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Background of the study
Forgiveness as a core positive psychological and moral 
construct has gained recent research attention. It is 
defined as a “complex affective, cognitive, and behav-
ioral phenomena in which negative affect and judgment 
toward one’s offender are reduced, not by denying one’s 
right to such affect but by viewing the offender with com-
passion, benevolence, and love” [1].Enright [2] described 
forgiveness in terms of a triad including forgiving others, 
obtaining forgiveness from others, and self-forgiveness. 
Self-forgiveness is a relatively recent and moderately 
explored psychological construct [3]. It has been con-
sidered within the broader framework of self-compas-
sion as a higher-level overarching construct [4]. Despite 
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Abstract
Background Being able to forgive one’s own wrongdoings improves the health and well-being of a person. 
People find it difficult to forgive themselves due to different reasons. It is essential to enhance the ability to accept 
one’s deeds and thereby enhance self-forgiveness. The current systematic review’s objective is to comprehend the 
application and efficiency of numerous interventions that improve self-forgiveness.

Methods The search was done on electronic databases such as PubMed, ERIC, Web of Science, PsycNet, Science 
Direct, and Google Scholar. The initial search yielded 399 articles. After the duplicate removal, 19 articles met the 
eligibility criteria. Two studies were identified through related references. Thus, 21 articles were finalized for review. 
The study adhered to the PRISMA recommendations for systematic reviews.

Results The 21 finalized articles varied in method, participants, research design, duration, measurement tools used, 
and observed outcomes. Thirteen of the 21 finalized articles followed interventions specifically designed to promote 
self-forgiveness. Interventions are seen to be applied at both individual and group levels.

Conclusion The review categorizes the interventions into self-directed and group. The self-directed interventions, 
notably those based on Enright’s process model, demonstrate its efficiency in nurturing self-forgiveness. Self-
forgiveness interventions are also found to be effective in promoting other positive psychological and clinical 
variables. Further implications and future research avenues are outlined.
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this, it has historically and presently been regarded as 
one among several dimensions constituting the broader 
construct of forgiveness [4]. Self-forgiveness shares 
some similarities and differences with the forgiveness of 
others. Like interpersonal forgiveness, self-forgiveness 
can be unconditional, irrespective of the essence of the 
transgression [5]. Both entail the release of resentment, 
responding to specific events perceived as offensive to 
oneself or others [5]. On the other hand, self-forgiveness 
may rely less on the behavior of others, while forgiving 
others is enabled when the offender apologizes or shows 
regret [6]. An individual who experiences difficulties in 
forgiving oneself internalizes his/her negative emotions, 
while those who have difficulty forgiving others external-
ize their negative affect [7].

Various conceptualizations exist for the construct of 
self-forgiveness. For instance, considered as a moral vir-
tue, it is defined as “people, on rationally determining 
that they have offended themselves by violating their 
sense of justice, self-forgive when they willfully abandon 
self-resentment and related responses (which begin as 
natural reactions when the violation of justice is acknowl-
edged but can turn into toxic self-loathing) and endeavor 
to respond to themselves based on the moral principle 
of beneficence, which may include compassion, uncon-
ditional worth, generosity and moral love” [8]. Alterna-
tive definitions of self-forgiveness have been proposed 
by many scholars, such as “a set of motivational changes 
whereby one becomes decreasingly motivated to avoid 
stimuli associated with the offense, decreasingly moti-
vated to retaliate against the self, and increasingly moti-
vated to act benevolently towards the self” [9]. When the 
former defines self-forgiveness from a morality perspec-
tive, the latter describes it as a behavior or behavioral 
motivation. An alternative conceptualization pertains 
to the behavioral dimension in the process of self-for-
giveness, which is “an emotion-focused coping strategy 
that involves reducing negative and increasing positive 
thoughts, emotions, motivations and behaviors regard-
ing oneself” [10]. A comparatively broader definition 
recognizes self-forgiveness as “the act of generosity and 
kindness toward the self following self-perceived inap-
propriate action” [11]. The dual-process model of self-
forgiveness defines “self-forgiveness as a moral repair 
strategy in which perpetrators (a) orient toward positive 
values by making a decision to accept responsibility for 
wrongdoing and align their behavior with positive values 
in the future as well as (b) restore esteem by replacing 
self-condemning emotions with self-affirming emotions” 
[12, 13].

Even though there has been tremendous research on 
forgiveness, relatively little is known about forgiving one’s 
own mistakes. Existing evidence suggests that the prac-
tice of self-forgiveness can help a lot of condemnation 

due to various offenses [14]. Self-forgiveness improves 
psychological health, including life satisfaction [15], 
self-esteem [16], emotional stability [17], and perceived 
quality of life [18]. Recent research reveals that self-
compassion and self-esteem significantly impact the 
nature and extent of self-forgiveness [19]. It is also evi-
dent that interpersonal forgiveness, self-esteem, and self-
forgiveness are all significantly correlated with subjective 
well-being [20]. Additionally, individuals who are more 
self-forgiving also tend to engage in more fulfilling inter-
personal interactions [21]. Lower life satisfaction and 
self-esteem, as well as higher neuroticism, depression, 
anxiety, and anger, are all correlated with a lack of self-
forgiveness [10]. Authentically forgiving oneself is one of 
the best ways to overcome these negative thoughts and 
feelings [22].

The abstract nature of self-forgiveness hinders its 
promotion, making it hard to enhance or cultivate [2]. 
Besides, Holmgren [23] suggests that the development 
of self-forgiveness encompasses three major compo-
nents. Firstly, there needs to be an acknowledged objec-
tive wrongdoing committed by the individual, along with 
a genuine recognition of it as wrongdoing that causes 
a guilty feeling. The second element involves the indi-
vidual’s ability to let go of the grudge and guilt directed 
towards oneself, thereby initiating the process of self-
forgiveness. Lastly, self-acceptance plays a significant 
role; the individual must fully accept oneself, acknowl-
edge their imperfections, and demonstrate self-com-
passion to fully achieve self-forgiveness [23]. Moreover, 
based on human experiences, most people are harder 
on themselves than others, making it difficult to recon-
cile themselves [2]. Psychological defense mechanisms, 
such as rationalization and moral disengagements, are 
employed in response to threats to self-regard or moral 
integrity [24, 25]. These mechanisms collectively form a 
psychological immune system, which shields individuals 
from the negative impact of transgressions by preserving 
optimistic self-perceptions [26]. Pseudo self-forgiveness 
is the process that involves offenders using these defenses 
to attain a positive self-regard following wrongdoing, 
essentially reconstructing the cognitive interpretation of 
their actions to mitigate emotional distress [9, 16, 27, 28]. 
Unlike genuine self-forgiveness, pseudo self-forgiveness 
lacks true acknowledgment of wrongdoing [29]. The lat-
ter is characterized as a cognitive adaptation aimed at 
reducing emotional strain arising from moral transgres-
sions [30].

However, practicing forgiveness towards oneself is 
comparatively more effortful than forgiving others [5, 31, 
32]. The extent to which a transgressor forgives oneself 
may be influenced by the severity of the offense, par-
ticularly in relation to its consequences [9]. Likewise, in 
a therapeutic context, dealing with clients who require 
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self-forgiveness is challenging since any mistake in deci-
sion-making can lead to self-hurt or self-harming behav-
ior [33]. Moreover, unless the self-transgression in the 
client is not managed correctly, it may become severe and 
eventually lead to depression and suicide [33].

Despite these challenges, promoting self-forgiveness is 
essential in interpersonal and intrapersonal contexts. In 
an interpersonal context, the person commits an objec-
tive wrong to another person, which induces shame 
or guilt in the wrongdoer [34]. An intriguing aspect of 
self-forgiveness is its potential to enhance interpersonal 
relationships. The same study reported that in an intra-
personal context, the person does wrong to oneself, such 
as hurting oneself verbally or physically and then having a 
regretful negative feeling towards oneself [34].

Systematic reviews in the area of self-forgiveness are 
limited. A study that explores the nature and relationship 
between self-compassion, self-harm or suicidal ideation 
is the only systematic review that is been conducted in 
this area [35]. Just like the interventions in forgiveness of 
others, numerous interventions have been employed to 
enhance self-forgiveness. However, no systematic review 
has been conducted to analyze various interventions that 
enhance self-forgiveness. Although a related review of 
self-forgiveness exists [36], the present study attempts to 
bring an in-depth analysis of the characteristics of inter-
ventions and outcomes. Hence, the aim of the systematic 
review includes (a) a narrative or descriptive synthesis 
of existing self-forgiveness interventions based on their 
characteristics and effectiveness and (b) to comprehen-
sively present various positive psychological, clinical, and 
physiological outcomes of the interventions that promote 
self-forgiveness.

Methods
The guidelines for Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses (PRISMA) were fol-
lowed for the current systematic review [37].

Eligibility criteria
Quantitative and qualitative studies published in the Eng-
lish language with a focus on promoting self-forgiveness 
across diverse populations were included. No limits were 
placed on gender, age, ethnicity of the participants, and 
year of publication due to the limited number of studies 
in the area. Whereas, review papers, book chapters, con-
ference proceedings, and abstracts were excluded.

Information sources and search strategy
Two authors independently searched PubMed, Web 
of Science, PsycNet, ScienceDirect, ERIC, and Google 
Scholar in January 2024. The broad keywords such as 
“self-forgiveness” OR “self forgiveness” were used due 
to limited number of studies in the area. These search 

terms were employed in each online database according 
to their search strategy. For instance, search strategy used 
in PubMed: (“self-forgiveness"[Title/Abstract]) OR (“self 
forgiveness"[Title/Abstract]), Web of Science: (TS=(“self-
forgiveness”)) OR TS=(“self forgiveness”), PsycNet: 
Abstract: “self forgiveness” OR Abstract: “self forgive-
ness”, ScienceDirect: Title, abstract, keywords: “self-for-
giveness” OR “self forgiveness”, ERIC: “self-forgiveness” 
OR “self forgiveness”.

Selection process
The relevant articles yielded from databases were 
exported to Zotero reference management software. 
After the removal of duplicates, the remaining studies 
were screened for title/ abstract by two reviewers. Studies 
that were found ineligible at this stage were removed. Full 
texts were retrieved for the studies that met eligibility cri-
teria. Consequently, the same authors independently per-
formed the full-text analysis. Any disagreements between 
the two reviewers during the selection process were 
resolved through consultation with the third reviewer.

Data collection process
After the full-text screening, significant information was 
extracted from eligible reports, including the name of the 
author(s) and year of publication, country, study design, 
characteristics of participants (sample and sample size), 
intervention promoting self-forgiveness, duration of 
intervention, and study outcomes.

Quality assessment and data synthesis
The risk of bias in the included studies was assessed by 
two reviewers using JBI critical appraisal tools for ran-
domized controlled trials (RCTs) [36], quasi-experi-
mental studies [38] and qualitative studies [39]. The 
total “Yes” score ranges from 0 to 13 for randomized 
controlled studies, 0 to 9 for quasi-experimental stud-
ies, and 0 to 10 for qualitative studies. For studies with 
randomized controlled trials, a score of 1–4 indicates 
low quality, 5–8 medium quality, and 9–13 high quality. 
For the quasi-experimental reports, a quality score of ≥ 6 
was considered. Regarding qualitative studies, 0–3 indi-
cates high risk, 4–7 indicates moderate risk, and 8–10 
indicates low risk. The checklist for randomized con-
trolled trials included proper randomization baseline 
similarity and concealment of treatment being provided 
to assigned groups. The criteria for quasi-experimental 
reports included the presence of a control group, base-
line similarity, and reliability of the measures used. The 
checklist for qualitative studies assessed the philosophi-
cal perspectives, methodological approaches, and ethi-
cal considerations in the included studies. The extracted 
evidence from eligible studies was narratively synthesized 
and presented descriptively.
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Results
Study selection
The systematic searches across the databases returned 
399 records, including 30 studies from APA PsycNet, 28 
from ScienceDirect, 113 from PubMed, 199 from Web of 
Science, 25 from ERIC, and a manual search from Google 
Scholar yielded four reports (see Fig. 1). After removing 
the duplicates, 256 records were screened based on title 
and abstract. This phase removed titles/abstracts that did 
not meet the eligibility criteria (k = 159). Out of 97 studies 
sought for full-text, 18 were unavailable. Thus, a full-text 
analysis has been done for the remaining 79 studies. Sub-
sequently, 60 reports were eliminated due to various rea-
sons, such as review papers (k = 6), non-English studies 
(k = 3), and non-empirical studies (k = 51). After exclud-
ing ineligible reports, 19 studies remained within the 
purview of analysis. Further, two studies were identified 
through a related citation search. Thus, the final analysis 
included 21 studies focusing on psychological interven-
tions that enhance self-forgiveness.

Study characteristics
The included studies were conducted in the USA (k = 14), 
Korea (k = 1), Indonesia (k = 1), Istanbul (k = 1), Australia 
(k = 1), New Zealand (k = 1), UK (k = 1), and North Amer-
ica (k = 1) from 1997 to 2023. Among the 21 articles ana-
lyzed, 18 studies were in general populations. Two studies 
were in clinical populations, such as cancer patients 
[35] and participants with eating disorders [40], and the 
remaining one included people undergoing alcohol abuse 
treatment programs [41]. The finalized articles were het-
erogeneous regarding research design, forms of interven-
tions, and outcomes. Hence, the data was synthesized 
narratively or descriptively. Details of the included stud-
ies are shown in Table 1. Based on the review’s objectives, 
the data analysis is restricted to identifying interven-
tions to facilitate self-forgiveness and summarizing their 
impact on clinical and positive psychological outcomes.

Risk of bias
As mentioned above, the risk of bias was assessed using 
the JBI critical appraisal tool. Fourteen studies were ran-
domized controlled trials [15, 29, 58–44], five were quasi-
experimental [45, 48, 53, 54, 58], and two were qualitative 

Fig. 1 PRISMA flow diagram
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Sl. 
No.

Study & 
Year

Country Study 
design

Population& 
age

Sam-
ple 
size

Intervention Duration Measured outcome(s) Qual-
ity 
score

1 Bell et al. 
(2017) 
[42]

USA Randomized 
pretest-
post-test 
experimental 
design

Undergradu-
ate students

93 
(E=50, 
C= 
43)

Workbook-based inter-
vention to enhance 
self-forgiveness

An average 
70-minute 
single-sitting 
intervention

Dispositional self-forgive-
ness, State self-forgive-
ness, Acceptance of 
responsibility, Willingness 
to make reparations

8

2 Campana 
(2010) 
[43]

USA Random-
ized waitlist 
control, 
experimental 
design

Adult women 
college 
students of 
mean age 
18.89

209 Workbook inter-
vention based on 
Worthington’s REACH 
model

15 ses-
sions, which 
participants 
completed at 
their own pace 
in 2 weeks.

Anger, shame, guilt, 
attachment style, trait for-
giveness, unforgiveness, 
compassion, self-esteem

11

3 Cornish et 
al. (2015) 
[14]

USA Waitlist-
controlled 
test-retest 
design

Adults 26 Emotion-focused 
individual counselling 
intervention

Eight weekly 
50-minute 
sessions

Self-condemnation, 
Self-forgiveness, 
psychological distress, 
Self-compassion

12

4 Coyle & 
Enright 
(1997) 
[44]

USA Random-
ized waitlist 
control trial

Men hurt 
by abortion 
decision of 
partner. Mean 
age 28

10 Process model devel-
oped by Enright and 
Human Development 
study group.

12 weekly ses-
sions, each for 
approximately 
90 min

State anger, grief, inter-
personal forgiveness, and 
self-forgiveness.

10

5 Eaton et 
al. (2020) 
[45]

USA Pretest post-
test design

Participants 
from the uni-
versity a mean 
age of 27.7

24 Guided imagery 
intervention based on 
Internal Family System 
based Self-forgiveness 
intervention

Seven epochs, 
each for five 
minutes

HRV, perceived stress, 
anger, self-forgiveness, 
forgiveness towards 
others, situational 
forgiveness, dispositional 
forgiveness

6

6 Exline et 
al. (2011) 
[46]

USA Randomised 
2 × 2 design

Undergradu-
ate students 
of mean age 
19.3

172 Exercise carried out 
in a lab to encourage 
reparatory behaviors 
and self-forgiveness.

Not mentioned 
specifically

Reparatory behaviors 
(apology, remorse, 
self-condemnation, 
positive self-attitude) and 
self-forgiveness

9

7 Griffin et 
al. (2015) 
[13]

USA Wait-list 
intervention 
design

Undergradu-
ate students

140 
(Im-
medi-
ate 
treat-
ment 
condi-
tion= 
65, 
wait-
list 
con-
trol 
condi-
tion= 
75)

Workbook interven-
tion based on the 
conceptualization of 
Worthington’s (2013) 
for a responsible 
self-forgiveness

Six hours Genuine self-forgiveness, 
self-forgiveness feelings 
and actions, self-forgiving 
beliefs, guilt, shame

10

8 Hanna 
(2012) 
[47]

UK URN ran-
domization 
design

Ex-substance 
abusers 
(44.28)

31 Secular forgive-
ness program 
(Psychoeducation)

10 sessions, 
each with 
90 min

Self-forgiveness, inter-
personal forgiveness and 
well-being, depression, 
anxiety, shame.

11

9 Jo and 
An. (2018) 
[48]

Korea Non-equiva-
lent control 
group 
pretest-post-
test design

Adults (65 and 
above) from 
2 nursing 
homes

47 
(E=24, 
C=23)

The group reminis-
cence program

Eight weekly 
sessions, each 
session for 
50 min

Self-forgiveness, life satis-
faction, death anxiety

7

Table 1 Summary of studies included in the review
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Sl. 
No.

Study & 
Year

Country Study 
design

Population& 
age

Sam-
ple 
size

Intervention Duration Measured outcome(s) Qual-
ity 
score

10 Kahija, 
Y.F.L., et 
al. (2022) 
[49]

Indonesia Quasi-
experimental 
one-group 
pre-test- 
post-test 
design

Undergradu-
ate students

9 The forgiveness medi-
tation treatment built 
on Vimalaramsi (2015)

The intervention 
was conducted 
in groups, four 
sessions within 
two weeks, with 
90- 150 min for 
each session.

Self-forgiveness, forgive-
ness of others, situational 
forgiveness

7

11 Lander 
(2012) 
[40]

North 
America

Case study Woman with 
an eating 
disorder at 
age 26

1 Process model of 
Enright and human 
development study 
group.

24 weekly 
sessions

Self-forgiveness 8

12 Maguen 
et al. 
(2017) 
[50]

USA Randomized 
control trial

Clinicians with 
a mean age of 
61.2

33 Individual psychother-
apy (Cognitive-behav-
ioral intervention)

Six to eight ses-
sions, each for 
60 to 90 min.

PTSD, self-forgiveness, 
psychological distress.

10

13 Massen-
gale, M. et 
al. (2020) 
[51]

USA Random-
ized waitlist 
control trial

College 
students age 
ranging from 
19 to 57

107 
(E= 
53, 
C=54)

Self-directed 
workbook interven-
tion, which followed 
Worthington’s REACH 
model

Two hours Self-forgiveness, mal-
adaptive perfectionism, 
well-being

10

14 Maynard 
et al. 
(2023) 
[52]

New 
Zealand

Thematic 
analysis

Adults aged 
between 18 
and 65

36 Compassion-focused 
group therapy

Two hours with 
15 min break

Self-compassion and self-
forgiveness, psychologi-
cal health

8

15 Oguny-
emi et al. 
(2020) 
[53]

USA (south, 
west, Mid-
west, and 
Northeast)

Pretest post-
test design

Medical 
education 
professionals

91 Internal family system-
based guided medita-
tion intervention.

15-min-
ute audio 
meditation

Self-forgiveness, forgiving 
other people, and situ-
ational forgiveness

5

16 Parlak & 
Gul. (2021) 
[54]

Istanbul Control 
group, 
pretest-post-
test quasi 
experimental

University 
students of 
age between 
18 and 23

20 Psychodrama-oriented 
forgiveness flexibility 
group program

16-week group 
study with one 
session per 
week for 3 h.

Self-forgiveness, forgiving 
others, and situational 
forgiveness

7

17 Peterson, 
et al. 
(2016) 
[55]

USA Randomized 
pretest-
post-test 
experimental 
design

Undergradu-
ate students

462 
(E= 
231, 
C= 
231)

Self-forgiveness condi-
tion prompts

Not mentioned 
specifically

Remorse and self-con-
demnation, Self-forgive-
ness, future responsible 
drinking intention.

9

18 Scherer et 
al. (2011) 
[41]

USA Randomized 
experimental 
group with 
pretest and 
post-test

Individuals 
undergo-
ing an 
alcohol abuse 
treatment 
program

79 
(E=41, 
C= 
38)

Four-hour self-forgive-
ness intervention, by 
adapting Worthigton’s 
five-step model

Four-hour 
intervention 
conducted in 
three 90-minute 
sessions for 
three successive 
weeks

Self-forgiveness, drinking 
refusal, self-efficacy, guilt, 
and shame on alcohol-
related transgression

9

19 Tous-
saint et 
al. (2014) 
[35]

USA Random-
ized waitlist 
control trial

Cancer 
patients and 
caregivers

83 (E 
= 45, 
C = 
38)

Self-forgiveness 
education

Not mentioned 
specifically

Self-forgiveness, Self-
acceptance, Self-im-
provement, Pessimism

8

20 Woodyatt 
& Wenzel 
(2014) 
[56]

Australia Randomized 
control trial

University 
students have 
a mean age of 
21.7

97 Affirmation 
intervention.

Not mentioned 
specifically

Genuine self-forgiveness, 
shame, self-trust, and 
desire for reconciliation

12

Table 1 (continued) 



Page 7 of 13Vismaya et al. BMC Psychology          (2024) 12:258 

studies [40, 52]. All fourteen RCTs were high quality 
according to the appraisal tool, and all five quasi-exper-
imental studies and two qualitative studies were eligible 
since they were above the cut-off quality score.

Intervention program and procedure
This section concisely overviews the interventions and 
their effect on clinical and positive psychological vari-
ables across diverse populations. Depending upon the 
nature of the intervention, it is grouped into two broad 
categories: (1) self-directed interventions and (2) group 
interventions. Self-directed interventions are fully 
directed by self without any human contact or guidance, 
while group interventions are administered to groups of 
people rather than individuals.

(1) Self-directed interventions.

In the present systematic review, 16 self-directed inter-
ventions were identified under five categories. Those 
are further categorized into five: (a) REACH model-
based workbook interventions, (b) Enright’s process 
model-based interventions, (c) Therapeutic interven-
tions, (d) Guided imagery interventions, and (e) Other 
interventions.

(a) REACH model-based workbook interventions.

Worthington’s REACH model [59] was incorporated in 
four of the 16 self-directed interventions [13, 41, 43, 51]. 
From the self-forgiveness point of view, REACH stands 
for Recalling the hurt, Empathise with oneself, Altruis-
tically gifting oneself, Committed to the self-forgiveness 
process, and Hold on to the attained state [59]. Griffin et 
al. [13] followed a six-step theory of intervention, such 
as receiving divine self-forgiveness, repairing the social 
bond, restoring positive self-regard, rethinking the rumi-
nation, REACH model of self-forgiveness, rebuilding 
the self-acceptance and resolving to live with virtue. The 
study by Massengale and Michael [51] adopted the inter-
vention procedure of Griffin et al. [13]. They incorpo-
rated terminology and methods tailored to address these 
issues, which involve educating individuals about self-
appraisal issues and navigating the challenges associated 

with perfectionist tendencies using cognitive therapy 
techniques. Scherer et al. [41] introduced an additional 
layer to the intervention landscape by integrating motiva-
tional interviewing techniques designed to enhance moti-
vation for change and mitigate resistance to participation, 
particularly within the framework of the REACH model. 
Their emphasis on self-discovery contrasts with direct 
educational methods, suggesting a nuanced approach to 
facilitating self-forgiveness. Further, the REACH model 
was found to be applied by Campana [43] in their study.

Among these four studies, the first two were con-
ducted on college students [13, 51], the third one on 
individuals undergoing alcohol treatment programs 
[41], and the fourth among women experiencing break-
ups [43]. The duration of intervention also varied such 
as six hours [13], two hours [51], and four hours within 
three weeks (30 to 90 min for each session) [41] and in 
the fourth study [43], the participants were free to fin-
ish the 15 sections of intervention at their own pace with 
two weeks. The first three studies described here effec-
tively enhanced the self-forgiveness of the participants, 
whereas the study by Campana [43] showed no signifi-
cant change in self-forgiveness. Positive psychological 
outcomes other than self-forgiveness included well-being 
[51], drinking refusal, self-efficacy [40], compassion, self-
esteem, and trait forgiveness [43]. The clinical outcomes 
of different studies include reduced state guilt, state 
shame [13, 41, 43], and anger [43].

(b) Enright’s process model-based interventions.

Four of the included studies [40, 44, 47, 57] followed 
Enright’s process model, a psychoeducation interven-
tion of self-forgiveness. The intervention module has four 
phases. The first phase is uncovering the emotions and 
defense mechanisms related to the hurt situation. Sec-
ond is the decision phase, in which the participant com-
mits to forgive. Third is the work phase, during which 
participants explore the past of the wrongdoer and build 
empathy and compassion. The fourth is the deepening 
phase, which focuses on finding new meaning in life. For 
each session, the participants were asked to go through 
a chapter in the book based on which upcoming session 
will be dealt with. The populations included grieving 

Sl. 
No.

Study & 
Year

Country Study 
design

Population& 
age

Sam-
ple 
size

Intervention Duration Measured outcome(s) Qual-
ity 
score

21 Zahorco-
va, et al. 
(2021) 
[57]

USA Randomized 
pre-test- 
post-test 
experimental 
design

Grieving 
parents

21 (E 
= 11, 
C = 
10)

Educational forgive-
ness intervention 
founded on the model 
of Enright (2001)

12 weekly ses-
sions for one 
hour

Forgiveness, Grief, 
Self-forgiveness, Anger, 
Anxiety, Depression, Self-
esteem, Hope, Meaning 
in life, post-traumatic 
growth

11

Table 1 (continued) 
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parents [57], ex-substance abusers [47], men hurt by the 
abortion decision of partner [44], and woman with eating 
disorder [40]. The duration of the study varied, as shown 
by 12 weekly one-hour sessions [57], 10 weekly 90-min-
ute sessions [47], 12 weekly 90-minute sessions [44], 
and 24 weekly sessions [40]. All four studies effectively 
enhanced the self-forgiveness of the participants. Other 
positive psychological outcomes observed in the studies 
include forgiveness towards others, self-esteem, hope, 
meaning in life, post-traumatic growth [57] happiness, 
and well-being [47]. Similarly, a significant reduction in 
clinical variables was observed in three of the studies, 
such as anxiety [47, 57], depression [44, 57], anger, grief 
[44, 57], and shame [47].

(c) Therapeutic intervention.

There are different therapeutic interventions in the field 
of Psychology. The result of this review reveals two major 
self-directed therapeutic interventions that enhance 
the self-forgiveness of the participants. In their study, 
Cornish and Wade [14] tested the efficacy of emotion-
focused counseling on self-forgiveness. They adapted the 
intervention developed by Worthington [60] with cer-
tain additions regarding self-forgiveness. The interven-
tion incorporates Emotion-Focused Therapy (EFT) and 
the four Rs (Responsibility, Remorse, Restoration, and 
Renewal) of genuine self-forgiveness. The first task of the 
intervention is to make the participant accept responsi-
bility for their action through discussions with the thera-
pist. Maguen [50] evaluated the Impact of Killing (IOK) 
intervention grounded in cognitive behavior therapy and 
trauma-focused treatment. Initial sessions aimed to des-
tigmatize veterans’ reactions, followed by assignments 
focusing on self-forgiveness and cognitive behavior ther-
apy techniques. The interventions were implemented in 
healthy adults [14] and combat veterans [50]. The dura-
tion of the programs was 50-minute sessions over eight 
weeks [15] as well as six to eight sessions lasting 60 to 
90  min [50] each. Cornish and Wade [14] observed an 
improvement in self-compassion in the study. Both inter-
ventions resulted in a significant reduction of clinical 
psychological variables such as self-condemnation and 
psychological distress [14, 50] as well as post-traumatic 
stress disorder [50].

(d) Guided imagery interventions.

The result reveals the use of an Internal Family Sys-
tem (IFS) based guided imagery intervention in two of 
the studies [45, 53]. The guided imagery session com-
prised seven epochs, each lasting around five minutes 
and designed to evoke specific emotional states. Epochs 
included baseline, guided relaxation, second baseline, 

recalling the transgression, inner critique, authentic self-
reflection, and concluding with the self-forgiving state. 
The guided meditation is implemented in university stu-
dents [45] and medical education professionals [53]. The 
study by Eaton and Ferrari [45] enhanced dispositional 
self-forgiveness, state self-forgiveness, and parasym-
pathetic responses. At the same time, the other study 
enhanced self-forgiveness, the forgiveness of others, and 
the situational forgiveness of medical education profes-
sionals [53].

(e) Other interventions.

Certain studies examined self-forgiveness development 
through unique interventions [28, 42, 46, 55]. Woodyat 
and Wenzel [28] used transgression-relevant value affir-
mation in their study. The participants were instructed to 
identify a personally significant value, articulate the rea-
sons behind its importance, and discuss a past instance 
in which their behavior aligned with that value. Bell et 
al. [61] crafted a manual comprising three components 
to foster self-forgiveness: (1) promoting a prosocial and 
responsible attitude through solution-focused strategies 
and psychoeducation; (2) removing obstacles to self-for-
giveness by fostering unconditioned self-acceptance and 
reducing shame; and (3) encouraging healthy thoughts 
and behaviors to facilitate planning and sustaining self-
forgiveness. Exline et al. [46] conducted an experiment 
in which the participants were asked to list any obstacles 
to self-forgiveness. They were then urged to let go of any 
extra guilt or sentiments of self-punishment they might 
have had in the past. Peterson et al. [55] developed an 
individualized approach in which the experimental group 
responded to eight questions promoting self-forgiveness 
related to drinking-related transgression. All four stud-
ies were conducted on undergraduate students. Among 
the four studies, the duration of intervention was men-
tioned only for the study [61], a single-sitting program 
that lasted 70 min. Self-forgiveness was enhanced in the 
study by Woodyat and Wenzel [29]; self-forgiving feel-
ings and actions were improved by the study of Bell et al. 
[61], but not self-forgiving beliefs. Two studies reported 
an increase in positive psychological variables, self-trust 
[28], acceptance of responsibility, and willingness to 
make reparations [61]. The study by Woodyat and Wen-
zel [28] had a clinical outcome: a reduction in the state 
shame of the participants. Both studies by Exline et al. 
[46] and Peterson et al. [55] did not result in a significant 
change in any of the observed outcome variables, includ-
ing self-forgiveness.

(2) Group interventions.
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There are five articles [51, 50, 62–64] that incorporate 
interventions that are implemented via the group. All 
these five interventions are peculiar in nature, which 
include a reminiscence program, psychoeducation, medi-
tation, psychodrama, and therapy.

Parlak and Gul [54] examined a “psychodrama-ori-
ented forgiveness flexibility group program” featuring 
doubling, role reversal, mirroring, cognitive rework, 
and ceremonial support techniques. The participant-
centered intervention comprised warm-up, play, and 
sharing stages, during which participants observed their 
self-forgiveness. Another group-based intervention 
study [52] identified in the present review focused on the 
effectiveness of compassion-focused therapy. It included 
psychoeducation regarding the evolutionary aspects of 
compassion, the neuroscience of the emotion regulation 
system, and common obstacles in developing compas-
sion. Further, the intervention used Compassionate Mind 
Training (CMT), which helps in developing a calm mind 
and a compassionate identity [52].

Toussaint et al. [35] implemented a group-based inter-
vention combining self-acceptance and self-improve-
ment. The intervention utilized workbook activities 
supplemented by meditation, reflection, and expressive 
writing. Participants were introduced to the concept 
and goals of self-forgiveness, followed by discussions on 
self-acceptance and self-improvement. The intervention 
concluded with a focus on maintaining commitment and 
achieving growth. Kahija et al. [58] investigated the effi-
cacy of a meditation intervention. The session consisted 
of an introduction, relaxation technique, meditation 
practice, and distribution of the training kits to the par-
ticipants. It ended by creating a determination in the par-
ticipants’ minds. Jo and An [48] investigated the efficacy 
of a group reminiscence program grounded in the life 
review theory to enhance older adults’ self-concept. The 
program encompassed themes covering self-introduc-
tion, attitudes towards family, marriage, hardships, aging, 
preparations for death, designing present and future, and 
summary of thoughts.

The group-based intervention studies were imple-
mented in diverse populations such as university students 
[54], adults [52], cancer patients and their caregivers [35], 
and adults from nursing homes [48]. The duration of each 
study was different. The duration of group interventions 
varied by 16 weekly sessions, each nearly three hours 
[62], two hours [64], four sessions for two weeks (each 
90–150  min) [42], and eight 50-minute sessions [48]. 
Duration of intervention was not mentioned in a study by 
Toussaint et al. [35]. The study by Parlak and Gul [54] and 
Maynard [52] significantly enhanced the self-forgiveness 
of the participants. On the other hand, the study by Tous-
saint et al. [35] could enhance the self-forgiveness feel-
ings and actions but not self-forgiving beliefs. Contrary 

to the existing findings, the study by Jo and An [48] did 
not enhance self-forgiveness, while the study by Kahija et 
al. [58] could not bring a significant change in any of the 
observed outcome variables. There are certain positive 
psychological variables that are improved through dif-
ferent interventions in these studies, such as forgiveness 
towards others and situational forgiveness [62], self-com-
passion [64], self-acceptance, self-improvement [51], and 
life satisfaction [48]. Group interventions also resulted in 
the significant reduction of two clinical variables, such as 
pessimism [35] and death anxiety [48].

Discussion
The present systematic review synthesizes evidence on 
available interventions in promoting self-forgiveness 
through evidence from 21 studies. As per the author’s 
knowledge, this is the first systematic review that narra-
tively presents these interventions based on their char-
acteristics and outcomes. The result of the systematic 
review shows a diversity in interventions that promote 
self-forgiveness within the method followed, duration, 
population, and outcomes observed. Among the 21 stud-
ies that examined the effectiveness of intervention in 
self-forgiveness, 13 are specifically designed to enhance 
self-forgiveness.

Studies are categorized as self-directed and group 
interventions based on the types of interventions. A 
superiority of self-directed interventions over group 
interventions is seen in the results. There is a possibility 
of different reasons for participants to prefer self-directed 
interventions over group interventions. One of the major 
reasons is the level of shame and distress associated with 
disclosing one’s wrongdoing [62]. Further, the research 
by Lundahl et al. [63] states that programs delivered indi-
vidually are superior to those delivered in groups. The 
present findings further categorize self-directed inter-
ventions into five: REACH model-based workbook inter-
ventions, Enright’s process model-based interventions, 
therapeutic interventions, guided imagery interventions, 
and other interventions. The REACH model [64] and 
Enright’s Process model [2] are two process models of 
forgiveness as well as self-forgiveness. This is in line with 
Baskin and Enright [65] and Wade and Worthington [34], 
who provided evidence on the role of process models in 
forgiveness.

Even though the usage of REACH model-based work-
book interventions and Enright’s process model interven-
tions are found to be equal in number, the ineffectiveness 
of REACH model to enhance self-forgiveness in the study 
by Campana [43] might be an indication of Enright’s pro-
cess model to be better than REACH model. The result 
is similar in the aspect of forgiving others. For instance, 
Lundahl et al. [63] and Aktar and Barlow [66] state in 
their study that Enright’s process model outperformed 
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the REACH model. Psychoeducation interventions offer 
education and therapeutic strategies that improve the 
quality of life of the participants and decrease the possi-
bility of relapse [67]. The length of the intervention could 
also be a criterion responsible for bringing a significant 
output. Interventions based on Enright’s process model 
are comparatively lengthier than the others. Therefore, 
further research in different populations and large sam-
ple sizes is required to clarify the effectiveness and fac-
tors behind these results.

Other than these two models mentioned above, thera-
peutic and guided imagery-based meditation interven-
tions have also been found to be effective in enhancing 
self-forgiveness. Concerning the therapeutic interven-
tion by Cornish and Wade [15], exploring conflicting 
emotions and views about themselves through emotion-
focused therapy helped the intervention to be effective 
[68]. The therapeutic stages, such as recognition, respon-
sibility, expression, and recreation developed by Jacinto 
and Edwards [81], are yet an underexplored therapeutic 
model of self-forgiveness. The therapeutic interventions 
are applied in two populations: healthy adults and com-
bat veterans. Further, there will be different populations 
that require therapeutic assistance in forgiving oneself. 
The IFS approach is followed in the two guided imagery-
based meditation interventions, which help the partici-
pants to release the burden of past life by acting on the 
emotional, developmental, and cognitive dimensions of a 
person [69].

Group interventions are found to be comparatively 
lesser in number than self-directed interventions in the 
area of self-forgiveness. Self-condemnations occur when 
we disrupt our own ethical standards just to meet soci-
etal demands; it can be resolved through self-forgiveness 
[70]. Hence, Self-forgiveness is not only a factor that 
depends on and affects an individual, but also the social 
expectations and value set that one person is surrounded 
with. Due to these reasons, further studies can focus on 
treatments delivered in groups. Among the five group 
interventions analyzed, two of them could not enhance 
the self-forgiveness of the participants. The duration 
of intervention was less in the study of Kahija et al. [58] 
which could be a possible reason for its ineffectiveness. 
Coping with important negative life events to establish 
ego integration and to offer a coping mechanism is one of 
the functions of reminiscence [71]. However, the partici-
pants who were elderly people were not willing to discuss 
negative events of their lives. This could be a factor for 
the failure of intervention to show a change in self-for-
giveness in the study by Jo and An [48].

Most of these studies are tested in a variety of popu-
lations. There are only two studies that are conducted in 
clinical populations, such as cancer patients and people 
with eating disorders. However, there are many other 

clinical populations that demand treatment for self-for-
giveness. Participants affected by HIV/AIDS report low 
self-forgiveness and life satisfaction [72]. Fibromyalgia 
patients also report lower self-forgiveness scores [73]. 
Similarly, there are several clinical and positive psycho-
logical outcomes that can be further tested. Literature 
reveals that parameters such as social exclusion, internet 
addiction [74], hypersexual behavior [88], and chronic 
unhealthy behavior [75] which are negatively correlated 
with self-forgiveness. At the same time, positive psycho-
logical variables such as humility [76]and flourishing [77] 
are positively associated with self-forgiveness. Interven-
tions emphasizing these variables can be considered in 
future research.

Quality assessment using JBI checklists revealed a high 
quality for the included studies. However, most random-
ized controlled trials did not provide information regard-
ing those allocating treatment blinded to treatment 
assignment. In the case of quasi-experimental studies, 
many did not mention the comparison group and the 
follow-up assessments. Among the two qualitative stud-
ies, one study [52] did not provide detailed evidence of 
the representation of participants in the conclusion. 
Whereas in the other [40] ethical considerations were not 
adequately reported. Thus, the quality assessment of the 
finalized articles suggests further research to overcome 
these methodological concerns.

Implications of findings
The current findings contribute to the extant literature 
on self-forgiveness by highlighting the predominance of 
self-directed interventions in promoting self-forgiveness. 
Also, the result emphasizes the applicability of Enright’s 
process model as a widely accepted approach to devel-
oping self-forgiveness. However, longitudinal studies 
are required to assess the long-term effects and sustain-
ability of self-forgiveness interventions over time. Also, 
studies that compare the effectiveness of various inter-
vention approaches (e.g., cognitive-behavioral therapy, 
psychodrama, mindfulness) to identify the most effica-
cious strategies to enhance self-forgiveness are critical. 
The findings also support clinical and non-clinical impli-
cations. Psychologists who work with individuals having 
self-condemnation issues due to different circumstances 
can apply self-forgiveness interventions. Besides, men-
tal health professionals can integrate self-forgiveness 
interventions into therapeutic practices, particularly for 
clients struggling with guilt, shame, and self-blame asso-
ciated with past transgressions or trauma. Moreover, 
self-forgiveness interventions are crucial in everyday life 
as they help to reduce negative intrapersonal and inter-
personal behaviors and boost various positive aspects 
of psychological well-being. Encouraging self-forgive-
ness can facilitate personal growth and transformation, 
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empowering individuals to move forward with renewed 
purpose and authenticity in their lives.

Limitations of the study
The articles in the systematic review were confined to 
studies in the English language. Hence, there is a pos-
sibility of selection bias. Self-forgiveness interventions 
can be applied to diverse populations with large sample 
sizes. Variables like self-condemnation, self-compassion, 
and self-forgiveness, which may be highly correlated, 
are not emphasized in the existing interventions that 
warrant further attention. Future research should focus 
on how self-forgiveness overlaps and differs from other 
variables. Research is needed to identify the barriers and 
facilitators in the therapeutic process of self-forgiveness. 
Further, the feasibility and effectiveness of delivering 
self-forgiveness interventions through technology-based 
platforms, such as smartphone apps or online programs, 
need to be explored to increase accessibility and reach a 
broader audience.

Conclusion
The systematic review provides valuable insights into 
interventions aimed at promoting self-forgiveness from 
the 21 studies. Characteristics of interventions, duration, 
population, and positive psychological and clinical out-
comes are analyzed. Self-directed interventions, particu-
larly those based on Enright’s process model, are efficient 
in fostering self-forgiveness. The findings not only enrich 
the existing literature on self-forgiveness but also offer 
practical implications for psychologists to use the inter-
ventions for the clients in need of it.
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