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Abstract

Forgiveness may serve as an essential positive resource to help individuals cope emotionally with
stressful events, ultimately influencing health. Examination of how individuals forgive within the
context of close relationships can provide useful information about positive aging. In this study,
we examine how the severity of a recent transgression committed by a spouse/partner or other
close social relationship is associated with self-reported physical health among older adults. We
also examine how state forgiveness (i.e., in context of a specific event) can offset the potentially
negative impact of transgressions on health and further compare the impact when the transgressor
is a spouse/partner versus another close social relationship. Data are from the Detroit Community
Survey, a cross-sectional survey of social relations, forgiveness, humility, and health in the Detroit
Metropolitan Area. Respondents age 50 and older were selected for analysis (N=380). Structural
equation models indicated that greater transgression severity was associated with worse self-rated
health. Further, state forgiveness was found to play a significant moderating role. Among older
adults who were more likely to forgive their transgressor, experiencing a more severe transgression
was associated with worse health. In contrast, among older adults less likely to forgive, there was
no association between transgression severity and self-rated health. Additionally, among older
adults less likely to forgive, the transgressor being a close other social relationship was associated
with worse health compared to when it was a spouse/partner. In contrast, when more likely to
forgive there was no association between who the transgressor was and self-rated health. This
study contributes to a better understanding of how interpersonal stress, specifically a recent
transgression experienced within the context of close social relationships, can be harmful to older
adults’ health. Findings highlight the importance of forgiveness as a resource that can help
facilitate positive aging.
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1. Introduction

Positive aging references the ability to thrive in later years despite challenges that
accompany the process of growing older [1]. The temperance virtue of forgiveness merits
attention because of its potential role in curbing the tendency to hate [2]. Forgiveness is
defined as a prosocial response in which there is a change in one’s thoughts, emotions, and
behaviors toward a blameworthy transgressor [3]. Forgiveness includes the absence of
negative qualities (e.g., the desire to seek revenge or avoid the transgressor) as well as the
presence of positive qualities (e.g., feelings of beneficence and good will) [4]. Examination
of the role of forgiveness within the context of specific relationships can provide useful
information about positive aging in that it may serve as a critical resource to help individuals
cope emotionally with stressful and/or traumatizing life events, ultimately influencing
health.

Forgiveness is especially relevant for understanding close interpersonal relationships. Given
the importance of close social ties in facilitating good health in later life, interpersonal stress
experienced among close ties may be especially harmful to older adults. One type of
interpersonal stress that has received less attention in the literature is transgressions, i.e.,
when a person feels harmed by another. Previous studies have documented how the
frequency of negative interactions and conflict more generally experienced within close
social relationships are associated with negative health outcomes [5, 6]. Despite this growing
literature and greater understanding of the impact of interpersonal stress on positive aging,
little is known about how characteristics of these transgressions influence outcomes such as
physical health. Further, little is known about how interpersonal resources can offset the
negative impact of experiencing a transgression. This information is needed to design
effective positive aging interventions. In the present study, we compare less severe
transgressions (e.g., annoyances) to those that are more severe by examining the association
between transgression severity and physical health among older adults. We also examine
how state forgiveness, i.e. feelings of forgiveness towards a specific person and event, can
offset the potentially negative impact of experiencing a recent transgression. Further, we
compare the role of forgiveness within the context of different relationships, e.g., when the
transgressor is a spouse/partner versus other close social relationship.

1.1 Theoretical Frameworks

1.1.1 Positive Aging—Positive aging is a broad perspective that is informed by multiple
theories and models of human development and aging. One such model is the successful
aging model [7-9], which articulates multiple dimensions of what it means to successfully
age. One dimension of successful aging is being in good health, specifically avoiding disease
and disability and maintaining good physical and cognitive function. This model guides and
informs our focus on physical health as an outcome of positive aging. Our study is also
grounded in positive psychology, specifically, Seligman’s [10] PERMA model which argues
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that well-being is influenced by five factors, one of which is positive relationships. In this
study we examine the role of state forgiveness as a resource that may help maintain positive
close relationships essential for older adults’ physical well-being.

1.1.2 Forgiveness—There is a large theoretical literature on the topic of forgiveness
spanning different types of forgiveness, antecedents, and outcomes. Two perspectives most
relevant for the present study are the interpersonal process of forgiveness and unforgiveness
[11] and the stress-coping model of forgiveness [12,13]. We consider each next.

The interpersonal process of forgiveness and unforgiveness model aims to explain
circumstances surrounding a negative relational event, such as a transgression. The model
begins with the premise that forgiveness and unforgiveness are different. Unforgiveness
involves “resentment, bitterness, and hatred” while forgiveness is an “internal choice (either
unconscious or deliberate) to relinquish unforgiveness” ([11] p. 386). Worthington and Wade
[11] argue that transgressions occur in the context of a relationship that is perceived prior to
the event affectively in terms of being positive and negative. When a transgression occurs, it
is first subjectively appraised, and then reacted to emotionally (i.e., emotional forgiveness)
or behaviorally (i.e., decisional forgiveness) [14]. Decisional forgiveness is argued to be
more similar to reconciliation and thus may impact health indirectly by promoting positive
relationships [14]. In contrast, emotional forgiveness, focused on in this study, is expected to
alter the impact of stress by reducing negative and promoting positive affect [14]. Therefore,
emotional forgiveness may play a direct role in altering the stress-health link.

The stress-coping model of forgiveness [12, 13] is based on and extends Lazarus and
Folkman’s more general stress-coping theory [15, 16] to incorporate interpersonal
transgressions and forgiveness. The model starts from the premise that the experience of
transgressions are stressful, which are then appraised, resulting in a stress response [17].
Forgiveness is viewed as one of many possible coping responses to the experience of
stressful transgressions [12, 13] that may be beneficial for minimizing the impact of stress
on physical health [14].

1.1.3 Relationship Context—In the two aforementioned models, relationship context
is conceptualized to play an important role in the forgiveness process. While forgiveness is
viewed as an intra-individual response, it is situated within an interpersonal context [17, 18].
This suggests research is needed to compare the role that forgiveness plays in the face of
transgressions encountered across different relationships (e.g., marital/partner v. other close
relationships such as adult children, friends, etc.). In the case of ongoing committed
relationships, the elimination of negative emotions, it is argued, may not be sufficient given
the likelihood of frequent contact. As a result, the victim and transgressor may additionally
seek a positive emotional balance [19]. McCullough’s [20, 21] valuable relationship
hypothesis further articulates the important role of relationship context. The hypothesis
suggests that the more a relationship is perceived to have long-term value, the more
motivation there may be to return to pre-transgression levels of interaction.
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1.2 Links between Transgressions and Health

Close interpersonal relationships are generally viewed through a positive lens as a resource
that can protect older adults from loneliness and social isolation [22-24]. However, it is now
also generally well known that these same close relationships can be a source of stress for
older adults, with negative influences on health in later life [25-28].The experience of stress
and the resulting impact on health outcomes is well documented [29, 30]. Further, the
impact of stress on health is known to be even stronger in later life [31]. Studies have found
that the mental health impact of stress experienced in the context of interpersonal ties is
more pronounced and lasts longer than the impact of non-interpersonal stress [32, 33]. This
highlights the important need for research to identify resources that can help older adults
manage and neutralize the negative impact of these stressful interpersonal experiences.
Doing so can help older adults maintain strong social ties and maximally benefit from the
positive aspects associated with these ties.

Stress experienced in the context of social relationships (i.e., interpersonal stress)
specifically has been linked to poor physical health outcomes. Mechanisms explaining this
link include the experience of depression, inflammation [34], and increases in blood pressure
[35], all of which are linked to physical health [30]. Also, when interpersonal stress or
conflicts are left unresolved, social isolation may be an outcome [36], which is known to be
detrimental to health [24, 37, 38]. The unique and independent role of negative versus
positive interpersonal interactions has also been detailed by Rook [6, 39], who found that
negative interactions have a more powerful effect on mood and psychological well-being.
Despite a greater understanding of the negative influences of interpersonal stress on health in
later life, few studies have examined how a range of transgressions (e.g., from minor
annoyances to being harmed more seriously) in the context of close social relationships can
impact health [5].

1.3 Interpersonal Stress in Specific Relationships

It has been argued that conflict in voluntary relationships (e.g., friends and romantic
partners) can undermine the relationship, whereas conflict in obligatory (family)
relationships may have little impact on the stability of the tie [5]. However, this may not hold
true at all life stages. Spouses/partners play a particularly powerful role in influencing the
health of older adults. For example, it is well documented that married people or those living
with a partner generally report better health than their non-married/partnered counterparts
[40-42]. Also, spouses/partners are overwhelmingly primary caregivers for older adults
experiencing health declines. This highlights the important role of this close social tie for
facilitating positive aging. Therefore, being hurt by this person may be especially harmful to
health.

Previous research suggests negative aspects of martial relationships compared to friendship
ties can have differential, in fact more severe, impacts on health [43]. Along these lines,
Kiecolt- Glaser and colleagues [44] found that among couples, wound healing was slower
after a hostile interaction than compared to an interaction in which the couple exchanged
social support. Similarly, Birditt and colleagues [45] found links between higher levels of
marital stress and larger waist circumference. Less is known though about the impact on

OBM Geriat. Author manuscript; available in PMC 2021 July 21.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Webster et al. Page 5

health of interpersonal stress experienced in the context of other close relationships
compared to spouses/partners.

1.4 Forgiveness

The ability to forgive has been found to increase as people get older [3, 46, 47]. Further, the
link between forgiveness and health has been found to be stronger among middle aged and
older adults compared to younger adults [46]. Multiple studies have found that more
forgiveness benefits multiple indicators of physical health [48] including self-rated health
[46, 49-51], lower blood pressure [50, 52] and heart rate [53]. Forgiveness may have positive
health effects due to its ability to reduce both anger and stress [54] as well as its link with
positive relationship quality [55]. Forgiveness, therefore, may serve as a critical resource for
health in later life.

The influence of forgiveness on health may depend on transgression severity. Subjective
ratings of transgression severity have been linked to forgiveness in multiple studies [48].
Specifically, transgressions perceived as more severe are associated with less forgiveness of
these specific severe offenses [56, 57]. We build on this work in the current study to examine
if transgression severity is linked with worse health and also to examine whether forgiveness
has a moderating effect on the transgression severity-health link.

1.4.1 Moderating Role of Forgiveness—In this study, we focus on the role of
forgiveness as an interpersonal resource that may neutralize the experience of being hurt by
a close social relationship later in life. Interpersonal resources can buffer the experience of
stress on self-reported health status [58]. The ability to use an interpersonal resource such as
forgiveness later in life may be particularly helpful in certain relationship contexts. For
example, Allemand and colleagues [59] found a positive association between satisfaction
with romantic relationships and forgiveness. Yet, it is not clear as to whether forgiveness
serves as resource equally for older adults when the transgression occurs with a spouse/
partner as opposed to another close relationship. McCullough’s [20, 21] valuable
relationship hypothesis noted prior guides our expectation that forgiveness may play a
stronger role in offsetting the negative influence on health of transgressions encountered in
the marital/partner relationship compared to other close relationships. This is based on the
presumed value placed on this relationship as well as increased chance for frequent contact.
Among older adults, this value may in part be driven by the importance of the spouse/partner
tie in helping to maintain health through management of health conditions and provision of
essential caregiving support.

There is a paucity of research on forgiveness as a resource that may ameliorate the stress-
health link. Though forgiveness has been cited as one stress coping strategy that may reduce
the negative impact of stress on physical health [54, 60], it is unclear as to what type of
forgiveness has positive effects on physical health in later life. For example, Toussaint and
colleagues [60] found that being more forgiving generally (i.e., trait forgiveness) moderated
the effect of lifetime stress severity on mental, but not physical health among a sample of
college students. Toussaint and colleagues [60] note the need for more research to test the
moderating role of forgiveness on the stress-physical health link at points beyond young
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adulthood and with other types of forgiveness (e.g., state forgiveness). State forgiveness may
be especially important to examine in later life as this type of forgiveness accounts for the
interpersonal context in which a specific transgression occurs.

1.5 Present Study

Considering the literature reviewed above, this study addresses three research questions:

1) Is there an association between transgression severity and older adults’ physical health?
We hypothesize that older adults who report experiencing a more severe recent transgression
committed by a close social relationship will report worse physical health.

2) Does state forgiveness (i.e., how likely to forgive a recent transgressor) moderate the
association between transgression severity and physical health? We hypothesize generally
that the interpersonal resource of forgiveness will help facilitate positive aging (i.e., better
health) by helping older adults cope with and offset the negative impact of a recent
transgression committed by someone close and important in their lives. More specifically,
we hypothesize that among those reporting higher levels of state forgiveness, a more severe
recent transgression will not be related to poor physical health. In contrast, among those
reporting lower levels of state forgiveness, the negative association between transgression
severity and physical health will still be present.

3) Does state forgiveness play a stronger role when the transgressor is a spouse/partner
compared to another close social relationship? We hypothesize that among older adults
reporting more state forgiveness, a transgression in the context of a marriage/partnership will
be associated with better health compared to another close social relationship. Among older
adults reporting less state forgiveness we hypothesize that transgressions experienced in the
context of a marriage/partnership will be associated with worse health compared to another
close social relationship.

2. Methods
2.1 Sample

Data are from the Detroit Community Survey, a cross-sectional survey of social relations,
forgiveness, humility, and health in the Detroit Metropolitan Area [61, 62]. Surveys were
conducted by trained interviewers of the Survey Research Center at the University of
Michigan. Surveys were conducted via telephone during 2015-2016 using computer assisted
interviewing and lasted on average 52 minutes. The overall cooperation rate among eligible
households was 93%. For the present study, only data from respondents aged 50 and older
were analyzed. The final sample of respondents with complete data on all study variables
included 380 respondents. This study was approved by the University of Michigan
Institutional Review Board (HUM#00099310) on March 4, 2015.

2.2 Measures

Physical health was measured as se/f-rated health using a single item “How would you rate
your health at the present time?” Response options were reverse coded so that 1=poor and
5=excellent.
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2.2.1 Transgression Severity—Respondents were asked to “think about a recent time
that you were seriously hurt, irritated, or annoyed.” Respondents who were married/living
with a partner were asked to think about such a recent situation with their spouse/partner.
Respondents who were not married/living with a partner were asked to think about a
situation with one of their close social network members. Respondents were then asked how
upset they were by the situation on a scale from 1 (not at all) to 5 (extremely).

2.2.2 State Forgiveness—Following report of a recent transgression, respondents were
asked how likely they would be to forgive the person who committed the recent
transgression using the TRIM-12 scale of state forgiveness [63]. The TRIM-12 is the most
widely used self-report measure of forgiveness [17]. This scale consists of 12 items ranging
from strongly disagree (1) to strongly agree (5). Higher scores indicate a greater likelihood
to forgive. Example items included, “I cut off the relationship with NAME” and “I withdrew
from NAME”. State forgiveness was modeled as a latent variable in analyses.

Confirmatory factor analysis (CFA) was utilized to confirm the factor structure of the state
forgiveness scale. Results of the CFA indicated that the model had adequate fit (X2(35, N =
380) = 96.97, p<.001; CFI = .955; RMSEA = .068 (90% CI: .052, .085); SRMR = .044).
Reliability of the scale using Cronbach’s alpha also revealed moderate-high reliability (a
=.83).

2.2.3 Martial / Partnership Status—Respondents were grouped into two categories,
those who reported that they were currently married or living with a partner (1) and those
who were not (0).

2.2.4 Demographic Covariates—Age was measured by subtracting date of birth from
interview date. Gender was coded as male (0) and female (1). Education was measured as
the highest grade of school or year of college completed (0-17+). Race was measured with
two dummy variables: Arab American (1) vs. White American (0) and African American (1)
vs. White American (0). Religiosity (measured with a single item on a four-point scale
ranging from not at all religious to very religious) was included during initial model testing
as a covariate given prior research linking religiosity to forgiveness [64]. Religiosity was
found not to be related to health in this sample, and no findings substantively changed when
it was removed. Therefore, a decision was made not to include religiosity in the final
models.

2.3 Analysis Plan

Structural equation modeling (SEM) was conducted primarily to allow for the modelling of
state forgiveness as a latent variable. This analytic technique allows for the modeling of
measurement error for latent constructs, which results in less biased parameter estimates.
SEM also allowed for testing of our multiple hypothesized relationships between observed
(non-latent) variables and the latent state forgiveness variable. First, we conducted a SEM
model examining the direct relationship between transgression severity, state forgiveness,
marital/partnership status and self-rated health, controlling for age, gender, race, and
education. Next, we conducted a SEM model that included all main effects and added two
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interaction terms: transgression severity x state forgiveness and marital/partnership status x
state forgiveness. In the interaction model, all continuous variables were mean centered to
prevent multicollinearity.

Because typical model fit statistics for SEM models (CFI, RMSEA, SRMR) are not
available in models that include an interaction involving a latent variable, model fit and
change in model fit between the interaction model and the main effect model were
determined using the -2 log likelihood difference chi-square test [65]. All analyses were
conducted with Mplus 7.4 [66].

3. Results

Presented in Table 1 are sample characteristics and bivariate associations between all study
variables. The age range for the overall sample was 50-94 years old with an average age of
63.7 (SD = 9.8). Sixty-six percent were female, and participants reported an average
educational attainment of 14 years. Slightly more than half (53.7%) of the sample reported
being currently married or living with a partner so therefore reported on the severity of a
recent transgression committed by their spouse/partner. The rest of sample included 12.1%
who were never married, 16.1% divorced, 2.9% separated, and 15.0% widowed. Those not
married/living with a partner reported on a recent transgression committed by another (non-
spouse/partner) close social relationship including: adult child (15.5%), sibling (11.6%),
friend (6.8%), other family member (9.7%), other relationships (2.6%).

Average ratings of how severe the recent transgression committed by a spouse/partner or
close relationship was 3.7 (SD=1.1; Range: 1-5). The average level of state forgiveness
reported with the person who committed the transgression was 4.3 (SD=0.7; Range: 1-5).
The sample had an average self-rated health score of between good and very good (M=3.6;
SD=1.1; Range: 1-5).

3.1 Is There an Association between Transgression Severity and Older Adults’ Physical

Health?

SEM was conducted to assess the direct link between severity of a recent transgression and
self-rated health. Overall model results indicated the model was a good fit to the data,
x2(133, N = 380) = 330.501, p < .001; CFI = .87; RMSEA = .063 (90% Cl: .054, .071);
SRMR =.075. In support of our hypothesis, greater transgression severity was associated
with worse self-rated health (B=-.13, SE= .05, p< .01 (see Table 2, Model 1 and Figure
1).

Next, to examine research questions 2 and 3, we conducted SEM to test moderation effects
by adding interaction terms to model #1. Comparison of model fit between the direct effects
model and the model with interaction terms revealed that the models were significantly
different (-2 Log Likelihood = 9.64, p < .01). This indicates that inclusion of the interaction
terms did provide a better explanation of relationships between the study variables.
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3.2 Does State Forgiveness Moderate the Association between Transgression Severity
and Physical Health?

The state forgiveness X transgression severity interaction was significantly associated with
self-rated health (B=-.38, SE=.17, p< .05; see Table 2, Model 2). Details of the nature of
the significant interaction and results from simple slopes analysis are presented in Figure 2.

Figure 2 shows that the association between transgression severity and self-rated health was
significant among those who indicated they were more likely to forgive (B = -.25, SE = .07,
p<.001). Specifically, we found that among older adults who were more likely to forgive
their transgressor, experiencing a more severe transgression was associated with worse self-
rated health. In contrast, among older adults who were less likely to forgive their
transgressor, there was no association between transgression severity and self-rated health (B
=-.00, SE = .09, p=.99). The nature of this interaction was contrary to the direction
hypothesized, in that we expected having more of the resource of forgiveness would help to
offset more severe transgressions. Instead it appears to only do so for less severe
transgressions.

3.3 Does State Forgiveness Play a Stronger Role when the Transgressor is a Spouse/
Partner Compared to Another Close Social Relationship?

The state forgiveness x martial/partnership status interaction was significantly associated
with self-rated health (B=-.84, SE = .38, p<.05; see Table 2, Model 2). Details of the
nature of the significant interaction and results from simple slopes analysis are presented in
Figure 3.

Figure 3 shows that among those reporting higher levels of state forgiveness (i.e., more
likely to forgive their transgressor for the recent transgression), the association between who
the transgressor was (i.e., spouse/partner versus another close social relationship) and self-
rated health was not significant (B = -.23, SE = .17, p = .18). In contrast, among those
reporting lower levels of state forgiveness, the transgressor being a close other social
relationship was associated with worse health compared to when it was a spouse/partner (B
=.33, SE =.17, p<.05. This result was contrary to our hypothesis in that more of the
resource did not differentially have an impact across varying types of close transgressors.

4. Discussion

Given the strong link between close social relationships and positive aging, research is
needed to better understand the implications of when these relationships are strained.
Specifically, a better understanding of resources that can play a role in neutralizing hurtful
interpersonal situations can help guide the development of positive aging interventions
focused on close social relations. We found generally that experiencing a more severe
transgression committed by a close social relationship including spouses/partners and other
close ties was negatively associated with physical health. Further, state forgiveness was
found to have a moderating role in this link. The interactive influence of this interpersonal
resource operated in ways we did not expect, but, nevertheless, highlights its useful role in
promoting positive aging and contributes to a growing understanding of how it operates.
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Specifically, this resource when available in greater amounts helps offset more minor events
and occurrences (i.e., less severe transgressions). Further, and possibly more importantly, are
the findings within the context of when state forgiveness is less available, i.e. when less
likely to forgive a close social relationship when hurt by them. Specifically, when less
available, both minor and more severe transgressions were found to have similarly negative
influences on health. Additionally, when less available, transgressions committed within the
context of other close relationships (not a marital/partner relationship) were associated with
worse health.

4.1 Transgression Severity

Findings from this study are consistent with prior research and theory focused on
transgressions (i.e., conflict, tensions and stress) experienced within the context of close
social relationships. This study’s findings help to expand on previous empirical findings that
not only the frequency of these situations [5], but also how severe they are, can impact
physical health.

The finding that more severe transgressions were associated with reports of worse physical
health provides further support for the stress-coping model of forgiveness. Specifically, this
is due to interpersonal transgressions within the context of close social relationships
operating in the same manner as stress has been demonstrated to affect health (i.e., greater
stress associated with worse health). Various mechanisms through which interpersonal stress
may impact physical health have been theorized in the stress-coping model of forgiveness
[12, 13] and empirically documented including direct psychological [67] and physiological
pathways [34, 67]. An interpersonal perspective suggests another potential explanation for
this link is the essential role that close social relationships play in helping older adults
manage health declines in later life. While, there is discussion in the forgiveness literature
regarding how interpersonal stress can impact health indirectly through a negative impact on
relationship quality [14], this process in later life specifically may be more complicated. It
may be that strain or tension resulting from transgressions committed by one or more of
these close ties could result in vulnerabilities in the management of complex health
conditions. Therefore, when older adults are hurt by a close social relation they rely upon, it
may erode trust and open-ness to receiving support in the future, both of which can lead to
poor health.

4.2 Moderating Role of State Forgiveness

4.2.1 Transgression Severity—Our hypothesis regarding the role of state forgiveness
in helping to neutralize the impact of more severe transgressions in the context of close
social relationships was not supported. However, our findings do shed light on when this
resource is most beneficial as well as when it is less available the implications for the stress-
health link. We found that in the context of having greater availability of this interpersonal
resource, less severe transgressions are associated with better physical health. This suggests
there may be a point of diminishing returns in terms of the ability of state forgiveness to
offset the negative impact of transgressions on health. In contrast, when there is less
availability of this interpersonal resource, both more and less severe transgressions have near
equal negative influences on physical health.
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These findings contribute to a growing understanding of how diverse types of forgiveness
moderate the stress-health link. For example, Toussaint and colleagues [60] found that trait
forgiveness helps to offset the negative effect of stress on mental health, but not physical
health. This finding and findings from the present study when considered together suggest
trait forgiveness can influence the stress-mental health link while state forgiveness may be
needed to offset the stress-physical health link. However, Toussaint and colleagues’ study
was conducted among college aged students and the present study among adults age 50 and
older. This suggests further research is needed to examine and compare the moderating
effects of both trait and state forgiveness on the stress-health link across the life span.

Findings from the present study show the strength of state forgiveness to limit the impact of
less severe transgressions, which may be more common and frequent. Therefore, state
forgiveness plays an essential role in promoting positive aging in this context. Given the
observed diminishing returns of state forgiveness for coping with more severe
transgressions, further research is needed to determine resources that can help older adults
manage and cope with these more severe transgressions committed by someone close to
them. One such possibility is the use of behavior focused coping strategies related to
forgiveness, described by Worthington [14] as decisional forgiveness. While argued to not
likely alter the stress-health link directly [14], this coping strategy may help repair damaged
relationships which may result in better health in the longer term.

4.2.2 Relationship Context—We also found that state forgiveness significantly
moderated the association between who the transgressor was and physical health. This
finding generally confirms the important role of relationship context described in both the
interpersonal process of forgiveness and unforgiveness [11], and the stress-coping model of
forgiveness [12, 13]. Specifically, we found that when state forgiveness was less available,
transgressions committed within the context of other close relationships were associated
with worse health compared to a marriage/partnership context.

One possible explanation for this finding is that transgressions committed within a marriage/
partnership may become more normative over time. Therefore, when forgiveness is less
available there is no negative impact on health. This is consistent with Birditt and
colleagues’ [26] study of longitudinal patterns of negative social relations in which they
found that negative relationship quality increases over time among spouses/partners [26].
This could be a function of close proximity (i.e., greater likelihood of living in same
household) and frequency of interactions which may increase chances of transgressions
occurring. Similarly, in another study, Birditt and colleagues [68] found that older compared
to younger adults were more likely to report tensions with a spouse/partner, less likely to
argue, and less likely to respond to tensions.

Another possible explanation for this finding is that transgressions experienced in the
spousal/partner relationship may not rise to the level of harming the tie to the point where
health is impacted. This is supported in the data examined in this study as only 19.7% of
those reporting on a recent transgression committed by a spouse/partner indicated it was a
severe transgression (i.e., they were extremely upset). In contrast, 39.0% of respondents
reporting on a transgression committed by another close social relationship reported that it
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was a severe transgression. A third potential explanation for this finding is that these non-
spousal/partner ties do not have as strong of a foundation or history of positive interactions
and support exchanges.

All three of these potential explanations are consistent with McCullough’s [20, 21] valuable
relationship hypothesis. These other close relationships may be valued differently compared
to the spousal/partner relationship. As a result, there may be different motivation levels to
return to pre-transgression levels of interaction. Therefore, when state forgiveness is less
available, transgressions committed by other close social relationships may be more
detrimental to health. In the context of transgressions committed by a spouse/partner, the
transgressions appear to be more minor (e.g., annoyances) and thus forgiveness may not be
warranted or needed. Further, the increased opportunity for contact (if the spouse/partner are
living together) may increase motivation to return to pre-conflict interaction thus reducing
the potential for impacting health.

One mechanism through which state forgiveness may help to promote health when hurt by a
non-spouse partner is through protection or maintenance of a diverse set of ties. Therefore,
when state forgiveness in this context is lacking, transgressions may go unresolved and
potentially lead to social isolation [36]. Staying socially engaged and having a diverse social
network or many types of social ties later in life is essential for maintaining good health [9,
69, 70]. Being able to forgive in the context of these relationships may help ensure diversity
of ties and prevent social isolation.

4.3 Practice Implications

Although some are contrary to hypothesized directions, results from this study provide
important and relevant information for clinical practice. In particular. findings from this
study can be helpful for counselors seeking therapy alternatives for older adults, and
spiritual and religious leaders providing pastoral care to older congregational members. The
following findings may help to inform practice: 1) Emotional state forgiveness as a coping
mechanism can be equally beneficial when the transgressor is a spouse/partner or other close
social relationship. 2) When less likely to forgive, transgressions both big and small can
have harmful effects on health. 3) Additional types of forgiveness strategies, e.g., decisional
forgiveness, may be needed to help reduce the negative health impact of more severe
transgressions on health. Future research should examine whether such alternatives to
emotional forgiveness are effective.

4.4 Limitations and Future Directions

This study has a number of limitations. First, we were not able to disentangle the impact of
being married/living with partner vs. not on health from experiencing a transgression
committed by a spouse/partner. This was due to our research design. People who were
married/living with a partner were only asked to think about and report on a recent hurtful
situation with a spouse/partner. Respondents did not have the option of reporting on such a
situation with another close social relationship. Future studies should ask people who are
married or living with a partner to report on the experience of transgressions committed both
by their spouse/partner as well as other close social relationships. Such data will allow for a
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comparison among those who are married/living with a partner of the differential impact of
experiencing transgressions committed by a spouse/partner as well as other close social
relationships on health.

A second limitation is that we only investigated the unique effect of transgression severity
on health. Future studies with larger samples can examine two-way interactions between
who specifically committed the transgression (e.g., adult child, sibling, friend) and
transgression severity. Doing so will allow for examination of whether transgressions that
are more severe within the context of specific relationships are more or less harmful to
health compared to other relationships. Such information can help to further tailor
interventions to specific relationships and situations.

A third limitation relates to our use of the TRIM-12 to measure state forgiveness. This scale
was designed to measure motivations toward unforgiveness, which has been conceptualized
as related to but unique form forgiveness [13]. Future studies examining state forgiveness in
the context of a recent transgression can address this limitation by using the more recently
developed TRIM-18 which includes a benevolence subscale [21].

A fourth limitation of this study is that we did not investigate how key personal
characteristics may moderate the processes examined in this study. Future research is needed
to better understand how characteristics of the individual (e.g., age, gender, race/ethnicity)
may serve as additional important contexts that influence the links between forgiveness,
interpersonal transgressions, and health.

5. Conclusions

This study contributes to a growing literature, which highlights forgiveness as a resource that
older adults can draw upon to help manage the experience of transgressions. In particular,
this study helps to provide better understanding of how interpersonal stress, specifically
experiencing transgressions within the context of close social relationships can be harmful to
older adults. Forgiving in the context of close relationships may be beneficial not only for
the individual themselves, but also for the relationship, which can have important and unique
health implications in later life. Overall, findings highlight the importance and potentially
broad impact of forgiveness as a resource to facilitate positive aging.
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Table 2

Structural equation models examining the effects of characteristics of a recent transgression on self-rated

health.
Parameter Model 1 Model 2

B SE B B SE B
Age .00 .01 -.00 -.00 .01 -.01
Female -.13 11 -06 -.13 A1 -.06
Arab American v. White American .01 16 .00 .00 .16 .00
African American v. White American -.18 12 -09 -17 12 -.08
Education 08 02 16 gg*t 02 .16
Spouse/Partner Transgressor .07 11 .03 .05 A1 .02
Transgression severity -13* .05 -14 _q3* .05 -.14
State forgiveness .28 19 .09 g 27 .24
State forgiveness x Spouse/Partner transgressor —84% .38 -.14
State forgiveness X transgression severity _38% 17 -.14
-2 Log Likelihood 13226.70 13217.06
-2 Log Likelihood 9.64™*

R? .09 A1

*p< .05;

**p <.01;

***p <.001

OBM Geriat. Author manuscript; available in PMC 2021 July 21.



	Abstract
	Introduction
	Theoretical Frameworks
	Positive Aging
	Forgiveness
	Relationship Context

	Links between Transgressions and Health
	Interpersonal Stress in Specific Relationships
	Forgiveness
	Moderating Role of Forgiveness

	Present Study

	Methods
	Sample
	Measures
	Transgression Severity
	State Forgiveness
	Martial / Partnership Status
	Demographic Covariates

	Analysis Plan

	Results
	Is There an Association between Transgression Severity and Older Adults’ Physical Health?
	Does State Forgiveness Moderate the Association between Transgression Severity and Physical Health?
	Does State Forgiveness Play a Stronger Role when the Transgressor is a Spouse/Partner Compared to Another Close Social Relationship?

	Discussion
	Transgression Severity
	Moderating Role of State Forgiveness
	Transgression Severity
	Relationship Context

	Practice Implications
	Limitations and Future Directions

	Conclusions
	References
	Figure 1
	Figure 2
	Figure 3
	Table 1
	Table 2

