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‘ Forgiveness as an Intervention Goal With Incest Survivors

Robert D. Enright
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An intervention, with forgiveness loward their abuser as the goal. was implemented with 12 female
incest survivors. The women. {from a midwestern city. were 24 1o 54 vears old. and all were Caueasian.
A yoked. randomized experimental and control group design was used. The participants were ran-
domly assigned 10 an experimental group{receiving the forgiveness imervention immediately) or a
waiting-lisl conirol group (receiving the intervention when their rnatched experimental counterpart
finished the intervemion ). Each participan met individually with 1he intervener once per week. The
average length of the intervention for the 12 participants was 14,3 moenths, A process model of
forgiveness was used as the focus of intervention, Dependent variables included forgiveness. sell:
esteem. hope. psychological depression, and state~trait anxiety scales. After 1he intervention. the
experimental group gained mare than the control group in forgiveness and hope and decreased
significanily maore than the control group in anxiety and depression. When the conrol group then

bepan the program they showed similar change pallerns 1o the above, as well as in selfestes

improvement.

Interpersonal forgiveness is slowly emerging in psvcholopy de-
spite its fong history of exclusive exploration in theology and
philosophy (see. e.g., Nietzsche. 1886 ). Gartner ( 1988 ), recop-
nizing the potentia) benefits of forgiving, challenged clinical
psychology 10 build therapeutic models of fargiveness. The psy-
chiatrist Fiizgibbons { 1986) saw forgiveness as useful for anger
reduction thai enabled individuals 10 abandon guilt by express-
ing anger in healthy ways; Hope's { 1987 ) ideas are similar. Many
clinicians through case study reports see reductions in anper,
depression, and anxiety for those who forgive their offenders
{see also Cotroneo, 1982; Hunter, 1979: Kaufman, 1989).

Imerpersonal forgiveness is defined as an unjustly hurt per-
son’s act of deliberately giving up reseniment toward an
offender while fostering the undeserved qualities of beneficence
and compassion toward that offender { Enright and the Human
Development Study Group, 1991: North. 1987). Forgiveness is
in the contex1 of deep injustice, in contrast 10 everyday annoy-
ances. There is a decided paradoxical quality to forgiveness as
the forgiver gives up the resentment., to which he or she has a
right, and gives the gift of compassion. 1o which the offender has

- no right.

1135 perhaps this paradoxical quality that led some to criticize
forgiveness as morally unwarranted and psychologically un-
healthy, For example, some who discuss forgiveness in the

context of sexual abuse consider 11 unwise (Bass & Davis.
1988). potentially danperous { Engel. 1989). and inappropriate.

{Forward, 1989). However. as Enright, Eastin, Golden. Sarino-
poulos. and Freedman ( 1992} ¢larified. much of the eriticism
stems {rom a possible misenderstanding of {orgiveness. For ex-
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ample. forgiveness is pceasionally conflated with pardon. IF we
forgive, we let perpeirators free to cause more damage. When
one forgives. one does not open a jail cell door but has an affec-
tive, cognitive, and ppssibly behavioral transformation 1oward
the injurer: one can forgive and see justice realized. Forgiveness,
condenation, and excusing are sometimes confused as well. In
[orgiving, the offended realizes that an offender has committed
a seripus wrong. The offer of lowered resentment and increased
compassion are given nonetheless. In condening, the offended
comes 10 believe that there was no real injury in the first piace,
Forgiveness is at times equated with reconciliation, which is a
misunderstanding of both constructs. In forgiving, the injured
party rmay give up the gualities of resentment or even-hatred but
nol necessarily enter into relation with an untrusied offender,
In reconciliation. the offender realizes his or her wrong and
takes sieps 10 correct this behavior before the two enler once
again inte a relationship. It is the equating of forgiveness with
reconciliation that seems 10 spark the majority of criticism
against forgiveness asa moral and healthy response { Enright et
al., 1992). The gist of such criticism is that the act of forgiving
perpetuates abuse. When we realize that one may forgive with-
out reconciling. this argument loses its weight. Given that the
actual scientific study of forgiveness is rare and that f orgiveness
has its decidedly vocal critics in the area of sexual abuse. it is
nol surprising that no published study exists showing the
psychological effects on incest survivors who forgive their
perpetrators,

Forgiveness 1Hcrapy and education programs do exist in the
conlext of older adulis who have deep buris (Hebl & Enright.
1593 ) and voung people in lale adolescence suffering from pa-
renlal tove deprivation (Al-Mabuk, linright, & Cardis, in
press). Those programs were based on the forgiveness model
develuped by Enright et al. (1991}, which includes 17 units pr
processes. Enright et al. { 1991 ) developed this sperific maodel by
synthusizing the processes involved in interpersonal forgiveness
discussed in the forgiveness literature. The first seven units in-
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volve reexamining the injury and one’s emotioaad, cognitive,
anel behavioral response wo the injury, The Last [ unis inclade
vne’s decision and commitment to work on the lorgivenéss pro-

vess and the active therapeutic regimdn involved in lorgiving

someone. Details of this model will appear in the Method
section. '

It was in 1975 that the 1opic of incest became more freguently
discussed in the literature. In the pust 20 vears, there has beena
tremendous increase in reporied cases. perhaps because of the
greater number of adult survivors seeking treatment and soci-
ety’s gradual willingness 10 discuss the topic. Statistics sugpest
that over 20% ol adult women are sexually abused before age
18 (Gold. 1986}, Such numbers have challenged therapisis to

acguire knowledge about treatment goals and techniques for -

abuse victims. The majority of research has concentrated on
identifving the negative psvchological eflects: anly more re-
cently have efforts turmed to the tssue of treatment,

Incest survivars are at a significantly greater risk than the gen-
eral population for psychological health problems. such as de-
mrassion, anxiens-lowsselftesteern, marital difficulties, suicidal
ideation. sell-blame and guilt, eating disorders, substance abuse.
and conflictual interpersonal relations (Alexander. 1993: Mul-
len. 1993: Roth & Newman, 19931, Briere and Runtz ( 19933
refer 16 the effects of child sexual abuse as ~psychological toxic-
ity.” One explanation for the travma is that a trusied person.
who was supposed 10 love and protect the survivor has instead
manipulated her through lies and misrepresentations about
moral standards { Finkelhor & Browne, 1983}, This betrayal is
ofien linked with interpersonal difficulty for the survivor espe-
cially within family and intimate relationships. Poor social ad-
Justment. feelings of isolation. and impatred judgement about
the frustworthiness of others are frequent complaints of incest
survivars { Daugherty, 1984). Angeris also a problem for many
incest survivors: who do not directly express it toward the
abuser. Instead, anger manifests in the survivor's interactions
with other individuals. damaging interpersonal relations.

Although psychotherapeutic treatments for sexual abuse sur-
vivors are discussed in the literature ( Bagley & Ramsay. 1985:
Ingram, 1985: Jehu, Gazan, & Klassen, 1985: Roth & Newmuan:
1993: Wyatt & Powell, 1985), none focuses on the survivor's
unresolved feelings 1oward 1he abuser. That incest emerges out
of a deep interpersonal injustice. the very issue that furgiveness
tackles, suggests that forgiveness therapy may be beneticial for
incest survivors. Many researchers call for more contralled
treatment research with this population { Alexander, 1993: Beu-
tler, 1993; Finkelhor. 1984: Follette, Alexander, & Fulletie,
19912 Mayer. 1983). Follette et al. { 1991) noted the paueity of
research on treating adull survivors ol childhood incest. They
identified only one controlled outcome study investigating the
cflectiveness of two different furmats of group therapy {or incest
survivors {see Alexander. Neimeyer. Follette, Moore, & Harter,
19089).

The purpose of the present investigation is Lo assess the
cliectiveness of an intervention progrivm for incest survivors us-
ing forgivencss as the goal. Because lorgiveness intervention has
proven 1o be efective in reducing depression and anxicty [ Hebl
& Enright. 1993) and raising self-cstcem { Al-Mabuk et al.. in
press), the long-term effects thal most survivors report. we
thoughtit lime 1o experiment with forgiveness for thase individ-
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uals w0 deeply hurt, The sample was a group of adult women
whiy were incestuously abused in childhosd. We expected that
the st of forgiving une's abuser would be associated with im-
proved psychological health as illustrated in measures of self-
esteem. depression, anxiety, and hopefitiness toward the future.

"Method

Participunts

.

Participants were 12 women recreited from 2 Midwestern commu-
nity to participaie in an intervention for women sexually abused as a
child by a male relative. Average age was 36 years ( range, 24-54 years),
and average education was 13 yvears {range, 12-19 vears), All panici-
pants were Caucasian. Five participants were single. 3 were married,
and 4 were divorced, For 50% { 67) of the participants. their perpetrator
was their natural father: for 8%. their steplather; for 16%. their brother:
tor 12'%, their prandfather: and for 8%, an uncle. Average age of onset of
abuse was 6.3 years: average duration was a little less than 6 years { range,
6 months to 12 vears], Forty-twa percent of the women reported expe-
riencing fondling only: 17%, Tondling and oral-genital contact: and
42%. inlercourse,

Instruments

Inited sereening, A screening interview and crisis svmplom check-
list were given 10 all respondents. Only those whe met the eriterion of
having been sexually abused. involving contact, by a male relative. in
which the abuse hiad not occurred within the past 2 vears were included.
In this way. the individual had time 10 normalize her reaction to the
abuse. Participants alse had 10 show evidence of experizncing psycho-
logical difficulty as illusirated on the screening interview, crisis symp-
tom checklist. and pretest measures. We wanted a clinical sample that

could henehit from the intervention. Exclusion criteria were severe sub-

stance abuse and severe psychopathology. such as psvehosis, All partici-

pants were informed at the first interview of the possibility of being

placed in a waiting-list control group and having to wait approximately

I vear before beginning the intervention. Participants also were told

that we were interesied in examining leng-ierm effects of sexual abuse
and applying the madel we developed.

Fsychntopical Profile of Forgiveness Seale. This is the same insiro-
ment used by Hebl and Enright ( 1993} and Al-Mabuk et al. {in press).
This -ilem scale was used to measure 1the degree 10 which the person
Jurgave the perpetrator. Each participant was asked to consider the one
wha ofended herand rate that person on the basis al one’s eprrent cmo-
ling. copnitions, and behaviors, This scale is hased on the theoretical
premise Lthat when one forgives there are sis psychological responses:
absence o negative emotions (1 do not feel bitter 1oward the person™ ).
absence af negative judgments (1 do nol view the person as below
me” ), absence of negative behaviors {1 will not act negatively toward
the person™ 1. presence ol positive atfects (1 feel close o the prerson™ ),
presence of positive judgments { “the person deserves [irness™ Y. und
presence of positive hehaviers {111 show friendship™ ). The word *fior-
wveness” isnal used in the scale. Five ftems tor cuch of the six subeate-

worivs were generated. Ench item was placed imo o d-point Likert for-

mag ranging (rom spronedy desagree () w sinaedy dgree (3. penerating
0 ipems with g orange of seores Urom 30 (low forenenea ) o 120 {hieh
forervenewy ), lach of the six subsesles has a f:ll\gc lrorn 310 20, Vahidity
o Jate shows stgniicant correlitions Belween those ugh on tins lorgive-
ness seale anad high in selftesteem and low in psyehologicsl depression
and gnxicty (Al-Mabuk of 2l in pressi. Validity also is evidenced by
significuntly increased scores following furgiveness interventions € Al-
Mabuk et aloan press: Hebl & Lnright. 19933, Internal consistency 1s
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Awvren pneniory The Swie=Trair Ansets Invemon INTATY de-
reloped by Spielberper. Gorsuch, Lushene. Vapg, and Jacobsf 1983wy
used as o mensure of anxiety. The STAT comprises senarae self<repon
scades for measuring two distinet anxiety concents: 23 stale anaiety
ilems that indicate hiow each [cels a1 4 paniicular moment in time and
30 trait anxiety ilems thai indicate how a person penerally feels, Tach
supscale is analyzed separately. Each itern is given a 14 weight. vielding
a rotat subscale range of 20-80. Reliahility and validitv are adequate
(Spielberger et al,, 1983).

Depression seale,  The Beck Depression Inventory, developed by
Beck. Ward, Mendelson, Mock, and Erbaugh (1961 ) 10 measure the
brhavioral manilestations of depression. was used. The 21 iiems are

scored on 2 scale ranging from O 1o 3. with a high score representing -

high depression. Beck et al. {1961) reporied adequate psychometric
properties.

Selffesteem imventory: The adult form of the Coopersmith Self-Es-
reem Inventory (CSEL (Coopersmith, 1981). consists of 23 rue-false
items adapied [rom the School Shom form. 11 evaluates auitudes 1oward
selfin several respects: general selfl social. sell>peers. and home-parents.
The raw score is multiplied by 4. generating scores ranging fram 0 {ow

- seore) 1o 100 {high score). Coopersmith rrported adequale validity and

reliahility lor this scale.

Hope Scale. This 30-nem scale reported by Al-Mabuk et al. {in
press ) assesses oplimism toward the Muure in areas of parental relation-
ships { “there will be more trust in my relationship with my parents™).
friendship (1 will have longer lasting {riendships™). achievemnent {1
will be able 10 follow through on tasks™ . and affect {1 will have more
joy than | have now™). The Likert format ranged from i (i profiubly
wan 't happen )10 34 will happen to a grearer extent than [ nowrealize).
Scores range Trom 30 { fone hape) 10 130 (Mrigh hiope). Al-Mabuk et al.
{in press). using an earlier version of the Hope Scale found positive
correlations with this scale and forgiveness and also found a high in-
ternal consisiency reliabitity of .93 of the Hope Scale.

Sel-Report Forgiveness Measure, e developed the Self-Report

Forgiveness Measure 10 assess whether the experimental participant had

truly forgiven. Three definitions 1aken from Angsburger (1981). Cun-
ningham (1983). Enright et al. (1991). North {1987}, Richards
{1988). and Smedes (1984} were given 1¢ the participants 1o read. Par-
ticipanis were 1hen instrocied Lo answer five guestions that assessed their
feelings toward the perpetralor in relmion to the defmitions of forgive-
ness. 1f1he participunt stated that she had forgiven and her rationale for

doing so was valid. the lorgiveness was befieved 10 be genuine. Examples -

of wo of the five questions are the [oifowing: 1. Do any of these siate-
ments describe vour current allitudes or feelings 1oward vour abuser?
Which ones? 3. Do vou believe thal vou have truly [orgiven your abuser?

Design

We used 2 voked. randomized expesimental and contrel group de-
sign. Pairs of participants were matched as closely as possibie on the
{ollowing variables: nature of the abuse. abuser, current age ol the sur-
vivor education level. and socioeconomic status { SES ) of the survivor,
Orne participan ol zach pairwus randomly selecied Lo be in the eaperi-
mental group { receiving the intervention first] and the vther to o group
receiving the inervention ealy afier the matched experimental partici-
punt compicted her program.

Prucedire

Justing procedure. Initiad vssessment was e same {or each individ-
va! respending 10 an adverisement. deserihing the rescarch stedy as an
intervenuon for women who had heen sexually abused during child-
houd or adolescencs by & male relatve. Women stll sullering (rom the

abuse whe were mnterested 1 individual sewsions witha gradesie stodent
wore ashed L vontact the imersiewer, e ads appeared i locil news-
papers. dgenciesthat work with incest survis o, doctors oflices. and so
forth. Asereening imierview occurred first, in which the respondenl wis
given the screening mterview—resetrch questionnaire and the Crisis
Sympiom Checklist. AT this time. the study was described as an inter-
venlion desigred 1o help incest survivors heal, Fargiveness was not men-
tioned, because we did not wanlt 1o bias the respondent s attiiude woward
lorgiveness on Lhe forgiveness pretest measure, 1the respondent met the
criteria of having been sexually abused by a maie relative, with no abuse
oceurring in the past 2 years and was experiencing negative psvehologi-
cal effects us illustrated on the Crisis Svmptom Checklist. she was ad-
minisiered the five pretest measures. Before adminisiravion of the pre-
lest measures. olt participants sipned an informed consent document. If
the individual scored helow the median on five of the six pretest mea-
sures. she was readminisiered the measures 2 weeks later and once again
2 weeks later. These reassessments were conducted with the intent of
AvETAZINE U BiVER participant’s pretest scores for the pumaose of reducing
measurement erron which can be a problem with small samples. The
measures were presented individually in randemized order 10 each par-
uicipant for each testing periad to prevent order eflects.

The intervention began afier the three pretesting periods for the ex-
perimental participants, Once the experimental respondent indicated
that she had forgiven her perpatratar, as assessed by the Sell-Report For-
giveness Measure, she was given the postiest measures. As with the three
pretest sessions. there were three posuesting tmes with 2-week in-
tervals. Postiesting was idiosyneratic for euch punicipant as it dL.pendt.d

on when the participant Anished ihe intervention.

The same 1esting procedure was repeated when 1he conirol partici-
pants entered into the inlervention. The three séis of measures taken by

_the control participants when their matched experimental participant

reached criterion served as second prelest scores. The orizinal experi-

" mental participants were given the postiests a second time 25 2 {ollow-

up when their matched comrol participant reached criterion. The only
difference was that insiead of tking the five measures three limes. par-
ticipants 1ok them only onge. Because the intervention had been over
for some individuals for a full vear, it was a dilfiéuli 1ask 10 have them
complete the measures three times.

Imtervention procedure. After preiesting. the experimental parlici-
pants enguged in the forgivencss intervention. The control group wos a
waiting-list conrol group.in which 1the participanis had contact once o
maonth with the eapenmenier. Every third month, the contact was face
1o face. and the other months it was over the phane, The 1apic ol forgive-
TESS Was never mentioned during these contacts. As these six partic-
pants had 1o wait on the average 14 months belore beinning the inter-
venton, it was possible that they may have staried another tvne of ther-
apy or reastment while waiting for the intervention 1o begin. This did |
not oceur-lor any of the six women in the waiting-list contral roup.’

The parvicipants in the experimental group received 60-min weekly
individual sessions. Each persen participating in the intervention re-
ceived a manual (available Irom Suzanne R, Freedman ) that deseribed
the 17 units in the process model { Table 1) and uifered examples appli-
cahle o incest survivors.,

In Ulnit 1. the injored eaamines the pevehological deiense mecha-
nisms she used 1o prolect against pain. A vthough these delense mecha-
nisrms ure ofien mmudmul\ adaptive, they prevent healing i held 1oo
lang, “'he survivor™s use of denial, displicemient. and projection, for ex-
ampie, need o he recognized o coniront true emotions., |t 2 lheuses
on anger. Muany inds iduals erroncously belicve that sething ungry is not
part ol forgieness process. In sctuahioy s one of the muost impors
tunt uniis. Before !'6rgix'|hg. one needs W eapress her justilied anger 0y
buing personally, unlasly, and deeply injured. Ui 3 reficets the shame
and guile that one feels alier being wronged, his ds especially true in
cases of sevual abuse. Units 4 and 3 focas on the injured's behavior of




Q86

Tahle |
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an Fargivenesy

Varable

no, Bescription

[. Examination of psychological defenses
Confrontation of anger; the poim is to release, not harbor,

2 - lhe anger
3. Admitance of shame and gum. when this is npprupnatc
4, Awareness of cathexis

A, Awareness of cognitive rehearsal ol the offense

Insight that the injured party may be comparing self with
6. the injurer
7. Insight into a possibly altered “just world™ view
A change of heant—conversion—-new insights that old
8. resolution strategies are not working
9. Commitment to forgive the offender )
‘Reframing, through role taking. who the wrongdoer is by

10. viewing him or her in contest
1. Empathv toward the offender
Awareness af compassion. as it emerges. 1oward the
[ " oliender
13. Acceptance, absorption ol the pain
Realization that sell has needed athers’ (orgiveness in the
14, past
' Realization that the self has been, perhaps. permanently
15, chanped by the injury
Awareness ol decreased negittive aﬁcc: and, perhaps,
. increased positive atleet, i this begins 1w emerpe,
16, toward the injurer
17, Awareness of internal, emotional release
Note. From “The Moral Development of Forgiveness,” by R. D. En-

right and the Human Development Study Group, 1991, Moral Beliavior
amJDm'ﬂ.’rmmLm lof 1. p. 148, Cop\ru_,ht 1991 by Erlbaum chrmu.d
with permission.

L]
attaching an excessive amount of emotional energy to the hurtful event
(cathexis) and spending much time replaying the events of the injury in
one’s mind (cognitive rehearsal ). Unit 6 addresscs the injurcd ‘party’s
behavior of comparing hersell 1o the injurer. This can lead 10 the con-

" -clusion 1hat the injurer is better off and. thus, lile i anliir { Unit 7).

Units 8 and 9 are urning poists in the process. Uinit # describes the
“change of kear1™ that North (1987 recognizes as necessary (o cmo-
tional healing. The commitment 10 lorgive is made in Unit 9. 11 is a
cognilive decision 10 work on the lorgiveness process although one may
not feel like forgiving 2t the moment. Units 10 through 16 make up
the active therapeutic processes of forpiveness. Reframing, or rethinking
who the injurer is, constitutes Unit 10. The injured views the offender
in context and 1akes into consideration her developmental history. lile
cxperiences. and worth as a human being, One’s leelings of empathy
and compassion are analyzed in Units |1 and |2, Empathy is the aliie-
thve counterpart 1o reframing and enables one ta beeome more sensitive
10 the other person’s internal (rame of refesence. Chis willingness 1o

share the suifering vnables the injured to aceept the pain of the injun

(Urit 13} rather than pass it on. One's realization that she has needed
others” forgiveness in the past 5 the topic of Tinit 14 and enahles the
injured party  see the imperfect nature of ol buman beings. 1n Unit

3, the injured realizes that she is nat (he same person as aresult of
heing injured, These insights may lead wadeerease in newatnee feelings,
thoughts., and hehaviors, Loward the oilender (Uinn 161 and the begin-
ning of fargiveness. The feelings of release and improved psvehalogical

health the injured experiences (Unit 171 should result from the act of

lorgiving. As the journey of forgivenew s very personal. there wall be
marked individual dillerences in the way in which individuals mosve

FREEDMAN AND ENRIGHT

Harough the provess, Notalf people expenence fangveness in exactiv the
sume way, and cach persen’s process must be respected. There s bd link
in the published literature w date hetween forveness and incest, not
only because empirical examination of forgiveness is rare but also he-
cituse published lilerature on incest was sparse until recenthy,

all 17 processes were discussed during the intervention, and any

given session focused on onlv ene process. However, some individuals
focused more on certain units than others depending on their personal
issues. For example, ane participant who lelt particularly guilty and
ashamed spent 4 weeks discussing Unit 3, Feelings of Guilt and Shame,
whereas another participant only spent | week an the topic. The pace
at which the individual passed through the processes determined how
quickiy she mel criterion and finished the intervention. For this reason,
individual sessions were held, as each individual was then able to work
at her own pace withoul having to worry about the others’ progress. We
were also aware that severity of incest could play a part in intervention
length: the greater the severity, the longer it may 1ake to work through
the processes. Al 1Imugh research illustraies that group therapy is a pre-
ferred tremment { Gold-Steinberg & Buttenheim. 1993). the advantages
of individual sessions [or this specific intervention outweighed the ad-
vantages of group Ltherapy. Because each participani continued with the
interveniion 10 criterion. each pnruclpanl had different amounts of
time within the intervention, The average length of the intervention was
14.3 months, {range, 10 to 16 months).

Once an experimental participant indicated that she forgave her per-

petrator, as illustrated on the Sell-Report scale. the ermination process

hegan and both the experimental participant and matched conirol par-
licipant were given the dependent measures, The voked control partici-
pant then began the intervention and (ollowed the same procedures as
the original ¢xperimental participant,

Sessiens ware audiotaped on 2 random basis, and tapes were ran-
domly selected 1o assess the integrity of the tredtment condition. The 19
psychological variables engaged in a process intervention on forgiveness
(Table 1) was made into a checklist. Graduate studenis not involved in
the intervention rated what specific unit was being discussed in the tapes

they were examining. Agreement between the specific session and unit

10 be discussed wits B8™ over 30 tapes,

Qualiticenions of the interviewer.
same female inlerviewer studving fora PhD in psycholopy and prepar-
ing for psychological licensure, She was supervised by 2 licensed psv-
chologists. Belore the research. (he interviewer participated in 32 hr of
training and received a certificate stating that she was qualified 1o work
with individuals who were sexually abused. Before the intervention, she
had served as a volunteer group facilitator for young girls who had heen
sexualh abused by a family member,

“Results

Because cach participant was seen independent of all others,
the individual rather than the group became the leve] of analysis
and, thus. conventional parametric statistics were used when
we compared the 6 experimental individuals with the 6 control
parugipanis, Cronh.JLh s alpha ol internal consistency was cal-
culated for cach scale. All showed high reliability with the ex-

‘ception of the Self-Esteem Seale. which had adequate reliabil-

ity: Psvchological Profile of Forgiveness Scale =
Allect subsvale = .66, Positive Aflect suhseale = 60, Nepative
Cognition subscale = .61, Positve Copnition subscale = .67,
Negative Behavior subseale = 6% and Positive Behavior sub-
seale = 813, Anxicty Scale = S0, STAI Trait subscale = K1
STAL Stale subscale = .8Y. Beek Depression Inventory = 84,
Sell-listeem Seale = .49, and Hope Scale = .96, Means and stan-
dard deviations for all dependent measures at pretest, Postiest

S92 {Nepative

All participants were seen by the |
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Original Original
Dependeat vaniable pretest Postiest | Postiest 2 pretest Ppstiest | Postiest 2
Psvchological Profile ol
Forgiveness Scale 60.5(7.9) 85.6(13.2) G112 60.0 (7.0} 601 (8.0) 3.2
Negalive Affect subscale 9.9 (2.5 . 12.5(2.8) 13.3{2.8) 9.3{1.9) 8.8 (0.8 12.1{0.%)
Positive Affect subscale B3(1.Y) 13.3{3.3) 15.3{2.9) 8.6(1.9) 8.0(2.6) 13.2¢1.7)
Negative Copnition subscale [1.1¢1.0) 15.1(2.4) 157025 10.8 (2.1 10.3(1.0) 144025
Pasitive Cognition subscale §9¢2.1) 14.3(2.8) A5 A 9.8 (1.0} i0,212.3) 13.9(1.4)
Negalive Behavior subscale 11.201.3) 14.6(1.5) 13.5(1.5) 11.040.7Y SIS 14.411.0)
Positive Behavior subscale THLLU(R )} 15,1 {2.6) 15.7(2.1) 10.3{1.9) P20 14.7 (0.0
Anxiely Scale 102.6 (9.4} 66,3(19.1) 68.0(13.0) 105.51(5.2) W0H6{7.) FIT(15.3
State Anxiety subscale 49.3(4.7) 3.1{9.n 331.3(h.6} L0 64 48.0 (4.2} A6.B (9.3
Trait Anxiely subscale 53.346.3) 352(12.1) 34.7 (8.3} 54.4(54) 53.614.6} 36.9(7.6)
Beck Depression [nvenlory 18.2{7.2) 6.8(7.7) 5.5(1.2) 13.0(4.3) 13.9(3.2} 4.9 (1.7
Suli-Esieem Scale H1L0¢20.8) 623 (18.5) 80.0(14.3) 40,9777 S0.4(7.3} R2.01(11.6,
Hope Seale TRO12.7) 116.0017.1) 116.3(R.9) AR.0(14.1) Ba ¢y 12523 (4.0

Awre.  Each wsting period had three assessments for cach scale, which were averaged for each participant: the one exception to this is Postest 2 for
the original experimental group. which had only one assessment for each scale per parlicipant.

1. and Postiest 2.aie given in Table 2. As each scale was given

Ahreetimes for each tesling period { pretest. Positest 1. and Posi-

test 2). the score reporied is the participant’s average of the
ihree1est administrations for each period.

One-tailed matched pairs 7 1esis were nsed to test the amount
of change between experimental and contro! groups on the five

" dependent measures and their subscales. Despite Cronbach and

Furby's (1970} early warning about change score unreliability,
more recent works find change scores to be effective ways of
measuring experimental effects (see Rogosa & Willett, 1983;

Willglt. 1988-1980). This is especially the case with reliably -

stable measures, which we have, particularly given the multiple-
agsessment procedures for each measure at each testing time,
Each dependent measure was tested {or four change—score com-
parisons of inlerest. Comparisan 1 examined the change from
pretest Lo posttest for the experimental group versus pretest (o
postiest [or the control group. It was expecled that there would
be a significant difference between the groups, with the experi-
mental group illustrating a grealer positive change in psycholog-
ical well-being for each measure. Comparison 2 examined the
change within the control group [rom pretest 1o Posttest | ver-
sus Postiest | 1o Postiest 2. 1t was expected that there would be
a signilicant difference, with more change in o positive direction
vccurring during the latter time [or all dependent measures be-
cause the control group became an experimental group. Com-
parison 3 eaamined the change in the experimental group irom
preiesl o post-lest versus the change in the control-group-
lurned-cxperimental from Postiest 1 1o Postiest 2. No signifi-
cant ditlerences were expecled a5 the two inlerventions were the
same for both groups. Comparison 4 examined the change lrom
pretest 1o follow-up in the experimental group versus Postiest |
to Postiest 2 in the control-group-larned-experimeniaf group.
It was hvpothesized that there would not be significant differ-
ences beltween the groups on the five dependent measures be-
cause the experimental group should show stability in their
scoresrather than reterning 1o haseline patterns. This would be

evidence that there was maintenance ol psvchological well-be-
ing up 1o approximately 1 vear afier the intervention ended.
The means and standard deviations {or the change scores within
each of the four comparisons are in Table 3.

For Comparison 1, statistical significance was demonsirated
on all the mezasures excep: for self-esteermn. Thus, the experi-
mental group showed a significantly greater reduction in anxi-
ety. 2(5) = ~3.02, p < .05, state anxiety. (5) = —2.79. p < .05,
trait anxiety, (3) = —2.74, p < .05. and depression. 1(3) =
~2.52, p< .05, and greater increase in forgiving the perpetrator,
(5} =241, p< .05 and in hope. #(5) = 4.32. p < .03, The
unusually large standard deviation for the experimental group
in the seif-esieem score may be responsible in part for 1he lack
of staustical significance. The following Forgiveness subscales
were also statistically significant (p < 015} foavoring the experi-
mental group over the control group for the Comparison 1: pos-
iive affect, /{5 } = 2.67: negative cognition, 1{ 5) = 3.25: positive
cognition. #3) = 2.58. 2nd negative behaviorn #5) = 2.94.

Comparison 2 showed significance lor ail five measures: Psy-
chological Protile of Forgiveness, 1(5) = —4.43, p < .05, anxiety.
(3) = 212, p < .05 [as well as trait anxiety, £ 5) = 2,36, p <
05]. depression. ((3) = 2.76. p < .05, self~esteem. (5) = 3.12.
p < 05, and hope. {35) = ~7.64_ p < .05. Thus. the original -
control group. once it became an experimental group. illus- -
trated greater psvchological health as evidenced on all the mea-
sures after participation in the forgiveness intervention com-
pured to itscll’as control groun. Similar 10 the alorementioned
set of analyses. the (ollowing Forgiveness subscales were statisti-
cally significant { p < .05} [avoring the participanis in the con-
trol-group-turned-cxperimental over themselves as control
group participants for Comparison 2: posiove allect. 7 5) =
-4, 1) negdtive cognition. A3) = --3.11: positive cognition,
{3}y = =210 and negative hehavion 4 3) = - 380,

Significance was not expeeted for the analvses of Comparison
3. which compared the change between the groups alier partic-
ipation in'the intervention. Significance was not found for any
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Table 3
Mecn Change Scores tand Stanedard Deviation 8 teraxs the Fovr Statisiical Conparisons

Comparison | Comparison 2 Companson 3 Comparison o

Scale B ¢ {turned) E

(turnedl E - C c {lurned) E E
Fomziveness (1otal) 25.0(20.2)  0.2(7.8) 22.716.4) 0.2{7.8) 2514202 227(6.4) 3070196y 227 (8.4)
Forgiveness (Negative Aflect) 29033y -0.6(2.2) 3.300.9) ~0.6(2.0) 2.9(3.3) 33709 34(3.7 3.3(0.9)
Forgiveness (Positive Aftect) 53(4.3) 0310 4.2(1.3) 0.3(1.1) 5.3(4.) 4.2(1.3) 7.003.7) 4.2(1.3)
Fogriveness {Negative Cognition] 4.0(3.1) ~-0.6¢1.9) 4.1(1.1) ~0.6(1.9) 4.0(3.1} 40001 4.5(1.3) 4.1(1.1)
-Forgiveness (Positive Cognition) 5.4(4.2) 0.41(1.8) 3.7{2.2) 04(1.8) 5.4 {4.2) 3.72.2) 6.8 (4.0) 3.7¢2.2)
Forgiveness (Negative Behavior) 3421y —0.5(1.3) I8(L8Y  —-0.5(1.6) C3400 39(1.8) 4,2{(2.0) 3.9(01.8)
Forgiveness ( Positive Behavior) 4.0(4.6) 1.1{2.3) 3.3(1.5) 1.1(2.3) 4.0 (4.6) 2305 4.6 (4.5) 3.3(1.%)
Anxicty (10tal) —35.310216) —3.9(10.7) —27.9 (1B.8) —3.9410.7) -35.3(21.6) ~27Y (18.8) -34.7 (18.3) —27.9(12.8)

~18.1(10.3 -3.0(6.1)
—1R.2{12.9) (19 (6.8)

—LL2410.3) -3.006.1%
—16.7(10.9) ~0.9(6.8)

Slate Anxiety
Trait Anxiety

~18.1¢10.3) —11.2¢6.1) —l6.1(Bd) —11.2{10.3)
—18.2012.9) —16.7(10,9) —87(1L) ~16.7010.9)

" Depression —1L49.4) ~1.0{4.8)  —9.0(2.7) -—1.0 (4.8) —11.4(54) -9.0 2.7 -12.8 (7.6} —5.0(2.7)
Selt-Esieem 29,3292y 3.5(9.6) 3L3(14.0)  3.5(9.6) 29.3029.2) 31501400 400 (26.2)y  31,5(14.0)
Hape AIT087 ~1.8(7.8) 39.2(12.8) —1.8(7.8) ITTRTY 3920128 39.00012.2)  39.2(12.8)

Nure, E= experfmcnla] group from pre- to postiest: C = control group from pre- to postiest: (turned} £ = camrol-lurned-experimenla] group {rom

Posttest ! to Pastiest 2

measure. The analyses for Comparison 4 examined the change
in the experimental group Irom pretest to follow-up in compar-
ison with the change in the control-group-turned-experimental
group from Posttest | to Postiest 2. Significance was not ex-
pected and was not found on any of the measures. Afier receiv-
ing the intervention. the control-group-turned-experimental
group showed emotional well-being that did not differ signifi-
cantly from the experimental group’s emotional health ‘| -year

postintervention. The experimental group participants main-

tained their change patterns on all scales, thus showing that
there was no washout effect.

See the appendix for a case study showing some of the psy-

chological processes of Table | involved in the forgiveness inter-
vention (names have been changed to protect.confidentiality ).

Discussion

The present study demoenstraies the eBectiveness of a forgive-
ness intervention for female incest survivors. To our knowledge,
this is the first study 10 empirically examine the role of forgive-
ness as a treatment for incest survivors and the first 1o empiri-
cally identify a relationship between forgiving and improved
psychological health. Thus, this intervention was successiul not
only in its goal of promoting forgiveness in the participants bui

also in increasing psychalagical well-being as illustrated in the

higher self-esteem and hope, and lowered depression and anxj-
ety reporied by the women {ollowing participation in the inter-
vention. This relationship needs 1o be highlighted as forgiveness
has been w00 quickly dismissed by critics in the past. '

A potentially important finding concerns the pattern of

change in lorgiveness toward the abusers. Before the fargiveness
intervention, the groups present a piciure ol unforgiveness, Al-
ter participation in the intervention. both experimental groups
showed stronger [orgiveness. not only on the overall scale but
also within the following subscales: Subtraction of Negative Be-
havior and Judgments and Addition of Positive Affect and Cog-
nitions toward the injurer. The intervention, in other words, had

an effect on all psychological svsterns of affect, cognition. and

- behavior toward the perpetrator.

The reductien in overall anxiety and in the Trait and State
subscales atter treatment is evidence of the imporiant relation- -
ship between forgiving those who inflicted deep hurt and posi-
tive psychological health. Scores on the Beck Depression Inven-
tory for both groups after intervention illustrate that the act of
forgiveness is related 1o reductions in reported depression for
incest survivors. Before the intervention, the participants re-
ported moderate depression: afier intervention, the average re-

port indicated little or ne depression. Because the experimental
participants continued to illustraie decreased ‘depression up to
! year afier the iniervention had ended, forgiveness has shown

1tself to be psychologically beneficial hoth in the short term and

in the long run.

The survivors’ self-esteem was another key variable exam-
incd. Bagley and Ramsay ( 1983) found that wormnen with very
poor selfesteem were almost four times more likelv 10 have
been sexvally abused. The mean seilfesteemn lor this sample.
preintervention, was lower than for the normed sample re-
ported by Coopersmith {1981): | year after the intervention it
was higher than average for the first experimental group and
_irnmcdia_te]y after the intervention seif-esteem was higher for

- the second experimental group. Verhal reporis from the partic-

ipants illustrate that the intervention was successful in pOoSsi-
tively changing their feelings about themselves. One woman
who moved 1o another community after the intervention said
thatshe felt much more conlident ahout herself, which was a big
reason she was ahle to set ofl on her own. Another woman who
forgave her lather felt confident en ovgh W return 1o school. with
plans 10 syirt her own business. One woman realized that she
deserved more than she was getting from her live-in partner and
ended the relationship, something she was not ihle to do carlier,
As all 12 participants listed low selftesteem u4s an cflect of the
abuse, the relationship between fergiving and positive changes
in the way one [eels about oncsell cannol be tgnored. This is
particularly true for incest suivivors who sufler [Tom extreme




FORGIVEESESS AN A GOAL

feelings of insecurity. self-doubl. and shame. We must realize.
kowever, that such changes accurred in anly one ol the 1w ex-
perimental treatments { nonsignificant trends in the posttive di-
rection did oceur in the other group).

The preater sense of hope that the participanits experienced
after the intervention is additional evidence that, when there is
a change in forgiveness, there is improvement in psychological
health. To date, optimism about the future has not been exam-
ined in the incest literature, bui it may be a variable that has
significant implications for determining how an individual's life
view changes afler going through the forgiveness process. For-
giveness shows individuals that there are alternatives fo living
one’s life with anger. bitterness. and haired. In certain cases, the
hope for a restored relationship with the injurer exists, some-
thing that the surviver may have never conceived as possible.
Because the choice to forgive is so significant for one's outiook
on life. it would be interesting 10 administer the Hope Scale at
various limes during the intervention. This may help determine
at what poirt a change in one's life view begins to appear.

The alorementioned resulis illusirate how forgiving may be
psychologically beneficial to individuals who have suffered deep
hurts. Not one participant in the study showed psychological

deterioration or any negative effects as a result of forgiving. It .

must be mentioned that each participant experienced her own
individual process of forgiveness. Some participants were akle
1o feel love toward their'abuser and enter into an improved re-

 lationship with him. Other participants felt relieved that for-

giveness could just be a cessation of negative feelings, thoughts,
and behaviors toward the abuser Each individual's experience
of forgiveness was unigue to her specific situation although each
had the same treatment model.

The eriterion-referenced format used, in which every person

has an idiosyncratic ending point, is an important part of this
study. Learning toward mastery may be a kev. The intervention
continued for each participant until she stated that she had for-
given. This allowed each participant to progress at her own pace
without being affected by another participant in the study. It is
imporiant 10 note that each case was relatively tong term, over
1 year on average.

The benefits of using a manual on forgiveness should be noted
as well. Having something concrete to take home and read was
reported as helpful by the panicipants. They would frequenily
take notes in the manual and refer o them during the session.
As Beutler (1993 ) pointed ont. benefits of treatment manuals
include allowing both the reliability and skilifullness of the ther-
apy 10 be assessed, as well as assisting in the education of psy-
chotherapists. Individuals who develop future interventions on

forpiveness would be wise 10 develop a manual that fits the

population, :
A word on design is in order, A frequent criticism of interven-.
. tion research is that replications are necessary hefore conelu-

sions are rzached. This is considered necessary because the vast
majority of sueh interventions invalve 3 therapist interacting
with a group. Because cach individual within the group may
influgnce every other individual's responses on dependent mea-

sures. then one does not have independent ghservations of cach

participant. Because standard siatistics assumne independerice.,
we would have violaled siatistical assumptions if we had used a
group format. The present study circumvented this charge by

SR

intervening with ane participant at.z tme. 1hus mainiaming
independence across the |2 participants.

Another issue frequently raised is Therapist % Treatrnent in-
teraction. The question posed poes something, like this: 1s the
mlt:rvcnuon the cause of the improvement. or is it simply the
skills of this particular therapist? In our opinion. in the context
of forpiveness therapy we cannot so clearly dicholomize an an-
swer because the therapist must invest in the lives of the clients.
not just implement a technique. The average time of inlerven-
tion here was 14 months, Therapists who are convineed of the

‘efficacy of forgiveness are more likely to make the time commit-

ment necessary to see client improvement.

We, therefore. are claiming that the suceess of this program
is based on the inextricabie interaction between intervener and
therapeutic content. The two should not be separated. Does this

-mean that only thisiniervener can be suceessfui? We expect that

enly those with a deep knowledge of forgiveness and forgiveness
therapy, as well as a deep commitment 10 incest survivors will
be suceessful.

We already know. through an examination of the scientific
record, that therapist skills alone are rarely responsible for in-
cest survivors' improved psvchological health. Many a skilled

. therapist has attempied myriad programs, devoid of forgiveness

as a focus. to help this ‘group. Most report resulis that range
{rom disappointing te modest a1 best. [f 'we could isolate-skill
alone. which we doubt is possible. then some of these past eforts

. should have demenstrated dramatic results that maich the ther-

apists” skills. Such resalis have never appeared in print.

Were we 10 devise a study to isolate forgiveness content alone.
apart from therapist skills or commitment, we would be engag-
ing in futility. We can only imagine the resulis if we placed a
knowledgeable person who is skeptical about or disinteresied
in forgiveness into the therapy room armed with a forgivenéss
treatment manual.

The size of the sample also needs o be 1aken in1io consider-
ation. Although results proved significant. a larger sample size

would have provided a more solid assessment of the differences

between groups. The luck of “blind™ assessments as a result of
the experimenter being the intervener is another limitation as is
the possibility of intervener or therapist expeciations. Fulure
stludies mav want 1o use therapists who are not part of the re-
search project. In this way, the possibility of experimenter in-
fluence as a cause of significant results is less likely and subile
therapist influence can be controlled.

Finally. we aLLnowleclge the scienmiific weakness of not repli-
cating the results with a different therapist, Replication will ne-
cessitate 3 vears of work at the verv least. In addilion 1o 1he
ohvious time necessary 10 recruit clients and 1rain theranisis.
the researcher must commit more than 1 ful vear 1o help the
experimental group. another vear 1o help the enntrol proup that
begins 1he therapy. and perhaps many more months in dota
analysis. The time-consuming nature af this particular F-
gram and the consistently strong nuteome elfecls are com pelling
reasons 10 report these initial results now rather than waiting
vears. )

The results of this study are encouraging. The indings sug-
gest that forgrveness can be psychologically beneficizl for incest
survivors, a proup of individuals who have experienced one of
the dLchsl huris possible. Future studics mav wint in use a
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therapeutic inlervention {or the control aroup, This would he a
strong lest ol the forpiveness model,
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FORGIVINESS AS A GOAL
Anpendix
“Case Study lustrating Forpiveness Processes

Nicole, a 51-year-old divorced woman, was sexually abused by her father from the age ol ¢ months o 6 vears. The
abuse consisted of Nicole's father's fondling and rubbing himseli against her body. The abuse siopped when Nicole
told her mother. Nicole's family did not helieve her. nor were they suppertive, She did not receive any therapy or
outside help at that time. Nicole's father also stopped all forms of affzction and atiention toward her, According to
Nicole, until age 25, evervthing she did centered on getting love {rom her father. At the first interview, Nicole said that
she sufiered from anxiety. panic attacks, depressien, and low self-csteem for most of her life, She was unable 1o have
chiidren because her father gave her gonorrhea when she was 6 months ald. Nicole reporied resentment toward her
father, believing it would last forever, She said that she had not forgiven her father. although she was curious about the
idea, Before participating in this study, Nicole was in psychatherapy for B vears (about once or twice a week) and
participated in an incest survivor's group. She also experienced serious physical health problems. such as cancer. and
slaled that. “the medical procedures | went through were an easier experience than the betrayal by my [ather™

Nicale saw her father as infrequently and briefly as possible. Although she went home on holidays ( her parents lived
90 min from her). she never staved overnight and most ofien did not enjoy the visits. During these visits, she primarily
lalked 10 her mother. She dcscrlhed the relationship with her lather as “very superficial™ and that he wis. verbally
abusive un occasion. ' :

The first part of Lthe fargiveness process for Nicole was recognizing how she had been using ihe defense mechanism
of displacemment {sce Unit 1 in Table 1). She would Treqiiently act out the feelings she had toward her father while she
wis with other men. Realizing her unexpressed anger ioward her father helped Nicole understand and express more
direcily these feelings. Nicole used writing as one way 10 express the znger (Unit 2).

During the intervention, Nicale was able to work through her feelings of guilt {Unit 3) fer the way.her body re-
sponded 1o her lather’s physical 1oueh and for many ol the things that she did as a resuli of the abuse. Nicolz balieved
1ha1 she was responsible for the abuse continuing because she remembered enjoving some of her father’s touches.
When Nicale realized that her body was responding in a normal way to physical touch, she was better able 1o recognize
that she was nol in any way responsible for the abuse. She also lelt guilty for sexvally experimenting with other children.
4 nol uncommaen reaction {or sexually abused chiidren ( Browne & Finkelhor 1986: Finkelhor, 1987: Friedrich. 1993).
She worked on accepling her behavior and viewing it in coniext. Gradually, Nicolc was able 10 forgive herself{ Unit 14)
for the burt she may have inflicted on other children,

Nicole frequently compared her life with her father’s ( Unit 6). She Jet.that she was sutiering more than he was and
ruly [elt the unfairness of life (Unit 7). During the sessions, Nicole was able to identify the positive aspects of her
personality that developed as 2 resull of the abuse. her sensitivity and compassion 1oward cthers, as one example.
Discussing 1he idea that life is unfair helped Micole understand that many people are hurt through no fauh of their

. own and thal she had no control over some aspects of her life.

When she realized thai even afier ail 1hese years she stll feit anxious. depreased unconfident, and dissatisfied with
her relationships (Unn 8). Nicole was willing 1o make a commitment 1o forgive her father (Unit 8). At first. her
decision to forpive was primarily a seli-interested activity; she forgave 1o fee] better. As Enright. Gassin, Longinovic,
and Loudon (1994) explained. most people consider the idea of forgiveness when they are experiencing emotional
pain 5o hurtful thas they must do something 1o change. Nicole was also quite concerned about the leefings she may
have afier her lather died. She was abie 1o recognize positive qualities about her dad and view him as more than just an
abaser { Unit 10}, For e.\:arhp]::. Nicole remembered her father teaching her (o drive; he 1014 her that she was smart and
encouraged her 10 go 1o college. Nicole gathered information frem her aunt { father's sister) about his chiidhood. She
realized that her dud had a very unhappy childhood and that his own family had many problems. Nicole leamed that
her father was severely abused as a child. She began 10 place her father's behavior 2s an adull in the contex: of his
childbood upbringing ( Unit 10). She remembered that when she met her father’s parents she had not liked her grand-
mother and was very leery of her grand(ather. Nicole began 1o {eel sorry for her father because ol his difficult childhood
(Units 11 and 12). She could now gwe her father credit {or two decisions he had made: t stop drinking and not to
physically abuse his children,

Through reframing. Nicole was able 10 behaviorally demonstrate the compassion and e¢mpathy she [elt for her dad.
A1Christmas, she wasable 1o give her [ather o hug and was also able 10 send him 2 birthday card and gift. knowing that
he wouid be most appreciative. Nicole realized that the sadnuess she {2l was probably felt by her father. Her positive
hehavior toward her dad sllugtrated that she was able 10 aceept und absorb the pain { Unit 13 rather 1han pass it on to

him or 1 others. At this point. Nicole felt that she had Torgiven her tziher intellectually but not emotionally { see”

Fitegibbons. [YKA for this distinction ). Twao letters she received from her father and 1he eaalyvst of her intelicciuad
farpiveness moved Nicole into emouonal forgiveness, She stated that, “the letiers showed e the very sweet and caring

side al my dad. his valnerabiline™ Nicole weni 1w her parenis for Easter und “had an exceplionally pood dav™ She.

mailed her father o present and stited 1 can now say that 1 traly feel love Tor my fiher, Although ! will never ston
grivving for the loss of my Father | can now feel positive feelings for my dad and accept what he can give me.” By
grieving, Nicole meant that she never bad the type of father she dreamed about snd felt sad about the loss she has
experienced.

Nicode's father-had a stroke during the end of the intervention snd died a few months later. Nivole was ohle 1o be
there with him, read 1o him. and feed him. She feli closer 1o him doring this ime than ever belore. When mecting w ith

us |




FREEDMAN AND ENRIGHT
the interviewer 6 months after the intervention ended. Nicole said that the intervention had greatly helped her not

only with her dad bul alse with other refationships. She said she coped with her father’s death in a way that may not

have been possinle prior Lo the intervention. In a following mecting. Nicole stated that learning how 1o forgive her

father made it much easicr to relale 16 and forgive other people when she feels hurt. She had joined a support group =
that included survivors, perpetrators, and aflected parents, called a Triangle Group. Forgiving her father gave Nicole

the insight that was necessary 1o interact in that group with other perpetrators ol sexual abuse. '
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