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Negative Self-Image, Self Forgiveness, and Angry Feelings in HIV
Positive Individuals
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Introduction
• HIV+ individuals with a negative self-image (NSI) may 
experience guilt and shame from becoming infected and 
stigmatized. These individuals may cope by feeling angry (S- 
Ang/F).

•Anger, an affective state, (Wade, Vogel, Liao, & Goldman, 
2008) is characterized by physiological arousal (Ingram, 
Trenary, Odom, Berry, & Nelson, 2007).

• Chronic physiological arousal is linked to increased risk for 
heart disease, poor health, and suppressed immune 
functioning. (Sapolsky, 2004).

• Forgiveness based therapy reduces feelings of anger, stress, 
and physiological arousal (Luskin, 2001).

• Lazarus and Folkman’s coping deficit model (1984) suggests 
that how people appraise stressors and available coping 
resources affects coping styles.

• Forgiveness of self (FOS) may be more effective for HIV+ 
individuals with a NSI.

Methods
Participants

• Able to provide informed consent
• 18 or over 

• HIV+ status
Participation in a 6-week intervention

Univariate

Measures

Heartland Forgiveness Scale 
Forgiveness of Self Subscale

(FOS)
Thompson et al., 2005 

6 item likert-type 
1 = Almost always false of me 
7= Almost always true of me 

“It’s really hard for me to accept 
myself when I mess up.” 
Predictive validity with 

psychological well-being

HIV Stigma Scale 
Negative Self-Image Subscale

(NSI)
Berger et al., 2001 
13 item likert-type 
1= Strongly agree 

4= Strongly Disagree 
“I feel guilty because I have

HIV.”
Convergent validity with CES-D

V ,  . ''iI Theoretical Model
HIV-related stressor

Appraisal
Stressful N/S Challenge

State/Trait Anger Expression Inventory 
State Anger Feeling Subscale

(S-Ang/F)
Spielberger, 1999 
5 item likert-type 

1= Not at all 
4= Very much so 

“I feel angry.”
Demonstrates good discriminate and

convergent validity

Coping Resources

Stressful
Reappraisal

N/S Challenge
i

Procedures
• IRB approval obtained

• Participants screened for eligibility and provided
informed consent

• Computer assisted self report survey (QDS)
• SPSS version 15 used for analyses

Outcome Behaviors 
Maladaptive Adaptive Results

Participant Characteristics

Hypotheses
1. NSI will be significantly positively associated with S- 
Ang/F.

2. FOS will be significantly negatively associated with S 
Ang/F.
i
3. FOS will moderate the relationship between NSI and 

|  S-Ang/F.

4. NSI and FOS will explain a significant amount of 
variance in S-Ang/F.

Age 73 47.40 24-66

Education 73 13.16 7-29

Female 35

Ethnicity
African American 45
Caucasian 24
Latino/a 2
Native American 1
Biracial 1

Annual income
<$10,000 36

Bivariate

p<.05, **p<01

Regression Analysis

F(6,66)= 3.90**, Adjusted R2 = .19 
Tolerance and VIF scores ranged from .74 - .88

and 1.14-1.35, respectively

Moderation Analysis

NSI .31 2.80 .01
FOS -.25 -2.18 .03

Male -.08 -.70 .50

African Am erican -.07 -.55 .60

<$10,000 .22 1.90 .06
Yrs o f Education .01 .05 1.0

NSI .55 .99 .33
FOS -.07 -.20 .84
StigForg -.25 -.46 .65
Male -.08 -.70 .49
African Am erican -.07 -.55 .59
<$10,000 .22 1.90 .06
Yrs o f Education .01 .02 .99
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NSI 26.44(6.88) 13-52 13-47 .90 .87

FOS 36.20(6.96) 8-56 23-56 .76 .75
S-Ang/F 8.4(3.59) 5-20 5-18 .87 .90

1. NSI

2. FOS -.24*

3. S-Ang/F .41** -.30**

4. Male
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1 -.17 -.05

5. African 
American
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1 .15 -.01 -.45**

6. European 
American

.02 -.10 -.00 .44** . 91**

7. <$10,000 .17

C
O

o
■ .25* -.18 .27* -.30**

8. Yrs of 
Education

.15 .05 -.03 .22 -.24* .29*
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Discussion
• Transgressions typically result in negative cognitions, 
emotions, and behaviors (Thompson, Snyder, & Hoffman et al., 
2005).

•Anger can be an outcome for HIV+ individuals stigmatized in 
a way that affects their self-image, possibly resulting in 
negative health outcomes.

• Forgiveness has been conceptualized as an adaptive coping 
response to a transgression, such that the valence of the 
transgression becomes more positive altering the response 
(Thompson, Snyder, & Hoffman et al., 2005).

•Although FOS was not a significant moderator, this may be 
due to an unexamined variable such as self esteem which 
should be examined in concert with forgiveness.

• Gender differences may exist and should be examined 
further. Additionally, response differences among females, with 
a high self esteem, to forgiveness instructions exist depending 
the conceptualization of forgiveness (Cardi, Milich, Harris, & 
Kearns, 2007). tig

who

you,
Controls

you.

Clinical Implications
• Cognitive Behavioral Therapy, e.g. forgiveness focused, 
may be an effective way to alter cognitions, emotions, and 
behavior from negative to positive, possibly improving 
psychological well being.

• Clinicians should indentify the specific transgression, their 
clients self esteem, and available coping resources to 
develop the most effective therapy for that specific client and 
their transgression.

•Clinicians should assess if their clients repress anger as, 
“repressing the expression of strong emotions appears to 
exaggerate the intensity of the physiology that goes along 
with them” (Sapolsky, 2004, p. 326).
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Limitations
• Self report bias

•Cross-sectional correlational design 
•Findings apply to state anger 

Does not examine gender differences 
• Findings are not generalizable
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