| As above 1.814 1 1
Involvement
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43a T3 Step 8 T3 self-forgiveness 1.547 1 1
Involvement

43b T3 Step 9 As above 1.791 1 1
Involvement

43c T3 total twelve-step | As above 1.492 1 1
Involvement
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Appendix L
Scatterplots Using Raw Scores
Time 1 Scatterplots
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Time 2 Scatterplots
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Time 3 Scatterplots
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