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There is a growing body of evidence that adults and 
adolescents who were sexually abused as children are 
more likely to engage in high risk activities that could 
increase their risk of exposure to HIV (Allers & 
Benjack, 1991; Bartholow et al., 1994). Chronically 
abuse individuals may learn unhealthy ways of coping 
with traumatic experiences (Gore-Felton &
Anderson, 2007), including anger, anxiety, depression 
(Friedberg et al., 2005). “Forgiveness” has been 
associated with better mental and physical health 
(Lawler et al., 2005) and is central to healthy human 
development and may be one of the most important 
processes in the restoration of interpersonal 
relationships after conflict (Hill, 2001).

Hypotheses
An increase in trauma and forgiveness is 

associated with an increase in adaptive 
coping styles of religion and acceptance

An increase in trauma and decrease in 
forgiveness is associated with an 
increase in maladaptive coping styles 
of venting and denial

Gender differences are associated with the 
specific adaptive coping styles

Trauma, forgiveness, and gender will 
explain a significant amount of 
variance accounted for in coping

Model
Increase Trauma
Increase Forgiveness 

Gender
*

Increase 
Religious 

Coping and 
Acceptance

Increase 
Venting and 

Denial

Increase Trauma
Decrease Forgiveness

Gender

Participant Characteristics
Gender
Female
Male

Ethnicity
African-American 
European-American 
Latino (a)
American Native

Sexual Orientation
Straight 
Gay/Lesbian 
Bisexual

52.5%
4 7 .5 %

(32)
(29)

67.3% 
29.3% 

1.6% 
1.6 %

(41)
(18)
(1)
(1)

63.9%
31.2%
4.9%

(39)
(19)

(3)

Age

Years of Education

M SD Range

48.I5 8.03 24 - 66

13.25 3-34 7-29

Measures

Univariate Descriptive
Pos. Sample

M SD Range Range a

THQ 8.05 4.90 0 -2 0 0 - 2 0 .84
HFS 108.26 16.22 69 -1 5 0 80 -1 4 9 .75

Denial 3.92 1.84 0 - 8 2 -8 .81
Venting 4.20 1.74 0 - 8 2 -8 .81

Acceptance 6.20 1.77 0 -8 2 - 8 .81
Religion 5.79 2.08 0 -8 2 - 8 .81

Bivariate Descriptive

Age 1 
Religion Dich. 2 

Ethnicity Dich. 3
THQ4

HFS 5 
Denial 6 

Venting 7 
Acceptance 8 

Religion 9

1 2 3 4 5 6 7 8

-

.0 0 -

.0 4 - .11 -

.16 - .6 0 -

.11 .0 4 •14 .2 2 -

.0 0 .0 2 . 1 5 .0 6 -

-.11 .0 4 - .0 6 .2 4 -.11 -

.0 4 . 0 7 - .01 - . 1 4

- .0 2 -  - 1 7
.23 .2 4 - . 0 7 .19

p c .05 p c .01 p c . 0 0 1

Independent Samples t-Tests
Gender

Acceptance
Religion
Venting

Denial

t = 3.07’

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

Multiple Regression Analyses

Coping Strategies Predictors

Acceptance

Religion

Venting

Trauma
Forgiveness

Trauma
Forgiveness

Trauma
Forgiveness

Trauma 
Denial Forgiveness

ft t 8 t Is t

.40 2.21* •31 1.81 •31 2.54*
•47 2.94** .30 1.85 .41 3.52**

-.07 - .36 .48 2.97** .26 2.03*
.12 .65 .28 i.86(t) .29 2.34*

.67 .35** .24 1.22 •33 2-39*
-.30 -.i8(t) - .06 -•34 - .16 -1.20

.26 1.47 •15 •79 .16 1.23
-.56 3.57** - -27 -1.44 -41 - 3.20**

DV
Acceptance

Religion
Venting

Denial

Males
F(5,2i)=4.o8** adj. R2 =.37

F(5,2i)=3.20* adj. R2 =.30 
F(5,2i)=4.34** adj. R2 =.39

Females Both
F(5,28)=2.64* adj. R2 =.20 F(5,55)=4.83*** adj. R2 =.24
F(5,28)=3.8i** adj. R2 =.30

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

Gender was significant only in religious coping when 
examined in the t- tests.

Trauma and Forgiveness significantly predicted 
acceptance in both genders

There was a significant gender difference between 
males and females in venting, denial, and 
religious coping

Emphasizes the importance of separation of genders 
when examining coping mechanisms in which 
t-tests may not detect differences (Martin et 
al., 2009)

Clinical Implications = ■1

irgiveness” is a relatively new intervention that has 
not been examined extensively in the HIV+ 
population.

Teaching “forgiveness” to HIV+ individuals may help 
them cope more adaptively to traumatic experiences.

Research has demonstrated that there are gender 
differences in coping styles and interventions must be 
tailored to reflect such differences

Design Limitations
Our cross-sectional, correlational design limits us 
from inferring causality from our results.

Limits to Generalizability
- Small sample size of only 61 individuals
- Study sample were individuals who volunteered -

thus is not likely to be representative - of 
all persons living with HIV/AIDS

All data collected were self-reported, and thus 
susceptible to demand characteristics.

Future Research
Longitudinal studies that include an intervention 
component will allow researchers to examine the 
causal relationships of these constructs.

Participant recruitment from multiple sites will 
make data more generalizable to the population.
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