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Abstract
Background: Interventions that facilitate positive actions and attitudes seem to play an
important role in enhancing psychological health. This study examines the effectiveness of
two self-guided interventions with the aim to enhance adults’ well-being through the
cultivation of forgiveness skills.
Methods: A total of 11 men and 31 women aged 34-80 years were involved (M = 56.57, S.D.
= 13.44). All participants were Orthodox Christians, as the average Greeks are, without
belonging to a closed religious community. They were asked to complete questionnaires that
measure the sense of well-being, the trait of forgiveness, and avoidance, revenge, and
benevolence motivation. Subsequently, they were randomly divided into two groups that
corresponded to age, gender, and educational level. One group followed the General (n =
22), and the other one the Orthodox-Tradition-Enhanced Intervention (n = 20). The two
interventions included six steps toward forgiveness. Self-paced sessions were implemented
so as the interventions can be completed. On average, the process lasted two weeks.
© 2019 by the author. This is an open access article distributed under the
conditions of the Creative Commons by Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium or format,
provided the original work is correctly cited.
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Participants were also invited to complete the same questionnaires immediately after the
intervention, as well as two weeks after the intervention (follow-up measurement).
Results: The results showed that forgiveness skills and subjective well-being were reinforced
through both interventions and increased significantly more in the Orthodox. The primacy of
the Orthodox approach has been demonstrated to reduce negative emotions and promote a
sense of well-being over time. The possible mechanisms for the effectiveness of the
intervention are further discussed.
Conclusions: The findings are promising for the ability of forgiveness interventions, and
especially those based on the Orthodox tradition, to improve forgiveness skills and increase
mental well-being in adults.
Keywords
Forgiveness’ interventions; orthodox tradition; positive psychology; well-being

1. Introduction
In recent years, there has been an increasing interest in forgiveness, as mental health scientists
are increasingly recognizing its value in maintaining emotional well-being, physical health, and
healthy relationships. It is widely accepted that forgiveness can help reduce negative thoughts and
feelings arising from dysfunctional interpersonal relationships [1]. In addition, improving the wellbeing of the wider population, such as reducing mental health problems and increasing positive
emotions, is a key policy objective in many countries. To a large extent, the reason behind it is that
well-being is associated with a reduction in dangerous health behaviors, such as smoking and
excessive alcohol consumption, as well as with increased productivity at work [2, 3]. It is evident
that understanding the factors that promote mental well-being is a vital issue.
Interventions that facilitate positive actions and attitudes can play an important role in
enhancing psychological health [2]. Considering previous research, which has shown that
unresolved traumatic experiences of the past may contribute to the development of depressive
symptoms in later adulthood, it is particularly important to develop interventions that promote
forgiveness for adults in advancing age [4, 5]. Therefore, numerous psychologists have developed
structured interventions based on a variety of theoretical models that have effectively reduce the
unforgiveness and promote the forgiveness of interpersonal offenses in clinical and non-clinical
populations [1].
1.1 The Effectiveness of Forgiveness Interventions
Based on experimental studies conducted over the last few years to assess the extent to which
forgiveness interventions promote psychological health, forgiveness of others is largely correlated
with the improvement of overall mental health. It is widely accepted that those participating in
forgiveness interventions report reduced levels of anxiety and depression. In addition, they do
better on multiple indicators of physical health and are more willing to forgive others [6].
Forgiveness can also be associated with strong social support since it reduces negative emotions
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such as anger and hostility [7]. Offering and receiving forgiveness have also been proposed to be
among the most important psychological and intellectual needs in older adults [8].
According to Weng, Zhang, and Fu, [9] and Li, Shi, and Yang [10], the effectiveness of forgiveness
interventions was considered high in well-known mental health benefits such as a lower-level of
depressive symptomatology and anxiety. Recent meta-analysis has shown that forgiveness
interventions are effective beyond the simple common therapeutic factors involved in the process
[11]. Τhose interventions help the clients avoid facing negative health consequences of
unforgiveness [12].
1.2 The Necessity of Forgiveness Interventions in Older Adults
Older adults represent a growing proportion of the world's population. Addressing the health
needs of the aging population has become an important issue that the global community faces [3].
It is widely known that happiness in the elderly is positively correlated with the health and quality
of life [13], strong social and family relationships, great social support and high levels of activity
and personal skills [14]. However, older adults represent a group more vulnerable to the loss of
happiness and subjective well-being, which can lead to emotional disorders such as depression
and anxiety caused by age-related regulatory losses. Therefore, it is worthwhile to help older
adults develop strategies and activities that will enable them to maintain their physical and
emotional well-being. Interventions to promote mental health, to reduce mental illness and to
slow down the decline are essential to the quality of life in this population and to reduce the cost
of healthcare. As forgiveness interventions and their empirical study are evolving, it is important
to investigate whether these interventions can consistently demonstrate positive effects on the
level of forgiveness and mental health in older adults.
Although many forgiveness interventions have been proven to be effective in several groups, it
is worth noting that only a few have been applied to the elderly and none of them has clearly
addressed the age-related issues.
Hebl and Enright [15] implemented the first psychotherapeutic forgiveness intervention in
elderly women. There were 24 female participants with a mean age of 74.5 years who were
recruited from a Christian church. One of the including criteria was to have something to forgive
and to feel emotionally hurt by a former incident. Participants were randomly assigned to the
experimental condition below. In particular, eight weekly group meetings were set up and based
on the Enright process model of forgiveness. As an alternative, series of eight weekly meetings
were conducted where general topics of interest were discussed and the topic of forgiveness was
avoided. Dependent variables included forgiveness scales, self-esteem Inventories, depression
Inventory, and State-Trait Anxiety Inventory. Following the 8-week intervention, the forgiveness
profiles of the experimental group had higher results at posttest compared to the control group.
Both groups showed an important improvement depicted in measures of anxiety and depression.
The intervention of Ingersoll, Campbell, and Ha [4] applied the therapeutic model of Enright's
forgiveness in a social group of older adults and extended its approach to two important points.
First, they adapted the Enright model to a group intervention for elderly men and women coming
from different religious and secular backgrounds. Secondly, they extended the evaluation of the
intervention, focusing on the positive results over time. A total of 20 men and women, aged 57-82,
took part in two different groups of forgiveness, each of whom met weekly for 8 sessions with a 4Page 3/29
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month follow-up period. Forgiveness measures, as well as the biopsychosocial function, were
collected before and after the group's intervention. The results revealed that the participants
showed long-term improvement in forgiveness and depression, short-term improvement in
physical health, and change in relation to anxiety or social support.
Allemand, Steiner, and Hill [16] have developed a forgiveness intervention that includes
common data with other previous interventions but focuses on the needs of older adults. They
recruited 81 older adults from the German-speaking part of Switzerland through a university
database and agencies for older adults. The participation criteria were the experience of a serious
and unresolved interpersonal harm and interest in acquiring skills to deal with this harm. The
average age of participants was 70.1 years. The sample included mostly women (75.6 %). With
their consent, the participants were randomly assigned either to a direct treatment (n = 52) or to a
waiting control condition (n = 26) with a greater number of participants in the treatment condition.
The intervention consisted of two sessions of 3.5 hours of psycho-educational groups with a
week’s delay between the two sessions and included a treatment manual. The results showed the
effectiveness of the intervention for the values of many variables, including avoidance motivation,
painful sense of offense, cognitive reappraisals and negative effects. While the effect in the
posttest was not so satisfactory, the effect in the follow-up was impressive. Evidently, this means
that changes in the process of forgiveness are rather slow and long-lasting. Interestingly, no signs
of impact on the motives of kindness and positive affect were found. In other words, the
intervention was primarily successful since it reduced negative situations.
To summarize, these findings indicate the promise of forgiveness interventions for older adults
not only to understand and cope with the past, present and future self-confinement but also to
reduce the negative emotional responses or the symptoms of depression [16].
1.3 Basic Models of Forgiveness Interventions
The existing literature supports two different levels or types of experience of forgiveness. The
“Cognitive Model” focuses on making forgiveness decisions and experiencing forgiveness without
eliminating feelings of injustice. This experience proves to be only marginally effective in reducing
stress levels and/or improving emotional health. “Emotional forgiveness” showed an emphasis on
replacing negative with positive emotions towards the offender. Furthermore, it overcomes
resentment, indignation, anger, bitter feelings, and offers the opportunity to heal the wound. All
of these are positive psychophysiological changes and have more direct consequences for health
and well-being [17].
The existing research distinguishes two basic models of forgiveness interventions: “processbased interventions” and “decision-based interventions”. On the one hand, process-based models
include the use of a set of cognitive, emotional and behavioral strategies for a longer period. On
the other hand, decision-based approaches have a more concise duration and seem to rely more
on cognitive components [18].
Although similar in content, process-based models belong to one of two types of experience of
forgiveness, which are also the most commonly investigated. The first one was developed by
Enright and the Human Development Study Group [19] and the second one by Worthington [20].
Both start out with making the decision to forgive and end with emotional forgiveness.
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The first model developed by Enright includes four phases: the stage of anger awareness, the
phase of forgiveness, the stage of work to develop empathy for the perpetrator, and the stage of
deepening to find meaning in pain [11, 18].
The second model, REACH, was developed by Worthington and focuses on the forgiveness
process [21]. At the beginning of the process, participants are invited to assess their current
situation and feelings about an unforgiven transgression. The forgiveness is initially defined, its
benefits are described, and beliefs about forgiveness are investigated. Before the next step, the
participants are invited to decide whether to offer forgiveness or reconsider their decision later.
Then, they work to gain emotional forgiveness through the REACH process in five steps. R-E-A-C-H
is an acronym indicating a course of forgiveness in five steps.
In the first step, participants recall (R) the specific hurt and emotions associated with the target
transgression. Because the development of empathy is conceptualized as a central facilitative
process in forgiving [22], participants work to develop empathy (E) for the offender by
understanding the other's perspective and factors that may have contributed to the offenses
without criticizing or justifying their behavior. In the next step, participants are invited to give an
altruistic (A) response to forgive the offender based on the experiences of the participant that
have been forgiven, thus, reinforcing humility. At a subsequent time, participants commit (C) to
maintain the forgiveness they experienced and extend it [23]. In the latter phase, participants
develop cognitive-behavioral, emotional, or environmental control strategies to hold (H) or
maintain forgiveness when they recall their hurt or anger [21, 24]. Upon completion of the REACH
process, forgiveness is extended by applying the model to up to ten other events that have not
been fully forgiven, and with the commitment to maintain a more forgiving attitude in their lives
[1, 21].
1.4 Variety of Individual and Self-Managed Interventions
Properly targeted, evidence-based, self-directed interventions for psychological problems are
important alternatives to individual care in the form of psychotherapy [25]. Self-help interventions
are the main treatments where the problems are causing moderate distress and access to
qualified physicians is limited [26]. Sometimes, they are suggested as a complement to
psychotherapy [23].
There are many ways of managing self-help interventions. Two recent studies evaluated the
effectiveness of REACH forgiveness in a self-directed form [27, 28]. A workbook was offered
electronically to students who chose to complete the questionnaires and workbooks within 2
weeks. Greer and his colleagues felt that the use of a workbook was just as effective as the forms
of the psychologically guided group in which the students participated [28].
In a further investigation of two workbook forgiveness, Harper and his colleagues [28] and
Greer and his colleagues [27] studied students who worked in a 6/7-hour workbook to forgive a
person of their choice. Students, after receiving credit for their participation, were assigned to the
waiting group or the direct intervention group which was completed within 2 weeks. A reminder
from a relevant class teacher was given at the end of the first week and another one at the end of
the second week before the date on which the program was completed.
While these interventions have been successful in increasing forgiveness, the conditions for a
study conducted at a university with credit, as compared to a completely voluntary community
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intervention, are different. Therefore, it was considered important to study the implementation of
a voluntary, interactive, internet-based approach in a community adult sample [23].
1.5 Online Self-Managed Interventions
Ιnternet users and service providers appreciate the internet-based interventions on mental
health for their low cost, 24-hour availability, anonymity, and ease of remote access [29]. However,
all internet-based interventions are not identical [30]. Depending on the attention required by the
site manager, they might be differentiated; they can range from minimum attention (i.e. simply
making the site available to an open source) with periodic checks and personal encouragement for
follow-up to full on consults with mental health providers upon request. To maximize participation,
these interventions are often short (sometimes only a few hours), offer audio and video elements,
and include personalized interactions and the use of automated attendance reminders.
Meta-analysis found that internet-based psychotherapeutic interventions are effective [29, 30].
However, they usually have relatively high rates of abandonment, with half of the participants in
the community sample leaving [30-33]. Consequently, the calculation of the factors that predict
persistence is crucial. Nation, Wertheim, and Worthington [23] completed the first study that
examined the effectiveness of an online, self-managed intervention based on the REACH
forgiveness model. Since many participants left before the program was completed, the predictors
of persistence in the program were also examined.
Participants (N = 130 adults, 122 women, average age 48 years) completed the pre-intervention
evaluation and were randomly assigned either to the Immediate Treatment group (IT) or to the
Delayed Treatment (DT) group. Of these, 23 participants in the IT group and 13 in DT group
completed the 7-hour REACH forgiveness modules and post-intervention evaluation. In total, 32
participants completed the 3-month follow-up [23].
The results showed that the Immediate Treatment group reported improvements in overall and
emotional forgiveness and reductions in avoidance motivations after the intervention.
Nevertheless, motivations of revenge, decisive forgiveness, and well-being indicators have not
changed. Most post-intervention improvements were maintained in the 3-month follow-up. In this
online intervention, persistence was predicted by perspective taking, willingness to forgive the
offender, and conscientiousness. Follow-up after three months has maintained positive effects,
particularly on overall well-being and emotional forgiveness, as well as on the characteristics of
forgiveness [23].
1.6 The Effectiveness of Forgiveness Interventions within the Context of Religion
Although several evidence-based interventions have been developed to promote forgiveness,
only a few religiously oriented interventions, which promote forgiveness, have been investigated
among the multitude of interventions for adults. Since our study focuses on comparing forgiveness
interventions within a secular and religious context, we studied other religion-based interventions.
Most of them are adjustments to Worthington's emotional forgiveness through the REACH
Forgiveness program. The REACH model was adapted to Christian clients and tested in controlled
trials by various researchers [34-36].
Rye and Pargament [37] studied women who tried forgiving their former partner in an
unsuccessful relationship. Rye, Pargament, Pan, Yingling, Shogren, and Ito [38] studied women
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who wanted to forgive a divorced partner. In both cases, the intervention was based on the
REACH model. Lampton and his colleagues [34] (along with Christian college students), Stratton
and his colleagues [35] (with Christian college students), and Worthington and his colleagues [36]
(with Filipino church members) used religiously adapted versions of REACH.
Worthington, Hook, Davis, and McDaniel meta‐analyzed 51 samples from 46 studies that
examined the outcomes of religion-accommodative therapies and non-religious spiritual therapies.
They found out that religious treatments had clear positive gains from pre-test to post-test, and
the gains were maintained at follow-up. However, when the studies involving a control group
were analyzed, religious treatments were more effective than those applied to a control group for
the improvement of psychological symptoms. Compared to an active alternative treatment on
psychological symptoms, religious treatments were not necessarily more effective than controls.
In fact, they were better at provoking changes in spiritual measures (however, those spiritual
changes were not maintained at follow-up). At the most restrictive level of comparison between a
secular treatment and a religious treatment, both were similar and effective except for religious or
spiritual adaptation, secular and religious treatments. Treatments that are hosted with religious
ambitions exceeded the dismantling‐design alternative treatments in spiritual (d = .33) but not in
psychological outcomes [39].
Recent reviews [40] and meta-analysis [41] of religious and spiritually accommodated
psychotherapeutic treatments showed that strictly accommodated religious or spiritual
treatments, when compared to the comparable secular treatment, produce similar positive results
in changing mental health symptoms and provide spiritual benefits beyond the secular treatments
for religious clientele.
Reflecting on the research about Christian clients, Worthington, Li, and Ho distinguished twelve
principles for accommodating Worthington’s secular intervention for Christian clients. The
principles are (1) to provide a religious context by beginning with meditations about forgiveness
taken from Christian Scriptures and writings of Christian writers; (2) use examples of forgiveness
taken from Christian Scriptures or Christian writers; (3) ascribe permanent change to God and
justify the use of the psychological approach by referring to the REACH steps as forms that shape
the working of God in the life of people, whereas the real work of forgiveness is produced by the
working of God; (4) describe Scriptural mandates in the Christian faith to forgive (Matthew 6:12,
14–15); (5) invite people to make a decision to forgive by offering the grudge to God as a sacrifice
early in the treatment and returning later in the group to offer the unforgiveness to God with
more heartfelt intention; (6) refer to the support one might receive by other members of one’s
faith; (7) justify replacing unforgiving emotions with empathy, sympathy, compassion, and love
because those virtues are valued in the Christian faith; (8) invite people to identify heroes of
forgiveness, drawing on their faith and Christian community to identify examples; (9) invite people
to pray for the people who harmed or offended them; (10) imply that people should copy Jesus;
(11) suggest that people forgive because they have been forgiven by God and also because they
have been forgiven by others; (12) draw on the idea that one can have a Christian mission by
promoting forgiveness in the world through being a model and also explicitly teaching forgiveness
to others [42].
These principles were used to design our own forgiveness intervention oriented to the Christian
Orthodox faith. We considered the use of these principles as necessary since Christians often think
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of theological reasons to describe experiences of forgiveness [43] and tend to engage in spiritual
processes such as prayer when they forgive an offender [44].
1.7 Forgiveness from the Perspective of Orthodox Christian Tradition and Life
Despite the relative infancy of forgiveness as a discipline in the psychological community, the
study of forgiveness has profound roots in Christianity, where forgiveness and reconciliation seem
to be more than a complete process. From a Christian theological point of view, the reason why
God forgives humanity is for the explicit purpose of reconciliation. Therefore, this makes it difficult
to envision an emotional form of forgiveness that can be separated from the goal of reconciliation.
Τhe Christian theologian L. Gregory Jones [45] criticized the model of forgiveness proposed by
Western therapies that have been accepted by American culture. Jones argued that the influences
of therapeutic conceptions have encouraged a privatized forgiveness, in which forgiveness ceases
to be an interpersonal discipline and has become an intrapersonal exercise. Jones used the term
privatized forgiveness to describe the act of making one party's heart and mind feel better. He
described this as a cheapened form of forgiveness that ignores the relational context. Privatized
forgiveness is an easy answer to the difficult task that Christian forgiveness requires.
From a theological perspective, true forgiveness culminates in the healing of what has been
broken. It is a struggle where both culpability and wrongdoing are examined and eventually
overcome by community’s rehabilitation. The purpose of forgiveness is not to feel better, but to
deepen and enrich the community. It is a way of life; not an inner way of life, but a way of living
with others. This perspective approaches that of Orthodox theology [45].
Forgiveness is a central issue in Christian faith, but Christian traditions sometimes vary in how
they understand and approach the process of forgiveness. As this study investigated the
effectiveness of an intervention enriched with elements from the Christian Orthodox tradition, it
was considered important to refer to the specific meaning and conditions of forgiveness within it.
From the way the concept of forgiveness is attributed to English and Greek, there is a potential
differentiation in its interpretation. The meaning in English is attributed to the word: for-give-ness,
which includes a transaction. According to Enright and the Human Development Study Group [19],
forgiveness is a gift offered by the victim to the perpetrator, although he does not deserve it and is
distinguished from approval, justification, reconciliation, and forgetting, as there may be
forgiveness without reconciliation. A constant controversial aspect of the definition is whether it
involves the development of positive feelings and thoughts towards the perpetrator, or whether it
could simply be the absence of negative thoughts and emotions [46].
The concept in Greek is attributed to the words "syn + horo", that is to coexist or be together in
the same place or to bridge a difference. The interpretation of the concept in Greek involves the
concept of coexistence, which is more closely related to the approach of Orthodoxy. In Orthodox
theology, forgiveness is projected to be a prominent feature of the nature of God, which, while
not fitting throughout the universe, being infinite and incomprehensible, fell within the narrow
limits of the human nature of his creature in order to heal and unite it with the Divine nature.
Forgiveness is inextricably linked to the unlimited compassion of God, that is, the unconditional
love for his creature and his omnipotence. An indication of the omnipotence of God is not
primarily thought to be the Creation of the world or the obstruction of evil, but his love, which
leads to forgiving the person who is insulting him. On the Cross of Christ, forgiveness was shed to
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make love come true. The crucified love of Christ and forgiveness are the foundation of Christian
life. It is the foundation upon which faith is based but at the same time the climax for every
spiritual effort. What is required of people is to preserve and make their permanent possession
the gift of forgiveness. And this depends solely on their reconciliation with their fellowman [47].
In the context of Orthodox faith, the need for forgiveness is not only a psychological need.
Consequently, all members of the church are the limbs of the body of Christ and all together
comprise the church community. Forgiveness is considered as the virtue that makes people alike
with God and unite with God and other people. Moreover, since Orthodox theology refers to the
need for forgiveness, it focuses not only on the gain of psychological calmness and selfimprovement but also on the development of sympathy that is love for the perpetrator. As such, it
emphasizes not only on the releasement of negative thoughts but also on the development of
sympathy, even on the love for the perpetrator [48].
The lack of love and the cultivation of revenge lead to the deterioration and death of both
mental and physical well-being. St. John Chrysostom regards forgiveness as the source of all goods,
while grudging and denial of reconciliation as a source of mental suffering. Such is the nature of
evil, he writes characteristically, destroying the one who gives birth to it (MG 49, 101).
Saint John the Sinai calls the resentment poison of the soul, canker of the mind, alienation of
love, nail crammed into the soul and persistent grudge [49]. Unforgiving, aversion and revenge
nudge the man from the divine Grace and pollute the atmosphere in which they live and act. On
the contrary, the presence of God's love is beneficial to humans and their relationships. In this
perspective, the so-called "enemies" are ultimately victims of evil, ignorance (Acts 3:17) and
human weakness. Therefore, the most effective treatment of evil is to overcome it when the
victim manages to escape the logic of return and not identify with them. In Orthodox theology and
life, the elimination of evil is made possible by forgiveness, forbearance, and love that overwhelm
the self-preservation instinct and defeat evil at its root: the denial or frustration of love and the
depreciation of the human person [50].
Jesus, in the Sermon on the Mount, referring to perfection, begins from non-resistance to
injustice, and then proceeds to the highest degree of forgiveness, to the extreme degree of love,
to the love of the enemies. This supreme expression of love, without faith, without honest and
practical repentance, without the power of the Cross and the grace of the Holy Spirit, is impossible
to be incarnated. Love to the enemies in the teaching of Christ becomes very specific and
therefore directly therapeutic. God treats all people as beloved children.
Ιn the culmination of Christian life, in the Divine Liturgy, and even shortly before receiving the
body and blood of Christ, Christians make two public confessions that are the prerequisites of Holy
Communion; the confession of truth with the "Symbol of Faith" and the confession of love with
"Sunday prayer". As everyone confesses and at the same time expects the future brotherly unity
to experience in the Kingdom of God as His children, there is no resentment in their hearts. In the
name of this section, Christians struggle to forgive. The vision of this gift and the share in Christ's
life is the strongest reinforcement in the truly difficult task of forgiving the enemy.
As forgiveness is a particularly central subject in the Orthodox Christian tradition and since the
Greeks have been brought up in this tradition, we assumed that an orthodox religious intervention
will be more effective than a secular forgiveness intervention. We believe that this might be the
case for several reasons. First, all Christians seem to value forgiveness and so it would be possible
to “read into” the religious aspect of forgiveness to which they will probably respond positively.
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Secondly, it was likely that Christians would find religious programs offering participants
consistency with their worldview and increased opportunities for religious/spiritual coping. Thirdly,
it was likely that Christians exposed to religious intervention could find greater reliance on
spiritual support networks. Furthermore, as it has been seen from previous investigations, a
Christian intervention for Christian clients was emphasized as it was more effective than a secular
intervention [51, 52].
1.8 The Present Study
Although forgiveness is strongly supported by the Orthodox Tradition, there is a gap in research
into the contribution of forgiveness programs to adults’ mental health in the context of the Greek
reality. The latter explains why it was considered necessary to design and implement the two
following programs. The first one was used in the intervention called "General" and the second
one, which was enriched with elements from Christian Orthodox Tradition, was used in the
intervention named "Orthodox". They were developed and adapted to the Greek culture based on
the REACH forgiveness model because it has been proven effective in a wide range of populations
[53]. It has been adapted and tested in Christian societies [34-38] as well, and it has been
investigated in pairs or in individual counseling [20, 54-56].
The current study investigated the effectiveness of two interventions, General and Orthodox,
on increasing the forgiving skills and well-being in a sample of adults living in urban areas in
Greece, using a self-managed interactive method in electronic and paper form.
The main research hypothesis was that participants in both interventions would report
increased levels of forgiveness and mental well-being after the interventions [Hypothesis 1a].
Participants in the Orthodox intervention would report a significantly higher improvement
compared to the participants of the General intervention [Hypothesis 1b]. In addition, it was
assumed that the positive result would be maintained for at least 2 weeks after the interventions
[Hypothesis 1c].
The purpose of this study is to examine whether the forgiveness intervention in the Christian
Orthodox context is more effective than the comparable secular intervention. To date, no research
has been published that examines the efficacy of forgiveness interventions in these two parallel
fields simultaneously.
2. Materials and Methods
2.1 Design and Participants
Initially, 78 adults aged 22 to 80 years from the community responded to invite for an online
forgiveness study and completed preliminary measures. Among them, 34 was excluded; 7 of which
did not meet exclusion criteria, 8 declined to participate and 19 did not have enough time to
complete the participation. Participant flow is described in Figure 1, the CONSORT flow chart (see
Figure 1).
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Figure 1 Consort flow chart.
Eventually, a total of 11 men (26.2 %) and 31 women (73.8 %) who had experienced unresolved
interpersonal harm, with an average age of 56.57 years (S.D. = 13.45) were randomly assigned to
one of two interventions. Of these, 24 (13 in the General and 11 in the Orthodox) had full-time
employment and 18 were retired (9 in the General and 9 in the Orthodox). Regarding the
educational level, 17 (77.3 %) had a university degree. The two groups were homogeneous in the
severity of the offense and in the degree of religiosity. All participants were Orthodox Christians
and were not members of a closed religious group. They also did not differ significantly in age, χ 2(1)
= .11, p > .05 (General: 34 - 79 years old, Μ = 55.91. Orthodox: 34 - 80 years old, Μ = 57.30).
educational level, χ2(1) = 1.46, p > .05, gender, χ2(1) = .28, p > .05, and employment status, χ2(1)
= .07, p > .05 (see Table 1).
The sample was convenience, matched the typical population of Greek society and collected
through visits to educational institutions, employment centers for older adults, and the wider
community. It included 42 adults between 34-80 years old living in three Greek cities. They all had
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been wronged and wrongdoing included abandonment, infidelity, psychological abuse, date rape,
marital emotional abuse, and an undesirable relationship. Participation was optional without any
reward.
Table 1 Demographic characteristics of participants in the General and Orthodox Intervention.
Variables

General

Orthodox

x2(1)

p

.11

> .05

.28

> .05

M

S.D.

M

S.D.

Age (in years)

55.91

13.43

57.30

13.43

Men % (n)

27.3% (6)

25% (5)

Women % (n)

72.7% (16)

75% (15)

Education PGT % (n)

77.3% (17)

60% (12)

1.46

> .05

Full-employment % (n) 59.1% (13)

55% (11)

.07

> .05

2.2 Measures
2.2.1 Demographic Features Sheet
Initially, participants completed demographic information related to gender, age, educational
level, and employment status. Moreover, using a 5-point "Likert" scale, they have characterized
their life, in general, from very pleasant to very unpleasant.
2.2.2 The PERMA-Profiler
The PERMA-Profiler *57+ defines five major pillars that together contribute to a person’s sense
of well-being; specifically, the term “PERMA” represents the pillars of positive emotions,
engagement, relationships, meaning, and accomplishment (measured by three items each).
Additionally, an overall well-being score can be computed as the mean of the five subscales total
scores and a single item tapping Overall Happiness. Moreover, seven items measuring health,
negative emotions, and loneliness are also included in the questionnaire giving complementary
information about other well-being indices. However, this information was not given in the
present study. Hence, the measure consists of 23 items in total scored on an 11-point Likert-type
scale anchored by “0 = never” to “10 = always” or “0 = not at all” to “10 = completely”.
The factorial structure of the PERMA-Profiler scale has been confirmed in a Greek sample [58]
and was found to consist of five factors, corresponding to the original structure. Cronbach’s alphas
for each factor, as calculated for the original instrument and the Greek version, respectively, were
as follows: for Positive affect: α = .88 and α = .85, for Engagement: α = .72 and α = .57,
Relationships: α = .82 and α = .75, Meaning: α = .90 and α = .78, and Accomplishment: α = .79 and
α = .73. Also, both in the original study and the validation study in Greece, the measure
demonstrated acceptable cross-time stability, and evidence for convergent and divergent validity.
However, the findings of both studies suggest that researchers should interpret the results
concerning the Engagement subscale with caution since it demonstrates marginal to unacceptable
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Cronbach’s alpha and Spearman-Brown values of internal consistency, ranging from .53 to .81 for
the construction sample and between .40 and .73 for the Greek sample.
2.2.3 Heartland Forgiveness Scale (HFS)
The ability to forgive as a predisposition was measured by the Heartland Forgiveness Scale [59].
For this scale, consisting of 18 items, the translation, and adaptation into Greek by Moraitou was
used [60]. According to its creators, it includes three factors - subscales: the first, examines the
ability to forgive one's self with items such as, "Over time, I understand myself for the mistakes I
have made". Cronbach’s α reliability for this subscale is .75. The second subscale refers to the
ability to forgive others and includes items such as, "If some people are bad at me, I always think
badly about them (reversal)". Cronbach’s α for this subscale is .78. The third subscale examines
the ability to forgive by accepting situations that cannot be controlled with items such as, "It is
indeed difficult for me to accept negative situations for which no one is blamed". It has Cronbach’s
α = .79. Regarding the Greek version used in the study, the answers are given on a Likert type scale
from 1 = almost always wrong for me, to 4 = almost always true for me.
At this point, it is worth mentioning that the aforementioned structure has not been confirmed
in Greece. A study of the role of gratitude and forgiveness in adapting to retirement in the Greek
community-dwelling older adults [61] has revealed two instead of three expected theoretical
factors in the Heartland Forgiveness Scale (HFS). The number of factors was determined on the
basis of the Kaiser criterion, which led to five factors and the Cattell criterion which limited them
to only two factors. Items with loads equal to or greater than 0.30 have been taken into further
account. The first factor was labeled “Time as Assistant in Cognitive Acceptance of Negative
Situations (eigenvalue = 3.65)”, while the second was labeled “Emotional Forgiveness (eigenvalue
= 2.29)”. The reliability of the two factors was α = .75 for the first one, and α = .63 (low reliability)
for Emotional Forgiveness. A similar structure of the scale was also found in a previous study
involving Greek older adults [60].
2.2.4 Transgression-Related Interpersonal Motivations Inventory (TRIM)
The Transgression-Related Interpersonal Motivations Inventory (TRIM) was constructed by
McCullough [22, 62] and his colleagues and was used by Person and Worthington [24] in a selfmanaged workbook to promote forgiveness. According to its creators, when people forgive they
tend to experience (a) reduced motivations of avoidance, (b) reduced motivations for revenge,
and (c) increased forbearance or goodwill for the offenders. The questionnaire includes two subscales. The first subscale (TRIM A) refers to the motivations of avoidance and revenge and consists
of items such as, " I'd keep as much distance between us as possible" or " I'll make him or her pay".
The second subscale (TRIM B) refers to the motivation of forbearance and consists of items like, "I
looked for the source of the problem and tried to correct it" or "I have given up my hurt and
resentment". Participants are invited to choose an unforgivable insult and evaluate their current
thoughts and feelings, indicating their degree of agreement or disagreement with a total of 24
items. Cronbach's reliability rating for avoidance and revenge motivations given by the authors
who developed the scale is: α ≥.85. For forbearance motivations it is: α > .85. [62].
In order to test the structural validity of the subscale for the Avoidance and Revenge
Motivations (TRIM A), an exploratory factor analysis was applied to the relevant data, which
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revealed a major factor (Kaiser & Cattell criteria) in which all questions were loaded with values
greater than or equal to .35. The value of the Kaiser-Meyer-Oklin index (KMO) was .83 and
Bartlett's test of sphericity was statistically significant, χ2(66) = 292.08, p <.001. The factor had an
eigenvalue equal to 6.00 and explained 50.00 % of the total variance. Cronbach's α for this
subscale was .90 (see Table 2).
Table 2 The factorial structure of two subscales of the Transgression Related
Interpersonal Motivations Inventory (TRIM).
Motivations of avoidance and
revenge (factor loadings)
1. I'll make him or her pay.
.78
2. I'd keep as much distance between us as possible.
.76
3. I wish that something bad would happen to him/her.
.82
4. I'd live as if he/she doesn't exist, isn't around.
.72
5. I wouldn't trust him/her.
.61
6. I want him/her to get what he/she deserves.
.67
7. I'd find it difficult to act warmly toward him/her.
.44
8. I'd avoid him/her.
.71
9. I'm going to get even.
.80
10. I'd cut off the relationship with him/her.
.57
11. I want to see him/her hurt and miserable.
.83
12. I'd withdraw from him/her.
.67
Motivations of forbearance
(factor loadings)
1. I looked for the source of the problem and tried to correct it.
.77
2. I took steps toward reconciliation: wrote him/her, called
.85
him/her, expressed love, showed concern, etc.
3. I made an effort to be more friendly and concerned.
.81
4. I did my best to put aside the mistrust.
.59
5. I tried to make amends.
.82
6. I was willing to forget the past and concentrate on the present.
.81
7. Even though his/her actions hurt me, I still have goodwill for
.79
him/her.
8. I want us to bury the hatchet and move forward with our
.81
relationship.
9. Despite what he/she did, I want us to have a positive
.79
relationship again.
10. I have given up my hurt and resentment.
.35
11. forgive him/her for what he/she did to me.
.80
12. I have released my anger so I could work on restoring our
.69
relationship to health.
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Similarly, to test the structural validity of the subscale for forbearance motivations (TRIM B),
exploratory factor analysis was applied to the relevant data, which revealed a major factor (Kaiser
& Cattell criteria) in which all questions were loaded with a load higher or equal to .35. The value
of the Kaiser-Meyer-Oklin (KMO) index was .89 and Bartlett's test of sphericity was statistically
significant, χ2(66) = 316.80, p <.001. The factor had an eigenvalue of 6.79 and explained 56.57 % of
the total variance. Cronbach's α was found to be .93 (see Table 2).
2.3 Intervention and Procedure
The measures were administered online using Google forms. Participants who completed the
measures at the pretest were randomly assigned to either the General or the Orthodox
intervention and received the address of the website with the corresponding program aimed at
improving mental and physical health through the cultivation of forgiveness. The two programs
were specifically designed for research purposes, and their difference was that one used
components from Orthodox Faith and Tradition that support the value and necessity of
forgiveness while the other program did not. For those who have had difficulty accessing the web,
the printed version of the questionnaire or program was provided. At the beginning of the process,
participants had to choose a nickname to maintain their anonymity. Then, they were instructed to
devote at least one hour for each section and reflect on it for one or more days. After the
introductory clarification of the way and time of the process, participants were asked to
remember a moderate offense that was not forgiven and to report the thoughts and feelings
associated with it. The six practical sections for the cultivation of intellectual and forgiving skills
were presented and instruction was given to the participants to answer the questions for thought
after reading the texts, and to think about them in their spare time. Participants also had to send
researchers their nickname whenever they participated in completing a section to verify the
correct participation in the process. Six sections followed with the steps for forgiveness.
In the first section, the forgiveness of the literary texts or texts from the Orthodox Faith and
Life (for the Orthodox edition) has been approached in order to reveal its value and necessity.
Then, participants were asked to take a position and decide on forgiveness by making a written
statement of their intentions.
In the second section, clarifications were given about the definition of forgiveness as a decision
and as an emotional experience to avoid any misunderstandings that would create difficulties in
the process. In the Orthodox intervention, the conceptual approach to the concept of forgiveness
was differentiated and combined with the general attitude towards adversity.
In the third section, participants were encouraged to recall the harmful event from the point of
view of an objective observer in a positive way. In the Orthodox intervention, ways to remove the
pain and release from the accumulated anger in the context of Christian forbearing and love were
suggested.
The fourth section focused on cultivating empathy for the perpetrator of the offense as its
conquest is considered a central process to support forgiveness. This was done through an
attempt to understand the perpetrator's perspective and the factors likely to have contributed to
the offending conduct without neglecting the misconduct. In order to understand the vulnerability
of human nature and to develop compassion and sympathy for the perpetrator, participants were
invited to recall their personal reactions and feelings in cases where they themselves hurt
Page 15/29

OBM Geriatrics 2019; 3(2), doi:10.21926/obm.geriatr.1902044

someone else. In the Orthodox intervention, an emphasis was placed on personal empowerment
through the experience of the love of God and the human view in the light of the divine image.
In the fifth section, the participants were asked to recall cases that they themselves made a
mistake, writing a letter of gratitude to the one who offered them forgiveness to strengthen their
humbleness. They were then encouraged to overcome the obstacles and offer themselves an
altruistic answer to forgiveness by writing a hypothetical letter to the one who hurt them. Finally,
they pledged to keep forgiveness and expand it. In the Orthodox intervention, special mention
was given to overcoming the obstacles, achieving total forgiveness and cultivating feelings of love
and compassion for all indiscretions.
In the latter section, strategies were developed to maintain forgiveness and emotional peace in
crucial periods that revive pain or anger. In the Orthodox intervention, special emphasis was
placed on seeking meaning in pain and injustice through the mystery of the Cross.
After the completion of the six Program Sections, which lasted two weeks, the participants
were asked to resubmit the same questionnaires. During the process, participants were able to
communicate electronically or live with the other participants, while maintaining their full
anonymity. In addition, a pilot testing concerning the way of participating in the program in its
electronic or printed form or in live communication showed that all versions lead to similar results.
Almost all of those who completed the participation combined the personal study with at least
one personal communication (see Table 3).
Table 3 The six sections, with the steps to forgive in the General (secular) and
Orthodox Christian (religion) intervention.
General Intervention

Orthodox Christian Intervention

1st Forgiveness in literary
texts
“The resentment is like
taking poison and waiting for
the other person to die”.
McCourt

Forgiveness in texts of the Orthodox Christian faith and
tradition.
“Our Father forgive us our trespasses, as we forgive those who
trespass against us”.
Examples of the saints' life

2nd Defining forgiveness as a Defining forgiveness and combining with the general attitude of
decision and as an emotional the Orthodox Christian Tradition towards adversity.
experience
“Defending individual rights and claiming individual well-being
ultimately contributes to the restoration of misery. Walking on
the path of forgiveness means the opening of the heart and the
choice of comprehension and compassion for what life
presents”.
rd
3 Recalling the harmful
Recalling the harmful event by suggesting ways for the removal
event in a positive way
of pain in the context of Christian love.
An exercise in three stages:
An exercise in three stages:
1. Recall injustice.
1. Recall injustice with a brief but warm heart praying
2. Changing the perspective
2. Changing the perspective
3. Removal of pain using the 3. Removal of pain raising hands to prayer
arms
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4th Cultivating empathy for
the perpetrator of the
offense.
Role Playing
“We are all able to make a
mistake”

Cultivating empathy for the perpetrator of the offense with
emphasis on personal empowerment through the experience of
the love of God and the human view in the light of the divine
image.
Role Playing
A different view of another's error through the view of a saint
“Resisting pain through forgiveness, heals and releases from the
negative effects of destructive anger.
We can’t forgive if we do not strengthen ourselves”.

5th Altruism and
Commitment: Offering the
gift of forgiveness.
A letter of gratitude.
Obstacles to full emotional
forgiveness.
A hypothetical letter
expressing forgiveness

Altruism and Commitment: Offering the gift of forgiveness with
a special emphasis on ways to cultivate feelings of love and
compassion for all.
A letter of gratitude because you have been forgiven.
Three internal steps to complete forgiveness.
A hypothetical letter expressing forgiveness.
“I will not give you my hatred”. Antoine Leiris
“The Greek mother” Earhart Kestner

6th Keeping Forgiveness:
Strategies to Maintain
Emotional Peace
Review of the steps taken in
the previous SECTIONS.
Get experience in controlling
your thoughts.

Keeping Forgiveness: Strategies to Maintain Emotional Peace,
with special emphasis on seeking the meaning in pain and
injustice through the mystery of the Cross.
Seeking meaning of life and freedom.
Christian love for their friends and enemies.
“You can’t always control what is happening in your life, but you
can always control what you will feel and what you will do about
what's happening to you”.

The authors asserted that all procedures contributing to this work complied with the ethical
standards of the relevant national and institutional committees for human experimentation and
with the Helsinki Declaration of 1975, as revised in 2008. All participants participated voluntarily in
the study. They were informed about the procedure and the aim of the study, and subsequently,
they provided their written consent for participation.
3. Results
The SPSSv.25.0 statistical data analysis software package (IBM Corp., 2017) was used for data
processing.
Mixed-measures ANOVAs (2X3) were applied to the variables of the study in order to examine
the main effect of the type of intervention, the main effect of time of measurement, as well as the
potential interaction effects. Repeated measures ANOVAs were subsequently applied to examine
the time of measurement effects in each intervention group separately. Finally, MANOVA was
used to examine the type of intervention effects at each level of time of measurement.
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3.1 The Effects of Intervention Type and Assessment Time on HFS
Heartland Forgiveness Scale (HFS) data were analyzed using mixed-measures ANOVA 2
(Between Subjects factor = intervention: levels 2: General / Orthodox) x 3 (Within Subjects factor =
assessment time: levels 3: pretest / posttest / follow up). There was a significant main effect of the
type of intervention, F(1, 40) = 5.64, p = .02, ηp2 = .12, and assessment time, F(2, 82) = 82.13, p
< .001, ηp2 = .67. There was also an important interaction effect, F(2, 80) = 22.37, p < .001, ηp2= .36.
In regards to the main effect of the within subjects factor (time), the Bonferroni post-hoc test
showed that the posttest HFS score was significantly higher than the pretest score, I-J = 16.55, p
< .001, and the follow-up score was also significantly higher than the pretest score, I-J = 14.52, p
< .001. The application of MANOVA, F(3, 38) = 13.22, p < .001, ηp2= .51 and a series of one-way
ANOVA showed that there was a significant effect of intervention on the level of forgiveness in the
posttest, F(1, 40) = 6.31, p < .05, ηp2= .14, and in the follow-up measurement, F(1, 40)= 6.31, p
< .01, ηp2 = .27. The Orthodox Intervention group scored significantly higher in the posttest and
higher in the follow-up, compared to the General Intervention group (see Figure 2).

Figure 2 The score of the two groups of intervention in the Heartland Forgiveness Scale (Means).
To further examine in more detail the role of the assessment time in forgiveness, repeated
measures ANOVAs were conducted for the General group and the Orthodox group independently.
General group: F(2, 42)=30.70, p <.001, ηp2 =.59, Orthodox group: F(1.45, 27.46) =111.58, p <. 001,
ηp2 = .85. The results showed that the General Intervention group scored significantly higher in the
posttest than the pretest, I-J = 11.77, p < .001, significantly higher in the follow-up than the pretest,
I-J = 7.41, p < .001, but scored significantly lower than the posttest in the follow-up, I-J = -4.36, p
= .04.
In the Orthodox Intervention group, repeated measures ANOVA showed that the score of
measurement in the posttest was significantly higher than pretest, I-J = 21.80, p < .001, the score
in the follow-up was also significantly higher than pretest, I-J = 22.35, p < .001, and did not differ
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significantly from the posttest score, Ipretest-J = .55, p = 1.00. That is, the positive effect of the
intervention was maintained.
3.2 The Effects of Intervention Type and Assessment Time on Perma-Profiler
The application of 2 (group) x 3 (time of assessment) mixed-measures ANOVA on the data of
the Well-being indicator as measured by the PERMA-Profiler showed a significant interaction
effect of time and intervention, F(1.73, 69.22) = 31.40, p < .001, ηp2 = .44. Also, there was a
significant main effect of time of measurement, F(1.42, 58.19) = 41.51, p < .001, ηp2 = .50. The
Bonferroni post-hoc test showed that the posttest PERMA score was significantly higher than the
pretest score, I-J = 10.98, p < .001, and the follow-up score was also significantly higher than the
pretest score, I-J = 9.95, p <.001. The application of MANOVA, F(3, 38) =18.97, p <. 001, ηp2 = .60,
and a series of one-way ANOVA showed that there was a significant effect of intervention on wellbeing indicator only in the follow-up measurement, F(1, 40) = 7.51, p < .05, ηp2 = .16. The Orthodox
Intervention group scored significantly higher in the follow-up measurement compared to the
General Intervention group.
To further examine the role of the assessment time in well-being, repeated measures ANOVAs
were conducted for the General group and the Orthodox group independently. General group: F(2,
42) =7.14, p <. 05, ηp2 = .25, Orthodox group: F(1.44, 27.38) =111.55, p <. 001, ηp2 = .85. In the
General Intervention group, posttest score was significantly higher than the pretest score, I-J =
5.59, p <.05. However, the follow-up score was not significantly higher than the pretest score, I-J =
2.59, p = .27. That is, the effect of the intervention was not maintained.
In the Orthodox Intervention group, the repeated measures ANOVA showed that posttest score
was significantly higher than pretest, I-J = 16.90, p <.001, the follow-up score was also significantly
higher than the pretest score, I-J = 18.05, p <.001, but it did not differ significantly from the
posttest score, I-J = 1.55, p = .63. That is, the Orthodox intervention group in the follow-up
maintained the effect of the intervention (see Figure 3).

Figure 3 The score of the two groups of intervention in the Perma-Profiler scale (Means).
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3.3 The Effects of Intervention Type and Assessment Time on TRIM A
The mixed-measures ANOVA 2 (intervention type) x 3 (assessment time) in the data of the
Avoidance and Revenge Motivations inventory (TRIM A) showed a statistically significant main
effect of the type of intervention, F(1, 40) = 6.46, p = .015, ηp2 = .14, and of the time of
measurement, F(1.49, 61.11) = 65.50, p < .001, ηp2 = .62. Also, there was a statistically significant
interaction effect, F(1.597, 63.89) = 7.95, p < .05, ηp2 = .17. Regarding the main effect of the within
subjects factor (time), the Bonferroni post-hoc test showed that posttest score of the Avoidance
and Revenge Motivations was significantly lower than the pretest, I-J = -8.12, p <.001, and the
follow-up score was also significantly lower than the pretest score, I-J = -7.86, p <.001. The
application of MANOVA, F(3, 38) =5.57, p <. 05, ηp2 = .31, and a series of one-way ANOVA showed
that there was a significant effect of intervention type on the level of avoidance and revenge
motivations as measured by the TRIM A, in the posttest, F(1, 40) = 9.25, p <.05, ηp2 = .19, and in
the follow-up, F (1, 40) = 11.16, p <.01, ηp2=.22. The Orthodox Intervention group scored
significantly lower on motivations of avoidance and revenge in the posttest and in the follow-up
measurement, compared to the General Intervention group (see Figure 4).

Figure 4 The score of the two groups of intervention in the Avoidance and Revenge
Motivation Inventory (Means).
To further examine in more detail the role of the assessment time in motivations of Avoidance
and Revenge, repeated measures ANOVA were conducted for the General group and the
Orthodox group independently. General group: F(1.49, 31.24) =31.62, p <. 001, ηp2 = .60, Orthodox
group: F(1.65, 31.41) =45.69, p <. 001, ηp2 = .71. The results showed that in the General
Intervention group the posttest score was significantly lower than the pretest score, I-J = -5.82, p
<.001, the follow-up score was also significantly lower than the pretest score, I-J = -5.27, p <.001,
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and it did not differ from the posttest score, I-J = -.05, p = 1.00. That is, the positive effect of the
intervention was maintained.
In the Orthodox Intervention group, repeated measures ANOVA showed that posttest score
was significantly lower than pretest, I-J = -10.65, p <.001, follow-up score was also significantly
lower than the pretest score, I-J = -10.70, p <.001, and did not differ significantly from posttest
score, I-J = 1.00. That is, the positive effect of the intervention was maintained.
3.4 The Effects of Intervention Type and Assessment Time on TRIM B
Finally, mixed-measures ANOVA 2 (intervention type) x 3 (assessment time) applied to the data
of the inventory of benevolence motivations (TRIM B) showed a statistically significant main effect
of the type of intervention, F (1, 40) = 8.96, p = .005, ηp2 = .18, and the time of measurement, F
(1.59, 62.24) = 46.71, p <.001, ηp2 = .53. There was also a statistically significant interaction effect,
F(1.63, 65.16) = 9.04, p = .001, ηp2 = .18. Regarding the main effect of the within subjects factor
(time), the Bonferroni post-hoc test showed that the posttest score (TRIM B) was significantly
higher than the pretest, I-J = 8.86, p <.001, and the follow-up score was also significantly higher
than the pretest score, I-J = 8.41, p <.001. The application of MANOVA, F(3, 38) = 6.09, p < .05, ηp2
= .33, and a series of one-way ANOVA showed that there was a significant effect of intervention
type on the level of benevolence motivations as measured by the inventory (TRIM B) in the
posttest measurement, F(1, 40) = 10.26, p <.05 , ηp2 = .20, and in the follow-up, F(1, 40) = 14.86, p
<.001, ηp2 = .27. The Orthodox Intervention group scored significantly higher in posttest and in the
follow-up, compared to the General Intervention group.
To further examine the role of the assessment time in benevolence motivations, repeated
measures ANOVAs were conducted for the General group and the Orthodox group independently.
General group: F(2, 42) =18.09, p <. 001, ηp2 = .46, Orthodox group: F(1.63, 30.96) = 38.38, p <. 001,
ηp2 = .67. The results showed that in the General Intervention group, the posttest benevolence
motivations score was significantly higher than pretest, I-J = 6.00, p <.001, the follow-up score was
also significantly higher than the pretest score, I-J = 4.77, p <.05, and did not differ significantly
from the posttest score, I-J = -1.23, p = .69. That is, the positive effect of the intervention was
maintained.
In the Orthodox Intervention group, repeated measures ANOVA showed that the posttest score
was significantly higher than the pretest score, I-J = 12.00, p <.001, the score in the follow-up was
also significantly higher than the pretest score, I-J = 12.40, p <.001, and did not differ significantly
from posttest score, I-J = .40, p = 1.00. That is, the positive effect of the intervention was
maintained (see Figure 5).
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Figure 5 The score of the two groups of intervention in the Benevolence Motivation
Inventory (Means).
4. Discussion
The purpose of this study was to examine the effectiveness of two forgiveness interventions,
namely the General and the Orthodox. The research hypothesis was that participants would report
increased levels of pre-dispositional forgiveness, forbearance, and overall well-being after the
interventions, and participants in the Orthodox intervention would have better results than in the
General. In addition, it was assumed that the positive result would be maintained for at least 2
weeks after the intervention. All hypotheses (1a, 1b, 1c) were confirmed, given that there was an
increase in the overall sense of well-being and goodwill, as well as a reduction in avoidance and
revenge motivations in the posttest measurements and in the follow-up after two weeks.
4.1 The Effects of Interventions on Forgiveness
The results showed that both interventions reinforced the participants in the development of
stronger dispositional forgiveness as estimated by the Heartland (HFS) scale. These findings are
consistent with previous research and suggest that certain beliefs and practices, such as the
cultivation of empathy, meditation, or prayer, can facilitate forgiveness. In the present study, most
participants seemed to benefit from forgiveness procedures, albeit to a different extent in each
intervention [56]. We have already noted that in Greece the structure of the three factors was not
confirmed. In Greece, it has been found that there are two factors. However, here we looked only
at the total score of forgiveness.
Researchers of all positions and ideological directions support and promote forgiveness in the
context of profit motivation as it is a source of inner peace and thus promotes mental and physical
well-being [63]. However, failure to forgive is remarkable, even in people who have a strong desire
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to forgive. The topic of forgiveness is undoubtedly difficult to manage. Forgiveness is one of the
most difficult achievements and it can be fragile under difficult circumstances.
Reflecting on this, many researchers have concluded that there is a close relationship between
any religious faith and the level of forgiveness. People who have understood the concept of
forgiveness through religious education can easily realize that forgiveness is the primary and most
effective way to solve problems in human relationships [64]. Our findings agree with that
conclusion and demonstrate the effectiveness of the Orthodox perspective in the cultivation and
preservation of forgiveness. The Orthodox Intervention group noted significantly higher levels of
forgiveness in the posttest assessment and even higher in monitoring than the secular. The effect
of the Orthodox intervention on levels of forgiveness was statistically higher compared to the
secular intervention with a greater difference in favor of Orthodox intervention in the following-up
measurements. This is probably due to the highest motivation offered by the Orthodox faith and
its long-lasting influence. This program enhanced by the Orthodox tradition presumably offered
participants the opportunity to develop their spiritual powers as they were reinforced by the
divine power.
4.2 The Effects of Interventions on Well-Being
Increased well-being, as estimated by the PERMA-Profiler scale, was found in the participants
of both interventions, except that the positive effect in the follow-up was maintained only in the
Orthodox intervention. The results show that the cultivation of forgiveness has an impact on the
well-being, which lasts when supported by beliefs and practices of the Orthodox Tradition. The
Orthodox Intervention group scored significantly higher in well-being at the posttest assessment
and even higher in the following-up, thus persevering the effect of the intervention. However, the
result of the intervention was not retained in the General Intervention group. The Orthodox
approach has been proven to have a long-lasting dynamic that consolidates and enhances the
sense of well-being over time.
In the Orthodox Tradition, forgiveness implies a profound inner change that leads to
overcoming anger and internal conflicts and makes people turn their efforts on creative goals. The
process of forgiving reduces anxiety and increases self-esteem, relieves someone from guilt, fear
of negative situations, disappointments, and cancellations, and cultivates patience and trust.
Forgiveness helps people regain their power, take responsibility and control of their feelings, gain
greater awareness of justice, and thus enjoy higher levels of freedom, emotional balance and
social adjustment. Forgiveness also cultivates sensitivity and interest in others, as well as
understanding the perspective of others, resulting in better interpersonal relationships.
Particularly, the Orthodox approach inspires the view of the other through a new light, that of the
image of God, and establishes a more social way of life [50].
4.3 The Effects of Interventions on Motivations of Avoidance, Revenge, and Benevolence
The results showed a significant reduction in the motivations of avoidance and revenge, and
increase in the motivations for benevolence in both interventions, with a significant difference in
Orthodox intervention in the follow-up measurement.
These findings are consistent with previous research, whereby forgiveness is recognized as a
powerful method of rupturing cycles of hostility, anger, and hatred [65]. The processes of
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forgiveness release someone from the feelings of victimization, hatred or the need for vengeance,
and his wounds are healed. This results in less emotional pain when recalling the traumatic
experiences of the past. Furthermore, the Orthodox approach enhances the possibility of
remembrance of evil without the spirit of revenge, but with the spirit of humiliation and love. Thus,
the past is transformed from a source of suffering into an opportunity for change and a source of
hope.
Moreover, the process of forgiveness enhances self-esteem and self-acceptance, and in turn
develops understanding and compassion even for the offender. People who forgive themselves
and others can attribute to others the due appreciation and value without the sense of
diminishing their own worth and integrity. They feel secure without focusing solely on their self or
on the mistakes of others. On the contrary, someone who is emotionally injured often tends to
spread his pain to others.
According to Hargrave and Hammer [66], forgiveness increases the sense of personal power,
which implies a sense of self-efficacy and access to more effective mechanisms for dealing with
insults. Forgiveness also helps to overcome dissatisfaction, bitterness, and even hatred towards
those who were wrong and sometimes harsh.
4.4 Limitations and Proposals for Future Research
Several limitations should be noted, the main one being the limited time for the study, which
left limited time for the participants to assimilate the six phases of the program. On the other
hand, the processes of forgiveness have an outcome that also depends on some other factors,
such as personality traits, the severity of the injustice, the size and depth of trauma, as well as the
proximity of the relationship between the victim and the perpetrator. In the case of our study, a
factor that could influence the outcome is the previous experience of the Orthodox tradition. All
participants were Orthodox Christians as most Greek citizens are, but the level of their meaningful
relationship with the church could not be verified. A limitation in this research, therefore, is the
absence of queries at the beginning of the process to assess these factors in order to take them
into account in the results. In addition, the sample of the study was convenience and the tools for
measurement were all self-reporting scales. Additionally, there was an issue with the factorial
analysis in the Transgression Related Interpersonal Motivations Inventory (TRIM) because the
sample size was relatively small for a factor analysis.
It is also a limitation that there was no waiting list in our study, and it is possible that the
passage of time was likely to affect the result, but the violations reported were serious enough to
resolve them only with time.
The difficulty of using the internet by older adults has led to the use of the printed version of
the program. Given that the Greek population is not familiar with such interventions, further
research is needed on the type, content and how that can be made promising and appealing to
the public.
5. Conclusions
Nevertheless, this is the first study to evaluate two self-directed forgiveness programs in a
sample of the Greek population. The findings are promising for the ability of forgiveness
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interventions, and especially of those based on the Orthodox tradition, to improve the forgiving
skills and increase mental well-being in adults.
The programs we have implemented encourage those who want to forgive to use any
intellectual and religious inspiration and resources that have personal meaning. The fundamental
and universal human power of forgiveness can help everyone, whether their primary motive is
religious, moral, or psychological.
The primacy of the Orthodox approach has been demonstrated to even deal with serious
interpersonal violations, to reduce negative emotions and promote individual dimensions of wellbeing over time. More research is also needed on Orthodox Christians. Research that would not
only meet the adaption of existing interventions that have been investigated mainly in the secular
context but also allow the modification of the few interventions that have been specifically
adapted to Christians.
In addition, because the process and value of forgiveness are usually misunderstood or difficult
to understand, it is necessary to consider introducing forgiveness in the school education and in
formal school programs [67]. The Orthodox tradition of forgiveness education can play an
important role in the curriculum and teacher training programs.
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