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ABSTRACT. Forgiveness is argued to be highly relevant to problematic substance use, yet sup-
portive empirical evidence is lacking. Findings are presented from a longitudinal study exploring
the relationship between religiousness and spirituality (RS) variables and alcohol use disorders.
We examined forgiveness of self (ForSelf), of others (ForOthers), and by God (ByGod), hypothe-
sizing positive relationships with RS and negative relationships with alcohol use and conse-
quences, at both baseline (N = 157) and six-month follow-up (N = 126). ForSelf scores were
significantly lower than ForOthers and ByGod scores, and ForOthers scores increased modestly
over tlime. ByGod was most consistently associated with other RS variables. ForS¢If and ForOthers
were associated with alcohol-related variables at both time points, and baseline ForSelf and
ForOthers were associated with fewer drinking consequences at follow-up, but not after control-
ling for other pertinent variables. ForSelf may be most ditficult to achieve and thus most important
to recovery, thereby preventing full recovery and fostering relapses. [Article copies available for a
fee from The Haworth Document Delivery Service: 1-800-HAWORTH. E-mail address: <docdelivery@
haworthpress.com> Website: <http:/fwww.HaworthPress.com> © 2006 by The Haworth Press, Inc. All
rights reserved. ]
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Philippines, more than 90% repbrted abeliefin
God.23
International prevalence rates for substance

INTRODUCTION

Religious and spiritual beliefs are important

to many people throughout the world.! The
1998 International Social Survey Program
found in 33 countries surveyed, in afl but 4,
most of the population believe in God. In some
countries, such as the U.S., Poland, and the

disorders vary asindicated by tworecently pub-
lished studies based on data collected by the
World Health Organization. One study of five
countries, using primarily Diagnostic and Sta-
tistical Manual of Mental Disorders, Third
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Edition, Revised (DSM-III-R)# criteria, found
a 12-month prevalence rate of 5.2% (Germany)
to 11.5% (United States).” The second study of
14 countries, using DSM-IV® criteria, found a
12-month prevalence rate of 0.1% (Italy) to
6.4% (Ukraine).”

Accumulating evidence suggests that reli-
giousness and spirituality (RS) play important
mediating roles in both physical and mental
health.8-13 In the study of addiction, religious/
spiritual involvement is associated with less
use of, and problems with, alcohol and other
drugs;'%15 that is, those with little or no reli-
giousinvolvementare more likely to abuse sub-
stances. Religion and spirituality have also
been found to be associated with recovery from
alcohol and drug problems. Participationin Al-
coholics Anonymous (AA), a spiritually fo-
cused mutual-help program (estimated to have
more than 100,000 groups with more than 2
millionmembers in 150 countries!%), following
treatment has been associated with better re-
covery outcomes.!7-20 Evidence of the associa-
tion between meditation-based interventions
and reductions in alcohol and drug use is accu-
mulating.?1-22 Nevertheless, while many stud-
ies support the salutary effect of RS variablesin
recovery from substance problems, few sys-
tematic efforts have explored the specific role
of forgiveness during the course of recovery
from substance use disorders.

Like other RS variables, forgiveness has been
argued to be highly relevant to many medical
and health related concerns, including prob-
lematic substance use.2? Although it has been
shown to be empirically related to many posi-
tive physical and mental health outcomes,2428
forgiveness has been unexamined in the addic-
tion recovery process.

Defining Forgiveness

This research defines forgiveness as the re-
duction of negative responses to an offender.29-3
The identity of the offender can take a variety of
forms: others, self, God, society, the universe,
etc. Forgiveness is an internal procesg, under-
taken by the victim?! and does not require retri-
bution,3? restitution,?? reconciliation, or a re-
turn to vulnerability by the victim, and reserves
the right to hold an offender accountable.?4
While the likelihood of forgiveness occurring
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is increased through such factors as empathy,
apology from the offender, relational close-
ness, and absence of rumination,3’ it involves
the reduction of negative cognitive, emotional
and behavioral responses,3¢ irrespective of in-
terpersonal interaction. Given the internal na-
ture of the process and the connection between
forgiveness and health, the deleterious effects
of unforgiveness, or holding a grudge may be
much more serious for the victim than for the
offender.’” The AA Big Book?® states that “Re-
sentment is the ‘number one’ offender. It de-
stroys more alcoholics than anything else.
From it stem all forms of spiritual disease . ..”
(p.64) . Totheextent that forgiveness is an anti-
dote for resentment,?%-%0 then forgiveness can
be hypothesized to be associated with a positive
outcome of decreased drinking.

METHODS

This study examined the relationship be-
tween forgiveness, religiousness, spirituality,
and problematic alcohol use among people en-

“tering outpatient treatment at baseline and 6

months later. It was hypothesized that at both
time points, forgiveness would be positively
associated with religiousness and spirituality
(Hypothesis 1) and negatively associated with
alcohol use and problems (Hypothesis 2).

Design and Participants

This study draws on data from a longitudinal
study on therelationships amongreligiousness,
spirituality, and alcohol-related variables in
157 adults with alcohol use disorders entering a
community-based substance abuse treatment
center in the American Midwest.4! A total of
240 people met criteria for the study; i.e., at
least 18 years of age, at least 1 week of sub-
stance abuse treatment, and a clinical diagnosis
of alcohol abuse or dependence. Of those 240,
157 were successfully recruited to the study
(65.4%). Informed consent was obtained and
respondents were paid for their participation.
DSM-IV alcohol diagnoses were confirmed
with the Structured Clinical Interview for
DSM-IV Axis 1 Disorders.*? Data were col-
lected from 157 participants at baseline and




D -

Webb et al. 57

from 126 at 6 months, for a follow-up rate of
80.3%.

Table 1 provides a summary of the demo-
graphic and clinical characteristics of the sam-
ple. Participants were 66% male, 81% white,
and 15% African-American. The meanage was
39 years and mean years of education was 14.
Over 70% of the sample had prior substance
abuse treatment. More than 90% were diag-
nosed as alcohol dependent with.a mean age of
onset at 26 years.

TABLE 1. Demographic and Selected Clinical Char-
acteristics

Baseline | Follow-Up
(N=157) | (N=126)

Gender (%): Male 66.2 65.9
Female 338 34.1
Ethnicity (%):
White 81.5 81.0
African-American 153 15.1
Other 3.2 4.0
Age (M): 38.9 years | 38.6 years
(SD): (13.7) (13.8)

Education (M): 13.8 years | 13.9 years
(SD): (2.3) (2.2)

Alcohol Diagnosis (%):

Dependence N7 90.5
Abuse 8.3 9.5
Marital Status (%):
Never Married 35.7 38.1
Married 31.2 317
Living Together 7.6 6.3
Separated 7.0 56
Divorced 15.9 15.9
Widowed 25 2.4
Employment Status (%)
Full-Time 56.1 532
Part-Time 153 15.9
None 28.7 31.0
Age of Onset of Alcohol Diagnosis:
Dependence (M): 26.1 26.4
(SD): 122 12.1
Abuse (M): 184 18.2
(SD): 3.0° 26
History of Prior Treatment (%): 732 722
Percent Days Abstinentd (M): 69.4 91.2
(SD): 27.1 19.7
Percent Heavy Drinking Days® (M): 26.3 5.2
(SD): 27.0 142
Drinks per Drinking Day? (M): 8.3 3.2
D): 6.1 8.8
Short Index of Problems (M): 20.2 6.8
SD): 123 10.1
ajn last 90 days. il

Ld

Measures

Forgiveness, other religiousness and spiri-
tual variables, and alcohol-related variables
were assessed with standardized measures, en-
tered into a statistical database (SPSS), and
check-coded before creating scales. All vari-
ables were scored in a logical direction (i.e.,
higher numbers indicated higher levels of the
variable). The reliability of the multi-zitem RS
measures were found to be psychometrically
adequate in this sample, in terms of either
Cronbach’s alpha (o) or the mean inter-item
correlation (Mr).* These statistics are presented
below.

Forgiveness. Three single-item measures
of forgiveness from the Brief Multidimen-
sional Measure of Religiousness/Spirituality
(BMMRS#3) were used in this study: forgive-
ness of self (ForSelf), forgiveness of others
(ForOthers), and feeling forgiven by God
(ByGod). The BMMRS is a 40-item multidi-
mensional instrument developed by an expert
panel of health and religion researchers assem-
bled by the Fetzer Institute and the National In-
stituteon Aging. Normative data for these items
are available from a US national sample.*?

Perceptions of God were measured by the
Loving and Controlling God Scales,** which
are two 5-item semantic differential scales. The
Loving God Scale showed adequate 0. values at
baseline (.75) and follow-up (.78); and the Con-
trolling God Scale showed marginal to low o
values (<.66), butoptimal Mrvalues atbaseline
(.28) and follow-up (.20).

Spiritual Experiences were assessed with
the 16-item Daily Spiritual Experiences Scale
developed by Underwood and Teresi.*’ This
scale taps such dimensions as connection with
the transcendent, sense of love and comfort
from the transcendent, a sense of wholeness
and awe, and a longing for the transcendent. Its
o values were excellent at baseline (.94) and
follow-up (.94).

Meaning, Values, and Beliefs. Participants’
religious and spiritual meaning, values, and be-
liefs were measured by a 6-item scale from the

*While o values = .80 are considered excellent, values > .70 are usually acceptable.®” However, as the value of o
depends on the number of items, we will report the Mr when there were less than 10 items in a scale and the o value
was less than .70.58 Briggs and Cheek®® propose an optimal Mr range of .2 to .4, as <.1 may reflect excessive cont-
plexity in the scale and > .5 may reflect redundancy and speciicity problems in the scale.
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BMMRS, which showed adequate o values at
- baseline (.79) and follow-up (.74).

Religious Beliefs and Practices. Three di-
mensions of participants’ religious beliefs and
practices were measured using the Religious
Background and Behavior questionnaire.4° Re-
ligious practices for the last year, a 6-item
subscale, showed excellent o values at baseline
(.81) and follow-up (.82). Lifetime religious
practices, also a 6-item subscale, showed mar-
ginal o values (< .69) but optimal Mr values at
baseline (.26) and follow-up (.29). Addition-
ally, belief in God and practice of religion were
assessed with a single-item, with response op-
tions ranging from types of unbelief in God to
belief with and without practicing religion.

Positive and Negative Religious Coping.
Ttems from the Brief RCOPE#’ and the BMMRS
were used to assess positive and negative reli-
gious coping. Positive religious coping (PRC)
measures such coping strategies as a secure re-
lationship with God, a belief that there is mean-
ing in life, and a sense of spiritual connectedness
to others. Negative religious coping (NRC) re-
flects a less secure and trusting relationship
with God, an ominous view of the world and
one’s place in itand in God’s eyes, and a strug-
gle for significance and meaning. Although la-
beled religious coping, many of the items are
not tied to a particular religious institution or
orthodoxy, for example, “Looked to God for
strength, support and guidance.” PRC, a
10-item scale, showed excellent o values at

baseline (.93) and follow-up (.94), as did NRC,.

an 8-item scale (.83, at both time points).

Purpose in Life. Participants’ sense of mean-
ing or “ontological significance of life” was
measured with the Purpose in Life (PIL)
Scale.*8 This 20-item measure was developed
within Viktor Frankl’s existential perspective?
that all people have a basic striving to find and
fulfill meaning and purpose, a “will to mean-
ing.” PIL showed excellent o values at baseline
(.88) and follow-up (.87).

Alcohol Problems. The adverse conse-
quences of drinking alcohol were assessed us-
ing the Short Index of Problems (SIP¥:51), a
15-item scale that showed excellent o values at
baseline (.94) and follow-up (.97).

Alcohol Use, including quantity and fre-
quency, was assessed using the Timeline Fol-
low-Back interview.5253 Baseline and follow-

up data from the past 90 days provided percent
days abstinent (PDA), percent heavy drinking
days (HDD; 5 or more drinks in a day for men
and 4 or more drinks for women), and drinks per
drinking day (DDD).

For the purpose of this paper, the phrase “al-
cohol-related variables™ refers to both alcohol
problems and alcohol use variables.

RESULTS

Paired sample t-tests, bivariate correlations,
and regression analyses were conducted to ex-
amine the relationships among demographic,
forgiveness, other RS variables, and alcohol-
related variables. Specifically, paired sample
t-tests were used to examine differences be-
tween types of forgiveness first at baseline and
then at follow-up. Paired sample t-tests were
also used to examine changes over time from
baseline to follow-up for each type of forgive-
ness. Pearson correlation coefficients (r) were
calculated to examine the zero-order correla-
tions between all variables. Finally, hierar-
chical and logistic regression analyses were
conducted to examine the predictive cross-sec-
tional and longitudinal relationships between
forgiveness and alcohol variables.

Types of Forgiveness

Significant cross-sectional differences were
observed between types of forgiveness at both
baseline and follow-up (Table 2). At baseline
and again at follow-up, values for each type of
forgiveness were significantly different from
the others. ByGod scores were highest, fol-
lowed by ForOthers and ForSelf, in succession.

TABLE 2. Levels of Forgiveness at Baseline (n =
155-157), Follow-Up (n = 120-126), and from 1998
GSS

Level
Forgiveness . M (SDj 193? §L7S)s
Baseline Foilow-Up
of Self 2.8, (.79) 3.04e (.75) 3.2(.88)
of Others 3.2,¢4 (:67) 3.341g (-60) 3.3(.81)
by God 3.5y (:91) 3.5 (.77) 36(77)
Total 9.5, (1.70) 9.9, (1.53)

Like subscripts denote significant differences atp < .01, exceptgatp < .05
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Only ForOthers increased significantly from
baseline to follow-up, although the increase
was only 0.1 on a 4-point scale. When the three
forgiveness scales were summed, Total For-
giveness increased significantly over time by
0.4ona 10-pointscaleranging from3to 12. The
last column in the table provides means and
standard deviations on these items from a na-
tional sample of the U.S. population (the Gen-
eral Social Survey, 1998). Although there is a
similar hierarchy in types of forgiveness, the
study sample has notably lower ForSelf scores.

Bivariate Analyses

Several significant cross-sectional bivariate
associations were observed between forgive-
ness and the demographic, religious, and spiri-
tual variables at both baseline and follow-up
(Table 3). Specifically, employment was nega-
tively associated with ForSelf (—.286) and
ByGod (—.230), such thatlower levels of these
types of forgiveness were associated with un-
employment. ForOthers was not related to any
demographic variables at baseline. At follow-
up, significant relationships with forgiveness

were observed among employment, age, and
gender. Lower levels of ForSelf were again as-
sociated with unemployment (—.214). ForOthers
was associated with gender, such that higher
levels were associated with female gender
(.246). ByGod was positively associated with
age (.235).

Significant relationships among the RS vari-
ables and forgiveness variables were observed
across forgiveness types at both baseline and
follow-up (Table 3). At baseline, all RS vari-
ables were associated with ByGod, inapositive
direction (.274 to .603), except for the Control-
ling God scale and NRC, which were negative
as expected (—.182 and —.167, respectively).
ForSelf and ForOthers were only associated
with PIL (.327 and .247, respectively). At fol-
low-up, very similar significant bivariate asso-
ciations were observed, with the addition of many
significant associations between ForOthers
and RS variables, but not for ForSelf. At six-
months, ForOthers was related to all the reli-
gious and spiritual variables (.202 to .273), ex-
cept the Controlling God scale score and NRC,
for which therelationships were notsignificant.
ByGod, while no longer negatively related to

TABLE 3. Bivariate Correlations Between Forgiveness, Demographic, and Religious/Spirituality Vari-
ables at Baseline (n = 150-157) and Follow-Up {n = 119-126)

Forgiveness of Self Forgiveness of Others Forgiven by God
Baseiine Follow-Up Baseline Follow-Up Baseline | Follow-Up
by Baseline by Follow-Up by Baseline by Follow-Up by Baseline by Follow-Up

Gender? —-.044 21 < 038 .246 e .095 144
Age -.113 —.068 -.029 101 024 235 -
Education 077 -.040 .052 —-.065 -.115 077
Employment? —.286 hd -.214 * -1 - 127 -.230 e .048
Ethnicity® -.056 —.081 A17 —.069 -.137 ~.048
Marital Statusd .035 076 049 .080 138 -.030
Loving God —.033 104 1356 244 - 520 * 603 e
Controlling God 081 .039 .074 -.015 -.182 * -.277 b
Daily Spiritual Experiences 078 72 -.014 .263 - 454 . .655 -
Meaning, Values & Beliefs .065 123 -.012 249 . 475 - .528 b
Religious Belief® .066 108 .005 269 b 603 i 624 b
Religious Beliefs & .022 .087 —-.021 .202 * 405 = .503 bt
Practices—past year
Religious Beliefs & .005 137 007 232 i 422 = 461 b
Practices-lifetime
Positive Religious Coping 057 145 o -.019 273 - .536 b 610 -
Negative Religious Coping -.132 -.115 —.060 -.122 -.167 * —.066
Purpose in Life 327 d 275 > 247 ** 226 * 274 . 214 *

a1 = male, 2 = female; P1 = full/part-time employment, 2 = unemployed; ¢1 = black, 2 = white (Baseline N = 152; Follow-Up N = 121); 91 = married/living to-
gether, 2 = others; 81 = atheist, 2 = agnostic, 3 = unsure, 4 = spiritual, 5 = religious
*=p<.05 " =p<.01
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NRC, remained negatively related to the Con-
trolling God scale score (—.277) and positively
related to all other RS variables (.214 to .624).
The only religious or spirituality variable asso-
ciated with each type of forgiveness at both
time periods was PIL. ‘

Significant cross-sectional and longitudinal
bivariate associations were observed between
the forgiveness and alcohol-related variables
(Table 4). At baseline, ForSelf was positively
associated with PDA (.172) and negatively as-
sociated with HDD (—.263), DDD (—.244),
and the SIP (—.370). ForOthers was positively
associated with PDA (.226) and negatively as-
sociated with HDD (—.188) and the SIP
(—.318). ByGod was positively associated
with PDA (.197) and negatively associated
with HDD (—.214) and DDD (—.228). In sum,
atbaseline, all types of forgiveness were associ-
ated with PDA and HDD, all but ForOthers
were associated with DDD, and all types except
ByGod were associated with the SIP. All
relationships were in the hypothesized direc-
tion.

It is striking that at follow-up, only ForSelf
was related to the SIP (—.300), the measure of
alcohol problems. And only two correlations
between these variables from baseline to fol-
low-up generated significantassociations. From
baseline forgiveness to follow-up alcohol out-
comes, the only significant relationships ob-

TABLE 4. Bivariate Correlations Between Forgiver
ness Variables and Alcohol Related Variables at
and Between Baseline (n =149-157) and Follow-
Up (n =118-126)

Forgiveness siP PDA HDD pDD
Base/Base | —.370 | " A72 * f-.263) | --.244 |
Of bkl —

Self FU/FU -.300 .088 112 092
Base/FU2 | -.240] =] .093 -.081 .069
Base/Base | -.318 | ™~ 226] ] ~-.188| * | -.128

of
Others FU/FU -.113 074 -.053 .018
Base/FUa | —.200| ~ 119 —.086 076
Base/Base | —.136 197~ [-214) | -2281"
by _ _ _

God FU/FU 174 162 095 - .067

Base/FU?2 | -.053 ~.061 .077 066

a Baseline forgiveness variable by follow-up alcohol related variable (n =
119-126)

*=p<.05*"=p<.01

SIP = Short Index of Probiems

PDA = Percent Days Abstinent in last 90 days

HDD = Percent Heavy Drinking Days in last 90 days

DOD = Drinks per Drinking Day in last 90 days

served were ForSelf and ForOthers with the STP
(—.240 and —.200, respectively). Therefore,
the relationships at follow-up between forgive-
ness of self and others and alcohol outcomes,
and across time, i.e., between baseline forgive-
ness and follow-up outcomes, were observed
only with alcohol problems, rather than with
quantity and frequency of alcohol use. They
were also not found with forgiveness by God.

Regression Analyses

A series of cross-sectional and longitudinal
regression analyses were used to examine the
predictive relationships between forgiveness
and each of the four alcohol-related variables
(PDA, HDD, DDD, and SIP).

The first set of regression analyses used
baseline forgiveness data to predict baseline al-
cohol-related variables, controlling for demo-
graphic variables. Each of these analyses in-
volved entering two blocks of data. The first
block included demographic variables: age and
education were entered as continuous vari-
ables; entered as dichotomous dummy vari-
ables were gender, employment status, marital
status (1 = married or living with a partner, 2 =
all others), and ethnicity (1 = black, 2 = white).
The second block included the above demo-
graphic variables and the three baseline for-
giveness variables (ForSelf, ForOthers, and
ByGod). Results, presented in Table 5, re-
vealed significant predictive relationships for
each alcohol variable, in which all variables ac-
counted for 15-24% of the variance, with for-
giveness responsible for 6-14% of the variance.
Baseline PDA was predicted by ForOthers and
education, baseline HDD was predicted by
ForSelf and education, baseline DDD was pre-
dicted by ForSelf and male gender, and baseline
SIP was predicted by ForSelf and ForOthers. In
summary, at baseline, ForSelf predicted HDD,
DDD, and the SIP; and ForOthers predicted
PDA and the SIP, all as hypothesized. It is

_ notable that ByGod did not predict any alcohol

variables at baseline.

The second set of regression analyses used
follow-up forgiveness data to predict follow-up
alcohol-related variables. Follow-up alcohol-
related data were skewed, because many partic-
ipants were no longer consuming alcohol.
Therefore, all follow-up alcohol-related vari-
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TABLE 5. Regression Analyses of the Cross-Sectional Relationship Between Forgiveness and Alcohol

Variables at Baseline (n = 151-152)

Baseline Forgiveness Predicting Baseline Alcohol Variables’
SiP PDA
R2A R? R2A R2
Model B r B r
141 .242 .079 152
Self ~4.02 ~.256 3.44 097
Others -4.19 -.239 7.99 198
by God -.28 —.022 3.34 110
Education -2.66 -.218
HDD DDD
R2A R2 R2A R2
Model B r 8 r
099 | | a9 062 149
Self ~-7.31 —.208 -1.44 -177
Others ~5.56 ~.143 —.47 -.052
by God -3.36 —114 -83 121
Education 2.75 .230 Gender ~2.91 ~.227

' Two Block Hierarchical Regression Analyses (HRA) entering demographic variables first and forgiveness variables second.
Note: R°D = R2A between blocks 1 & 2; R2 = Full Model R2; B = unstandardized Beta (at Biock 2 in HRAs); r = partial r at Block 2.

*=p<.05 " =p<.01; " =p<.001

ables were dichotomized into dummy variables
(SIP: O =none, | =any; PDA: 0=<100%, 1 =
100%; HDD: 0=0%, 1 =>0%; DDD: 0 =none,
I = any) and examined using hierarchical re-
gression analysis. These analyses involved en-
tering demographic (control) variables, fol-
lowed by the forgiveness variables. With these
analyses, we found no significant predictive re-
lationships between follow-up forgiveness and
alcohol-related variables, and thus specific re-
sults are not presented in table format. How-
ever, age was positively related to follow-yp

-

come variables were observed, and thus
specific results are not presented. However,
follow-up SIP was predicted by unemploy-
ment, such that an unemployed participant at
baseline was about 3 times more likely to have
alcohol problems at follow-up (B = 1.053; p<
.05; OR =2.87; 95% C. I. = 1.056 to 7.780).
Also, baseline SIP predicted follow-up SIP in a
positive direction.

DISCUSSION

abstinence; for each year of increased age sub- -

jects were more likely to be abstinent (B =.035;
p<.05;0R=1.036;95%C.1.=1.000to 1.073).
Using stepwise regression analyses to explore
further, follow-up ForSelf was found to nega-
tively predict follow-up SIP and HDD. For
each incremental increase in ForSelf at fol-
low-up, participants were almosttwice as likely
(OR = 1.9) to have no alcohol problems and no
heavy drinking days at follow-up.

The third set of regression analyses exam-
ined longitudinal relationships between base-
line forgiveness variables and follow-up.alco-
hol outcomes, while hierarchically controlling
for demographics and respective baseline alco-
hol-related variables. No significant predictive
relationships between baseline forgiveness
variables and follow-up alcohol related out-

Evidence was found to support each of our
hypotheses: (1) that forgiveness would be posi-
tively associated with religiousness and spiritu-
ality variables, and (2) that forgiveness would
be negatively associated with alcohol use and
alcohol problem outcome variables at baseline
and follow-up. However, the relationships var-
ied depending on the type of forgiveness and
types of RS and alcohol-related variables
considered.

Types and Levels of Forgiveness

At both baseline and follow-up, levels of
ByGod were highest, followed by ForOthers
and ForSelf, in succession. While we cannot be
sure, this may indicate that feeling forgiven by
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God is easiest for an alcoholic to experience,
followed by forgiving others, with forgiveness
of self being the most difficult. Also, levels of
all three types of forgiveness appear to be fairly
stable over time with significant, albeit small,
changes observed in ForOthers and Total For-
giveness only. These findings on types, levels
and longitudinal changes in forgiveness sug-
gest a hierarchical quality, with ForSelf being
most difficult to achieve. A similar hierarchy
was observed in the US national sample data
(see Table 2), in which ForSelf was lowest and
ByGod highest. Our sample and the national
sample appear to have similar levels of
ForOthers and ByGod, but ForSelf scores are
noticeably lower in our sample of treated
alcoholics.

Forgiveness and Religiousness/Spirituality

While forgiveness is commonly associated
with religion and spirituality, evidence sug-
gests that this is not always the case and that
some of its dimensions may exist outside of or
be distinct from religiousness and spirituality.
This phenomenon is reflected in our data.
ForSelf, at both baseline and follow-up, was
only related to one religiousness and spiritual-
ity variable, Purpose in Life (PIL). Similarly,
ForOthers was related to only PIL at baseline.
However, at follow-up, ForOthers was related
to all of the religiousness and spirituality vari-
ables, except the Controlling God scale score
and Negative Religious Coping (NRC). While
ForSelf appears to be stable in its relationship
with religiousness and spirituality and largely
unrelated, ForOthers appears to be less stable
with evidence suggesting a shift in its relation-
ships to religiousness and spirituality. As re-
lated to religiousness and spirituality and in the
context of alcohol use, it may be that ForSelf is
more of a trait variable whereas ForOthers is
more of a state-dependent variable. ByGod was
related to all religiousness and spirituality vari-
ables at baseline and to all but NRC at fol-
low-up. This stands to reason as ByGod, by
definition, includes a relationship to the trans-
cendent, typically mediated through religious
or spiritual content and context.

Lastly, it appears that PIL may have the most
robust association with forgiveness as it was
found to be associated with all types of forgive-
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ness at and between all time points. As such, it
may be thata perception of purpose inone’s life
allows one to let go of hurt and resentment and
work towards fulfilling a larger purpose, rather
than focusing on negative feelings toward
others or oneself.

Forgiveness and Alcohol-Related Variables

Bivariate Relationships. Forgiveness was
associated with almost all alcohol-related vari-
ables (10 of 12)inasalutary fashion at baseline,
i.e., at treatment entry, suggesting a fairly ro-
bust relationship at baseline. It may be that
higher levels of forgiveness are associated
with motivation to enter treatment. However,
at follow-up only one cross-sectional relation-
ship remained; a salutary association between
ForSelf and problems with alcohol (SIP). The
reduction in significant agsociations at fol-
low-up may have beencausedin partby the lim-
ited range and skewness of the alcohol-related
outcome variables due to the fact that many par-
ticipants were no longer drinking. Similarly,
across time, only baseline forgiveness of self
and others were associated with the negative
consequences of alcohol use (SIP), rather than
quantity/frequency measures. It is notable that
while many were no longer drinking after
six-months, participants were still experienc-
ing negative consequences from their prior
drinking and those that had higher levels of for-
giveness experienced fewer negative conse-
quences.

Multivariate Relationships. At baseline and
consistent with the bivariate correlational anal-
yses, forgiveness was found in the regression
analyses to predict many alcohol-related vari-
ables, although these relationships were only
observed among ForSelf and ForOthers. ForSelf
had modest, moderate, and moderately strong
salutary effects on quantity, negative conse-
quences, and frequency of drinking, respec-
tively, and ForOthers had moderate and mod-
erately strong salutary effects on negative
consequences and frequency of drinking, re-
spectively. Additionally, further exploration
with stepwise regression revealed that ForSelf,
at follow-up, continued to have a salutary ef-
fect, albeit modest, on negative consequences
and frequency of drinking. It is reasonable to
speculate that greater ForSelf and ForOthers
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are indicative of less resentment towards self
andothers, which, consistent with the Big Book
of Alcoholics Anonymous, should be associ-
ated with more abstinence and less problems
with alcohol, as we observed at baseline.’® As
“resentment is the ‘number one’ offender”
(p. 64) this is promising news.38
Demographic Associations. At the bivariate
level, important associations were observed
between forgiveness and several demographic
variables. Female gender was associated with
higher levels of ForOthers at follow-up, sug-
gesting that women may forgive others more
easily than men after a period in treatment. Age
was positively associated with ByGod at fol-
low-up but not at baseline, suggesting that after
a period in treatment these older patients more
easily experienced forgiveness by God than
younger patients. Unemployment was associ-
ated withlower levels of ForSelf atbaseline and
follow-up and with lower levels of ByGod at
baseline. It is possible that patients blamed
themselves and God for their unemployment.
At the multivariate level, several demo-
graphic variables made significant contributions
to the prediction of alcohol-related variables
when the role of forgiveness was incorporated
in the analysis. Male gender predicted increased
number of drinks per drinking day at baseline as
would be expected. However, it was unex-
pected to find that higher levels of education
predicted less days abstinent and more heavy
drinking days at baseline, although education

has also been associated with lower rates of ab-.

stinence in the general US population.”* In-
creasing age predicted longer abstinence at fol-
low-up. Baseline unemployment increased
alcohol problems at follow-up by a factor of 3.
These demographic findings for age and gender
are consistent with other studies.?3-

CONCLUSIONS

Forgiveness was found to have a salutary ef-
fect on alcohol-related variables among people
entering substance abuse treatment. Nevgrthe-
less, its relationships were mostly cross-sec-
tional and dependenton the type of forgiveness,
with significant relationships being observed
with forgiveness of self and forgiveness of oth-
ers, but not feeling forgiven by God. The most

consistent associations between forgiveness
and alcohol-related outcomes were the nega-
tive relationships between forgiveness of self
and forgiveness of others and adverse conse-
quences of alcohol consumption across time
points. Although baseline levels of forgiveness
of self and forgiveness of others were associ-
ated with less drinking consequences at fol-
low-up, they did not predict drinking outcomes
after controlling for other variables.

Unfortunately, forgiveness of self may be
the most difficult type of forgiveness to de-
velop, given thatit was lower than both forgive-
ness of others and feeling forgiven by God at
both time-points. This dynamic, the overall im-
portance of forgiveness of self to decreased
problems with alcohol, juxtaposed with for-
giveness of self being the lowest among the
types of forgiveness we measured (and lower
than ForSelf levels in the normative sample),
suggests that forgiveness of s¢lf may be espe-
cially problematic for the patient embarking on
recovery. For example, when considering for-
givenessinrecovery, itmay be thatafullerlevel
of recovery may not be possible until one for-
gives oneself, although this process may be
quite difficult and prolonged and thus be asso-
ciated with relapses. Alternatively, it may be
thatlower levels of ForSelf among alcoholicin-
dividuals are associated with treatment seek-
ing. Comparing ForSelf levels between treat-
ment seeking and non-seeking alcoholics would
be informative. :

The process of forgiveness involves affec-
tive, behavioral, and cognitive components,3°
but the specific wording of each forgiveness
item may have measured one of these compo-
nents more than another. For example, the
ForSelf and ForOthers items, respectively,
read: “I have forgiven myself for things that 1
have done wrong” and “I have forgiven those
who have hurt me” (italics added), suggesting
forgiveness on a behavioral level. The ByGod
itemreads, “I know that God forgives me” (ital-
ics added), suggesting forgiveness on a cogni-
tive level. In the context of marriage, Gordon,
Baucom, and Snyder® describe a three-stage
model of forgiveness that hypothesizes that the
process of forgiveness is related to a progres-
sion from affective to cognitive to behavioral
experiences. Webb and Toussaint (unpub-
lished®!) have found evidence in support of this
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relationship, in that forgiving feelings may pre-
cede forgiving thoughts and behaviors. Al-
though our study was not related to forgiveness
in the context of marriage, a similar process
may very well be reflected in the ordering of
levels from cognitive ByGod to behavioral
ForOthers and ForSelf found in our results. It
may be that people cognitively or intellectually
know that they are forgiven, particularly by
God froma dogmatic or theological standpoint,
but it may be more difficult to behaviorally of-
fer it to others, let alone one’s self. Behavioral
forgiveness may be the culmination of the pro-
cess, thus being the most difficult, such that full
forgiveness may be manifestonly whenitis ex-
perienced behaviorally. Particular difficulties
in forgiveness of self may occur as one may
judge the self more critically than others. Cer-
tainly problems in forgiving oneself are highly
congruent with the issues of guilt and shame
found among many alcoholics.5?

Limitations and Future Directions

There were a number of limitations to this
study which are important to acknowledge.
First, the method of measuring forgiveness in
this study consisted of three single-item scales:
forgiveness of self, forgiveness of others, and
feeling forgiven by God. These items were cho-
sen because of their inclusion in the Brief
MMRS.43 However, more claborate and psy-
chometrically sophisticated measures of for-
giveness are available®63 that would likely
prove more sensitive to detecting effects. Also,
each item used here includes the word, forgive,
which may distort responses depending on the
individuals’ own history with theterm forgive-
ness and with familial and religious teachings
on the concept, as well as common misconcep-
tions aboutit. As such, it would be helpful touse
more robust measures of forgiveness based on
indirect or definition-related wording rather
than direct wording. Lastly, it may be worth-
while to consider other types of forgiveness and,
their role in addiction and recovery, such as
community forgiveness,** pseudoforgtveness,*
unforgiveness,?? forgiveness of God, and feel-
ing forgiven by others.

Generalizations are also limited by the sam-
ple. The data were collected fromone treatment
center in the American Midwest and are not

representative of all alcoholics entering outpa-
tient treatment. Also, self-selection bias may be
present as potential participants were explicitly
aware that the focus of the study was on reli-
giousness and spirituality. While studying the
interplay between spirituality and substance
disorders, including the role of Alcoholics
Anonymous, is appropriate at an international
level, the precise nature of these relationships
may vary. In particular, the process of forgive-
ness can vary from culture to culture.® Lastly,
this study’s follow-up period is quite short,
given typical relapse rates. A 6-month fol-
low-up period is probably not long enough to
detect the relationship between alcohol vari-
ables, forgiveness, and other spiritual/religious
variables. given the high rates of short-term
abstinence.

Finally, while the fact rgmains thatall of the
participants in this study had problems with al-
cohol and were seeking substance abuse treat-
ment, increased levels of forgiveness were re-
lated to decreased alcohol use and problems,
when analyzed at a cross-sectional level. The
bivariate data also suggest that longitudinal re-
Jationships between baseline forgiveness and
alcohol-related outcome variables may be im-
portant, even though these findings did not re-
main with multivariate analyses. Further work
on the role of forgiveness in recovery is needed
that employs additional measures of forgive-
ness, longer follow-up periods, and larger and
more diverse samples.
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