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Introduction

According to the WHO [1], there are approximately 38 mil-
lion people living with HIV (PLWH) worldwide. Although 
growing access to antiretroviral therapy (ART) has led to 
increased life expectancy in this population, a percentage 
of PLWH report co-occurring psychiatric disorders [2]. 
According to meta-analyses [3, 4], PLWH show an increased 
risk of post-traumatic stress disorder (PTSD). Being diag-
nosed with HIV as a life-threatening infection is in itself 
a potentially traumatic event because, if left untreated, it 
can cause progressive destruction of the immune system, 
which increases susceptibility to opportunistic infections 
and malignancies; furthermore, it is strongly associated with 
the occurrence of stigma [5]. On the other hand, Neigh and 
colleagues [6] indicate greater exposure to traumatic expe-
riences by PLWH even before HIV diagnosis compared 
to the general population. That is, they are more likely to 
report childhood sexual/physical abuse or violence by close 
intimate partners. Other studies indicate higher prevalence 
of anxiety disorders and depressive symptoms [7] and per-
sonality disorders [8] and decreased life satisfaction [9, 10] 
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Abstract
Research to date has shown that HIV infection is a highly stressful experience for individuals, and one of the key adaptive 
resources after such painful experiences may be forgiveness. The aim of the present study was to examine the associa-
tions between dispositional forgiveness (assessed using Mullet’s Forgivingness Questionnaire and Toussaint’s Forgiveness 
Scale), perceived stress (single-item measure of stress symptoms), health perception (EuroQol visual analogue version of 
the scale) and life satisfaction (Satisfaction With Life Scale) in people living with HIV (PLWH) in France. Paper surveys 
were completed by 222 PLWH aged 18–78 (57% male). Multiple regression analysis revealed that sensitivity to circum-
stances,	 unconditional	 forgiveness,	 self-forgiveness,	 and	 forgiveness	 of	 others	were	 significant	 predictors	 of	 health	 and	
happiness. Mediation analysis showed that these relationships are completely mediated by perceived stress. The present 
findings	 suggest	 that	 forgiveness	 and	 perceived	 stress	may	 be	 important	 variables	 for	 healing	 in	 PLWH.	 Interventions	
designed to improve forgiveness and self-forgiveness may result in improved health and life satisfaction in PLWH.
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among PLWH. Prevalence of psychiatric disorders in the 
seropositive population calls for research on psychosocial 
resources that may improve functioning in the face of expe-
riencing a health crisis. HIV infection is a biopsychosocial 
phenomenon	 that	affects	not	only	physical	health	but	also	
other aspects of PLWH’s lives, including occupational and 
social functioning, marriage and intimate relationships, and 
parenting [11]. Numerous conceptualizations suggest that 
biological, psychological, and behavioral factors interact 
in	complex	ways	and	influence	 the	clinical	progression	of	
HIV-related diseases [12, 13]. At the same time, it is impor-
tant to note that HIV is transmitted most often through two 
of the most intrinsic human forces – sexuality and procre-
ation [14].

The fear and stigma surrounding HIV transmission in 
these most intimate human connections have given the 
multidimensional concept of forgiveness a central role for 
PLWH and their loved ones [15]. Forgiveness of others 
involves giving up the right to revenge and releasing the 
negative	affect	directed	at	the	offender	[16]. While a focus 
on forgiveness of others is common, researchers also con-
sider multiple additional dimensions of the phenomenon 
[17, 18]. Self-forgiveness includes letting go of negative 
affect	and	self-blame	for	mistakes	made	[19]. Feeling for-
given by God refers to the belief that divinity forgives us 
for the wrongdoings we have committed [20]. One com-
prehensive and multifaceted approach to conceptualizing 
forgiveness was developed by Mullet and colleagues [21]. 
They developed a typology addressing virtually every pos-
sible circumstance of forgiveness: social proximity, severity 
of consequences, intent to harm, revenge, consequence can-
cellation, apology, pressure from loved ones and religious 
authorities, mood, as well as personal philosophy and faith. 
The	authors	identified	three	forgiveness	dimensions	cutting	
across these circumstances: (1) unconditional forgiveness is 
understood	to	reflect	the	general	tendency	of	people	to	for-
give (or seek revenge) regardless of motives; (2) sensitivity 
to	circumstances	assesses	the	influence	of	situational	factors	
such as mood, reparations, apology, etc. on forgiveness; and 
(3) blockage to forgiveness explains a general disposition 
to not forgive regardless of motives or opportunities, and in 
further analyses has been associated with anxiety disorders 
and low self-esteem [21].

Temoshok and Wald [15] noted that the emotional and 
psychosocial consequences of forgiveness and feeling for-
given (or conversely unforgiveness/feeling unforgiveness) 
may	have	psychoneuroimmunological	effects	on	the	health	
of	PLWH.	The	authors	also	indicated	the	occurrence	of	diffi-
culties for PLWH in coming to terms with HIV (acceptance) 
and forgiving the person who they believe infected them. 
At the same time, Temoshok and Wald [15] pointed out the 
difficulty	of	self-forgiveness,	especially	when	PLWH	may	

have led to the infection of their partner or child, as well 
as when the infection occurred through male-male sexual 
contact or injection of drugs – both of the latter cases being 
associated with the so-called double social stigma [22]. 
Dispositional forgiveness in PLWH has also been shown 
to have important consequences for self-esteem, interper-
sonal relationships, and health and medical outcomes in the 
context of HIV/AIDS. Imasiku [23] noted that low levels 
of dispositional forgiveness can lead to increased psycho-
somatic complications as PLWH are unable to cope with 
stress and consequently cease to be immune to physical ill-
ness. Tiwari [22] indicated a positive relationship between 
self-forgiveness and life satisfaction in PLWH. Meanwhile, 
in a study by Martin and colleagues [24] PLWH reporting 
higher attachment anxiety and lower levels of forgiveness 
of	 others	 experienced	 greater	 suffering,	 while	 individuals	
reporting high levels of self-forgiveness presented a better 
perception of health. Thus, it appears that dispositional for-
giveness may be one of the key adaptive resources after the 
painful experience of HIV infection.

Although the above literature review indicates that dis-
positional	 forgiveness	may	 be	 beneficial	 to	 psychological	
functioning, we still do not clearly understand how for-
giveness improves health perception and life satisfaction. 
According to the Stress-and-Coping Theories of Forgive-
ness of Others [25] and Self-Forgiveness [26], forgiveness 
can	affect	health	through	perceived	stress.	The	development	
of these models has been based on Lazarus and Folkman’s 
[27] transactional theory of stress and coping, which posits 
that a stress response is a consequence of cognitive appraisal 
and occurs when a situation is judged to be taxing or beyond 
one’s available resources (coping abilities), thereby threat-
ening one’s well-being. The model by Toussaint and col-
leagues [26] posits that (a) unforgiveness of others and 
self-unforgiveness, indexed by self- or other-directed anger, 
hatred, and resentment, creates stressful intrapersonal and 
interpersonal situations; (b) lack of forgiveness of others 
and self-forgiveness contributes in some part to the deleteri-
ous	effects	of	stress	on	health;	and	(c)	forgiveness	of	others	
and self-forgiveness are coping mechanisms that are able to 
reduce stress experiences associated with unforgiveness of 
others or self-unforgiveness. Toussaint and colleagues [26, 
28] indicate that forgiveness of others and self-forgiveness 
are not the only coping strategies available, but according to 
their	model,	they	are	two	of	the	more	effective	responses	for	
reducing stress and improving health. Thus, it appears that 
the relationship of forgiveness of others and self-forgive-
ness with perceptions of health and life satisfaction may be 
mediated by levels of perceived stress.

The purpose of this study was to further our understand-
ing of the relationship of multiple dimensions of forgiveness 
with quality of life in PLWH. We tested the following two 
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hypotheses: (a) dimensions of forgiveness would be posi-
tive predictors of health perception and life satisfaction in 
PLWH and (b) positive associations between dimensions 
of forgiveness and health perception and life satisfaction 
in PLWH would be mediated by lower levels of perceived 
stress.

Methods

Participants and Procedure

Anonymous data from a paper-and-pencil survey were col-
lected between 2020 and 2021. Because of the design of 
the study, approval of the university ethics committee was 
waived by French law. PLWH were recruited from among 
patients at the University Hospital of Amiens in northern 
France (a diagnosis of HIV infection was the only inclusion 
criteria). By international recommendations, all subjects 
received ART medication. The study procedure consisted of 
completing questionnaires to assess forgiveness, perceived 
stress, health perception, and life satisfaction. Participation 
was anonymous and voluntary, preceded by oral informed 
consent. In addition, each participant was informed of the 
objectives	and	procedure.	The	final	cohort	consisted	of	222	
PLWH (57% male) aged 18–78 (M = 48.62, SD = 12.56). 
Most participants (53%) were in a relationship. Of those 
in relationships, all women reported being in female-male 
relationships, while 47% of men reported being in male-
male relationships.

Measures

The Forgivingness Questionnaire (FQ) by Mullet and col-
leagues [21] was used to assess the circumstances of forgive-
ness. This French scale consists of 15 statements arranged 
into three factors: blockage to forgiveness (α = 0.78), sen-
sitivity to circumstances (α = 0.75), and unconditional for-
giveness. (α = 0.82). An example item from the blockage to 
forgiveness subscale is, “As far as I am concerned, I don’t 
feel	able	to	forgive	even	if	the	offender	has	apologized.”	An	
example item from the sensitivity to circumstances subscale 
is “As far as I am concerned, I forgive more easily when I 
feel	good	and	everything	goes	well.”	An	example	item	from	
the unconditional forgiveness subscale is “As far as I am 
concerned, I can easily forgive even if the consequences of 
the	harm	done	are	serious	ones.”	Respondents	rate	each	of	
the statements on a 11-point Likert scale of 1 (I strongly 
disagree) to 11 (I strongly agree).

The Forgiveness Scale (FS) by Toussaint and colleagues 
[29] was used to assess forgiveness of others and self-for-
giveness dispositions. An example item from the forgiveness 

of	others	scale	is,	“I	have	forgiven	those	who	have	hurt	me.”	
An example item from the self-forgiveness subscale is, “I 
find	it	hard	to	forgive	myself	for	some	of	the	things	I	have	
done	wrong.”	The	original	version	of	FS	was	translated	into	
French by three independent translators with a high pro-
ficiency	 in	 English.	The	 translations	were	 adjusted	 to	 the	
final	version	of	the	scale	by	the	authors	of	the	present	study.	
Next,	the	final	version	was	back-translated	into	English	by	
two	independent	translators	with	a	high	level	of	proficiency	
in	English.	Any	differences	between	the	original	and	back-
translated version of the scale were discussed and amended 
by	four	authors	of	the	study	and	the	final	version	of	the	FS	
was accepted by the author of the scale. The translation of the 
scale was carried out in accordance with accepted principles 
developed for the purposes of intercultural research, based 
on the original English version. Respondents rated each of 
the	statements	on	a	five-point	Likert	scale	of	1	(I strongly 
disagree) to 5 (I strongly agree). As with the original ver-
sion	of	the	FS,	confirmatory	factor	analysis	(CFA)	revealed	
a two factor structure (see Fig. 1) for seven statements in 
the French version of the scale. Estimates of internal con-
sistency for the French version were acceptable for short 
scales: forgiveness of others (α = 0.65) and self-forgiveness 
(α = 0.57) [30, 31].	The	model	proved	to	be	a	good	fit	to	the	
data: χ2[12] = 11.87; p = .456 ; χ2/df = 0.99; RMSEA = 0.002 
(0.001,0.038;90% CI); SRMR = 0.02; CFI = 0.99.

The single-item measure of stress symptoms [32–34] was 
used to assess stress, and the same procedures used to trans-
late the forgiveness items were used to translate the stress 
item. The question was: “Stress means a situation when 
a person feels tense, restless, nervous, or anxious, or is 
unable to sleep at night because his or her mind is troubled 
all the time. Do you feel that kind of stress these days?” The 
response	was	made	on	a	five-point	Likert	scale	varying	from	
1 (not at all) to 5 (very much).

To assess health perception, we used the EuroQol (EQ) 
version of the visual analogue scale (VAS) developed by the 
EuroQol Group [35]. The EQ VAS records the participant’s 
self-rated health in response to the question, “We would like 
to know how good or bad your health is today.”	Responses	
were made on a vertical visual analogue scale, where the 
endpoints are labeled 100 (The best health you can imagine) 
and 0 (The worst health you can imagine). The VAS is used 
as	a	quantitative	measure	of	health	that	reflects	the	patient’s	
own judgment.

To assess life satisfaction, we used the Satisfaction With 
Life Scale (SWLS) developed by Diener and colleagues 
[36] in French [37].	The	SWLS	consists	of	five	statements	
arranged in one factor (α = 0.80). An example item is, “I am 
satisfied	with	my	life.”	Respondents	rate	each	of	the	state-
ments	on	a	five-point	Likert	scale	of	1	(I strongly disagree) 
to 5 (I strongly agree).
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root mean square residual (SRMR) was included, which 
should	be	less	than	0.08	for	proper	fit.	Pearson’s	correlation	
analysis and regression analysis were used to determine the 
relations between the variables. The mediation model was 
assessed using Hayes’ PROCESS macro (model no. 4). The 
significance	level	was	determined	at	p <	.05.	The	effect	size	
was assessed based on R2. Data analysis was conducted in 
IBM SPSS Statistics 27 and IBM SPSS Amos 27.

Results

Correlation Analysis

In	 the	 first	 step,	we	 conducted	 a	 correlation	 analysis	 (see	
Table 1). In terms of our main variables, we observed statis-
tically	significant	associations	between:

 ● More blockage to forgiveness and more sensitivity 
to circumstances, less forgiveness of others, and less 
self-forgiveness;

 ● More sensitivity to circumstances, more forgiveness of 
others, more self-forgiveness, and better perception of 
health;

 ● More unconditional forgiveness and more forgiveness 
of others, less perceived stress, and better perception of 
health;

 ● More forgiveness of others and more self-forgiveness, 
less perceived stress, better perception of health, and 
more satisfaction with life;

 ● More self-forgiveness and less perceived stress, better 
perception of health, and more satisfaction with life;

 ● More perceived stress and worse perception of health 
and more satisfaction with life;

In addition, participants completed demographic ques-
tionnaires and were asked to identify their religiosity and 
spirituality on a four-point Likert scale of 1 I am not) to 4 (I 
am very) (in both cases).

Statistical Analyses

We used hot-deck imputation to address missing data. Hot-
deck imputation is suitable for situations where there is 
less than 20% missingness [38]. This method of imputation 
replaces missing data for a given respondent with complete 
data from a matched respondent selected randomly from 
a group of matched respondents. Data were 9, 13, and 7% 
missing for health perceptions, sex, and self-forgiveness, 
respectively. All other variables had 5% or less missing 
data. The Kolmogorov-Smirnov test was used to assess nor-
mal distribution. Levene’s test was used to assess homosce-
dasticity. The scores obtained allowed for application of 
parametric	 tests.	Confirmatory	 factor	 analysis	 (CFA)	with	
maximum likelihood (ML) estimation implemented was 
applied	to	assess	the	factor	structure	of	FS	(see	“Measures”).	
The chi-square statistic (χ2) was used to assess the sample 
and the implied covariance matrices (an acceptable value of 
χ2/df is less than 2); however, this statistic strongly depends 
on sample size and provides an overly conservative assess-
ment	of	model	fit.	Therefore,	additional	recommended	mea-
sures	of	fit	were	also	examined	[39, 40].	The	comparative	fit	
index	(CFI)	was	used	to	assess	model	fit	relative	to	a	base-
line model in which all variables are uncorrelated, and val-
ues	above	0.95	indicate	good	fit,	while	values	above	0.90	are	
considered	to	indicate	acceptable	fit.	The	root-mean-square	
error of approximation (RMSEA) was also provided. Ide-
ally, this should be less than 0.05, but values less than 0.08 
are considered to be acceptable. Moreover, the standardized 

Fig. 1 Two-factor structure of the 
French version of the Forgiveness 
Scale (N = 222)

 

1 3

3335



AIDS and Behavior (2023) 27:3332–3341

Regression Analysis

We then conducted regression analyses where health per-
ception and life satisfaction served as dependent variables, 
while forgiveness factors served as independent variables 
(see Table 2).	In	the	first	step	of	the	regression	model,	pre-
dictors included blockage to forgiveness, sensitivity to cir-
cumstances, and unconditional forgiveness. In the second 
step, forgiveness of others and self-forgiveness were added. 
All	five	dimensions	were	 included	 in	 the	 third	step	of	 the	
model.	This	model	proved	to	be	the	best	fit	to	the	data	and	
was able to account for 15% of the variance in perception of 
health and 11% of the variance in satisfaction with life. The 
analyses showed that unconditional forgiveness, self-for-
giveness, and sensitivity to circumstances (but this one only 

 ● Better perception of health and more satisfaction with 
life.

In addition, being in a relationship was associated with less 
perceived stress, better perception of health, and more sat-
isfaction with life. Religiosity correlated with more uncon-
ditional forgiveness, while spirituality correlated with less 
blockage to forgiveness, more unconditional forgiveness, 
and more forgiveness of others. We also observed that par-
ticipants in male-male relationships reported more blockage 
to forgiveness, more sensitivity to circumstances, and less 
self-forgiveness compared to men and women in heterosex-
ual relationships (women in same-sex relationships did not 
participate in this study). Other relationships proved to be 
statistically	nonsignificant.

Table 1 Means and correlations (N = 222)
M (SD) 1. 2. 3. 4. 5. 6. 7. 8.

1. Blockage to forgiveness 4.42 (2.71) –
2. Sensitivity to circumstances 5.53 (2.86) 0.43*** –
3. Unconditional forgiveness 5.42 (2.89) –0.02 0.13 –
4. Forgiveness of others 3.36 (0.89) –0.41*** –0.24*** 0.33*** –
5. Self–forgiveness 2.95 (1.22) –0.21** –0.22*** 0.05 0.32*** –
6. Perceived stress 2.36 (1.11) 0.10 0.08 –0.15* –0.37*** –0.23*** –
7. Perception of health 74.35 (19.26) 0.05 0.17** 0.19** 0.14* 0.22*** –0.40*** –
8. Satisfaction with life 4.54 (1.62) –0.02 –0.01 0.11 0.28*** 0.17** –0.49*** 0.45*** –
Sex (0 = male, 1 = female) 0.06 –0.06 –0.04 0.01 –0.07 –0.05 0.07 –0.07
Age 48.36 (12.41) 0.01 0.02 –0.05 –0.01 –0.06 0.09 –0.08 0.04
Relationship (0 = no, 1 = yes) –0.05 –0.04 –0.01 0.02 0.03 –0.17** 0.14* 0.27***
In relationship with… (0 = male, 1 = female) –0.13 0.01 0.06 0.12 –0.11 0.01 –0.09 –0.12
Sex * In relationship with… 0.30*** 0.23*** 0.13 0.10 –0.26*** –0.08 –0.04 –0.08
Religiosity 2.21 (1.14) –0.02 –0.01 0.19** 0.11 0.01 –0.11 –0.05 0.01
Spirituality 2.40 (1.17) –0.14* –0.11 0.15* 0.15* 0.04 0.02 –0.04 0.01
* p < .05; ** p < .01; *** p < .001

Table 2 Forgiveness factors as predictors of health perceptions and life satisfaction (N = 222)
Perception of healtha Satisfaction with lifeb

Variable B SE β B SE β
Model 1
Blockage to Forgiveness 0.13 0.63 0.02 0.01 0.05 0.02
Sensitivity to circumstances 1.00 0.58 0.15 –0.01 0.05 –0.02
Unconditional Forgiveness 1.34 0.53 0.20*** 0.07 0.04 0.13
Model 2
Forgiveness of others 2.77 2.12 0.11 0.51 0.15 0.25***
Self–forgiveness 2.95 1.38 0.18** 0.12 0.10 0.09
Model 3
Blockage to Forgiveness 0.17 0.69 0.02 0.07 0.05 0.11
Sensitivity to circumstances 1.41 0.62 0.20* 0.03 0.05 0.06
Unconditional forgiveness 1.28 0.61 0.18* 0.00 0.04 0.01
Forgiveness of others 1.94 2.46 0.08 0.57 0.18 0.28***
Self–forgiveness 3.75 1.34 0.23** 0.17 0.10 0.13
* p < .05; ** p < .01; *** p < .001;
a Model 1: F(3,219) = 3.16, p = .026, R2 = 0.08; Model 2: F(2,220) = 4.62, p = .011, R2 = 0.07; Model 3: F(5,217) = 4.84, p < .001, R2 = 0.15
b Model 1: F(3,219) = 1.01, p = .389, R2 = 0.03; Model 2: F(2,220) = 8.49, p < .001, R2 = 0.09; Model 3: F(5,217) = 4.01, p = .002, R2 = 0.11
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in	the	third	model)	were	significant	predictors	of	perception	
of health, while forgiveness of others helped predict satis-
faction	with	life.	Detailed	values	of	regression	coefficients	
are presented in Table 2. Before performing the regression 
analysis,	we	performed	a	collinearity	test	(Variance	Inflation	
Factor; VIF) due to the presence of correlations between 
predictors.	 The	 variance	 inflation	 factor	 (VIF	 parameter)	
did not exceed the maximum value of 10 [41]. Hence, the 
independent variables were not collinear.

Mediation Analysis

Mediation analyses were then performed using boot-
strap	 sampling	 (5000)	 with	 95%	 confidence	 intervals.	
In all models, perceived stress was evaluated as a poten-
tial mediator between forgiveness factors and perception 
of health or satisfaction with life (see Table 3).	A	 signifi-
cant	mediation	 effect	 of	 perceived	 stress	was	 obtained	 in	
the relationship between unconditional forgiveness and 
perception	 of	 health.	 The	 overall	 effect	 (c	 path)	 equaled	
B = 1.39 (t = 2.62, p = .005; R2 = 0.04). The regression coef-
ficient	of	 the	 independent	variable’s	 impact	on	 the	media-
tor (a path) was B = − 0.06 (t = − 1.77, p = .039; R2 = 0.03), 
the	 regression	 coefficient	 of	 the	mediator’s	 impact	 on	 the	
dependent variable while controlling the independent vari-
able (b path) was B = − 6.90 (t = − 5.01, p < .001; R2 for the 
whole model = 0.17). Stress decreased the strength of the 
association between unconditional forgiveness and per-
ception	of	health	to	insignificant;	the	direct	effect	(c′	path)	
was B = 0.89 (t = 1.61, p = .066). In the model assessing the 
association between forgiveness of others and perception of 
health, c path was B = 2.94 (t = 1.69, p = .046; R2 = 0.02), a 
path equaled B = − 0.49 (t = − 5.54, p < .001; R2 for the entire 
model = 0.14), b path equaled B = − 7.60 (t = − 5.16, p < .001; 
R2 for the entire model =	0.16),	and	c′	path	was	B	= − 0.68 
(t = − 0.37, p = .357). The c path for self-forgiveness and 
perception of health totaled B = 3.37 (t = 3.56, p < .001; 
R2 = 0.07), a path totaled B = − 0.21 (t = − 3.23, p < 001; 
R2 = 0.05), b path totaled B = − 7.88 (t = − 5.27, p < .001; R2 
for the entire model =	0.19)	with	the	c′	path	totaling	B = 1.12 
(t = 0.87, p = .193).

The c path for forgiveness of others and satisfaction with 
life totaled B = 0.57 (t = 4.19, p < .001; R2 = 0.08), b path 
totaled B = − 0.68 (t = − 6.99, p < .001; R2 for the entire 
model =	0.26)	 with	 the	 c′	 path	 totaling	B = 0.23 (t = 1.59, 
p = .056). The c path for self-forgiveness and satisfaction 
with life totaled B = 0.23 (t = 2.36, p = .009; R2 = 0.03), b 
path totaled B = − 0.79 (t = − 8.33, p < .001; R2 for the entire 
model =	0.29)	 with	 the	 c′	 path	 totaling	B = 0.07 (t = 0.77, 
p = .221). The other relationships between forgiveness fac-
tors and perception of health or satisfaction with life were 
not mediated by perceived stress. The unstandardized and 
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The conducted mediation analyses deepened the under-
standing of how forgiveness improves perception of health 
and life satisfaction. According to the data obtained, PLWH 
who forgive themselves and others show lower levels of 
stress, which contributes to better perceived health and 
greater	life	satisfaction	(for	perceived	health,	the	significant	
mediation	effect	was	also	related	to	 the	unconditional	for-
giveness index). The data obtained provide empirical sup-
port for the assumptions of the stress and coping theories 
of forgiveness and self-forgiveness [25, 26]. The results are 
consistent also with prior research showing the association 
of forgiveness with health may be explained by stress [28]. 
Similarly,	Griffin	and	colleagues	[49] noted that unforgive-
ness is a stress response associated with poor mental health, 
while	various	psychological	states	may	mediate	the	effects	
of forgiveness on health.

In our study, PLWH who were in relationships reported 
lower levels of stress and better perception of health and 
life satisfaction than those who were single. This seems 
understandable, as research to date indicates that social sup-
port is a key environmental variable that promotes adapta-
tion and healing processes [50]. Meanwhile, participants in 
male-male relationships exhibited higher scores on block-
age to forgiveness, sensitivity to circumstances, and lower 
self-forgiveness (women in same-sex relationships did not 
participate in this study). This observation, however, does 
not appear to be directly related to marital status, but rather 
to participants’ sexual orientation (we did not explicitly ask 
about orientation in the survey). Indeed, people with same-
sex attractions with HIV experience the phenomenon of 
double social stigma – both because of their infection and 
their	different	orientation	[22]. It is also important to note 
that religiosity was associated with more unconditional for-
giveness and spirituality further was associated with more 
forgiveness of others and limited blockage to forgiveness, 
a common observation in the literature [21, 29, 51]. Some 
data even suggest that forgiveness is an important pathway 
through	which	the	effects	of	religion-related	variables	have	
their	effect	on	health	[52]. In our study, however, we did not 
conduct similar analyses due to the high secularization rate 
of French society [53], which would likely distort the results 
obtained.

The data obtained make an important contribution to 
existing knowledge regarding the role of forgiveness in 
health in PLWH. Before generalizing more broadly, how-
ever, some limitations of this study must be considered. 
First of all, data were collected from a small sample from 
France. Further research among other populations is needed 
to generalize conclusions. Secondly, all individuals were 
treated with ART. This means that they accepted HIV infec-
tion, accepted the social role of the patient, and made the 
effort	to	safeguard	their	health.	Data	from	untreated	PLWH	

standardized	coefficients	and	their	95%	confidence	intervals	
are provided in Table 3.

Discussion

According to previous research, the experience of HIV 
infection is a highly stressful event for individuals and is 
associated with co-occurring mental disorders [8, 11]. The 
purpose of the present study was to assess the dimensions 
of forgiveness as predictors of quality of life in PLWH. 
The analyses conducted showed that sensitivity to circum-
stances, unconditional forgiveness and self-forgiveness 
were	 significant	 predictors	 of	 health	 perception,	 which	
corresponds	 with	 previous	 findings	 [15, 22]. Nkomo and 
Kufankomwe [42] noted that self-forgiveness is essential 
for PLWH to assume the patient’s social role, undergo ART 
treatment, and adhere to treatment. Hua [43] indicated that 
shame prevents PLWH from seeking and accessing medi-
cal care and disclosing their HIV status. In our study, for-
giveness of others was found to be more important for the 
development of life satisfaction in PLWH compared to 
self-forgiveness, which appears to be contrary to research 
on healthy individuals [44, 45]. A possible explanation for 
this	 effect	 is	 the	 finding	 of	 Mauger	 and	 colleagues	 [46], 
according to which unforgiveness of others develops the 
desire for revenge and interpersonal alienation, whereas 
the critical role of social exclusion and alienation has been 
widely demonstrated in predicting life satisfaction in PLWH 
[47, 48]. Another explanation would be that France, being 
a very secular country where forgiveness is not taught or 
preached widely, might be a place where people who for-
give others would feel a greater satisfaction in doing it than 
would	people	in	other	countries.	Another	finding	of	interest	
is that the sensitivity to circumstances factor proved to be 
a	non-significant	predictor	of	health	perception	in	a	model	
considering only the factors proposed in the conceptualiza-
tion by Mullet and colleagues [21]. Only the inclusion of 
recipients of forgiveness dispositions (forgiveness of oth-
ers and self-forgiveness) increased the predictive value of 
sensitivity	 to	 circumstances	 to	 statistically	 significant	 and	
further improved the validity of the entire model. In other 
words, the sensitivity to circumstances measure introduced 
an external measurement error variance for the results of the 
forgiveness of others and self-forgiveness measures, that is, 
a measurement artifact variance. This observation suggests 
that although self-forgiveness is an important variable for 
securing quality of life in PLWH, noticing stimuli from the 
social environment and the appropriate emotional valence 
of these stimuli (i.e., sensitivity to circumstances) are nec-
essary for self-forgiveness to occur for things PLWH have 
done wrong.
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important concern for people living with HIV, healthcare 
professionals can continue to learn and support the health 
and well-being of their patients and promote the healthy 
resolution of forgiveness issues that provide improved qual-
ity of life.
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