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To those who just can’t seem to forgive themselves.



ABSTRACT
This study evaluated the relationship between @pents’ self-forgiveness and their
depressive symptoms, as well as whether respoitgseirved as a moderator of this
relationship. The Heartland Forgiveness Self salbgself-forgiveness), the
Responsibility Attitude Scale (responsibility), at@ Center for Epidemiologic Studies
Depression Scale — Revised (depressive symptoms)administered to 43
undergraduates. It was found that self-forgivers@gbdepressive symptoms had a
statistically significant negative relationshig.also was found that responsibility did
moderate this relationship, although it did notcact for all of the variance. To better
understand this relationship, the correlations betwdepressive symptoms and self-
forgiveness were compared between high resporgibitid low responsibility groups
and were not statistically significantly differenthis study highlights the need to

measure responsibility when researching self-fagess.
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CHAPTER|

INTRODUCTION

Self-Forgiveness, whether utilized consciously aisme of awareness, is a
fundamentally ubiquitous process used by individud&eople make mistakes or
transgressions throughout the day, every day. éltrtaasgressions may be minute or
severe, but the subsequent process of blaming@w~ieg oneself may be an important
and influential process (Ingersoll-Dayton & Krau2605). lllustrating the importance of
self-forgiveness, some (Hong & Jacinto, 2012; Mc@sh& Dixon, 2012) have
suggested it as part of therapeutic interventiong$ychiatric symptoms. Self-
Forgiveness has been linked to depressive sympteips Hirsch, Webb, & Jeglic, 2011;
Mauger et al., 1992; Toussaint, Williams, MusickE&erson-Rose, 2008), further
illustrating its potential importance to symptontieke

One theory concerning the relationship betweenfegdiiveness and depressive
symptoms speculates that if individuals fail togige themselves, they may harbor more
negative feelings about themselves and, therefioag, exhibit more depressive
symptoms (e.g., Ingersoll-Dayton & Krause, 200Shme individuals, however, may
forgive themselves excessively or inappropriatiyeven malicious acts. This may be
the result of their inclination to avoid placingabie on themselves or avoiding taking
appropriate responsibility for their actions. Téfere, the degree to which one assumes
appropriate responsibility must be evaluated wineestigating self-forgiveness. Lack
of assuming responsibility is associated with psset-forgiveness (Tangney, Boone, &
Dearing, 2005) or self-serving bias (Strelan, 208%dead of genuine self-forgiveness.

Therefore, this study evaluated the relationshigvben participants’ self-forgiveness and
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their depressive symptoms, as well as whetherrdgigposition to accept responsibility
served as a moderator of this relationship.

Definition of Forgiveness
Forgiveness has been a difficult concept for netems to define because of the
complexity in describing the particular processes @lements that are involved.
Thompson et al. (2005) defined
forgiveness as the framing of a perceived trarssgoa such that one’s responses
to the transgressor, transgression, and sequithe ransgression are
transformed from negative to neutral or positiVdie source of a transgression,
and therefore the object of forgiveness, may keself, another person or
persons, or a situation that one views as beiggrimeanyone’s control (e.g., an
illness, “fate,” or a natural disaster). (p. 3it8lics removed)
Pargament (1997) defined forgiveness as a fornoihg that is “an effort to find peace
by letting go of the deep anger, hurt, fear, asgmément associated with an offense,
even though these feelings are deserved” (p. Z6Bgse definitions seem to include
multiple directions of forgiveness. Specific typ#dorgiveness include God’s
forgiveness, receiving others’ forgiveness (e.galkbr & Gorsuch, 2002), seeking
forgiveness (Riek, 2010), and situational forgivenge.g., Thompson et al., 2005). The
two most studied types, however, are interpersandlself-forgiveness, which often

have been researched together to investigate clistis.



I nter personal Forgiveness

Enright and the Human Development Study Group 1)1 9@fined interpersonal
forgiveness “as a forswearing of negative affect malgment, by viewing the wrongdoer
with compassion and love, in the face of a wrongdamnsiderable injustice” (p. 123).
The resentment and negative judgment, and then assign, are directed at another
person in this type of forgiveness. Much reseaeatiormed has concerned one’s affinity
to forgive others and how this tendency might lsoeaisted with other behaviors or
processes. Interpersonal forgiveness has beed toure positively associated with
agreeableness (Strelan, 2007). It also was faueidthe lack of forgiveness of others
was associated with greater suicidal behavior (Hiet al., 2011), as well as a greater
sense of entitlement (Strelan, 2007). Interpersimmgiveness has been the focus in
forgiveness research, but has recently been cassiddongside of self-forgiveness,
which involves the internal projection of emotianstead of external.
I nter personal Forgiveness Versus Self-Forgiveness

Interpersonal forgiveness and self-forgivenesslwdien been explored together
in research and have been seen as different \oangatif a single concept. Weak
correlations between forgiveness of others andvergss of self, however, have been
considered evidence in support of these two typésrgiveness as distinct concepts
(e.g., Macaskill, 2012; Mauger et al., 1992). Qtesearchers (e.g., Hall & Fincham,
2005, 2008; Ross, Hertenstein, & Wrobel, 2007) atstceptualized self-forgiveness and
forgiveness of others as a two-component modebrgfiveness. Ross, Kendall, Matters,

Wrobel, and Rye (2004) concluded that self- an@othrgiveness are largely
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independent constructs that need to be separatdgumed in studies. Hall and Fincham
(2005) described the primary difference betweearpdrsonal forgiveness and self-
forgiveness; with interpersonal forgiveness, theufoof the revenge, benevolence, and
forgiveness are directed towards another, and seltiiforgiveness, these emotions are
directed towards the self. Additionally, the wrdogg, creating the need for self-
forgiveness, may include thoughts, desires, anthfgeinstead of just overt behaviors
(Hall & Fincham, 2005). Including these internabgesses may cause the possible
number of transgressions in need of self-forgivertede substantially greater than those
associated with interpersonal forgiveness. Withenmssible transgressions to consider,
lack of self-forgiveness may have a stronger impaatnental health.

Another underlying difference, noted by Macaskhikltby, and Day (2002), was
that interpersonal forgiveness was positively eglavith empathy, and self-forgiveness
was not. Therefore, the ability to identify witthers’ feelings is an element of
interpersonal forgiveness that is not necessasglirforgiveness. Mauger et al. (1992)
noted another difference is that difficulty forgigi oneself is considered intropunitive,
and difficulty in forgiving others is extrapunitivel heory has suggested certain
differences and similarities between interpersamal self-forgiveness, but as a number
of authors have noted, there has been only linfitiéahkinney, 2001) and recent (e.qg.,
Enright, 1996) research specifically on self-forgiess.

Definition of Self-Forgiveness
Definitions of self-forgiveness include distinctcayet some similar concepts.

Enright (1996) defined self-forgiveness as “a wijiness to abandon self-resentment in



the face of one’s own acknowledged objective wravigjle fostering compassion,
generosity, and love towards oneself” (Self-Forgess, para. 1). Bauer et al. (1992)
identified self-forgiveness as involving “a shifoi fundamental estrangement to being
at home with one’s self in the world” (p. 153). IHand Fincham (2005) conceptualized
self-forgiveness:

as a set of motivational changes whereby one besal®ecreasingly motivated to

avoid stimuli associated with the offense, dedregyg motivated to retaliate

against the self (e.g., punish the self, engagelirdestructive behaviors, etc.),

and increasingly motivated to act benevolentlyamthe self. (p. 622)
All of these conceptualizations include two comnagpects of self-forgiveness. The
first aspect is the presence of resentment orulgste thoughts towards oneself due to
the feelings of guilt or shame regarding a transgjom. The process of self-forgiveness
then evolves to a second aspect, transformingréngqus negative feelings into feelings
of compassion, benevolence, and love towards dnéesglding accepting oneself
despite the transgression. Vitz and Meade (20iktudsed how the benefits of self-
forgiveness is better described by the term seléptance. These characteristics of self-
forgiveness have lead researchers to explore vamainonalities the tendency to forgive
or not forgive oneself might have with other emo$sipcognitive processes, and other
personal attributes.
Correlates of Self-Forgiveness

The relationship between self-forgiveness androthgables, such as

demographics, personality characteristics, and iemaittendencies, has been examined



(e.g., Fisher & Exline, 2006; Macaskill et al., 20&trelan, 2007). In regards to
demographics, studies have found that sex hasesot & predictor of self-forgiveness
(Lee, Workman, Workman, Ramos, & Reutzel, 2012;dganadhan & Todorov, 2010;
Toussaint et al., 2008; Walker & Gorsuch, 2002¢vel of self-forgiveness also was
found to be similar across different adult age cguniddle, and old) groups (Toussaint,
Williams, Musick, & Everson, 2001). Further, faather studies found a nonsignificant
relationship between age and self-forgiveness (Bkilta2012; Macaskill et al., 2002;
Mauger et al., 1992; Walker & Gorsuch, 2002). Ageaeral concept, forgiveness has
been studied in the context of religiousness. Fain$ and Williams (2008) measured
levels of self-forgiveness with a two-item scaleosg different religious groups. Using
this methodology, there were no differences foumadrg Protestant, Catholic, and
nonreligious groups.

Recently, self-forgiveness also has been explioredder to determine the types
of cognitive processes, personality characteristiostions, and other features with
which it is associated. Certain positive emotibage been found to be associated with
greater utilization of self-forgiveness. Fisheda&xline (2006) used the self-forgiveness
subscale of the Heartland Forgiveness Inventorpifison et al., 2005) and found that
self-forgiveness was positively associated withreased well-being. Ingersoll-Dayton
and Krause (2005) interviewed over 100 elderlyvitiials, and the results also
suggested the ability to self-forgive produced posimental health outcomes, such as
increased well-being and greater self-acceptaAcilitionally, perceived physical health

was found to be positively associated with seliieeness in a sample of Canadian



undergraduates (Wilson, Milosevic, Carroll, HartH#bbard, 2008). Hodgson and
Wertheim (2007) found “forgiveness of self was assed not only with a greater ability
to repair and be clear about emotions but alsesetedendency to become personally
distressed at others’ misfortunes” (p. 944). Wiaklked Gorsuch (2002) explored the
relationship between self-forgiveness and otheitipesconstructs. They used the
Goldberg’s (2000) International Personality ItenoR@s cited in Walker & Gorsuch,
2002), which has constructs similar to Cattell'®EGersonality traits. Walker and
Gorsuch (2002) found that self-forgiveness wastpady correlated with intellect,
emotional stability, friendliness, and assertivenes

Higher self-forgiveness has been found to beedlat traits related to excessive
feelings of self-worth (e.g., Strelan, 2007). Isaanple of Australian undergraduates,
Strelan (2007) found self-forgiveness to be posliyivelated to narcissism. The
correlation, however, was no longer significaneaftontrolling for guilt and self-esteem.
Additionally, greater self-forgiveness was found#orelated to higher self-esteem
(Strelan, 2007). Traits, such as narcissism, neaydsitively associated with self-
forgiveness because individuals who are self-cedtaray regularly exhibit greater
amounts of love for self than those with lower ileg$ of self-worth (Strelan, 2007).
Love and compassion are the key ingredients ofraptishing self-forgiveness (Enright,
1996), therefore, these individuals may reach higgheels of self-forgiveness with more
ease. Fisher and Exline (2006), however, foundrsignificant relationship between
self-forgiveness and egotism in a sample of unéelgates, so other traits must be

considered in relation to self-forgiveness.
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The need for self-forgiveness is a result of cotting a perceived transgression.
This perceived wrongdoing and the lack of self-feegess might involve other negative
emotions or feelings. In a sample of 148 undengatats, decreases in self-forgiveness
were associated with increases in guilt (Hall &dfiam, 2008). This relationship
remained significant in a sample of Australian ugdeduates, even when including
shame and self-esteem as control variables (Sir20@Y). Fisher and Exline (2006),
however, did not find a significant relationshigween guilt proneness and self-
forgiveness with two forgiveness measures in a $aoifdl38 undergraduates. Guilt is
an unpleasant negative self-evaluation and invdieelngs of remorse and rejection of
one’s own behavior (Webb, Heisler, Call, Chickeri&gColburn, 2007). After
interviewing a number of older adults about theirdency to self-forgive, Ingersoll-
Dayton and Krause (2005) theorized that the absehself-forgiveness may become a
source of chronic guilt. Fisher and Exline (20@@)nd that guilt proneness predicted
greater remorse. Both remorse and guilt can leaxlare aggressive emotions, such as
anger, which was found to have a negative cormalatiith self-forgiveness (Mauger et
al., 1992). Fisher and Exline (2006) hypothesited remorse would overlap with self-
condemnation. In samples of undergraduates, FasteeExline (2006) used two
measures of self-forgiveness and found that lowH+fergiveness was associated with
higher remorse, as well as higher self-condemnatidhof these results contribute to an
understanding of factors that might help descititeedegree to which individuals forgive

themselves.



Correlates of Self-Forgiveness Related to Depressive Symptoms

Self-Forgiveness has been associated with negatiadions and experiences that
are closely related to depressive symptoms. Hoddeh (2012) found depressive
symptoms to be positively associated with rumiretlysfunctional thinking.
Rumination has been defined as “thinking persewaigtabout one’s feelings and
problems rather than in terms of the specific cointé thoughts” (Nolen-Hoeksema,
Wisco, & Lyubomirsky, 2008, p. 400). Additionally, an undergraduate sample, Nolan,
Roberts, and Gotlib (1998) found that ruminatiors\aesignificant predictor of
depressive symptomatology. When participants ptesewith higher depressive
symptoms at the beginning of the study, this retethip was stronger (Nolan et al.,
1998). Similarly, rumination also was found todssociated with low self-forgiveness
(Ingersoll-Dayton, Torges, & Krause, 2010).

In a convenience sample of university and comnywuotlege students,
depressive symptoms were found to be positivelyetated with shame (Webb et al.,
2007). Webb et al. (2007) further found that shdiree guilt (i.e., judgment of one’s
action instead of oneself) was not significantlyreated with depressive symptoms. In
samples of mostly undergraduate students, shamevals found to have a significant
relationship with low self-forgiveness (Fisher &Iie, 2006; Macaskill, 2012;
Rangganadhan & Todorov, 2010). One study withudBergraduates as participants
(Hall & Fincham, 2008), however, found the relaship between self-forgiveness and
shame not to be significant, but the study onlydusene-item measure for self-

forgiveness.
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Self-Esteem also has been found to have signtfiedationships with depressive
symptoms as well as self-forgiveness. Holden.gRall2) found depressive symptoms
to be negatively associated with self-esteem. Maegal. (1992) found that lower
forgiveness of oneself was positively related taentegative self-esteem as well.

Anxiety (i.e., fear and anticipation of future thteAmerican Psychiatric
Association, 2013) has been found to be positimsbociated with depressive symptoms
at a 12-month follow-up in a sample of British asaents (Wilkinson, Croudace, &
Goodyer, 2013). Mauger et al. (1992) found thatdoforgiveness of oneself also was
closely related to anxiety, when compared withdir@cal scales of the MMPI.
Additionally, anxiety (also referred to as “guiltemeness” in Cattell’'s 16 factor model)
has been found to be negatively correlated withfeegiveness (Walker & Gorsuch,
2002). Macaskill (2012) found that increased atyxéand poorer mental health were both
associated with lower self-forgiveness. As a ftesulhe apparent associations between
related depressive-type symptoms, researchershieareled to further explore the
relationship between self-forgiveness and deprassio
Depressive Symptoms and Self-For giveness

A few researchers (e.g., Hirsch et al., 2011; Taim et al., 2008) have directly
explored the connection of self-forgiveness witprégsive symptoms and theorized
various explanations for this relationship. Hirgtlal. (2011) used a one-item measure
with a sample of college students and found th&feeyiveness and depressive
symptoms have an inverse relationship. A randaahnd) study of 1,423 adults,

measuring prevalence of major depressive episog®sl@® months and various forms of
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forgiveness, found that for both men and womeneglofergiveness of self was a
significant predictor of higher instance of depr@sgToussaint et al., 2008). Moreover,
Mauger et al. (1992) found that depression wascaasnl with lower self-forgiveness in
a sample of outpatient counseling clients.

Ingersoll-Dayton et al. (2010), in a sample ofeslddults (67 years old and
older), used a one-item measure of self-forgiveaessfound that the lack of self-
forgiveness of self was associated with greateimation, which was associated with
greater depressive symptoms. For older adulgasttheorized that unforgiven
transgressions can have adverse effects for agdengd of time due to long-term
rumination about their mistakes (Ingersoll-DaytoiK&ause, 2005). Findings that fewer
depressive symptoms are associated with greafefiosgiveness have been presented
(Hirsch et al., 2011; Mauger et al., 1992; Toudseiral., 2008), but some researchers
have suggested there is a difference between gesealfiforgiveness and pseudoself-
forgiveness (Hall & Fincham, 2005; Tangney et2005), and between genuine self-
forgiveness and self-serving bias (Strelan, 200His difference is whether or not an
individual takes responsibility for transgressioi$e level of responsibility could have
implications for the association between levelsaif-forgiveness and the presence of
depressive symptoms.

Self-For giveness and Responsibility

In his definition of self-forgiveness, Enright @®) introduced the idea of

individuals’ perceptions of responsibility by menting the extent to which individuals

acknowledge their wrongdoings. Ingersoll-Daytod &nause (2005) suggested that the
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process of appraising and owning responsibilityniistakes is actually the final step of
self-forgiveness. Individuals’ tendency to genlyrfergive themselves may be related
to their tendency to accept responsibility for theansgressions. Overlooking this
association between self-forgiveness and respditgitmuld be deceiving in the
understanding of self-forgiveness and its relatigm$o other variables.

One view of the connection of self-forgivenesswesponsibility was presented
by Strelan (2007). It was found, with a samplda 88 undergraduates in Australia, that
narcissism was positively associated and proneonegsilt was negatively associated
with forgiveness of self. High narcissistic positiself-regard and/or low proneness to
guilt suggested the tendency to forgive oneselfeniout the entitlement aspect of
narcissism promoted the inclination to not forgotkers (Strelan, 2007). Zechmeister
and Romero (2002), through collected narrativgsonted that those “who forgave
themselves often expressed regret and self-blamg,they also implicated their
victim[s] in causing the offense more than did offers who did not forgive themselves”
(p. 683). In other words, those individuals whd dot feel as guilty and were more
narcissistic tended to blame the victims of theinsgressions instead of taking
responsibility themselves. As others have notéctlgh, 2007; Zechmeister & Romero,
2002), this notion of avoiding responsibility wagygested in those individuals who were
narcissistic and self-focused and, in turn, mayehashieved self-forgiveness with greater
ease. Strelan (2007) introduced the idea of seifisg bias (not taking responsibility)
when attempting to explain the positive correlatdmarcissism to self-forgiveness.

This concept supports the premise that those wihe &a inflated sense of self may be
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unwilling to accept responsibility for their tramegsions. This self-focused narcissism
must be taken into consideration when measurirfg@gjiveness. Strelan (2007)
pointed out that future research on self-forgivergd®uld include measures of the
tendency to accept responsibility for transgressidBy doing this, self-serving bias can
be examined separately from true self-forgiveness.

Similar to the distinction between self-servingdand self-forgiveness, there is a
difference between pseudoself-forgiveness and gerself-forgiveness. Pseudoself-
Forgiveness is not realizing the significance ahsgressions and their consequences and
avoiding the acceptance of responsibility (Hall &a¢ham, 2005). Pseudoself-
Forgiveness also has been called “false” self-fangess because individuals essentially
“excuse” themselves of the offense by underestimgatie consequences of their actions
(Tangney et al., 2005). Both pseudoself-forgiversesd genuine self-forgiveness seem
to result in the same conclusion of abandoningmatishing thoughts, but pseudoself-
forgiveness avoids all of the negative emotionsgheey et al., 2005). Genuine self-
forgiveness entails actually acknowledging theaactind its consequences (Hall &
Fincham, 2005; Tangney et al., 2005). For gensetieforgiveness, individuals must
progress through emotions, such as guilt, remarse self-examination, once they accept
their responsibility in the action. Again, the luion of responsibility as a part of
genuine self-forgiveness and not of pseudoselfifergess must be considered when
measuring self-forgiveness. The outward resultath types of self-forgiveness might

seem the same, but pseudoself-forgiveness is Bcisincere and incomplete.
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Others have considered the association of sedfisfeness and responsibility (e.g.,
Dillon, 2001; Hall & Fincham, 2005). Dillon (200%uggested that forgiving yourself
actually seems “self-indulgent” and “an attemptetel good about yourself that betrays a
failure of responsibility” (p. 53). Hall and Finaim (2008) explored self-forgiveness and
attributions by using a one-item self-forgivenessla and an attribution scale that
measured “causal and responsibility attributionsualpartner behavior” (p. 184). The
researchers revised the scale to target one’s elawuior, and it consisted of six
guestions (Hall & Fincham, 2008). The purposehat study was to measure self-
forgiveness and its related correlates over timd,igfound no significant association
between changes in responsibility attribution amanges in self-forgiveness (Hall &
Fincham, 2008). They did suggest, however, thabations may vary with different
levels of self-forgiveness. Wenzel, Woodyatt, atedlrick (2012) used vignettes
depicting specific transgressions as well as sa#leslf-forgiveness and acceptance of
responsibility. Across all experimental conditipsslf-forgiveness and responsibility
acceptance were found to have a strong negativelaton (Wenzel et al., 2012). In
other words, the less responsibility individuals, fdne higher self-forgiveness they
exhibited.

Hall and Fincham (2005) discussed how “externastable, and specific
attributions for one’s behavior may facilitate sifgiveness, while internal, stable, and
global attributions may make self-forgiveness ndiffecult” (p. 632). This is consistent
with the cognitive theory of depressive attribuibstyle of Abramson, Seligman, and

Teasdale (1978). Abramson et al. (1978) theortkhatlindividuals who are prone to
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depression “tend to make stable, global, and iatatiributions for failure” (p. 70).
Therefore, individuals who forgive themselves lessyell as take more responsibility
for their actions (i.e., with internal attributionalso may perceive the transgressions as
stable and global events, which, in turn, may estatmore depressive symptoms.
Summary

Originally, forgiveness was researched as oneegnbut then it began to be
broken into components, such as interpersonalfergiss, self-forgiveness, (e.g.,
Enright, 1996) and forgiveness by God (e.g., Wak&orsuch, 2002). Important
differences were proposed between interpersonasalfidorgiveness, so that they
subsequently have been measured separately (alp& RHincham, 2005). Self-
Forgiveness has been defined by Enright (1996 asiltingness to abandon self-
resentment in the face of one’s own acknowledggelctibe wrong, while fostering
compassion, generosity, and love towards onesg#lf{Forgiveness, para. 1).
Thompson et al. (2005) explained forgiveness miongly as “the framing of a perceived
transgression ... [is] transformed from negativeeatral or positive” (p. 318). Due to
the progression from negative to positive emotige#;forgiveness has been studied in
relation to both types of emotions.

Self-Forgiveness only recently has been reseairiciiegpendently from other
types of forgiveness. This new research suggeatself-forgiveness is linked to certain
positive traits and emotions, such as increasetilveelg (e.g., Fisher & Exline, 2006).
Lack of self-forgiveness also has been found toelasted to negative traits, such as

rumination (e.g., Ingersoll-Dayton et al., 201@ome researchers have found depressive
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symptoms and self-forgiveness have a negativaaekdtip (e.g., Mauger et al., 1992;
Toussaint et al., 2008). As Strelan (2007) ackedgéd, another factor needs to be
measured along with self-forgiveness, respongjbilit

In discussions of “false” self-forgiveness, referte as pseudoself-forgiveness
(e.g., Tangney et al., 2005) or self-serving b&tsglan, 2007), responsibility has been
discussed as an important component of genuindaeiiveness. Genuine and sincere
self-forgiveness involves completely acknowleddimg offense and all of its
consequences (Hall & Fincham, 2005; Tangney e2@05). Without the process of
taking responsibility for the transgression, geerwelf-forgiveness should not
necessarily be considered to have been accompl(Slaedney et al., 2005). Wenzel et
al. (2012) found a negative relationship betwedfifeegiveness and responsibility
acceptance. Therefore, to study the relationsbiwéen self-forgiveness and depressive
symptoms, responsibility needs to be measuredptoexwhether it moderates this
relationship. It was theorized that individualghwlow self-forgiveness and a high
tendency to take responsibility for their actionsuld exhibit more depressive
symptoms. In contrast, individuals with low seadfgiveness and low responsibility were
hypothesized to not exhibit as many depressive symg Individuals with high self-
forgiveness with either low or high responsibiligre theorized to have lower
depressive symptoms. Therefore, the presencebfdrilow responsibility was

hypothesized to predict depressive symptoms wilividuals with low self-forgiveness.
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Purpose

The purpose of the current study was to examieedlationship between the
level of self-forgiveness and depressive symptantollege students. Further, the study
explored whether responsibility served as a moderdtthe relationship between self-
forgiveness and depressive symptoms. Dispositiegi&forgiveness was the focus,
instead of specific transgression forgiveness.
Hypotheses
The following hypotheses were proposed:
1. Self-Forgiveness would have a negative relatignwith depressive symptoms.
2. The interaction of level of responsibility apelf-forgiveness would be significant and

therefore, the level of responsibility would seasea moderator of the

relationship between self-forgiveness and depressmptoms.
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CHAPTERII
METHOD

Participants

Participants consisted of 43 volunteers from thddW& Tennessee State
University Psychology Research pool. Participatioa study was one option to fulfill a
research requirement. See Table 1 for demograpioicnation of participants. All
participants were undergraduate students, morehakii62%) of whom were 18 to 19
years old. Approximately half of the participantsre women (48%) and half of the
participants were men (52%). As seen in Tabléd niajority (60%) of the participants
were White/Caucasian. The study was reviewed pptbaed by the Institutional
Review Board at Middle Tennessee State Universtige Appendix A for approval
letter.
Measures

Demographic form. A short form with specific demographic informatioas
used. Itincluded gender, age in categories (Ii®tgears old, 20 to 21 years old, 22 to
23 years old, and 24 years old and over), andiracategories (White/Caucasian,
Black/African American, Latino/Hispanic, Multi-RadiBiracial, and Other). See
Appendix B for demographic form.

Sf-Forgiveness. The self-forgiveness subscale of the HeartlangiFeness
Scale (HFS) was used (Thompson et al., 2005). s€tidorgiveness subscale has 6 self-
report items and measures dispositional self-famggss. On the HFS, participants

indicated how true statements were of themselvieg) @s7-point scale (1 Almost



Table 1

Demographic Information

19

Variable n %
Age
18 to 19 years old 26 62
20 to 21 years old 12
22 to 23 years old 7
24 years old and over 8 19
Sex
Women 20 48
Men 22 52
Ethnicity
White/Caucasian 25 60
Black/African American 9 21
Latino/Hispanic 0 0
Multi-Racial/Biracial 2 5
Other 6 14

Note. N = 42.
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Always False of Me... 7 = Almost Always True of Me). Higher scores on the subscale
designated greater levels of self-forgiveness.eRample of an item was “It is really
hard to accept myself after | have messed up.”

Thompson et al. (2005) developed the full HFSdlgioa process of six studies.
The HFS consists of three subscales for forgiveagsslf, forgiveness of others, and
forgiveness of situations. A pilot version of tHES was used in the first study, and the
data were analyzed to identify items for use infihal version of the HFS. The
subsequent studies were completed to explore §ehpetric properties of the HFS, to
study correlates of the measure, and to explo@ ¢tieal aspects of forgiveness.

Thompson et al. (2005) found that the HFS selfiif@ness subscale had a
Cronbach’s alpha of .72 to .76, which qualifiedsaisfactory internal consistency. In
the current study, the internal consistency (Crohlsaalpha) was found to be .72.
Thompson et al. (2005) found the test-retest riiigtior the self-subscale to be .72 after
a 3-week span, which was acceptable. The seltalésf the HFS was significantly
correlated i( = .61) with the Mauger et al. (1992) ForgivenelsSelf scale showing
appropriate convergent validity (Thompson et &0%).

Responsibility. The Responsibility Attitude Scale (RAS) was utetheasure
level of responsibility (Salkovskis et al., 2000)he questionnaire had 26 items in which
participants indicated to what extent the staterapptied to them. The scale for each
item ranges frontotally agree to totally disagree. Examples of items include: “I often

feel responsibility for things which go wrong” atidnust always think through the
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consequences of even the smallest actions.” Higgmes on the RAS indicated lower
personal responsibility.

When developed, the scale was tested among thoapg obsessional patients,
nonclinical control participants, and anxious patsg(Salkovskis et al., 2000).
Participants from each group were given the RASweeks apart, and Salkovskis et al.
(2000) found a test-retest reliability coefficiait.94. The internal consistency
(Cronbach’s alpha) of the RAS was found to be QxlKovskis et al., 2000). Therefore,
Salkovskis et al. (2000) found that the RAS hadhlagh internal consistency and
reliability. In the current study, the internalnsistency (Cronbach’s alpha) of the RAS
was found to be .83.

Depressive symptoms. The Center for Epidemiologic Studies Depressioalé&-
Revised (CESD-R scale) was used to measure lewdmessive symptoms. The CESD-
R is a revised version of the CES-D (Radloff, 197¥he CES-D scale was developed by
Radloff (1977) for use in the general populatiostéad of exclusive use for clinical
diagnosis. It was designed for ages 18 yearsraddahove with items drawn from
validated scales for depression, clinical literafumd factor analytic studies (Radloff,
1977).

The CESD-R scale was developed by Eaton, SmitarrdbMuntaner, and Tien
(2004). The CESD-R scale is a 20-item self-repoate including items that are based
on theDSM-IV criteria for depression. The statements are raea scale from “not at
all or less than 1 day” to “nearly every day fowv@eks.” A study exploring the

psychometric properties of the CESD-R, showed tlaéeshaving an internal consistency
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of .92 to .93 (Van Dam & Earleywine, 2011). In therent study, the internal
consistency (Cronbach’s alpha) was found to be 184he study by Van Dam and
Earleywine (2011), there also was evidence thatdta score was a measure of
depressive symptom severity. The CESD-R scaleslmasn good psychometric
properties suggested by the exploration of conver@gorrelation of 0.58 with a negative
affect scale) and discriminate (correlation of 6vidith a positive affect scale) validity
(Van Dam & Earleywine, 2011).

Procedure

Participants took part in the study in groups. eAthe participants completed an
informed consent form (see Appendix C), the pgrtinis were given a packet of
guestionnaires. Participants were given a shanoggaphic form (measuring sex, age in
categories, and ethnicity in categories), the HaadtForgiveness Self-Subscale, the
Responsibility Attitude Scale, and finally the CE®scale. Once finished, the
participants turned in the questionnaires and Wwaren a debriefing form (see Appendix

D) with appropriate contact information.



23
CHAPTER 111
RESULTS
Descriptive Data

See Table 2 for means and standard deviatiord|fthrree study variables (self-
forgiveness, depressive symptoms, and respong)billttests were performed on the
scores of the HFS Self-Subscale (self-forgiveng3E5D-R scale (depression), and the
RAS (responsibility) to test for sex differences éach variable. There were no
significant differences between scores of men aoch@n on each scale as seen in Table
3. Due to lack of statistical differences betwdenscores, variables were not separated
by sex for the subsequent analyses. As seen ile #iakll correlations between the three
variables were significant.

Hypotheses Testing

The first hypothesis proposed that self-forgivenasd depressive symptoms
would have a negative correlation. Consistent Withfirst hypothesisglf-forgiveness
had a significant negative relationship with depras symptoms, as seen in Table 4.

To test the second hypothesis, responsibility m®derator in the relationship
between self-forgiveness and depressive symptonegrassion was performed on self-
forgiveness and responsibility with depressive syms as the dependent variable. As
seen in Table 5, the overall model was significa(®, 39) = 12.07p < .0001,R2Adj. =
.48. Noted as well in Table 5, self-forgivenesd ssponsibility were associated with
depressive symptoms. Additionally, as seen in & &bkhe interaction between self-

forgiveness and responsibility was significant, ebhsuggested level of responsibility
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Table 2

Descriptive Satistics of Sudy Variables

Variables M D Minimum Maximum
Self-Forgiveness 30.49 6.04 19 42
Responsibility 97.70 17.06 53 125

Depressive Symptoms 17.53 1541 1 72

Note. Self-Forgiveness measured by the Heartland ForgaeBelf-Subscale.
Responsibility measured by the Responsibility Atté Scale. Depressive symptoms
measured by the Center for Epidemiologic Studiggr@ssion Scale — Revised.

N =43.

Table 3

T-Test Results for Sex Differencesin Study Variables

Women Men
Variables M D M D) t(40)
Self-Forgiveness 29.90 6.13 31.14 6.17 -0.65
Responsibility 96.85 18.35 98.45 16.61 -0.30
Depressive Symptoms 21.90 18.20 14.05 11.78 1.68

Note. Self-Forgiveness measured by the Heartland Fangs® Self-Subscale.
Responsibility measured by the Responsibility Até Scale. Depressive symptoms
measured by the Center for Epidemiologic Studigsr&ssion Scale — Revised.
Women:n = 20. Men:n = 22.

*p<.05.
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Table 4

Correlations Among Sudy Variables

Variables Self-Forgiveness Responsibility Depressiv
Symptoms

Self-Forgiveness - H4x* -.B2%**

Responsibility - -.39*

Depressive Symptoms -

Note. Self-Forgiveness measured by the Heartland ForgaeBelf-Subscale.
Responsibility measured by the Responsibility Até Scale. Depressive symptoms
measured by the Center for Epidemiologic Studigsr&ssion Scale — Revised.

N =43.

*p<.01. **p < .001. ***p < .0001.

Table 5

Regression Results for Responsibility as a Moderator Between Self-Forgiveness and
Depressive Symptoms

B SE t(39)
Self-Forgiveness -5.76 1.63 -3.54**
Responsibility -1.32 0.48 -2.77**
Self-Forgiveness x Responsibility 0.04 0.02 2.71*
R 48
F 12.07***

Note. Dependent Variable = Depressive Symptoms. SaifiFeness measured by the
Heartland Forgiveness Self-Subscale. Respongibildasured by the Responsibility
Attitude Scale. Depressive symptoms measuredddnter for Epidemiologic Studies
Depression Scale — Revised.

N =43.

*p < .05. *p< .01. ***p < .0001.
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served as a moderator of the relationship betwekicsgiveness and depressive
symptoms.

For follow-up analysis to examine the moderatibresponsibility in the
relationship between depressive symptoms and eggivieness, responsibility was split
by the mean into two variables (low responsibiditd high responsibility). Correlations
were found between depressive symptoms and sejivimess for each variable. The
relationship between depressive symptoms and egivieness was negative and
significant for both lowr(18) = -.50,p = .01, and high;(21) = -.69,p < .001,
responsibility. The correlations between depressijmptoms and self-forgiveness in

these two groups were not statistically signifibadifferent =-0.87,p = 0.38).
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CHAPTER IV
DISCUSSION

Recently, increased attention has been givenltdasgiveness. Self-Forgiveness
has been suggested for use in therapeutic inteovenfe.g., Hong & Jacinto, 2012) and
has been found to be related to issues such ass$smm (e.g., Mauger et al., 1992;
Toussaint et al., 2008), rumination (e.g., Ingé+Balyton et al., 2010), and guilt (e.qg.,
Hall & Fincham, 2008). The nature of these relaiups, however, is still being
explored.

Many researchers have found a negative relatiprisdtiveen depressive
symptoms and self-forgiveness (e.g., Hirsch e@éll,1; Mauger et al., 1992). In
accordance with this research, the primary hypathasghe current study predicted a
significant negative relationship between depressimptoms (CESD-R) and self-
forgiveness (HFS Self-Subscale). In support ofityy@othesis, lower self-forgiveness
was found to be associated with higher depressivgtomology. These findings
suggest that increased depression-related sympt@ayde evident when one is less able
to forgive oneself. This conclusion is consisteith various definitions (e.g., Bauer et
al., 1992; Enright, 1996; Hall & Fincham, 2005)sedf-forgiveness in that those who do
not complete the process of self-forgiveness mggrance increased feelings of
remorse, resentment, and/or shame that are assbeidh the act of a transgression.
These individuals, however, may not transform threggative feelings into neutral or
positive feelings (e.g., Enright, 1996; Hall & Fraan, 2005; Thompson et al., 2005). In

accordance with the theory of Ingersoll-Dayton &nause (2005), less self-forgiveness
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may be associated with more negative feelings atoegelf and, subsequently, more
depressive symptoms. The initial analysis in sigly was in support of this hypothesis,
but theorists (e.g., Strelan, 2007) have suggebktddesponsibility may affect how other
variables relate to self-forgiveness.

In examining definitions (e.g., Enright, 1996) atmhceptualizations (e.g.,
Ingersoll-Dayton & Krause, 2005) of self-forgivesgesome central themes emerged. A
central and essential step of self-forgiveneskasatt of the individual acknowledging or
taking personal responsibility for a transgressiblustrating this, based on perceptions
of vignettes, Wenzel et al. (2012) found a negatilationship between self-forgiveness
and responsibility. Consistent with this, the eatrstudy found lower self-forgiveness
was significantly related to higher responsibility.

Whether an individual takes responsibility for sgressions has been suggested
to differentiate genuine self-forgiveness from pasate action some refer to as
pseudoself-forgiveness (Tangney et al., 2005) Ibisseving bias (Strelan, 2007). A
major purpose of the current study was to expldretier responsibility moderated the
relationship between self-forgiveness and depresgsmptoms. The findings of the
current study supported the hypothesis that resipititis(measured by the RAS) would
be a significant moderator in the relationship kestw self-forgiveness and depressive
symptoms. Responsibility, however, did not exphlirthe variance in this relationship.
Self-Forgiveness and depressive symptoms weresttlstically significant in the

model, indicating the relationship was not completxplained by the interaction
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between responsibility and self-forgiveness. Hoiggests that the relationship between
self-forgiveness and depressive symptoms is ontyalig dependent upon responsibility.

Once responsibility was detected as a moderatdhdr exploration of the
moderator relationship was accomplished by spijttire participants’ responsibility
scores into low and high categories. The cor@atbetween self-forgiveness and
depressive symptoms were compared in both low ajidresponsibility categories.

Both relationships were statistically significantiggative, but were not statistically
significantly different from one another. Conseuflie the nature of the moderation
needs to be further explored.

Despite the findings, there are limitations to ¢erent study. A larger number of
participants would increase the power to deteatiaiships and differences in the data.
Related to the sample in this study, the natuggadtiicipants in the sample may not allow
generalization to other populations. For examiple participants were mostly young,
and all were undergraduates in a southeasternrsitize Therefore, these results may
not generalize to nonstudent populations or old@upations.

Additionally, there may be limitations in the meses used in the current study.
The psychometrics of the scales used in the custedl to measure the constructs of
responsibility (Salkovskis et al., 2000) and selfgiveness (Thompson et al., 2005) were
found acceptable in past research. These scale®vier, may not measure the exact
construct intended in this study. For example résponsibility scale (RAS) was
developed for a study in which obsessive compulsyweptoms were the main topic.

Therefore, this measure may have been more foarseesponsibility as it pertained to
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obsessions or compulsions instead of personal meggbty in a more general sense.
This presents a concern in the ability to applyg t#dale to research variables other than
obsessive compulsive symptoms. Further, the thrakes used in this study tend to have
high face validity. Therefore, social desirabilityght affect responses to these
measures. For example, participants may not chimodisclose information relating to
depressive symptoms. Avoiding responsibility ot feogiving oneself also could be
seen as negative qualities. As a result, whendaskself-report on certain topics such as
these, defensiveness or an attempt to appear or@positive light may be likely.

Another limitation included the methodology usedhiis study. The cross-
sectional nature of the study did not indicatesbguence of the variables measured.
This study predicted that some individuals may takee responsibility for their actions,
not be as able to forgive themselves, and subséguedibit more depressive
symptoms. Alternative sequences of these thraablas, however, may be conceptually
possible. For example, some individuals, insteaaly exhibit depressive symptoms,
which might exacerbate the inability to forgive eak as well as initiate an internal
assumption of responsibility. There also may beewariables affecting these
relationships. Rumination (e.g., Ingersoll-Dayédral., 2010; Nolan et al., 1998), shame
(e.g., Fisher & Exline, 2006; Webb et al., 2007 guilt (e.g., Hall & Fincham, 2008)
are constructs that have been studied in relati@mé or more of these variables and
may be factors in the processes or sequence ohtiebles measured in this study.

Future studies should consider methodologicatredteses with these limitations

in mind. A larger, broader, and more diverse papoh sample also would be ideal for
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generalization and statistical power. A respofigjtscale that specifically measures
general personal responsibility of actions may beoae accurate portrayal of the
construct explored in this study. Additionallyloagitudinal study to examine the
sequence of the variables in this study would beenmdormative. Finally, to fully
understand the relationships between the varialeked, additional related variables
should be considered.

Despite these limitations, the present study hasva that responsibility is an
important variable to be studied in relation td-$etgiveness and depressive symptoms
and should be investigated further. Researchri@esased in the area of self-
forgiveness, which has been found to be assocvatbddepressive symptoms (e.qg.,
Mauger et al., 1992) and suggested for aid in sgmpelief (e.g., Hong & Jacinto, 2012;
McConnell & Dixon, 2012). When studying self-fovgness, as Strelan (2007) stated,
responsibility must be measured, as well, to distish genuine self-forgiveness from
self-serving bias or genuine self-forgiveness fmsaudoself-forgiveness (Tangney et al.,
2005). The current finding of responsibility asiaderator between self-forgiveness and
depressive symptoms has supported this notionreldre, in future research when
studying self-forgiveness and depressive symptanagher types of symptoms,

responsibility is a significant variable that ne¢éal®e taken into account.
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APPENDIX A

Middle Tennessee State University Institutional Review Board Approval L etter

MIDDLE
TENNESSEE

STATE UNIVERSITY

4/9/2014

Investigator(s): Katherine Ellis, Mary Ellen Fromuth (Faculty Advisor)
Department: Psychology
Investigator(s) Email: kee2p@mtmail.mtsu.edu

Protocol Title: “Relationships among Self-Forgiveness, Depressive Symptoms, and Responsibility ”
Protocol Number: 14-322

Dear Investigator(s),

The MTSU Institutional Review Board, or a representative of the IRB, has reviewed the research
proposal identified above. The MTSU IRB or its representative has determined that the study poses
minimal risk to participants and qualifies for an expedited review under 45 CFR 46.110 and 21 CFR
56.110, and you have satisfactorily addressed all of the points brought up during the review.

Approval is granted for one (1) year from the date of this letter for 200 participants.

Please note that any unanticipated harms to participants or adverse events must be reported to the
Office of Compliance at (615) 494-8918. Any change to the protocol must be submitted to the IRB
before implementing this change.

You will need to submit an end-of-project form to the Office of Compliance upon completion of your
research located on the IRB website. Complete research means that you have finished collecting and
analyzing data. Should you not finish your research within the one (1) year period, you must
submit a Progress Report and request a continuation prior to the expiration date. Please allow
time for review and requested revisions. Failure to submit a Progress Report and request for
continuation will automatically result in cancellation of your research study. Therefore, you will not be
able to use any data and/or collect any data. Your study expires 4/9/2015.

According to MTSU Policy, a researcher is defined as anyone who works with data or has contact with
participants. Anyone meeting this definition needs to be listed on the protocol and needs to complete
the required training. If you add researchers to an approved project, please forward an updated
list of researchers to the Office of Compliance before they begin to work on the project.

All research materials must be retained by the Pl or faculty advisor (if the Pl is a student) for at least
three (3) years after study completion and then destroyed in a manner that maintains confidentiality and
anonymity.

Sincerely,

Michelle Stevens
MTSU Institutional Review Board Member
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APPENDIX B

Demographic Information Form

Please circle the appropriate answer to the folgvimquiries.

1. Age:
1) 18to 19 2) 20to21 3) 22to23 4) 24 years old
years old years old years old and over
2. Gender:
1) Female 2) Male
3. Ethnicity:

1) White/Caucasian

2) Black/African American

3) Latino/Hispanic

4) Multi-Racial/Biracial

5) Other
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APPENDIX C

Middle Tennessee State University Institutional Review Board I nformed Consent

Document for Research

Middle Tennessee State University Institutional Review Board
Informed Consent Document for Research

Principal Investigator: K. Eleanor Ellis

Study Title: Relationships among Self-Forgiveness, Depressive Symptoms, and Responsibility
Institution: Middle Tennessee State University

Name of participant: Age:

The following information is provided to inform you about the research project and your participation in it. Please read this
form carefully and feel free to ask any questions you may have about this study and the information given below. You will be
given an opportunity to ask questions, and your questions will be answered. Also, you will be given a copy of this consent
form.

Your participation in this research study is voluntary. You are also free to withdraw from this study at any time. In the event
new information becomes available that may affect the risks or benefits associated with this research study or your willingness
to participate in it, you will be notified so that you can make an informed decision whether or not to continue your participation
in this study.

For additional information about giving consent or your rights as a participant in this study, please feel free to
contact the MTSU Office of Compliance at (615) 494-8918.

1.

Purpose of the study:
You are being asked to participate in a research study because we want to study the relationship between

self-forgiveness and negative emotions. We also want to explore whether responsibility plays a role in this
relationship.

Description of procedures to be followed and approximate duration of the study:

We would like you to participate in this study by completing anonymous questionnaires concerning your
current emotional functioning, overall feelings of self-forgiveness, and feelings of responsibility. This study
should take about 20 to 25 minutes.

Expected costs:
There are no expected costs to you for your participation in this research project.

Description of the discomforts, inconveniences, and/or risks that can be reasonably expected as a
result of participation in this study:

One of the questionnaires in this study addresses current negative emotions, and some students may
experience discomfort when thinking about these emotions.

Compensation in case of study-related injury: Not applicable

Anticipated benefits from this study:

a) The potential benefits to science and humankind that may result from this study are learning about the
relationships among self-forgiveness, negative emotions, and responsibility.

b) The potential benefits to you from this study include learning about the research process.

Alternative treatments available: Not applicable

Compensation for participation:
You will receive one research credit for your participation.

Circumstances under which the Principal Investigator may withdraw you from study participation:
Not applicable



10.

1.

12.

13.

Middle Tennessee State University Institutional Review Board
Informed Consent Document for Research

What happens if you choose to withdraw from study participation:

We hope that you will participate in the study, but you are under no obligation to do so. You are free not to fill
out the questionnaire. If at any point while filling out the questionnaire you no longer wish to participate, you
may stop wherever you are. If there are particular questions which you want to skip, you may do so, even
though we do hope you try to complete the entire questionnaire. If you decide not to complete the
questionnaire, you will still receive credit for participating in the study. If you decide not to participate, you
may do so very discreetly by just turning in your survey at the end of the period along with everyone else.

Contact Information. If you should have any questions about this research study or possible injury, please
feel free to contact K. Eleanor Ellis at kee2p@mtmail. mtsu.edu or my Faculty Advisor, Mary Ellen Fromuth,
Ph.D. at (615) 898-2548 or Maryellen.fromuth@mtsu.edu.

Confidentiality. All efforts, within reason, will be made to keep the personal information in your research
record private but total privacy cannot be promised. Your information may be shared with MTSU or the
government, such as the Middle Tennessee State University Institutional Review Board or Federal
Government Office for Human Research Protections, if you or someone else is in danger or if we are required
to do so by law.

STATEMENT BY PERSON AGREEING TO PARTICIPATE IN THIS STUDY
I have read this informed consent document and the material contained in it has been explained to
me verbally. | understand each part of the document, all my questions have been answered, and |
freely and voluntarily choose to participate in this study.

Date Signature of patient/volunteer

Consent obtained by:

Date Signature

Printed Name and Title
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APPENDIX D
Debriefing Information Sheet
Debriefing Sheet
Please keep for your own use.

In psychology, self-forgiveness is defined as pting that you did something
wrong, letting go of negative feelings connectethwhis wrong, and then having
compassion for yourself (Enright, 1996). Previetiglies (e.g., Toussaint et al., 2008)
have found that self-forgiveness has been relategrmptoms of depression.
Specifically, being able to forgive yourself isatdd to less symptoms of depression.
This current study is focusing on whether takingpansibility for actions influences how
these variables (depression and self-forgivenessier

Sometimes people feel uncomfortable revealing sgmp or feelings of
depression. If you would like to talk to someobew these feelings, professional
counseling is available by contacting any of tHeoing:

On campus: MTSU Counseling Services, (615) 898267

Off campus: The Guidance Center, (615) 895-6084-ffased)

If you would like more information about this syyer your rights as a
participant, please feel free to contact K. Eledsltis, B.A. (kee2p@mtmail.mtsu.edu).
It will not be possible to immediately provide yaith the results of the study, but if
desired, results may be provided when they becomiéahle.

Thank you for your time and cooperation in helpirsgwith this study.
K. Eleanor Ellis Mary Ellen Fromuth
kee2p@mtmail.mtsu.edu mfromuth@mtsu.edu
Office # JH 222
(615) 898-2548



