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ABSTRACT

Purpose: The purpose of this study was to examine the effectiveness of forgiveness therapy for wives of alcoholics in South
Korea suffering from emotional abuse by their spouses.
Methods: Non-randomized quasi-experimental research was conducted with 2-hour weekly forgiveness therapy sessions for 12
weeks, and pre-test, post-test, and a 12-week follow-up test. A total number of 28 subjects were divided into two groups: 15 in
the experimental group and 13 in the control group. The data were analyzed by descriptive statistics, t-test, χ2 test, and repeated
measure ANOVA, using SPSS 20.0.
Results: The experimental group showed a significantly higher score on the forgiveness scale than did the control group (t =
0.312, p < .010) and the 12-week follow-up test (F = 4.43, p = .039). In the subcategories of the forgiveness scale, affect and
cognition scores were significantly increased but there was no significant change on the behavior score.
Conclusions: These findings suggest that forgiveness therapy may be an effective intervention program to improve forgiveness
for the emotionally abused wives of alcoholics.
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1. INTRODUCTION
Alcohol use disorder is a major health problem in Korea. Ac-
cording to an epidemiological survey, lifetime prevalence of
alcohol use disorder for Koreans ages 16 to 64 years is 13.4%.
The report also indicates that Korea has a significantly higher
rate of alcohol use disorder than other countries, including
China (5.7%), France (5.7%), and Nigeria (3.0%).[1] But al-
coholism is not only a problem of the addicted individual, it is
considered a familial disease.[2] Studies report that disruption
in families caused by alcoholism is a serious, complex, and
pervasive societal problem.[3] Alcoholism can lead to various
physical, psychosocial, and emotional problems for family
members.[3, 4] Wives of alcoholics, in particular, experience
the most direct impact of their husbands’ drinking problem,

such as physical violence,[5, 6] poverty, and emotional prob-
lems, including anxiety, depression, guilt, frustration, and
anger.[3, 4, 7] Repeated physical and emotional abuse, inflicted
by alcoholic husbands, eventually impacts the wives men-
tally, resulting in feelings of despair and hopelessness.[7, 8]

These negative outcomes may last well beyond the abusive
relationship. The negative impacts may stay with the wives
throughout their lives, despite separation, divorce, or achieve-
ment of sobriety by the husband.[9] Therefore, apart from
the problems of alcoholic husbands, their wives may benefit
from intervention for emotional and psychosocial distress.[10]

Forgiveness therapy (FT) has emerged as a new intervention
dealing with marital and family problems.[9] Since 1995,
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its use in clinical practice and research has continuously in-
creased in the fields of marriage and family therapy, couples
therapy, counseling, and individual psychotherapy.[11] Sci-
entific, clinical, and popular interest in forgiveness as a key
component of therapeutic modality has exploded in recent
years.[12] Empirical research on FT in the past two decades
has created a greater awareness of forgiveness as a form of
psychotherapy[13] and has established a causal relationship
between forgiving an injustice and both the amelioration
of anxiety and depression as well as improvement in self-
esteem.[14–17] The fundamental concept of FT is based on
a conflict resolution strategy, which is often used in marital
and interpersonal relationship therapy.[18]

Baskin and Enright define forgiveness as “willfully giving-up
of resentment in the face of another person’s considerable in-
justice and responding with beneficence to the offender even
though that offender has no right to the forgiver’s moral good-
ness”.[19] Also, Lundahl et al. claim that true forgiveness
is a healthy response that can provide hope and confidence
for the victim by alleviating the burden of past emotional
pain.[20] Forgiveness interventions are designed to benefit
not only the victim, but also the forgiver, as the concept is not
dependent on the actions of others. Forgiveness interventions
target the individual’s ongoing resentment, which without
treatment can often lead to depression, anxiety, and other
negative psychological outcomes.[18] Enright et al. claimed
that forgiveness is a choice, one of many ways to cope with
emotional pain, and that it is an active process that requires
the victim to journey through multiple steps.[21] Therefore,
forgiveness interventions include the development of positive
feelings and thoughts—or at least the absence of negative
thoughts and feelings—toward the offender.[22] They can
help the victim to stop blaming the offender for the sequelae
of the offense and focus on developing their own emotions
and cognitions to diminish unhealthy behaviors.[20]

FT was chosen for this study as a therapeutic intervention
for wives of alcoholics to integrate their past and present life
experiences, and to find a new meaning in their painful ex-
perience through forgiveness.[9] Forgiveness therapy has not
been used with wives of alcoholics. So the purpose of this
study was to evaluate the effects of FT for the emotionally
abused wives of alcoholics.

2. METHODS
2.1 Study design and sample
A non-equivalent control group pre-test/post-test and follow-
up test design was used. The pre-test was conducted before
starting the FT; the post-test was given immediately follow-
ing the last session; the follow-up test was given 12 weeks
after the last session.

Subjects were wives of alcoholics and were recruited from
two alcohol counseling centers and three Al-Anon groups in
South Korea. Flyers indicating the purpose of the study were
used to advertise for and recruit participants. The following
inclusion criteria were used: 1) age 19 years and older, 2) has
been receiving counseling because of husband’s alcoholism,
3) sufficient literacy to complete a self-report of the study.

Using the G*power 3.1 program based on the study that ex-
amined the effectiveness of FT for the women suffering from
their spouses’ emotional abuse,[9] the adequate sample size
was 10 for each group, with one tailed two groups t-test, a
significance level of .05, power of .80, and an effect size of
1.22. A total of 34 participants were recruited and partici-
pated: 17 in the experimental group and 17 in the control
group. Two participants in the experimental group and four
in the control group decided not to continue. Thus, out of the
34 initially enrolled participants, 28 completed the study: 15
in the experimental group, 13 in the control group. Thirteen
participants in the experimental group and no participant in
the control group completed the follow-up test.

2.2 The intervention: FT program

FT is an active coping intervention that helps participants
to decrease negative emotions, such as anger, anxiety, and
depression, and to increase positive emotions in the relation-
ship between two people.[19, 23] Forgiveness, in other words,
is a process, not a single event. According to Enright’s FT
process model, forgiveness changes the affect, cognition, and
behavior on the offender. In this process model, forgiveness
decreases the negative emotions and unhealthy behaviors,
allowing the victim to stop blaming the offender.[20]

FT is based on the process model of forgiveness developed
by Enright.[24] Kim[25] modified FT to create an appropri-
ate FT intervention for wives of alcoholics by adding the
family genogram and “Trauma Egg” diagram developed by
Dahlen et al. to promote forgiveness through active self-
expression.[26] A family genogram has been considered es-
sential to treating alcoholism because it is considered to be
a family disease, and its potential negative impact on the
relationship among family members has been significant.[10]

The Trauma Egg diagram is a form of drawing to help the
affected individual think symbolically about painful or diffi-
cult events in his or her life. An individual draws the shape
of a large oval egg. Starting at the bottom of the egg with the
earliest painful memory, the individual draws a small symbol
for each event, separating each one by a small curve-like
shell inside of the egg[26] (see Figure 1).

Enright’s original model consisted of 20 manualized steps
involving the following four phases: 1) uncovering (negative
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feelings about the offense), 2) decision (to pursue forgive-
ness for a specific instance), 3) work (toward understanding
the offending person), and 4) discovery (of unanticipated
positive outcomes and empathy for the offending person).[18]

Kim[25] modified Enright’s FT to 12 steps (see Table 1) to
be culturally sensitive and also to promote uniformity in
the treatment among Korean participants. This protocol
was structured to guide each treatment session as follows:
1) defining forgiveness (what it is and is not), 2) distinguish-
ing between forgiveness and reconciliation, 3) examining
psychological defenses, 4) understanding anger, 5) examin-
ing abuser-inculcated shame and self-blame, 6) understand-
ing cognitive rehearsal, 7) committing to forgive, 8) grieving
the pain and losses from the abuse, 9) reframing the for-
mer abusive partner, 10) exploring empathy and compassion,
11) practicing goodwill, 12) finding meaning in unjust suffer-
ing and considering a new purpose in life of helping others.
Table 1 shows the detailed weekly session contents of the
revised FT. Participants attend weekly 2-hour sessions in a
group of three-to-five members for 12 weeks.

2.3 Measurement
2.3.1 Socio-demographic inventory
In addition to each participant’s socio-demographic infor-
mation, the husband’s alcohol-related characteristics were

collected, including the husband’s history of hospitalization,
if any, and the period of diagnoses of alcoholism. Each par-
ticipant’s stress due to the husband’s alcohol problems was
measured on a scale from 1 to 10, with 10 being the high-
est. The stress scale was used only to assess the intensity of
their stress level and not to measure FT’s effectiveness on a
participant’s stress level before and after the intervention.

2.3.2 Enright forgiveness inventory-Korea
The Korean version of the Forgiveness Inventory[27] was used
for this study. The original version was first developed by
Enright[21] and translated into Korean by Kim;[28] Park tested
the validity of the Enright Forgiveness Inventory-Korea (EFI-
K).[27] EFI-K is a 60-item self-report measurement of in-
terpersonal forgiveness with items equally divided into six
subscales: Positive and Negative Affect, Positive and Neg-
ative Behavior, and Positive and Negative Cognition. The
score ranges from 60 to 360, with a high score representing a
high forgiveness. In previous studies, internal consistency of
above 0.90, test-retest reliability of 0.67 to 0.91, and validity
have been documented.[29] Park reported a total Cronbach’s
alpha of 0.99 and an internal consistency of above 0.96 in
subscales.[27] The total Cronbach alpha for this study at pre-
test (N = 28) was 0.955, and affect 0.925, behavior 0.904,
and cognition 0.885.

Table 1. Contents of forgiveness therapy
 

 

No. Stage Topic Description 

1 
Introduction Coming in 

Introduction forgiveness therapy & informed consent & Pre test 
Make a group program rule 
Self-introduction & expectation about forgiveness therapy  

2 
Watch the video “Forgive you” & sharing 
Review my relationship 

3 Uncovering Self-awareness & Expression Drawing family tree & sharing 

Homework Hatred, hurt list 

4 Uncovering Self-awareness & Expression 
Hatred, hurt list sharing & drawing trauma eggs 
Examination of psychological defenses 
Evaluation my coping method 

Homework Thinking about forgiveness 

5 
Decision 

Understanding & Consideration  
Forgiveness education  
Sharing the thoughts & experience on forgiveness 

6 Choice & Decision 
Check my stance about forgiveness 
If decision, write pledge promise 

7 

Work 

Cognitive aspect 

Fact Check my thoughts(unreasonable thinking) 
Thoughts conversion 

8 
View new perspective 
Write a letter to me 

9 

Affective aspect 

Review my emotion about offender 
Empathy toward offender 

10 
Grow compassion 
Awareness my fault  
Plan the demander pardon 

11 Behavioral aspect 

Acceptance, absorption of the pain 
Forgiveness present list & choice 
Write a letter to offender 
Role play(exercise give present) 

12 Discover Finish 

Check my change 
Group members encourage each other 
Write a letter to me 
Evaluation & post test 
Notice follow up test & promise 
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Figure 1. Sample of trauma egg[26, 34, 35]

2.4 Procedure and data collection

The researchers contacted a local community alcohol treat-
ment center and self-help group organizations (i.e., Al-Anon)
in South Korea, and met with its head to explain the study’s
purpose. The study was then approved by the university’s
institutional review board (IRB). With permission, the re-
searchers posted the advertising flyer in the center’s waiting
area. Potential participants who expressed interest and who
met the sampling criteria were recruited. The purpose of the
study, study procedure, contents of FT, confidentiality, and
the right to quit the study at any time without penalty were
explained to all participants.

The 34 participants were assigned by preference to either
the experimental group (N = 17) or the control group (N
= 17). Participants in the experimental group received 12

sessions of FT, and participants in the control group received
the usual intervention (i.e., individual counseling and family
therapy) available at the sites. Pre-test was given prior to
start of the intervention and post-test was done immediately
following the completion of the intervention. All partici-
pants completed the pre- and post- test using the EFI-K. A
follow-up test was conducted 12 weeks after completion of
the intervention. For security and confidentiality purposes,
each FT session took place in a quiet and separate room in
the designated community centers. The study was conducted
between March of 2012 and December of 2013.

2.5 Data analysis
The collected data were analyzed using SPSS Statistics 20 for
Windows. Descriptive statistics of frequency and percentage
were performed to describe the demographic characteristics
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and baseline study variables of the experimental and con-
trol groups. Independent t-test and χ2 test were used for
homogeneity and to identify any differences between the
two groups. An independent t-test was used to measure the
differences between forgiveness scores. Repeated Measure

ANOVA was used for the experimental participants’ change
from post-test to follow-up test in forgiveness scores. All
reported p values were two-sided, and the significance level
of .05 was applied.

Table 2. Homogeneity of demographic Characteristics and study variables (N = 28)
 

 

Variables Categories 
Exp* (n = 15) Cont** (n = 13) Total (n = 28) 

χ2/t  p 
n (%) or M ± SD 

Religion 

Christianity 6 (40.0) 6 (46.2) 12 (42.9) 

4.15 .246 
Buddhism  0 (0.0) 1 (7.7) 1 (3.6) 

Catholic  8 (53.3) 3 (23.1) 11 (39.3) 

None 1 (6.7) 3 (23.1) 4 (14.3) 

Marital status 

Married 13 (86.7) 12 (92.3) 25 (89.3) 

2.91 .405 
Divorced 0 (0.0) 1 (7.7) 1 (3.6) 

Separated 1 (6.7) 0 (0.0) 1 (3.6) 

Widowed 1 (6.7) 0 (0.0) 1 (3.6) 

Subjective 
economic status 

Moderate 8 (53.3) 3 (23.1) 11 (39.3) 

2.96 .227 Slightly below 4 (26.7) 7 (53.8) 11 (39.3) 

Poor 3 (20.0) 3 (23.1) 6 (21.4) 

Hospitalization of 
Spouses 

Yes 9 (60.0) 10 (76.9) 19 (67.9) 
.914 .435 

None 6 (40.0) 3 (23.1) 9 (32.1) 

Number of hospitalization 3.60 ± 6.40 7.31 ± 7.95 5.32 ± 7.27 -1.37 .183 

Diagnostic period (yr) 11.08 ± 9.56 9.04 ± 8.19 10.52 ± 8.90 0.814 .423 

Age (yr) 54.33 ± 8.52 51.62 ± 10.60 53.07 ± 9.45 0.75 .458 

Number of family member in household 2.87 ± 0.83 3.23 ± 1.09 3.04 ± 9.45 -1.00 .327 

Attendance Al-anon 
Attendance 13 (86.7) 9 (69.2) 22 (78.6) 

1.26 .372 
No 2 (13.3) 4 (30.8) 6 (21.4) 

Attendance period of Al-anon (yr.) 3.60 ± 2.97 3.73 ± 6.32 3.66 ± 4.73 -0.72 .943 

Stress due to Spouse’s alcohol problems 7.33 ± 2.41 6.08 ± 2.72 6.75 ± 2.59 1.30 .206 

EFI-K 160.93 ± 45.34 193.38 ± 39.36 176.00 ± 45.01 -2.006 .055 

  Affect 43.20 ± 21.05 54.46 ± 12.98 48.43 ± 18.36 -1.671 .107 

  Cognition 62.40 ± 13.89 73.00 ± 16.77 67.32 ± 15.94 -1.830 .079 

  Behavior  55.33 ± 17.23 65.15 ± 19.65 59.89 ± 18.72 -1.410 .170 

 Note. Exp* = Experimental group; Cont** = Control group. 

 

3. RESULTS

3.1 Demographic characteristics of the participants and
homogeneity in the two groups

The demographic characteristics and homogeneity of vari-
ables are shown in Table 2. The mean age of the participants
was 53.07 (SD = 9.45) years old, and more than one-third
were Christians. Most were presently married (89.3%), and
60.0% of the experimental group and 76.9% of the control
group had husbands with a history of alcohol abuse related
hospitalizations. The mean period of husbands being diag-
nosed with alcoholism was 10.52 (SD = 8.90) years, and par-

ticipants reported a stress scale of 6.75 (SD = 2.59) out of 10
due to the husband’s alcohol problems; 78.6% of the partici-
pants attended Al-Anon, for an average of 3.66 (SD = 4.73)
years. In a homogeneity analysis, no significant intergroup
difference was found in any demographic characteristics, and
study variables (forgiveness) were also homogenous.

3.2 Effectiveness of the forgiveness therapy on the study
variables

The results of an independent t-test analysis regarding dif-
ferences between pre-test and post-test are shown in Table 3.
There was a statistically significant difference in forgiveness
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score (t = 0.312, p < .010) between the experimental and
the control group; the forgiveness score of the experimental
group significantly increased following the FT compared to
that of the control group. Additionally, in a subcategory of

forgiveness, affect and cognition scores in the experimen-
tal group significantly increased even though no significant
changes in the behavior score were noted.

Table 3. Effects of Forgiveness therapy (N = 28)
 

 

Variables Group 
Pre test 
M ± SD 

Post test 
M ± SD 

Difference 
M ± SD 

t p 

Enright Forgiveness Inventory 
-Korea  

Exp. ( n = 15) 160.93 ± 15.14 204.33 ± 55.45 43.40 ± 45.36 
0.312 .010 

Cont. ( n = 13) 193.38 ± 39.36 193.46 ± 32.58 0.08 ± 36.23 

  Affect 
Exp. ( n = 15) 43.20 ± 21.05 63.53 ± 20.46 20.33 ± 19.16 

0.055 .012 
Cont. ( n = 13) 54.46 ± 12.98 58.46 ± 15.91 4.00 ± 11.25 

  Positive affect 
Exp. ( n = 15) 26.33 ± 13.34 32.00 ± 11.38 5.67 ± 12.61 

1.222 .233 
Cont. ( n = 13) 28.31 ± 8.90 29.08 ± 7.81 0.77 ± 7.53 

  Negative affect  
Exp. ( n = 15) 16.87 ± 9.98 31.53 ± 12.25 14.67 ± 12.23 

2.931 .007 
Cont. ( n = 13) 26.15 ± 8.67 29.38 ± 9.12 3.23 ± 7.42 

Cognition  
Exp. ( n = 15) 62.40 ± 13.89 72.00 ± 17.74 9.60 ± 12.96 

0.742 .034 
Cont. ( n = 13) 73.00 ± 16.77 71.08 ± 11.94 -1.92 ± 14.22 

  Positive Cognition  
Exp. ( n = 15) 33.67 ± 8.63 36.87 ± 8.75 3.20 ± 6.24 

0.749 .212 
Cont. ( n = 13) 35.85 ± 8.90 35.69 ± 6.63 -0.15 ± 7.64 

  Negative Cognition  
Exp. ( n = 15) 28.73 ± 7.72 35.13 ± 10.04 6.40 ± 8.79 

0.789 .032 
Cont. ( n = 13) 37.15 ± 12.48 35.38 ± 9.57 -1.77 ± 10.34 

  Behavior 
Exp. ( n = 15) 55.33 ± 17.23 68.80 ± 18.94 13.47 ± 19.30 

0.668 .082 
Cont. ( n = 13) 65.15 ± 19.65 63.92 ± 11.15 -1.23 ± 23.65 

  Positive Behavior 
Exp. ( n = 15) 29.40 ± 10.25 33.40 ± 11.98 4.00 ± 11.19 

1.145 .263 
Cont. ( n = 13) 33.00 ± 10.392 31.92 ± 7.37 -1.08 ± 12.27 

  Negative Behavior 
Exp. ( n = 15) 25.93 ± 11.33 35.40 ± 9.41 9.47 ± 12.10 

2.253 .033 
Cont. ( n = 13) 32.92 ± 10.69 32.00 ± 7.76 -0.92 ± 12.25 

 Note. p ≤ .05, Difference = Post-Pre; Exp. = Experimental group; Cont. = Control group. 

 
Table 4. Follow up test of experimental group (Persistence effect verification) (N = 13)

 

 

Variables 
Pre test 
M ± SD 

Post test 
M ± SD 

Follow up test 
M ± SD 

F p 

Enright Forgiveness Inventory 165.23 ± 46.31 200.69 ± 57.52 192.38 ± 49.89 4.43 .039 

Affect  46.15 ± 20.97 61.85 ± 20.86 58.46 ± 19.68 6.18 .016 

Positive affect  28.15 ± 13.40 30.85 ± 11.82 31.62 ± 10.96 1.01 .394 

Negative affect  18.00 ± 10.18 31.00 ± 12.20 26.85 ± 11.77 7.44 .009 

Cognition  64.85 ± 13.28 71.85 ± 19.00 67.85 ± 17.54 3.47 .068 

Positive Cognition  35.00 ± 8.48 36.77 ± 9.18 37.69 ± 8.43 0.93 .424 

Negative Cognition  29.85 ± 7.65 35.08 ± 10.84 30.15 ± 10.85 5.40 .023 

Behavior  54.23 ± 16.52 67.00 ± 19.14 66.08 ± 16.36 2.32 .145 

Positive Behavior  29.54 ± 10.64 32.23 ± 12.26 31.85 ± 11.63 0.44 .656 

Negative Behavior  24.69 ± 10.64 34.77 ± 9.65 34.23 ± 8.70 3.72 .058 

 Note. p ≤ .05 

 

3.3 Persistence effect verification

The mean change scores of the experimental group were
examined in the results of the follow-up test. Thirteen partic-
ipants in the experimental group completed this test, and the

results are shown in Table 4. In this group, the follow-up test
showed a statistically significant increase in forgiveness (F =
4.43, p = .039). In the forgiveness subcategory, only affect
significantly increased (F = 6.18, p = .016); the difference
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in behavior and cognition was not significant (F = 3.47, p =
.068, F = 2.32, p = .145). There was no data on the follow-up
test for the control group, as none of the participants were
reachable for it.

4. DISCUSSION
This study focused on evaluating the effectiveness of FT
on the wives of alcoholics who were suffering from their
husband’s alcoholism. In this study, the demographic charac-
teristics of middle age (mean age of 53 years) and married
(89.3%) Korean women were similar to those in the study by
Chio & Oh (2007) who explored the forgiveness ability of
middle-age married women. Chio & Oh found that Korean
women who experienced difficulty forgiving yet stayed in
the marriage did so to avoid guilt and because it is viewed
as culturally unacceptable by Korean society to leave one’s
husband.[30] In the current study, the majority of partici-
pants’ husbands were diagnosed with alcoholism more than
10 years earlier, yet these women stayed with them. The
majority of participants (78.6%) sought support by attending
Al-Anon family groups, which are designed to offer strength
and hope for friends and families of problem drinkers.

The outcomes of the effectiveness of FT in this study are sup-
ported by other studies.[9, 15, 31] In this study, overall positive
changes of forgiveness scores were statistically significant;
however, the sub-categorical changes, such as affect, cog-
nition, and behavior, were different from other studies.[9, 15]

Hebl and Enright’s 8-week FT with elderly females who
had a history of emotional trauma reported that it improved
their negative feelings and thoughts toward the offender, as
evidenced by significant positive changes in affect, cogni-
tion, and behavior, and indicated that the FT intervention
was able to successfully bring the elderly women toward
forgiving their offenders.[31] Also, the study of Freedman &
Enright with incest survivors reported significant changes in
all subcategories.[16]

Here, however, the subcategories of forgiveness scores, af-
fect and cognition, significantly increased, but the behavior
score showed no significant changes. This may be related to
a culturally unique symbolic emotional expression of Korean
women called “Han”, which represents a syndrome charac-
terized by internalized regret or resentment with few outlets
to externalize those emotions behaviorally.[32] Wives of al-
coholics in Korea may have experienced “Han”, living with
resentment and holding their negative emotions back to keep
the family together and sacrificing themselves for the greater
good. Therefore, this “Han” culture may have negatively
influenced the changes in behavior scores of forgiveness,
unlike other FT studies which showed improvement in all
three subcategories of the forgiveness score. No significant

change in the behavior scores of the Korean women in this
study may indicate that action-oriented (behavior) changes
did not happen because culturally a Korean woman may be
able to feel (emotion) and think (cognition). However, Ko-
rean women may be unable to externalize those feelings and
thoughts into action because that behavior is unacceptable in
Korean culture.

Few studies have utilized FT as a therapeutic option for treat-
ing wives of alcoholics. FT may be culturally suitable for
Korean women suffering from emotional abuse inflicted by
their alcoholic husbands since forgiveness is considered as
an option. There are several options can be considered such
as making the decision to forgive, grieving the pain from the
injustice, reframing the wrongdoer, relinquishing resentment,
developing goodwill, finding meaning in the unjust suffering,
and discovering psychological release and a new purpose
in life.[9] Enright found that when people went through the
stages of the forgiveness process, they could ultimately find
a purpose of life.[24] This is similar to Kim & Lee’s analysis
of the experience of FT by Korean wives of alcoholics, in
which the last stage of the recovery process is growth.[10]

Kim reported that FT provided new meaning to individuals’
lives because people tend to forgive the perpetrator when they
matured.[25] Reed & Enright described this as a therapeutic
aspect of forgiveness, and FT has a distinct advantage in this
aspect of recovery.[9] Kim & Lee’s study indicated that the
FT significantly improved resilience, self-esteem, and spiri-
tuality of the wives of the alcoholic. They also reported that
resilience was an important factor in its long-term effect on
maintaining the acquired positive impact on the self-esteem
and spirituality from the FT.[10]

Another noteworthy finding was the lasting effectiveness of
FT in the 12-week follow-up, which is supported by sev-
eral other studies. Reed and Enright reported an overall
psychological improvement following FT, such as in anx-
iety, depression, and posttraumatic stress symptoms, and
forgiveness; those gains were maintained at follow-up, but
did not specify how long after the original study the follow-
up occurred.[9] Wade et al. conducted a meta-analysis of
FT studies and reported that the follow-up analyses sug-
gested a pattern of strong improvement in the FT group
post-intervention followed by maintenance of gains at the
follow-up assessment.[33]

Our study has several limitations. First, this study did not
completely exclude the Hawthorne effect from the conve-
nience sampling of willing participants; bias associated with
unblended raters may also be present. Additionally, partici-
pants were allowed to self-select into a group thus creating
the potential for bias. Since the potential research subjects
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volunteer to take part in the survey, there is likely to be a
degree of self-selection bias. For example, the decision to
participate in the study may reflect some inherent bias in
the characteristics/traits of the participants (e.g., a subject
wanting to give an opinion). Also, this can either lead to
the sample not being representative of the population being
studied, or exaggerating some particular finding from the
study. Despite the potential disadvantages of self-selection
sampling, it is a popular sampling technique in many areas
of science that require human subjects.

Therefore, the outcome for this study cannot be generalized
to the entire population of wives of alcoholics. Second, a
time-series design is needed to get a power of intervention,
as this study had no follow-up test for the control group and
therefore no comparison can be made between it and the
experimental group. Third, since many of the participants
reported religious affiliations this may also contribute to bias.
There are limited studies in comparison between forgiveness
within religious practice and forgiveness therapy as a form of
psycho-therapeutic practice. However, the healing aspect of
forgiveness has been supported by religious for centuries.[36]

McCullough & Worthington (1999) reported positive asso-
ciation of forgiveness with religiousness,[37] and the role
of religion in forgiveness was reported to be strategized by
many people who has a religion.[38] Lastly, the sample size
is too small to generalize the results. Despite its limitation,
though, the outcomes of this study may contribute to further
development of culturally specific FT in treating emotionally
abused wives of alcoholics in various mental health settings.

5. CONCLUSION

The outcomes of this study demonstrate the cultural speci-
ficity of the forgiveness process looking at Korean wives of
alcoholics who were suffering from emotional abuse inflicted
by their husbands’ drinking problems. This preliminary study
may provide a fundamental understanding of FT as a cul-
turally sensitive clinical intervention to enhance emotional
stability and inner healing of the emotionally abused wives
of alcoholics.
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