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INTRODUCTION

Depression is a robust predictor of suicidal behaviors.1-3 
However, the fact that not all depressed individuals are sui-
cidal4-6 substantiates the need to examine individual differ-
ences that contribute to the development of suicidal behav-
iors in depressed individuals.

Recently, resilience factors and their role in promoting men-
tal health has gained much attention.7-9 In particular, numer-
ous studies have examined the effects of forgiveness on men-
tal health issues including suicide.6,10-15 While literature suggests 
that dispositional forgiveness can be distinguished into for-
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giveness-of-self, forgiveness-of-others, and forgiveness-of-sit-
uations,16,17 forgiveness-of-self has been of most interest be-
cause suicide is often perceived as self-directed aggression, 
and multiple theories suggest that suicide is often accompa-
nied by negative self-images.18-20 The basic assumption is that 
if suicidal behaviors contain an aspect of impaired self-image, 
then its intensity and frequency ought to reduce in those who 
display high levels of self-forgiveness and are more accepting 
of the self.

According to a recent review, 13 out of 14 studies, which 
have examined the direct effect of forgiveness on suicidal be-
haviors, reported a significant association between the two 
constructs.15 Sansone et al.14 claimed that those with a history 
of suicide attempt were not only less likely to forgive them-
selves and others but were also less likely to believe in forgive-
ness by others. Furthermore, studies have consistently reported 
indirect effects of forgiveness on suicide. Liu et al.13 found sig-
nificant moderating effects of forgiveness in the path between 
victimization (i.e., bullying) and suicide ideation. A series of 
studies examining the effects of forgiveness-of-self, forgive-
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ness-of-others and forgiveness-by-God on suicide reported 
that self-forgiveness was mediated by depression to predict sui-
cidal behaviors, whereas forgiveness-of-others had a direct ef-
fect. A follow up from the same study group reported that 
self-forgiveness moderated the effects of inward and outward 
anger on suicide.11,12

Despite the increase of studies that examined the direct and 
the indirect effects of forgiveness on suicidal behaviors, no 
study has reported how discrete types of forgiveness can reg-
ulate the effects of depression on suicide. Although Hirsch et 
al.11 did identify depression as a mediator between self-forgive-
ness and suicidal behaviors, it seems more adequate to exam-
ine the significance of forgiveness as a moderator of depression 
and suicide considering (a) the constant association between 
depression and suicide,1 and (b) the effects of forgiveness in 
reducing suicidal behaviors.15 In short, levels of forgiveness 
might act as individual differences that protect depressive indi-
viduals from engaging in suicidal behaviors, and it is antici-
pated that examining forgiveness as a protective factor of sui-
cide will provide noteworthy implications for its prevention.

Therefore, the purpose of the present study was to exam-
ine the role of forgiveness between depression and suicidal 
behaviors. More specifically, we aimed to inspect whether for-
giveness could attenuate the effects of depression on suicide. 
We hypothesized that forgiveness would significantly moder-
ate the path between depression and suicidal behaviors. 
Among the three types of dispositional forgiveness (i.e., for-
giveness-of-self, forgiveness-of-others, forgiveness-of-situa-
tion), we hypothesized that self-forgiveness would be a sig-
nificant moderator based on previous literature that suggested 
disturbed self-image as a crucial factor of suicide. 

METHODS

Participants 
Participants were recruited from the local community. Mini-

International Neuropsychiatric Interview (M.I.N.I) 5.0 was 
administered to identify the presence of psychiatric disor-
ders. 314 participants were enrolled, however, 9 (2.87%) were 
excluded because they failed to complete the entire question-
naire. The final analyses included 305 (97.13%) participants 
of whom 87 were male (28.5%) and 218 were female (71.5%). 
The mean age was 41.05 years (SD=14.48; range: 19–80 years), 
and the mean years of education was 14.43 (SD=4.06; range: 
0–24 years). The present study was approved by the Institu-
tional Review Board of Ilsan Paik Hospital (IRB: ISPAIK 
2015-05-221-009), and all participants provided a written in-
formed consent prior to their participation. 

Measures

Korean version of the Beck depression inventory-II 
(K-BDI-II) 

The official Korean version of the BDI-II21 was applied in 
order to measure levels of depression. The K-BDI-II is an 
adapted version of the Beck Depression Inventory-II, which 
is a 21-item self-report questionnaire that was developed to 
evaluate the severity of depressive symptoms within a two-
week period.22 In this study, we excluded item 9, which mea-
sures suicidal thoughts, from the total score to avoid con-
founding depression with suicidality. The 20 items of the 
BDI-II demonstrated high internal consistency (α=0.95). 

Korean version of the Beck Anxiety Inventory (K-BAI)
The official Korean version of the BAI21 was utilized to mea-

sure levels of anxiety. The K-BAI is an adapted version of the 
Beck Anxiety Inventory, which is a 21-item self-report ques-
tionnaire that was developed to evaluate the severity of anxi-
ety within a one-week period.23 Each item is rated on a four-
point Likert scale. The total score can range from 0 to 63 with 
higher scores indicating more severe levels of anxiety. In the 
present study, the 21-item questionnaire demonstrated high 
internal consistency (α=0.97). 

Mini International Neuropsychiatric Interview
Suicidality was measured through the Korean version of 

the M.I.N.I. The M.I.N.I. was initially developed by Sheehan 
et al.24 and the Korean version was validated by Yoo et al.25 
The suicidality module of the M.I.N.I. is consisted of six yes-
or-no questions. The questions ask for current suicide risk 
(i.e., passive and active suicide ideation, desire for self-harm, 
suicide planning, and suicide attempt within a one-month 
period) and lifetime history of suicide attempts. The ques-
tions are asked in an ascending order of severity, and the fi-
nal score is the score of the last endorsed item. Final scores 
from 1 to 5 indicate low levels of suicidality; 6 to 9 indicate in-
termediate levels of suicidality; 10 or higher indicates high 
levels of suicidality. 

Korean version of the Heartland Forgiveness Scale 
The Korean version of the Heartland Forgiveness Scale (K-

HFS) was applied to measure levels of forgiveness.26 The K-
HFS is an adapted version of the Heartland Forgiveness 
Scale, which was originally developed by Thompson et al.17 It 
consists of three sub-constructs (i.e., forgiveness-of-self, for-
giveness-of-others, and forgiveness-of-situation), which are 
composed of six items each. Each item is evaluated on a 7-point 
Likert scale and higher scores indicate greater degrees of for-
giveness. Hong et al.26 reported high internal consistency for 
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the K-HFS (α=0.80). In this study, the 18-items revealed excel-
lent internal consistency (α=0.89). In addition, the six items 
for forgiveness-of-self (α=0.77), the six items for forgiveness-
of-others (α=0.74,) and the six items for forgiveness-of-situa-
tion (α=0.78) demonstrated adequate reliability. 

Data analyses
Data analyses were conducted through SPSS 21.0 and 

SPSS Macro PROCESS for SPSS 2.16.3.27 Pearson’s correlation 
analysis with bootstrapping at a 5,000-sampling rate was per-
formed to examine the correlations among the variables. 
Bootstrapping was initially applied to prevent multiple com-
parison issues that can occur when simultaneously examin-
ing correlations among a large number of variables.28,29 Fol-
lowing the correlation analysis, a hierarchical regression 
analysis was performed to examine the interaction between 
depression and forgiveness on suicidality. Gender and anxi-
ety, which have been associated with suicidal behaviors,30-32 
were entered in the first stage to be controlled for. The sec-
ond stage included depression and forgiveness, and the third 
stage included the two-way interaction between depression 
and forgiveness (i.e., depression×forgiveness). 

Next, an additional hierarchical regression analysis was con-
ducted to verify which forgiveness configuration (i.e., forgive-
ness-of-self, forgiveness-of-others, and forgiveness-of-situa-
tion) would significantly moderate the path between depression 
and suicidality. Once again, gender and anxiety were con-
trolled for as they were entered in the first stage. The second 
stage included depression, forgiveness-of-self, forgiveness-of-
others, and-forgiveness-of-situation. In the third stage, the three 
two-way interactions between depression and specific forgive-
ness subtypes were entered (i.e., depression×forgiveness-of-
self; depression×forgiveness-of-others; depression×forgiveness-
of-situation). All predicting variables were mean centered to 
prevent multicollinearity. 

Finally, the Johnson-Neyman technique33,34 was applied to 
investigate the regions in which the moderating variable had 
significant effect. The Johnson-Neyman technique aligns the 
moderating variable in a continuous manner and computes 
the regions of significance for interactions by examining the 
significance between the predictor and outcome variables.35-37 
If the confidence intervals contain the value zero, it implies 
an insignificant conditional indirect effect and a significant 
moderating effect. On the other hand, confidence intervals 
that do not include the value zero indicate that the conditional 
indirect effect is significant and the moderating effect is not.4 
All significance levels were set at p<0.05 (two-tailed).

RESULTS

Descriptive statistics 
Demographic information as well as the basic information 

regarding the psychological measures are presented in Table 
1. Among the 305 participants, 40 (13.1%) responded posi-
tive to having a current depressive episode, 39 (12.8%) re-
sponded positive to having experienced one or more past de-
pressive episodes, and 226 (74%) reported that they had never 
experienced a depressive episode. In terms of suicidality, 236 
(77.4%) reported no level of current suicide risk and lifetime 
suicide attempts; 38 (12.5%), 24 (7.9%), and 7 (2.3%) reported 
low, intermediate, and high levels of suicidality, respectively. 
The significant difference in suicidality in terms of gender, t 
(118)=2.797, p=0.006, supported the need to control the vari-
able during regression analysis.

Intercorrelations between each variable are presented in 
Table 2. Significant positive correlations were identified be-
tween BDI-II and BAI, r (305)=0.80, p<0.001, BDI-II and sui-
cidality, r (305)=0.61, p<0.001, and BAI and suicidality, r 
(305)=0.57, p<0.001. In addition, significant negative correla-

Table 1. Demographic information of the participants

Participants
(N=305)

Gender (%)
Male 87 (28.5)
Female 218 (71.5)

Age (year) 41.05±14.48
Education (year) 14.43±4.06
Beck Depression Inventory-II 12.82±11.57
Beck Anxiety Inventory 8.70±11.18
Korean Heartland Forgiveness Scale 80.58±16.32

Forgiveness-of-self 27.17±6.43
Forgiveness-of-others 26.02±6.11
Forgiveness-of-situation 27.39±6.29

M.I.N.I. suicidality (%) 0.35±0.73
None (0) 236 (77.4)
Low (1) 38 (12.5)
Intermediate (2) 24 (7.9)
High (3) 7 (2.3)

M.I.N.I. depression (%)
None 226 (74.1)
Past depressive episode 39 (12.8)
Current depressive episode 40 (13.1)

The total score of the BDI-II was calculated without item 9. Suicidality 
=the present level of current suicide risk and lifetime suicide attempts 
(low risk: 1-5, intermediate: 6-9, and high risk: >9). M.I.N.I.: Mini 
International Neuropsychiatric Interview 
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tions were identified between BDI-II and K-HFS, r (305)= 
-0.67, p<0.001, BDI-II and forgiveness-of-self, r (305)=-0.68, 
p<0.001, BDI-II and forgiveness-of-others, r (305)=-0.46, 
p<0.001, and BDI-II and forgiveness-of-situation, r (305)= 
-0.60, p<0.001. Significant negative correlations were also 

identified between BAI and K-HFS, r (305)=-0.56, p<0.001, 
and each of its subscales r (305)=-0.54, p<0.001, r (305)=-0.40, 
p<0.001, r (305)=-0.51, p<0.001, respectively. Moreover, sui-
cidality was negatively associated with K-HFS r (305)=-0.52, 
p<0.001 and each of its subscales, r (305)=-0.50, p<0.001, r 

Table 2. Intercorrelations between BDI-II, BAI, K-HFS, forgiveness-of-self, forgiveness-of-others, forgiveness-of-situation and suicidality 
(N=305)

BDI-II BAI K-HFS
Forgiveness- 

of-self
Forgiveness- 

of-others
Forgiveness- 
of-situation

BDI-II -
BAI 0.80*** -
K-HFS -0.67*** -0.56*** -
Forgiveness-of-self -0.68*** -0.54*** 0.86*** -
Forgiveness-of-others -0.46*** -0.40*** 0.84*** 0.52*** -
Forgiveness-of-situation -0.60*** -0.51*** 0.91*** 0.69*** 0.67*** -
Suicidality 0.61*** 0.57*** -0.52*** -0.50*** -0.38*** -0.48***
The total score of the BDI-II was calculated without item 9. ***p<0.001. BDI-II: Beck Depression Inventory-II, BAI: Beck Anxiety Inventory, 
K-HFS: Korean Heartland Forgiveness Scale

Table 3. Hierarchical regression analysis examining the moderation effects of forgiveness (N=305)

Predicting variables F value R2 df β t value p
1 77.62 0.34 302 <0.001

Gender -0.14 -2.94 <0.01
BAI 0.55 11.81 <0.001

2 37.25 0.42 300 <0.001
BDI-II 0.33 4.08 <0.001
K-HFS -0.18 -2.95 <0.01

3 29.82 0.45 299 <0.001
BDI-II×K-HFS -0.22 -4.27 <0.001

Dependent variable=Suicidality. The total score of the BDI-II was calculated without item 9. BDI-II: Beck Depression Inventory-II, BAI: Beck 
Anxiety Inventory, K-HFS: Korean Heartland Forgiveness Scale

Table 4. Hierarchical regression analysis with forgiveness subtypes as moderators (N=305)

Predicting variables F value R2 df β t value p
1 77.62 0.34 302 <0.001

Gender -0.14 -2.94 0.004
BAI 0.55 11.81 <0.001

2 37.25 0.42 298 <0.001
BDI-II 0.32 3.80 <0.001
Forgiveness-of-self -0.08 -1.22 0.225
Forgiveness-of-others -0.03 -0.47 0.637
Forgiveness-of-situation -0.10 -1.35 0.179

2 29.82 0.46 295 <0.001
BDI-II×Forgiveness-of-self -0.30 -3.54 <0.001
BDI-II×Forgiveness-of-others -0.10 -1.29 0.197
BDI-II×Forgiveness-of-situation 0.18 1.21 0.227

Dependent variable=Suicidality. The total score of the BDI-II was calculated without item 9. BDI-II: Beck Depression Inventory-II, BAI: Beck 
Anxiety Inventory 
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(305)=-0.38, p<0.001, r (305)=-0.48, p<0.001, respectively. 

Moderation effects
The results of the regression analyses are shown in Table 3 

and 4. The results of the hierarchical regression analysis that 
inspected forgiveness (K-HFS) as the moderating variable 
were as follows. Model 1, which included gender and anxiety 
was significant, R2=0.34, F (2, 302)=77.62, p<0.001. Examina-
tion of independent variables indicated that BAI, β=0.55, t 
(302)=11.81, p<0.001, and gender both predicted suicidality, 
β=-0.14, t (302)=-2.94, p<0.01. Model 2, which included de-
pression and forgiveness (K-HFS), explained an additional 

8% of the variance to demonstrate its significance in predict-
ing suicidality, R2=0.42, F (4, 300)=37.25, p<0.001. Both de-
pression, β=0.33, t (300)=4.08, p<0.01, and forgiveness (K-
HFS), β=-0.18, t (300)=-2.95, p<0.01, demonstrated significant 
main effects. Model 3, which accounted for the interaction 
between depression and forgiveness (K-HFS), explained an 
additional 3% of the variance and proved to be a significant 
predictor of suicidality, R2=0.45, F (5, 299)=29.82, p<0.001. As 
we expected, the interaction between depression and forgive-
ness (K-HFS), β=-0.22, t (299)=-4.27, p<0.001, demonstrated 
significance. 

The results of the hierarchical analysis that incorporated 
the subtypes of forgiveness as the moderating variables are as 
follows. Model 1, which included gender and anxiety, R2= 
0.34, F (2, 302)=77.62, p<0.001, demonstrated significance. 
Both BAI, β=0.55, t (302)=11.81, p<0.001, and gender, β=-0.14, 
t (302)=-2.94, p<0.01, displayed significant main effects. Mod-
el 2, which included depression, forgiveness-of-self, forgive-
ness-of-others, and forgiveness-of-situation, explained an 
additional 8% of the variance and demonstrated significance 
in predicting suicidality, R2=0.42, F (4, 298)=37.25, p<0.001. 
No main effects were found for all three subtypes of forgive-
ness. Model 3, which included the interactions between de-
pression and the forgiveness configurations, explained an ad-
ditional 4% of the variance and proved to be a significant 
predictor of suicidality, R2=0.46, F (3, 295)=29.82, p<0.001. As 
hypothesized, only the interaction between depression and 
forgiveness-of-self, β=-0.30, t (295)=-3.54, p<0.001, demon-
strated significance; the interactions between depression and 
forgiveness-of-others, and depression and forgiveness-of-sit-

SuicidalitySuicidality

SuicidalitySuicidality

Forgiveness
of situation

Forgiveness
of others

Forgiveness
of selfForgiveness

DepressionDepression

DepressionDepression

β=0.18, p=0.23β=-0.10, p=0.20

β=-0.30, p<0.001β=-0.22, p<0.001

Figure 2. Forgiveness as a moderator between depression and suicidality. Depression was measured by BDI-II, and suicidality was mea-
sured by Mini International Neuropsychiatric Interview; The total score of the BDI-II was calculated without item 9.
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chiatric Interview; The total score of the BDI-II was calculated 
without item 9. BDI-II: Beck Depression Inventory-II.
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uation were unsupported.
The interactions were plotted in Figure 1. Results indicated 

that the direction of the interaction between depression and 
self-forgiveness were consistent with our hypothesis. More 
specifically, those who demonstrated low levels of self-for-
giveness were more vulnerable to suicide even if they had 
low levels of depression. On the other hand, those who were 
highly self-forgiving were less vulnerable to suicide regardless 
of their high level of depression. To recap, self-forgiveness al-
leviated the effects of depression on suicidality and was iden-
tified as a protective factor. Additional moderating effects of 
forgiveness as a whole, forgiveness-of-others, and forgiveness-
of-situation have been illustrated in Figure 2.

Table 5 presents the results from the Johnson-Neyman anal-
ysis. As shown in Table 5, the conditional indirect effect was 
significant when the raw score of self-forgiveness was below 
27.59. Conversely, the conditional indirect effect was not sig-
nificant when the raw score of self-forgiveness exceeded 27.59. 
The results imply that in the case of high self-forgiveness (more 
than 27.59), levels of suicidality remain constant and do not 
increase along with levels of depression. However, a transi-

tion was identified in those who displayed the highest level 
of self-forgiveness. More specifically, when the raw score of 
self-forgiveness exceeded 41.12, the conditional indirect effect 
was once again significant. This result implies that suicidality 
significantly increased along with levels of depression in those 
who portrayed the highest level of self-forgiveness (above 41.12). 
Overall, the moderating effect was significant in 46.23% of 
the participants (between 27.59 and 41.12), and insignificant 
in 53.77% of the participants (below 27.59 and above 41.12) 
(Figure 3).

DISCUSSION

In the current study, we investigated forgiveness as a mod-
erator of depression and suicidality. In particular, we were in-
terested in identifying which dispositional forgiveness (i.e., 
forgiveness-of-self, forgiveness-of-others, and forgiveness-of-
situation) would interact with depression to predict suicide. 
Significant results included that 1) depression was not only 
positively correlated with suicide but was a valid predictor even 
when controlling for gender and anxiety, 2) forgiveness mod-

Table 5. Moderating effects on the raw score of forgiveness-of-self (N=305) 

Forgiveness-of-self Effect SE t p LLCI ULCI
6.00 0.06 0.01 6.72 0.00 0.040 0.073
7.80 0.05 0.01 6.72 0.00 0.037 0.068
9.60 0.05 0.01 6.70 0.00 0.035 0.063

11.40 0.05 0.01 6.64 0.00 0.032 0.058
13.20 0.04 0.01 6.53 0.00 0.029 0.054
15.00 0.04 0.01 6.33 0.00 0.026 0.049
16.80 0.03 0.01 6.04 0.00 0.023 0.045
18.60 0.03 0.01 5.62 0.00 0.019 0.040
20.40 0.03 0.01 5.07 0.00 0.016 0.036
22.20 0.02 0.01 4.38 0.00 0.012 0.032
24.00 0.02 0.01 3.60 0.00 0.008 0.028
25.80 0.01 0.01 2.78 0.01 0.004 0.025
27.59 0.01 0.01 1.97 0.05 0.000 0.022
27.60 0.01 0.01 1.96 0.05 0.000 0.022
29.40 0.01 0.01 1.19 0.23 -0.005 0.018
31.20 0.00 0.01 0.50 0.62 -0.009 0.015
33.00 -0.00 0.01 -0.11 0.91 -0.014 0.012
34.80 -0.00 0.01 -0.64 0.52 -0.019 0.010
36.60 -0.01 0.01 -1.09 0.28 -0.023 0.007
38.40 -0.01 0.01 -1.48 0.14 -0.028 0.004
40.20 -0.02 0.01 -1.82 0.07 -0.033 0.001
41.12 -0.02 0.01 -1.97 0.05 -0.036 0.000
42.00 -0.02 0.01 -2.10 0.04 -0.038 -0.001

LLCI, ULCI: lower and upper limits within the 95% confidence interval of the moderating effects
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erated the influence of depression on suicidality, 3) among 
the three subtypes of forgiveness, only forgiveness-of-self in-
teracted with depression to predict suicidal behaviors, and 4) 
an increase in self-forgiveness was a protective factor of sui-
cidal behaviors, however, only to a certain point. 

First, a positive correlation between depression and suicidali-
ty was found in our study, which is consistent with the existing 
literature. Previous studies have suggested mood disorders as 
one of the most prominent predictors of suicidal behaviors.30,31,38 
According to Cheavens et al.39 depending on the definition of 
suicide ideation, its prevalence can be as high as 70% in patients 
with major depressive disorder. However, the results from our 
hierarchical regression analysis go beyond previous findings to 
suggest that depression is a robust predictor of suicide even 
when controlling for anxiety. 

Second, forgiveness significantly moderated the path be-
tween depression and suicidality. In a previous study by Hirsch 
et al.11 self-forgiveness was mediated by depression to predict 
suicidal behaviors. However, multiple studies have found for-
giveness to significantly reduce depressive symptoms.3,8 A re-
cent meta-analysis indicated that forgiveness interventions 
increased levels of forgivingness, while decreasing levels of de-
pression.40 If so, it would be more reasonable to examine forgive-
ness as a moderator of depression instead. Moreover, Hirsch 
et al.11 utilized a single item measure to assess dispositional 
forgiveness. Hence, a more elaborative examination of the re-
lationship between depression, forgiveness, and suicidality 
was warranted. Our results support the argument by Sadows-
ki and Kelley6 that resilience factors (e.g., forgiveness) ought to 
be considered along with risk factors in order to optimize the 

prediction of suicidal behaviors. Furthermore, our findings 
might provide an explanation as to why not all depressive pa-
tients display suicidal behaviors; levels of forgiveness might 
reduce the negative effects of depression that lead to the de-
velopment of suicidal desires.

Third, among the three forgiveness configurations only self-
forgiveness moderated the influence of depression on suicid-
ality. No moderating effects were found in forgiveness-of-oth-
ers and forgiveness-of-situation. Moreover, these results were 
supported while controlling for anxiety. Our results are con-
sistent with prior findings in the sense that self-forgiveness 
indirectly predicted suicidal behaviors through moderating 
depression. According to Hirsch et al.12 self-forgiveness inter-
acted with both inward and outward anger to predict suicidal 
behaviors. In addition, forgiveness-of-self moderated the path 
between perceived burdensomeness, a core construct of sui-
cidal desire that consists of self-hatred and the misconception 
that one is a burden,41 and suicide ideation.39

A particularly interesting finding of the present study was that 
only forgiveness-of-self was identified as a significant moder-
ator of depression and suicide, whereas forgiveness-of-others 
and forgiveness-of-situations were not. This bolsters the per-
spectives of previous theories on suicide that assert negative 
self-image as a necessary component of suicidal behaviors.19,41,42 
Moreover, our results support the argument that the lack of 
forgiveness-of-others can lead to interpersonal issues, where-
as low levels of forgiveness-of-self can lead to more lethal out-
comes such as self-destruction.43 Hence, enhancing self-for-
giveness and ultimately increasing self-acceptance is crucial 
to reducing suicidal behaviors.20,34 Future studies ought to ex-
amine the underlying mechanisms in which forgiveness-of-
self operates in order to reduce suicidality.

Lastly, our results indicated that typically a high level of self-
forgiveness, in our case a score over 27.59, reduced risks to sui-
cidal behaviors. However, not only too less, but too much 
self-forgiveness was identified as detrimental. Although for-
giveness-of-self has been usually understood to be beneficial 
to an individual’s health, there have been suggestions that too 
much self-forgiveness can have maladaptive outcomes. For 
example, it has been suggested that self-forgiveness can pro-
long wrongful behaviors (e.g., smoking) by freeing individu-
als from associated negative feelings.44,45 Moreover, self-for-
giveness might promote narcissistic behavior,46 which is a 
possibility considering that some of our participants who 
scored the highest on forgiveness-of-self, had exceptionally 
low scores on forgiveness-of-others, and forgiveness-of-situ-
ations. Such results might derive from the fact that self-for-
giveness is often mistaken for excusing oneself.47,48

Despite the significant findings of this study, there are some 
limitations. First, we measured suicidality as a single concept. 

Figure 3. Johnson-Neyman plot of the simple slope of depression 
on suicidality across the range of forgiveness-of-self. Depression 
was measured by BDI-II, and suicidality was measured by Mini In-
ternational Neuropsychiatric Interview; The total score of the BDI-II 
was calculated without item 9. CI: confidence interval.
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However, literature suggests suicide as a heterogeneous con-
struct composed of ideation and behaviors (e.g., planning 
and attempt),49-51 and an individual examination of suicide 
ideation and suicidal attempt might produce distinct results. 
Second, the gender of our sample was heavily biased towards 
females. Although we controlled the effects of gender in our 
analyses, this limits the generalizability of our results.

Our study is one of the few that has examined specific con-
figurations of forgiveness as moderators of depression and 
suicidality. Although multiple factors play into the develop-
ment of suicidal behaviors, forgiveness seems to be a crucial 
element in their reduction. In particular, forgiveness-of-self 
was identified to be essential. Hence, suicide prevention pro-
grams ought to focus on promoting self-forgiveness in order 
to reduce one’s risk of suicide.
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