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relates of Forgiveness in an HIV+ Sample
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INTRODUCTION METHOD DISCUSSION
Forgiveness plays an important role in coping with a diagnosis of 
HIV. Wald and Temoshok (2004) found that forgiveness is 
associated with positive psychological functioning, greater life 
satisfaction and greater health behaviors in a sample of HIV
positive adults.

Spirituality may also play an important role in forgiveness, 
Lower-Row (2010) found forgiveness to mediate the relationship 
between spirituality and health. However, due to the stigma 
surrounding a diagnosis of HIV, religious communities have 
historically oppressed and denied people living with HIV/AIDS 
(PLH) full inclusion into their communities (Mutri & An, 2010).

According to the Minority Stress Model (Meyer, 2003), stigma 
may lead minorities, such as PLH, to experience anger and 
stress, Meyer (2005) suggests that stigma, prejudice and 
discrimination may create a stressful environment that leads to 
mental health problems, Meyer (2005) also suggests that as 
perceived stigmatization increases, stress increases.

Therefore, we hypothesized that spirituality, stigma, anger and 
stress account for a significant proportion of the variance in 
forgiveness in an HIV+ sample,

A convenience sample of HIV+ individuals (n=69) recruited from the Dallas/Fort Worth metropolitan area, were asked to complete self-report questionnaires. Prior
to the start of the study IRB approval and informed consent were obtained. Participants received $25 as an incentive to participate.

HYPOTHESES
1, Spirituality is positively associated with forgiveness.

2 Stigma is negatively associated with forgiveness.

3. Stress is negatively associated with forgiveness.

4. Anger is negatively associated with forgiveness.

5. Spirituality, stigma, stress and anger account for a significant 
proportion of variance in adherence.

THEORETICAL MODEL

at., 2005)
= .85

•8-item likert-type scale that 
measures forgiveness of 
oneself, other people and 
uncontrollable situations.

•Demonstrates good 
convergent validity and test- 

retest reliability

*7-point scale with high 
scores indicating high 

forgiveness

41 hold grudges against myself 
for things I’ve done."

1 = Almost always false of me, 
7=Almost always true of me

The Systems of Belief 
Inventory (SOBI). Beliefs 

and Practices 
(Holland et al., 1998) 

Published a = .94

♦10-item likert-type scale 
measuring religious and 

spiritual beliefs and practices

•Demonstrates good 
convergent and discriminant 

validity

*4-point scale with high 
scores indicating high 

spiritual belief and practice

•“I believe God protects me 
from harm." 

0=Strongly Disagree, 
4=Strongly Agree

ilize
(Berger Ferrens & Lashley, 

2001)
Published a = .94

•13-item likert-type scale 
assessing negative 

consequences of other 
people s knowledge of one’s 

HIV status

•Demonstrates strong content 
validity

•4-point scale with high scores 
experiencing negative 

consequences

•“I have lost friends by telling 
them I have HIV'

1 =strongly disagree, 
4=strongly agree

RESULTS

Perceived Stress Scale 
(PSS)

(Cohen et al., 1983) 
Published a = .84-.86

•14-item likert-type scale that 
assesses the degree to 

which situations in one's life 
are appraised as stressful

♦Demonstrates good 
concurrent and predictive 

validity

*5-point scale with high 
scores indicating high 

amounts of stress

“In the last month, how often 
have you felt nervous and 

stressed?"
0=Never, 4=Very Often
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Inventory (STAXI). Outw
State Trait Anger

Expression of Anger
(Spielberger et al., 1983) 

Published a = .S2-.87

* 8-item likert-type scale that 
assesses expression of anger 

toward others

♦Demonstrates strong 
concurrent, and discriminant 

validity

♦4-point scale with high scores 
indicating high outward anger

• i  do things like slam doors." 
1 =Almost Never, 
4=Almost Always

Univariate Statistics Bivariate Statistics

DEMOGRAPHIC VARIABLES r»=69

ETHNICITY N PERCENTAGE

European American 21 30,4%

African American 45 65.2%

Latino/a 1 1.5%

Other 2 2.9%

Gender N PERCENTAGE

Male
-— .. ,_i

34 49.3%

Female 35 50.7%

M SD RANGE

Age (years) 47.61 8.37 24-66

Education (years) 13.16 3.33 7-29

Scale 1. 3. 5. 6. 7. 8.

1.HFS
I

A .  O v u l .  * - 0

3.HSS -.25* j -.19 -

4. P S S -.6 1 ** - . 2 9 * 1 .24* -

5. STAXI or*** .v v -.08 .05 ,10 -

6. Female .20 .40** -.1 3 - .3 3 * -.1 3 -

7. Age M .16 ,12 -.01 -.17 -.09 -.02 •Hi

8. Education .04 - .2 8 * .06 .07 -.2 2 -.2 2 -.1 7 -

Block 1

Multivariate Statistics
Dependent Variable: Forgiveness

p < .05; ” p < 01

m ’ i \ *“J J
' -&m01

Derived from MSM (Meyer, 2003)

Scale Mean SD Actual
Range

Possible
Range

Reliability
(a)

HFS 108.16 16.53 80-149 24-168 .77

SOBI 24.10 7.79 2-30 0-30 .94

HSS 38.68 10.16 16-62 16-64 .94

PSS 25.64 6.74 10-45 0-56 .78

STAXI 15.10 3.89 9-29 8-32 .76

; Independent Variable P t P TOL | VW* |

Age .18 1.52 .13 .97 1.04

Education .23 1.86 .07 1.06

Female .12 .95 .35 .92 1.09

Block 2 F{3.65) = 1.83. R- =

Independeint Variable P | * p TOL VIF

SOBI .12 1.13 .26 .76 1.32

PSS -.54 -5.25 .00 .80 1.25

HSS -.09 -.91 .37 .92 1.08

STAXI -.28 -2.85 .01 .89 1.12

F(7,61) = 7.91*” , Adjusted R2 = . 42 

R-change -  ,40, p  < .001
p <  .05; "p<.01. ” ’p< ooi

•Consistentwith previous literature, spirituality was positively 
associated with forgiveness (Koutsos, 2008). The fact that one 
fundamental component of spirituality is forgiveness may 
accountfor this finding.

Hypothesis 2 “ Supported
•Stigma was negatively correlated with forgiveness. Consistent 
with previous research (Temoshok, 2000), stigma may plays a 
role in forgiveness.

Hypothesis 3 -  Supported
•Stress was negatively correlated with forgiveness. Consistent 
with the literature, as one’s stress increases, forgiveness 
decreases (Harris et al., 2006),

Hypothesis 4 -Supported
•Anger was negatively correlated with forgiveness. As with 
previous research (Worthington, 2004), as anger increased, 
forgiveness decreased.

•Our model suggests that spirituality stigma, stress and anger 
accountfor a significant proportion of the variance in 
forgiveness after controlling for age, gender, and education. 
Stress and anger were the only significant predictors, 
suggesting that these two components may be most critical in 
interventions aimed at increasing forgiveness in HIV+ 
individuals.

Clinical Implications
Knowledge of the relationship between stigma, anger and 
forgiveness may be useful to practitioners as they develop 
treatment plans aimed at increasing forgiveness in HI V+ 
individuals. It may be efficaciousto include interventions 
with a stress and anger reduction component such as 
relaxation training or anger management,

Future Research
Future research should examine other components of 
spirituality such as social support. Also, future research 
should look at potential mediating or moderating variables in 
the relationship between anger, stress and forgiveness.

Limitations
Due to the cross-sectional correlational design of the study, 
causal relationships cannot be inferred.

Generalizability of results is limited because of convenience 
sampling of HI V+ individuals in one geographic location.
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