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Abstract
Adverse childhood experiences (ACEs) can lead to posttraumatic stress and disruptions in adulthood, highlighting the need
for appropriate treatment. This study aimed to examine the effect of Forgiveness Therapy in improving posttraumatic
growth (PTG) among young adults with ACEs history. A partially randomized experimental design with pretest, posttest
1, and posttest 2 was implemented. The study included 16 participants who were divided into two groups with eight
participants, respectively. Statistical analysis using repeated measures ANOVA indicated interaction between PTG scores
with group (F(2) = 19.0, p < 0.01). An independent sample t-test also revealed a significant difference of PTG score between
groups, with a large effect size (t(14,0)= 2.38; d= 1.19). In conclusion, Forgiveness Therapy was found to increase PTG by
facilitating emotional regulation, cognitive reframing, self-disclosure, and the therapeutic effects of group therapy.

Keywords: adverse childhood experiences; forgiveness therapy; posttraumatic growth

Childhood is one of the most important periods in the
lifespan development (Santrock, 2020). During childhood,
individuals learn to identify communication signals, such
as behaviors and facial expressions of others (Santrock,
2020). Children require a safe and stable environment,
including consistent parental support in fulfilling their
basic needs and helping them learn the world (Blaustein
& Kinniburgh, 2010). When children receive consistent
responses from the caregivers, they develop a positive
self-concept (Blaustein & Kinniburgh, 2010). Conversely,
children who experience inconsistent responses from the
caregiver may suffer from excessive stress or psychological
pressures (Blaustein & Kinniburgh, 2010).

Stressful and catastrophic conditions in childhood can
emerge as an emotional response called trauma (Friedman,
2018). Trauma or posttraumatic stress is a psychologi-
cal response to extreme situations or events that cause
emotional harm (Friedman, 2018). When external factors,
such as certain people, situations, or events are considered
a threat, the body interprets them as threat signals and
increases the stress level (Brunzell et al., 2015). Child-
hood experiences that induce stress and trauma up to the
age of 18 are classified as adverse childhood experiences
(ACEs) (Leșco et al., 2018). Ho et al. (2019) studied
1,366 young adults in East Asian countries and found that
67.9% of women and 66.3% of men from experienced at
least one type of ACEs. This study highlighted that a
significant proportion of Asian people might be exposed
to abusive family environments even though their families
still function as normal (Ho et al., 2019). The dominant
cultural factors contributing to ACEs in East Asian fam-
ilies include patriarchal structures and the common use
of corporal punishment (Ho et al., 2019). Similarly, Ama-

ranggani and Dewi (2022) found that 71.7 % of Indonesian
young adults experienced more than four types of ACEs,
82.9% of participants experienced emotional abuse, and
72.3% suffered from emotional neglect.

Children with ACEs must adapt to the pressure in
their environment, which increases vulnerability risks in
human lifespan development (McLaughlin & Sheridan,
2016). The kinds of ACE that trigger trauma responses
are experiences that chronically happen and are repeated,
e.g., physical and emotional neglect (Dowd, 2017). An
earlier study about ACEs was conducted by US-based non-
profit organization Kaiser Permanente, which explored
how ACEs impacts physical health. The study discovered
eight types of ACEs, but Murphy et al. (2014) found two
additional types of ACEs. WHO categorized ACEs into 13
types, i.e., (1) emotional neglect; (2) physical neglect; (3)
one of the family members or more are addicts; (4) mental
disorder or suicidal tendency in at least one family member;
(5) imprisonment of at least one family member; (6) death
of one or both parents, or parental separation/divorce;
(7) abuse experienced by family members; (8) psychologi-
cal/emotional abuse; (9) physical abuse; (10) sexual abuse;
(11) peer violence or bullying; (12) communal abuse; (13)
collective abuse.

ACEs affect mental health in adulthood, regardless
of socio-demographic characteristics (Nurius et al., 2015).
Being treated harshly, insulted, belittled, and rejected
by parents or caregivers could lead to various mental dis-
orders, e.g., social phobia, bipolar disorder, and eating
disorders (Nanda et al., 2015; Pignatelli et al., 2016; Wat-
son et al., 2013). Furthermore, ACEs negatively affect
brain development and neurobiological conditions, like
causing cortisol hormone dysregulation (Bernard et al.,
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2017; Janusek et al., 2017). People with ACEs have a
tendency to exhibit risky behaviors, even earlier than
those without ACEs (Brewer-Smyth, 2022; Campbell et
al., 2016).

Suicidal rates have also found to be higher among in-
dividuals with ACEs history. Pournaghash-Tehrani et al.
(2019) examined Iranian university students who experi-
enced emotional abuse from their parents. Risky behaviors
like tobacco consumption and alcohol-related problems are
more prevalent than those who had none or low exposure
to ACEs as well (Shin et al., 2018). Young adults who
were exposed to ACEs likely have higher risk of chronic
disease and rate their health condition poorer than others
in their age group (Sonu et al., 2019).

Traumatic experiences have several negative effects
and, therefore, individuals should re-construct their per-
ception of themselves and the world to let go of the pain
and see positive growth (Schaefer et al., 2018). Positive
psychological change after getting through an extreme
experience is defined as posttraumatic growth (PTG)
(Tedeschi et al., 2017). PTG can expand individual’s
way of thinking, feeling, and behaving, and help them
construct perspectives of life (Blevins & Tedeschi, 2022).
PTG consists of five dimensions, i.e., personal strength,
new possibilities, relating to others, spiritual change, and
appreciation of life (Tedeschi et al., 2017).

Reflective rumination is one of the factors of PTG
development, allowing people to understand traumatic
experiences with more conscience (Brooks et al., 2017;
García et al., 2015; Zhou et al., 2015). Intrusive rumina-
tion had a negative connection with PTG and led to a
depressive state (Brooks et al., 2017). Another factor that
has been linked to PTG is forgiveness (Schultz et al., 2010;
N. G. Wade et al., 2007). Forgiveness has been proven
to facilitate reflection that drives meaning-making and
development of rational beliefs about trauma and them-
selves (Park et al., 2012)). It has been linked to PTG,
although there has not been adequate research to explore
the causality of those forgiveness and PTG (Tedeschi et
al., 2017).

Forgiveness is a coping strategy to decrease stress and
pain caused by the wrongdoing of others (transgressor)
or specific situations (transgression) (Worthington et al.,
2016). There are three forms of for forgiveness, namely
self-forgiveness, dispositional forgiveness, and forgiving
others (Thompson et al., 2005). Self-forgiveness is the
capacity to appreciate the self after a traumatic experience
(Thompson et al., 2005). It is also seen as the capacity to
admit and acknowledge negative feelings, including fear,
anger, and feelings of injustice (Thompson et al., 2005).
Meanwhile, dispositional forgiveness is an individual pro-
cess of acknowledging that that a traumatic experience is
beyond their control (Thompson et al., 2005). Forgiving
others is about reducing post-traumatic stress caused in-
terpersonal relationship problems (Cerci & Colucci, 2018).
People who forgive others can react positively and reduce
their negative responses and behaviors, e.g., avoidance
and seeking revenge (Schultz et al., 2010). Forgiving
others encourages victims to show prosocial act toward
transgressors (Heintzelman et al., 2014; N. J. Wade et al.,
2017). The interpersonal process of forgiveness has a simi-
lar mechanism as PTG development, especially one of the

PTG dimensions, relating to others (Schultz et al., 2010).
Enacting forgiveness is not as easy as it seems. There

have been studies about the impact of forgiveness psy-
chotherapy in helping people involved in relationships with
high level of conflict and abuse (Worthington & Wade,
2020). Forgiveness therapy has been proven to facilitate
self-forgiveness and assist clients in thinking objectively
about their experiences or situations (Worthington &
Wade, 2020). N. J. Wade et al. (2014) meta-analysis of
forgiveness therapy concluded that the therapy has pos-
itive impacts on physical health (Waltman et al., 2009)
and subjective well-being in people with depression, anxi-
ety, and post-traumatic stress disorder (N. J. Wade et al.,
2014). Several studies on Forgiveness Therapy in Indone-
sia have discovered its effectiveness in reducing the anxiety
of victims of violence (Oktaviana, 2022) and the anger of
bullying victims (Maharani, 2021).

Forgiveness therapy based on the forgiveness model
stated by Enright (2001) has been studied in some re-
search, especially in clinical cases (Worthington & Wade,
2020)). Enright’s model has been proven effective for
child and teen abuse victims, women in abusive mar-
riages, and fibromyalgia patients (Freedman & Enright,
2017; Lee & Enright, 2014; Rahman et al., 2018; Reed
& Enright, 2006). There has also been proves of the
effectiveness of forgiveness therapy based on Enright’s
model using a cognitive behavioral approach (Lin et al.,
2004; Louden-Gerber, 2009). In people with trauma, the
cognitive-behavioral approach facilitates the modification
of thoughts and behavior, reducing the emotional impacts
of trauma (Friedman, 2018). Therefore, cognitive behavior
therapy (CBT), or therapy based on cognitive and behav-
ioral concepts, can help alleviate the intrusive thoughts
and physiological responses caused by trauma (Friedman,
2018).

Psychotherapy based on cognitive behavior can en-
hance PTG. Cognitive therapy, exposure therapy, expres-
sive writing therapy, stress management training, and a
couple of interventions were effective in facilitating PTG
in individuals with trauma (Roepke, 2015). Psychother-
apy, especially forgiveness therapy in a group setting, has
been empirically tested by 40 or more studies (N. J. Wade
et al., 2014). Group-based CBT interventions have been
proven to improve PTG through social support and self-
disclosure (Calhoun & Tedeschi, 2013; Gregory & Prana,
2013). According to Corey (2012), group therapy offers
benefits not present in individual therapy, namely social
support, a sense of togetherness, and communal warmth.
Group members can learn from processes in the group and
assist peers in achieving their goals (Corey et al., 2014).
Due to the various advantages, the CBT approach and
group format were used in this study.

This research adapted the cognitive behavioral-based
group forgiveness therapy module translated and modified
by Daningratri (2016), Praptomojati (2016), and Zuanny
(2016) for prisoners. Forgiveness Therapy enhances self-
acceptance (Praptomojati, 2016), (Daningratri, 2016),
meaningfulness of life (Zuanny, 2016), and subjective well-
being of prisoners (Subandi et al., 2022). Researchers
modified the module to suit the group of participants in
this research, namely adults with ACEs. The intervention
process was divided into six sessions, with each session
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containing one or two sub-sessions.
In conclusion, forgiveness is an emotion-focused cop-

ing strategy that can reduce post-traumatic stress and
facilitate PTG. When individuals can forgive, they re-
build their lives beyond the context of the trauma, e.g.,
forming new relationships, experiencing spiritual growth,
or developing a deeper appreciation for life. This study
hypothesized that Forgiveness Therapy enhances PTG in
adults with ACEs. It differed from previous studies, which
primarily examined populations limited to subjects with
violence. Additionally, this study aligns with N. J. Wade
et al. (2017) suggestion to expand the theoretical under-
standing of the causal relationship between Forgiveness
Therapy and PTG (Ha et al., 2017; N. J. Wade et al.,
2017).

1. Method
1.1 Participants
Participants were recruited using purposive sampling
based on the following criteria (Taherdoost, 2016): (1)
young adults aged 20 – 35 years; (2) a history of ACEs,
as indicated by their WHO ACE-IQ scores; (3) medium
to low forgiveness and PTG scores; (4) not currently un-
dergoing treatment or receiving psychological assistance;
and (5) no prior experience with forgiveness therapy. Re-
cruitment was conducted through posters shared on social
media and at Primary Healthcare Center (puskesmas).

A total of 22 candidates registered and were contacted
by the principal researcher for an interview that aimed to
assess participants’ readiness and level of need. Following
this process, 17 candidates were selected to participate
and provided informed consent and assent. They were
then assigned to either the treatment or control group.
However, one participant did not complete the interven-
tion due to personal reasons, leaving eight participants
in the treatment group. According to (Corey, 2012), the
recommended number of participants per therapy group
is eight, with one therapist.

1.2 Design and Procedure
This study used the pretest-posttest control group de-
sign (Shadish et al., 2002) which included a control group
(waiting list) and involved three measurement points. Par-
ticipants were assigned to two groups using partial random-
ization or stratification to minimize confounding variables
that could threaten the study’s validity. Stratification was
done based on ages and ACE cases to ensure both groups
had balanced demographic characteristics.

Figure 1
Research Design

Therapy sessions for the treatment group were sched-
uled over six sessions (November – December 2023), with
each session lasting 120 minutes. Before the experiment,
the researcher validated the module’s content with two
clinical psychologists and a psychology lecturer. The func-
tional aspects of the module were tested through a trial
study, which involved four sessions in October 2023, with
three participants who met criteria similar to those in the
main experiment.

Measurements were taken at three points: before the
therapy began (pretest), immediately after completing
the six therapy sessions (posttest 1), and two weeks af-
ter the therapy ended (posttest 2). Forgiveness Ther-
apy was delivered by clinical psychologists with expe-
riences as CBT group therapists. The treatment pro-
cess was also assisted by observers who were professional
master’s students in clinical psychology. The research
obtained ethical approval from the Ethics Committee
at the Faculty of Psychology, Universitas Gadjah Mada
(11758/UN1/FPSi.1.3/SD/PT.01.04/ 2023).

1.3 Instruments
The study utilized four main instruments: (1) Forgive-
ness Therapy module; (2) psychological measurements;
(3) Forgiveness Therapy evaluations; and (4) Forgiveness
Therapy observer guidelines. The therapy module used
in this study was adapted from the Forgiveness Therapy
Module for Prisoners by Daningratri (2016), Praptomo-
jati (2016), and Zuanny (2016), based on Enright (2001)
forgiveness model. The therapy in this module is based
on a cognitive-behavioral approach and incorporates var-
ious techniques, including: (1) sharing; (2) reframing;
(3) relaxation; (4) psychoeducation; and (5) homework
Praptomojati (2016).

The Forgiveness Therapy module was modified to bet-
ter suit the participants in this study (see Table 1). The
primary modification involved incorporating a variety of
methods, such as art therapy which also used a cognitive-
behavioral approach with directive instruction. The art
therapy used in this study was adapted from Buchalter’s
(2015) Positive and Negative and Life Mandala. The For-
giveness Therapy module demonstrated strong content
validity, with Aiken’s V values ranging from 0.919 – 0.929
and an average V of 0.925. Additionally, three trial partic-
ipants showed improvements in forgiveness (Gain Score=
23) and PTG (Gain Score = 29).

Session 1 focused on psychoeducation about ACEs,
psychological trauma, and various types of emotions. Par-
ticipants shared their traumatic experiences, with the
goal of helping them acknowledge their emotions after
the ACEs. Through this session, participants became
aware that others had experienced similar situations and
emotions, making them feel less lonely. In Session 2, par-
ticipants identified their thoughts, behaviors, and feelings
related to the ACEs. They explored the changes that
followed these experiences, including negative, neutral,
and positive changes.

Session 3 guided participants in assessing their cop-
ing mechanisms when dealing with ACEs and trauma.
This activity encouraged them to reflect on their need to
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Table 1
Forgiveness Therapy Module Blueprint for Individuals with ACEs

Session Themes Modifications in Module

1 Thoughts and emotions identification after traumatic
experiences in childhood Adding psychoeducation materials about childhood trauma and its impacts

2 Confronting negative thoughts and emotions -
3 Deciding to forgive targets in specific forgiveness objects. -
4 Exploring new perspectives -
5 Developing positive thoughts and emotions Changing the methods into art therapy

6 Determining new life goals and making meaning of
changes after group therapy Changing the methods into art therapy and SWOT identification.

forgive or to seek forgiveness. Participants learned that
forgiveness involves recognizing emotions, acknowledging
pain, and considering the possibility of forgiving. Each
participant was asked to focus on a single forgiveness
target either themselves, others, or the situations. Ses-
sion 4 primarily involved expressive writing. Participants
wrote about the specific target they had chosen to forgive.
They also shared deeper thoughts and emotions related
to this process. The session aimed to help participants
gain different perspectives on their forgiveness targets.

Session 5 facilitated the development of positive
thoughts and emotions. Art therapy in this session helped
participants find positive meaning in their traumatic ex-
periences. As a result, they developed a more positive
self-view, optimism, and increased self-confidence. Some
participants also gained insights into becoming better par-
ents in the future. In Session 6, participants established
life goals for the coming year. They shared goals related to
interpersonal relationships, some of which were connected
to forgiveness, e.g., improving communication with their
parents.

This study used three main measures: (1) the WHO
Adverse Childhood Experiences International Question-
naire (WHO ACE-IQ); (2) Forgiveness Scale; and (3)
Post-traumatic Growth Inventory – X (PTGIX). The
WHO ACE-IQ was adapted into Indonesian by Rahapsari
et al. (2021) and tested on 240 participants, of which the
majority were women aged 18 – 24 years. The inventory
demonstrated good reliability (α = 0.742)and strong cor-
relation with ACEQ (r ix = 0.807, p < 0.01). There are
13 categories of ACEs in the WHO ACE-IQ: (1) emo-
tional neglect; (2) physical neglect; (3) having at least
one addict in the family; (4) mental disorder or suicidal
tendency in at least one family member; (5) imprisonment
of at least one family member; (6) death of one or both
parents or parental separation/divorce; (7) abuse expe-
rienced by family members; (8) psychological/emotional
abuse; (9) physical abuse; (10) sexual abuse; (11) peer
violence or bullying; (12) communal abuse; (13) collective
abuse. These categories were structured into 29 items
with different response options.

The Forgiveness Scale was originally developed by Rah-
mandani et al. (2016) based on Thompson et al. (2005))
three aspects of forgiveness. The scale was then tested
by Amaranggani and Dewi (2022) with a group of young
adults with ACEs and was found to be a reliable measure-
ment tool (α = 0.935)with good internal consistency (r ix
= 0.336–0.792). This study used the Forgiveness Scale
adapted by Amaranggani and Dewi (2022), which includes

34 items with a four-option Likert scale.
The PTGI-X was developed by Tedeschi and Blevins

(2015) and adapted into Indonesian by Rahmaningsih
(2019). The scale includes five aspects of PTG (Tedeschi
et al., 2017). PTGI-X consists of 25 items with a six-option
Likert scale. Trials conducted on 122 adult women with
traumatic experiences confirmed the PTGI-X reliability (α
= 0.949)and good internal consistency (r ix = 0.643–0.964)
(Rahmaningsih, 2019).

1.4 Data Analysis
The statistical analysis began with assumption testing,
including normality and homogeneity tests. Once assump-
tions were met, a repeated measures ANOVA was con-
ducted to test the main hypothesis by comparing pretest,
posttest 1, and posttest 2 within groups. Additionally, an
independent sample t-test was used to compare measure-
ment results between groups. Most statistical analyses
were conducted using the Jamovi statistical software ver-
sion 2.4.7.

2. Result
The total number of participants in this study was 16,
with eight participants in the treatment group and eight
in the control group. The average age of participants was
24, with the average age of the treatment group being one
year younger than the control group. The majority of par-
ticipants were women (93.8%) and employed (56.3%). The
most common ACEs in both groups were: (1) experiences
of emotional violence from parents; (2) family dysfunction
and physical violence; and (3) observed domestic violence
between parents, involving both physical and emotional
violence. See Table 2

Researchers conducted a normality test using the
Shapiro-Wilk approach and a homogeneity test using Lev-
ene’s method to determine the appropriate statistical
analyses. The results showed that the pretest data for
the Forgiveness Scale and PTGI-X were normally dis-
tributed (p > 0.05), and both groups had equal conditions
in terms of forgiveness and PTG scores (p > 0.05). Based
on these results, repeated measures ANOVA and inde-
pendent samplest-tests were used to test the research
hypotheses.

Based on the repeated measures ANOVA (see Table 4
and Figure 2), a significant interaction was found within
groups for forgiveness scores (F (2) = 12.9, p < 0.01)
and PTG scores (F (2) = 19.0, p < 0.01). Forgiveness
Therapy was proven effective in enhancing forgiveness



Gadjah Mada Journal of Professional Psychology (GamaJPP) 63

Table 2
Demographics and ACE Cases of Participants

Indicator All Groups Treatment Control
Age M SD M SD M SD

24.38 3.008 23.5 2.449 25.25 3.412
Sex N % N % N %
Female 15 93.8 7 87.5 8 100
Male 1 6.3 1 12.5 0 -
Activity N % N % N %
Employee/ Worker 9 56.3 4 50 5 62.5
College Student 5 31.3 3 37.5 2 25
Unemployment 2 12.5 1 12.5 1 12.5
ACE cases M SD M SD M SD

4.94 1.526 5.25 1.488 4.63 1.598
ACE category N % N % N %
Emotional neglect 9 56.3 5 62.5 4 50
Family dysfunction 11 68.8 6 75 5 62.5
Family members were abused 10 62.5 5 62.5 5 62.5
Physical abuse 11 68.8 7 87.5 4 50
Emotional abuse 15 93.8 8 100 7 87.5
Bullying 8 50 6 75 2 25

(η2p = 0.481) and PTG (η2p = 0.575), as indicated by
effect size values above 0.14 (Richardson, 2011). See Table
3
Table 3
Results of Repeated Measures ANOVA on Forgiveness Therapy
Impact

Variable Mean Square F p η2p

Within Subject Test
Forgiveness 411.5 12.9 <.001* .481
PTG 1,461.3 19.0 <.001* .575

*p < 0.05

Results from the Independent Samples t-test showed
that the treatment group had a higher mean score than
the control group. Post-test scores revealed significant
differences in forgiveness (t (14.0) = 2.67, p < 0.05) and
PTG (t (14.0) = 2.38, p < 0.05) between groups (see
Table 5). Similar differences were found in posttest 2,
with forgiveness (t (14.0) = 3.33, p < 0.05) and PTG
(t (14.0) = 2.67, p < 0.05). Forgiveness Therapy had a
large effect on forgiveness (d = 1.66) and PTG (d = 1.33)
up to two weeks after therapy, as indicated by effect size
values above 0.8 (Lakens, 2013). These findings suggest a
more significant increase in forgiveness and PTG in the
treatment group compared to the control group.

Score increase in the treatment group was observed
across all categories of the Forgiveness Scale and PTGI-X.
Based on the paired sample t-test results, all categories
on both scales showed a significant increase. Within the
Forgiveness Scale, the self-forgiveness category exhibited
the largest change in mean score from pretest to posttest
(MD = -8.88, p < 0.01). Meanwhile, on the PTGI-X Scale,
the greatest change in mean score from pretest to posttest
was found in the interpersonal relations dimension (MD
= -8.50, p < 0.01) (see Table 5).

Researchers also examined the significance of forgive-
ness objects addressed in the therapy. In the third and
fourth sessions, participants in the treatment group were
guided to work on one of three forgiveness targets. Three
participants chose self-forgiveness, three chose interper-
sonal forgiveness, and two chose to forgive the situation.
Results from the repeated measures ANOVA showed that
the increase in forgiveness scores (F = 0.025, p > 0.05)
and PTG scores (F = 1.49, p > 0.05) was not influenced
by the forgiveness object selected (see Table 6). Thus,
improvements in forgiveness and PTG occurred regardless
of how the forgiveness target was processed in therapy.

3. Discussion
This study showed that Forgiveness Therapy can enhance
PTG in individuals with ACEs, as evidenced by the in-
crease in pretest, posttest 1, and posttest 2 scores, along
with the large effect sizes observed in the treatment group.
In addition, the treatment group showed a significant in-
crease in forgiveness scores compared to the control group.
These findings support previous studies on Forgiveness
Therapy for individuals with past trauma, particularly
those employing Enright’s forgiveness model (Freedman
& Enright, 2017; Rahman et al., 2018; Reed & Enright,
2006).

Forgiveness therapy in this study utilized the CBT
approach and Enright (2001) forgiveness model. The first
step in forgiveness involves expressing and acknowledging
anger, disappointment, and hurt related to ACEs (Gra-
ham et al., 2017). The process of forgiveness included
modifying negative emotional responses, such as shifting
the emotional valence from negative to neutral or positive
and reducing the response intensity (Thompson et al.,
2005)). Positive emotions arising from the forgiveness
process could facilitate PTG (Mangelsdorf & Eid, 2015).
Therefore, applying emotion regulation in daily life as part
of the therapy tasks (daily tracking) was beneficial for par-
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Figure 2
Interaction between Measurement Time with Group

Table 4
Results of Independent Sample T-test Between Groups

Mean Difference t p Cohen’s d
Posttest 1 2 1 2 1 2 1 2
Variable
Forgiveness 15.3 18.3 2.67 3.33 .018* .005* 1.33 1.66
PTG 20.0 24.5 2.38 2.67 .032* .018* 1.19 1.33

*p < 0.05

Table 5
Pretest and Posttest Score Comparisons for Each Category in the Forgiveness Scale and PTGI-X

Variable Mean Difference * t* p Cohen’s d*
Treatment group
Forgiveness Object
Self -8.88 -5.81 <.001 -2.053
Others -3.25 -3.15 .008 -1.115
Situation -6.25 -2.51 .020 -.887
PTG Dimensions
Life appreciation -3.38 -2.66 .016 -.942
Personal strength -3.38 -2.14 .035 -.755
New opportunities -6.13 -5.03 <.001 -1.780
Interpersonal relationship -8.50 -3.77 .003 -1.334
Spirituality -6.13 -4.24 .002 -1.499

* Posttest scores were higher than the first measurement
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Table 6
Results of Repeated Measures ANOVA on the Effect of Forgiveness
Object

Variable Mean Square F p
Between Subject Test
Forgiveness 70.4 0.205 0.821
PTG 935 1.49 0.311

ticipants. They learned to regulate emotional responses,
which indirectly reduced intrusive rumination (Tedeschi
& Blevins, 2015).

The primary emotion regulation method used in this
therapy was the relaxation technique. Relaxation tech-
niques in Forgiveness Therapy helped participants feel
relaxed and calm (Rismarini & Hasanat, 2022). Improv-
ing awareness of presence, with the help of relaxation
techniques, allows individuals to observe situations objec-
tively and reduce the habit of avoiding triggers (Garland
et al., 2011). Additionally, relaxation techniques with the
intention of forgiveness could increase positive emotions
(Primasari & Yuniarti, 2021).

The process of forgiving and developing PTG was
also facilitated through self-disclosure (Tedeschi et al.,
2017; Worthington & Wade, 2020). The self-disclosure
techniques help uncover hidden feelings and thoughts,
encouraging individuals to gain new insights about them-
selves or their problems (Erford, 2020). Furthermore,
self-disclosure allows individuals to alleviate emotional
burdens related to traumatic experiences, promote cogni-
tive processing, and facilitate meaning-making (Tedeschi
et al., 2017). In this therapy, self-disclosure was carried
out through various mediums, including sharing, writing,
or artistic expression (Erford, 2020).

Writing exercises in Forgiveness Therapy employ a
cognitive or constructivist approach to help participants
gain new insights and broaden their perspective through
reframing (Kerner & Fitzpatrick, 2007). The refram-
ing technique is used to facilitate the reflection process
in phase three of the forgiveness model (Enright, 2001;
Worthington & Wade, 2020). This technique helped ex-
pand participants’ perspectives, thereby reducing negative
thoughts about ”why” the traumatic experience occurred
and its negative impacts (Orvell et al., 2017). Moreover,
reframing technique is a key factor in facilitating PTG
(Park et al., 2012).

After reframing, participants engaged in the art ther-
apy to create meaning from their experiences. This
meaning-making process is facilitated through art therapy,
a modification of Forgiveness Therapy introduced in pre-
vious research (Maharani, 2021; Praptomojati, 2016). Art
therapy helps participants assign meaning to traumatic
experiences that were often difficult to express in words
(Schouten et al., 2018). Hidden thoughts and emotions
are represented through colors and symbols (Rubin, 2010).
This form of therapy facilitates positive meaning-making
and reinterpretation, thereby promoting PTG (N. J. Wade
et al., 2017; Zoellner & Maercker, 2006). In this Forgive-
ness Therapy, seven out of eight participants successfully
found positive meanings in their trauma, and some even
derived similar meanings. Participants viewed themselves
more positively, as indicated by increased self-confidence

and optimism through art therapy.
The therapeutic effects observed in the treatment

group included universality and cohesiveness (Yalom &
Leszcz, 2015). Awareness that others have experienced
similar traumatic experiences helps participants feel less
isolated and less preoccupied with trying to reason their
traumatic experiences (Miller et al., 2015). Participants
also develop a sense of togetherness and trust, which
supports the catharsis process and helps them release
emotional burdens within the group (Yalom & Leszcz,
2015). Additionally, the group process enables partici-
pants to learn from others’ perspectives, enhancing self-
understanding for example, by discovering aspects of them-
selves they have never previously realized (Yalom & Leszcz,
2015).

Traditional values also influenced the forgiveness mech-
anisms of the participants in this study. Although the
participants were no longer exposed to ACEs, they still
maintained relationships with individuals involved in those
experiences, particularly their parents. Forgiving one’s
parents often involves dilemmas due to the inherent power
imbalance in parent-child relationships, even in young
adulthood (Worthington & Wade, 2020). In this study,
participants felt guilty when they perceived parents as
“bad people” responsible for their trauma. The strong
hierarchy in Indonesian parent-child relationships means
that children are expected to be filial, always obeying
their parents (Riany et al., 2016). Additionally, religious
teachings emphasize obedience to parents, while disobedi-
ence is considered a sin (Riany et al., 2016)). As a result,
participants in this study assumed that their parents’ acts
of violence or neglect occurred because they had done
something wrong in their childhood. These self-blaming
tendencies are common in individuals with trauma (Tanzer
et al., 2020).

Self-forgiveness plays a crucial role in helping individ-
uals let go of anger toward themselves for feeling at fault
or responsible for their trauma (Tangney et al., 2005). It
is also associated with a reduced risk of self-destructive
behavior and an increase in self-compassion (Tangney
et al., 2005). For individuals with interpersonal trauma,
self-forgiveness is more beneficial than interpersonal for-
giveness (Worthington & Wade, 2020). This was reflected
in higher increases in self-forgiveness scores compared to
other categories, despite participants focusing on a single
forgiveness target. Additionally, significant improvements
were observed across all three forgiveness targets (self,
others, and situations), suggesting that these constructs
are interconnected (Thompson et al., 2005).

Participants in this study also attempted interper-
sonal forgiveness by establishing appropriate boundaries
with their parents to protect themselves from potential
transgressions (N. G. Wade et al., 2007). For example,
in Session 6, participants were guided to set life goals
while practicing communication strategies with their par-
ents. Additionally, participants worked on forgiving ACE-
related situations as a way to develop empowerment, re-
duce self-blame, and facilitate PTG (Maschi et al., 2021).

Some participants who did not wish to reconcile with
their parents focused on strengthening their social sup-
port systems and building deeper connections with oth-
ers N. J. Wade et al. (2017). Efforts to develop quality
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interpersonal relationships align with the interpersonal
relationship dimension of PTG (Tedeschi et al., 2017).
Moreover, participants expressed a desire to learn proper
parenting skills as preparation for their future families.
This aligns with the new possibilities dimension of PTG,
which involves optimism about the future and recognizing
new opportunities (Schaefer et al., 2018; Tedeschi et al.,
2017).

3.1 Evaluation of Forgiveness Therapy
Forgiveness Therapy was evaluated by eight participants
and analyzed using the intraclass correlation coefficient
(ICC). The statistical analysis indicated that Forgiveness
Therapy was successfully implemented in the treatment
group, with a high reliability score (rix = 0.93) (Koo & Li,
2016). The success of the therapy was partly attributed to
the strong rapport between participants and group cohe-
siveness. Observations showed that participants were com-
fortable and practiced open communication with peers. In
Session 4, most participants felt emotionally overwhelmed
due to the expressive writing activity, but they still pro-
vided support and feedback to one another. Conversely,
Sessions 5 and 6 had a warmer, more relaxed atmosphere,
with participants expressing more positive thoughts and
emotions. Participants also developed new perspectives
on themselves and their traumatic experiences through
self-reflection and group sharing. By the end of therapy,
participants intended to keep in contact with one another,
expanding relationships beyond the therapy sessions.

Throughout the process, participants progressed at
different rates. Some successfully met session goals, while
others faced challenges for instance, one participant strug-
gled to assign positive meaning to traumatic experiences in
Session 5. Nevertheless, all participants interpreted their
progress positively. They reported feeling more capable of
facing trauma-related triggers and responding construc-
tively. This was evident in their consistent practice of
relaxation techniques (three to four times per week), which
helped them regulate emotions and maintain calmness.

The therapist also provided feedback regarding session
duration. Therapy sessions regularly started 15–30 min-
utes late due to participants commuting home from work
and most of them lived far from the therapy location. Fur-
thermore, each session consistently exceeded the planned
duration. Several factors contributed to this, including
the heavy emotional burden associated with recounting
childhood-to-adulthood trauma and the expressive and
communicative nature of young adults, which led to ex-
tended discussions (Santrock, 2020).

4. Conclusion
This research demonstrated that Forgiveness Therapy is ef-
fective in increasing forgiveness and posttraumatic growth
(PTG) among young adults with adverse childhood experi-
ences (ACEs). Forgiveness Therapy also found to enhance
forgiveness across all three forgiveness objects, with the
greatest impact on self-forgiveness. PTG improved across
all dimensions, particularly in interpersonal relationships
and the ability to see new possibilities in life. The group
format provided therapeutic effects that individual ther-
apy could not offer, e.g., a sense of togetherness and a

deeper understanding of oneself. This format was consid-
ered well-suited to young adults, who have a strong need
for social belonging.

4.1 Recommendation
Future research should analyze the effectiveness of For-
giveness Therapy based on demographic factors, such as
age and gender, as well as different categories of ACEs.
Additionally, incorporating physiological aspects of for-
giveness could provide further insights into the correlation
between forgiveness and physical responses.
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