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Abstract: Forgiveness is one of the psychological and communicative processes to boost mental health and heal 

sufferings; it is necessary for communicative, emotional and spiritual growth of human beings and affects most of mental 

health indicators which are efficient in increasing life satisfaction. Regarding the background studies which show 

narrative therapy can affect forgiveness; this study tries to gain a new approach to increase the level of forgiveness by 

investigating the efficiency of narrative therapy on interpersonal motives. The research sample includes 4 patients 

suffering from major depression disorder (2 males and 2 females) who were under narrative therapy individually in 9 

sessions ( on weekly basis); interpersonal motives questionnaires were used in preparatory, second, fourth, sixth and 

eighth sessions. The results show that narrative therapy has not been able to increase the total score of interpersonal 

motives (forgiveness) but the results from repeated measurement analysis method (Cohen) shows that from interpersonal 

motives scales, avoidance has been increased and revenge has been decreased mostly by interference of narrative 

therapy. 

Keywords: Narrative therapy, major depression disorder, Forgiveness. 

 

INTRODUCTION 

Forgiveness is a historical concept and an ancient 

paradigm; despite being praised and encouraged in 

religious literature as a Divine attribute, the regular 

studies on forgiveness as a promising study in the realm 

of consulting and mental therapy started first in 1990 

and based on clinical case studies it can be beneficial 

for people who have experienced deep emotional pains 

as a result of injustice [1]. Forgiveness is the most 

powerful tool which can connect you to the spiritual 

source [2]. 

 

One of the few obvious facts of human life is that 

you can not find a person who has never experienced 

frustration, being hurt or betrayed, hopelessness, 

oppression or injustice. In such cases negative feelings 

such as anger, suffering and  despair   are normal and 

the motives to avoid the annoying source or the 

tendency to react or revenge is also normal [3].  Human 

reaction to the hurt is manifested in three ways: 

avoidance, revenge and forgiveness. Avoidance is to 

keep a distance from the offender; revenge is seeking 

opportunities to hurt them back and is a reflection of 

deep sufferings, feelings of injustice and mistake in 

interpersonal relationships which stimulate the most 

powerful emotional reactions from anger to insulting 

and aggression [4]. Although revenge is described as 

one of the basic motives of human beings, as it was 

mentioned by Fincham and Kashdan [5].  Its destructive 

effects are undeniable and the impulses of revenge can 

stimulate the victim to retaliate. However, mutual abuse 

can be perceived more than the first abuse and causes to 

tie the revenge. Therefore, regarding that revenge is a 

stimulus for many shameful actions of human beings 

such as murder, suicide, terrorism and genocide, there is 

a need for the third alternative which is forgiveness as 

an effective and practical humanistic communicative 

process to face with offense and injustice.   

 

Forgiveness is one of the psychological and 

communicative processes to boost mental health and 

heal sufferings; it is necessary for communicative, 

emotional and spiritual growth of human beings and 

affects most of the mental health indicators which are 

efficient in increasing life satisfaction [6]. Forgiveness 

can improve health (Linli and Joseph, 2004; as quoted 

by Hamidipour et al.; [7]. Enwright and North [8] 

define forgiveness as a drastic change in deciding to 

abandon the malicious behaviors towards an offender. 

McCullough, Pargament and Thoreson [9] expressed 

that forgiveness is giving direction to motivations. They 

define forgiveness as giving positive impetus to 

negative intentions which comes with reconciliatory 

and positive intentions towards the offender. Maclashan 
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[10] shows that forgiveness has an important role in 

increasing compassion, mercy and pity. Tcs & Yip [11] 

show in their study that forgiveness has a significant 

and positive relationship with welfare and interpersonal 

compromise and leads to the improvement of these two 

variables in people.  Lawler, Karremans & Scott [12] 

show that forgiveness has a significant negative 

relationship with anger but a significant positive 

relationship with self-care. Maltby, Day & Barber [13] 

have indicated that forgiveness has a positive 

relationship with mental health and can guarantee 

people’s mental health in a positive and significant way. 

 

The other variable which can predict people’s 

mental health is depression. Depression is the most 

important psychological disorder and the most rampant 

affective disorder which affects 12% of men and 25% 

of women in their lifetime. Depression is identified with 

lack of energy and interests, feelings of guilt, lack of 

concentration and thoughts of death and suicide. Any 

human being, regardless of their characters, may suffer 

from depression in undesirable circumstances [14]. 

Depression is the most important psychological disorder 

and the most rampant affective disorder[15]. 

 

There are different approaches to treat 

depression. One of the approaches which is mostly 

influenced by post-modernism is the Narrative Theory 

or Narrative Therapy which its roots lie in treatments 

from social theories and its public expression goes back 

to 1980s Carlson 1997; quoted by Amiri Solari[16]. 

People tend to see their lives as a meaningful, logical 

and coherent story in order to achieve their future goals 

and expectations (Burns) [17]. 

 

According to Peter & Brocks, life is infinitely 

intertwined with narratives. (Asaberger) [18] 

 

The narrative approach refers to the human 

beings desire to construct their lives’ events in the form 

of a story or narrative (Mc Adams) [19] Dilollo [20] 

showed that after narrative therapy people proceed to 

have a long and fluent speech and eliminate signs of 

stammering. 

 

Therefore, people’s experience of problems is the 

product of narratives they have formed and in order to 

solve the problems, old stories should be deconstructed 

and new stories which include rich language and 

vocabulary and have extensive meanings should be 

consciously rewritten[21] The purpose of this research 

is to investigate the efficiency of narrative therapy on 

the level of forgiveness in patients suffering from major 

depression disorder. 

 

METHODOLOGY  

This study is experimental with a single subject 

on multi-line basis and it was conducted to evaluate the 

effects of narrative therapy on forgiveness and 

regulating emotions in major depression disorder 

patients.  

 

In this study 2 male subjects and 2 female 

subjects were selected. Then the treatment process was 

begun for each of them individually and continued to 9 

sessions on weekly basis. The sessions were conducted 

as follows: 

 

 First session: During the session the subject is 

allowed to talk about whatever s/he wants; and s/he is 

asked about her/his current suffering. In this treatment 

method, the disorder is called the suffering. We ask the 

patient to talk about her/his prominent memories, 

aspirations, important people of her/his life, paradigms 

and whatever is important to her/him. Finally we want 

the subject to think about every aspect of her/his life 

and redefine her/himself differently.  

 

Second session: During this session, after 

receiving feedback from the subject comparing to the 

previous session and a brief talk on her/his current 

suffering, factors influencing it and the effects of the 

suffering on  her/his environment and interpersonal  

relationship, we deal with the questions on miracles. In 

this way the subject’s uncertainty vanishes  and the 

researcher is able to find out the subject’s goals. We ask 

the subject to imagine that a miracle has happened and 

all the problems have been solved and ask her/him how 

her/his life would change after the miracle. So her/his  

goals become clear and finally the questionnaires are 

submitted. 

 

Third session: The subject is now familiar 

enough with the suffering; therefore, the researcher may 

start teaching her/him to externalize it. So we ask the 

subject to imagine that s/he has an important 

appointment with an important person but on the way 

s/he got bullied and is not allowed to go. In such a case, 

what would s/he do? Also we ask the subject to choose 

a title for her/his current suffering such as the octopus, 

the devil, Mr or Ms sadness or whatever…Then, as a 

practice, we ask her/him to talk, discuss or dispute with 

the suffering in this way:  “you (sadness)! How long do 

you want to stay in my life?” and such questions; and 

want her/him to practice it up to next session. This 

technique helps the subject to understand that the 

suffering is not part of her/him but it is detached. 

 

Fourth session: The homework is checked. In 

this session the increasing awareness of the subject is 

concerned by the researcher. In fact it is important that 

the subject becomes aware of how to deal with 

her/himself, her/his self-talk and other people. 

 

Whether her/his self-talk is blaming, avoiding or 

lively? For example, what does s/he say to her/himself 

after negligence? Some people ignore it; care-free 

people are usually avoiding. Bold-faced people are 

energetic and shy people blame themselves. In this 
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session the subject has overcome the suffering to some 

extent and offers better reports. Then the questionnaires 

are administered.  

 

Fifth session: We ask the subject to tell stories 

(memories) about the suffering. After these sessions, the 

subject has established a good relationship with the 

researcher and also refers to the spiritual (moral) 

aspects of the narrative. For example, “I have forgotten 

my goal”; “I have no motivation”; “I live for other 

people” (moral conclusion). Throughout the narrative 

s/he gives some definitions: for example: “I am a shy 

person” (a complementary sentence which has a 

spiritual aspect and has been forgotten). At the end of 

the session, we ask the subject to think of a new 

narrative for her/his life.  

 

Sixth session: The researcher helps the subject to 

create a new narrative and make it meaningful. The 

subject should choose the title of the new narrative 

her/himself. In order to help create a new narrative, we 

ask the subject how the new narrative affects her/his life 

and feelings (phenomenological & semantics). In order 

to remove the subject’s uncertainty, we ask how s/he 

spends time and what s/he does nowadays. We want 

her/him to talk about the memories of the time when 

s/he did not have the problem in order to be able to 

prove the exceptions. Finally we want the subject to 

explore her/his goal in the new narrative and then the 

questionnaires are administered. 

 

Seventh session: Now the consolidation of the 

subject’s new narrative is concerned. After receiving 

feedback from the subject and exploring previous 

treatment sessions, we ask about his/her situation in the 

new narrative. The subject talks about his/ her new 

goals and decisions. In order to understand whether the 

new narrative has been consolidated or not, we can ask 

him/her some questions. For example we ask: “when 

you are overwhelmed by sadness, what are the benefits 

of goal setting?” The subject’s proper response can 

reveal whether the new narrative has been consolidated 

or not. For example the subject says: “I have chosen the 

new narrative of hope and attempt and I do not allow 

the sadness to keep me away from goals and I am 

satisfied with the new narrative”. 

 

Eighth session: In this session we discuss about 

the positive results of the new narrative on the subject’s 

life. Also we invite someone who has a close 

relationship with the subject such as a friend or family 

member to come as a witness of the new narrative in 

order to help the subject consolidate the new narrative. 

We ask the witness to accompany the subject in this 

direction and finally the post-test is done[16]. 

 

The four research subjects were evaluated by 

Transgression-Related Interpersonal Motivation scale 

within 5 stages (baseline, second session, fourth 

session, sixth session, eighth session) 

 

Research Tools  

Transgression-Related Interpersonal Motivation 

McCullough et al [3] provided a 12-question 

forgiveness scale and called it Transgression-Related 

Interpersonal Motivation (TRIM). The questionnaire 

has two minor scales. One of them is to measure the 

individual’s tendency to avoid the offender (avoidance) 

and the other is to measure the damages to the offender 

(revenge). This questionnaire has a good internal 

consistency, validity and is capable of distinguishing.  

 

Scoring  

Avoidance motive: it was obtained by the sum of 

the scores of questions 2, 4, 5, 7, 8, 10, and 12. 

Revenge motive: it was obtained by the sum of 

questions 1,3,6,9 and 11. 

The scale below is used to show the level of 

agreement with each question[10]. 

 

Very disagreeing = 1       

Disagreeing = 2 

Neutral = 3 

Agreeing = 4 

Very agreeing = 5 

 

Reliability 

        Mccullogh [10] reports that the reliability of the 

questionnaire by using Cronbach’s alpha method is 0.86 

for the avoidance subscale and 0.90 for the revenge 

subscale.  

 

In this research the reliability of the 

questionnaire was calculated by Cronbach’s alpha 

method which is offered in table 1.  [22]. 

 

Table 1- Reliability of Interpersonal Motivation Questionnaire 

Subscales Number Reliability 

Coefficient 

Revenge 160 0.78 

Avoidance 160 0.91 

Total Score 160 0.90 

 

Data Analysis Method  

To analyze the research data, we used Cohen’s 

repeated measurement analysis method and figure 

drawing. 

Investigating the efficiency of trainings in different 

sessions 

Table 2 illustrates scores of forgiveness and its 

subscales namely, avoidance and revenge at the end of 
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the second, fourth, sixth and eighth sessions, regarding the four subjects of the research. 

 

Table 2- Forgiveness scores and its subscales at the end of second, fourth and sixth sessions 

Subjects Second Session Fourth Session Sixth Session 

 Forgivene

ss 

Avoidan

ce 

Revenge Forgivene

ss 

Avoidanc

e 

Reveng

e 

Forgiv

eness 

Avoidan

ce 

Reve

nge 

First 31 21 10 32 22 10 33 24 9 

Second 39 29 10 39 27 11 40 28 12 

Third 40 29 11 42 31 11 44 34 10 

fourth 35 22 13 36 22 14 37 23 14 

 

Table 3- Change indicators of variability slope and the effect size of the patients’ scores in forgiveness 

subjects baseline Intervention 

average 

Standard 

deviation 

The level 

Of recovery 

Ofter 

Treatment 

Scores 

Increasing 

percentage 

Cohen’s 

variability 

Effects 

Measure 

First 29 32 1/5 38 31 8/22 0/98 

Second 38 39/3 1/75 45 18/4 10/5 0/97 

Third 39 42 3/5 48 23 8/12 0/98 

fourth 35 36 2/25 38 8 7/54 0/96 

 

Table 3 shows that in pre-test condition 

forgiveness score of the first subject is 29. In 

experimental intervention her/his score is raised to 38 

which show an increase in the variable. Recovery 

percentage is 31 and intervention average is 32. In pre-

test, the forgiveness score of the second subject is 38 

which is raised to 45 in experimental intervention and 

represents a considerable increase in forgiveness score; 

recovery level is 18.4. In pre-test, the forgiveness score 

of the third subject is 39 which is raised to 48 and 

represent a considerable increase in forgiveness score; 

the increase percentage of the scores is 23. The fourth 

subject’s  score of forgiveness in pre-test condition is 35 

while it shows a relative increase in post-test is raised to 

38. The score’s rate of increase is 8%. According to the 

questionnaire interpretation, increasing scores means 

decreasing forgiveness; therefore, in general narrative 

therapy has not affected the subjects’ level of 

forgiveness.  

 

The figure of investigating the forgiveness 

scores change in second, fourth and sixth session is 

offered as fig- 1. 

 
Fig 1: Forgiveness scores in second, fourth and sixth session 

 

Table 5- Change indicators of variability slope and the effect size of the patients’ scores in avoidance 

subjects baseline Intervention 

average 

Standard 

deviation 

The level 

Of recovery 

Ofter 

Treatment 

Scores 

Increasing 

percentage 

Cohen’s 

variability 

Effects 

measure 

First 19 22/3 1/52 30 57 20/5 0/99 

Second 28 28 1 36 28 29/5 0/99 

Third 26 31/3 2/5 39 50 54 0/99 

fourth 22 22/3 0/58 25 13/6 17 0/98 
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Table 5 shows that in pre-test condition, the 

avoidance score of the first subject is 19. In 

experimental intervention the score has raised to 30 

which shows an increase in the variable. The recovery 

percentage is 57 and the intervention average is 22.3. In 

pre-test the avoidance score of the second subject is 28. 

In experimental intervention the score has raised to 36 

which represents a significant increase in avoidance 

score; the recovery percentage is 28. In pre-test the 

avoidance score of the third subject is 26. In 

experimental intervention the score has raised to 39 

which represents a significant increase in avoidance 

score. The increasing percentage of the scores is 50. 

The avoidance score of the fourth subject in pre-test is 

22 while in post-test it shows a relative increase to 25. 

The score’s rate of increase is 13.6%. In general, 

narrative therapy did not help to decrease the level of 

avoidance in subjects but their level of avoidance 

increased. The effect size shows that the intervention 

effect for the first, second and third subject is less than 

the fourth subject.  

 

The figure which investigates the change in 

scores of avoidance motive subscale in second, fourth 

and sixth session is offered as figure 2. 

 

The figure which investigates the change in 

scores of revenge motive subscale in second, fourth and 

sixth session is offered as figure 3. 

  

 
                                  Fig 2: Scores of avoidance motive in second, fourth and sixth sessions 

    

 
Fig 3: Scores of avoidance motive in second, fourth and sixth sessions 

 

Table 6- Change indicators of variability slope and the effect size of the patients’ scores in revenge 

Subjects baseline Intervention 

average 

Standard 

deviation 

The level 

Of recovery 

Ofter 

treatment 

Scores 

Increasing 

percentage 

Cohen’s 

variability 

Effects 

measure 

First 10 9/7 0/58 8 20 23/65 0/99 

Second 10 11 1 9 10 15/5 0/98 

Third 13 10/7 0/57 9 30/7 26/5 0/99 

Fourth 13 13/7 0/57 13 0 - - 

 

Table -6 shows that in pre-test condition, the 

revenge score of the first subject is 10. In experimental 

intervention the score becomes 8 which show a 

decrease in the variable. Recovery percentage is 20 and 
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intervention average is 9.7. In the pre-test the second 

subject’s score is 10 and in experimental intervention it 

comes down to 9 and the level of recovery is 10%. In 

the pre-test condition the third subject’s score is 13 and 

in experimental intervention it comes down to 9 which 

represent a significant decrease in the revenge score. 

The increasing percentage of the scores is 30.7. The 

revenge score of the fourth subject is 13 in pre-test 

condition, while in post-test there is no change in it and 

remains the same. Therefore, the score’s rate of 

decrease is zero. The effect measure shows that the 

effect of narrative therapy in decreasing the revenge 

motive for the first, second and third subject is more 

than the fourth subject. 

 

Table 7- Forgiveness scores in pre-test and post-test stages of the participants 

Subjects baseline Intervention 

First 29 38 

Second 38 45 

Third 39 48 

Fourth 35 38 

 

 
Fig 4: Investigating forgiveness scores in baseline and intervention stages regarding the four participants of the 

research 

 

                      Table 8- Avoidance motive scores of the participants in pre-test and post-test stages 

subjects Baseline Intervention 

First 19 30 

Second 28 36 

Third 26 39 

fourth 22 25 

 

Table 8 shows that in general narrative therapy 

has not helped to reduce avoidance motive in the four 

subjects. It should be mentioned that increasing scores 

can be interpreted as the decreasing level of forgiveness 

in the subjects; they are more avoiding and less 

forgiving.  

 

The figure of investigating avoidance motive 

recovery in pre-test and post-test stages is offered as 

figure 5. 

 
Fig 5:  Investigating avoidance motive scores in baseline and intervention stages regarding the four participants of 

the research 
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Table 9: Revenge motive scores in pre-test and post-test stages of the participants 

Subjects Baseline Intervention 

First 10 8 

Second 10 9 

Third 13 9 

Fourth 13 13 

 

The score reduces to 8 which show a decrease 

in the variable. In baseline condition the revenge motive 

score of the second subject is 10. In experimental 

intervention the score is 9 which represent a relative 

decrease in the revenge motive score. In baseline 

condition the revenge motive score of the third subject 

is 13. In experimental intervention the score is 9 which 

represent a significant decrease in the revenge motive 

score. In baseline condition, the revenge score of the 

fourth subject is 13 in pre-test condition, while after the 

intervention there is no change in it and remains the 

same. In general, narrative therapy has been more 

effective in reducing the revenge motive for most of the 

subjects.  

    

   The figure of investigating revenge motive in pre-test 

and post-test stages is offered in fig-6. 

 

 
Fig 6: investigating revenge motive scores in baseline and intervention stages regarding the four participants of 

the research Discussion and Conclusion 

 

CONCLUSION 

The purpose of the research is to investigate 

the efficiency of narrative therapy on the level of 

forgiveness in major depression disorder patients. 

Regarding the investigations, reports and interviews 

with the subjects, we can say that narrative therapy has 

increased the avoidance motive in the participants 

which leads to decreasing the level of forgiveness 

because avoiding the offender is a way to express anger 

and it is not a sign of true forgiving. However, 

considering the subjects’ score in intervention condition 

and their reports, the therapy has been able to reduce 

the revenge motive in three subjects. In general and 

regarding the analysis, narrative therapy has not 

increased the level of forgiveness in the subjects. This 

research coordinates with Subkoviak research [23] 

which found that there is no relationship between low 

scores of forgiveness and depression, in a sample 

including adolescents and their parents; namely, low 

forgiveness does not cause depression in people. It 

should be mentioned that this study has investigated 

forgiveness in major depression disorder patients. The 

research is also in line with Kazemi research which 

shows that forgiveness therapy affects on controlling 

anger among female adolescents; the difference is that, 

here, narrative therapy is investigated which has 

reduced the revenge motive as an element of 

forgiveness. Freedman & Enright study quoted by 

Maltby & Day [4] indicates that after forgiveness 

intervention, symptoms of anxiety and anger decrease 

and Subkoviak [23] found that low scores of 

forgiveness has no relationship with  depression but it 

has a relationship with high anxiety,  in a sample 

including adolescents and their parents.  

 

Toussaint et al.; [24] concluded that the 

relationship between forgiveness and life satisfaction is 

relatively low; but Maltby, Day & Barber [13] noted 

that forgiveness has a positive relationship with the two 

elements of mental health, namely positive emotions 

and life satisfaction. Beside Toussaint research which 

shows no strong relationship between forgiveness and 

life satisfaction, McCullough [3] also found no 

relationship between a shift in level of forgiveness and 

a shift in life satisfaction [6]; despite the fact that 

narrative therapy claims  people with constructive and 

forgiving narratives enjoy more life satisfaction. This 

research is not in line with Fincham & Beach[5] , 

Fincham  and Enright[28] since the results from these 

researches indicate low level of forgiveness leads to 

aggression and marriage opposition. In another 

research, Noori, Mirghasemi & Kazemi  investigated 
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the efficiency of narrative therapy on women’s 

willingness to forgive; the findings of the study show 

that the process of narrative therapy increases the 

willingness to forgive in experiment group comparing 

to control group. In this study, the increasing scores of 

revenge motive scale, cause the individuals to be 

inclined towards forgiveness. Forgiveness has many 

positive consequences; the key to success in preventing 

disputes is patience and tolerance against any kind of 

tension and conflict. Forgiveness and tolerance are 

among the fair attributes which can prevent people from 

any kind of conflict. Perceived benefits of forgiveness 

on a person’s welfare has been the main driver of 

researches over the past 20 years. Evidence from 

magnetic resonance imaging show that forgiveness 

activates certain areas of the brain; if forgiveness comes 

from the forgiver’s heart, it has an indirect impact on 

physical health and reduces animosity.  Based on a 

meta-analysis from 45 studies, animosity is an 

“independent dangerous factor” for coronary heart 

disease and early death; hostile behavior caused by 

conflicts can affect body immune system, endocrine 

secretions and cardiovascular activities[27]; while 

learning and working to train a forgiving heart reduces 

animosity [25]. Fincham & Kashdan [28] believe that 

forgiveness, by helping people create stable and 

supportive relationship, confirms health and welfare; 

regarding the view, young couples also report that the 

capacity for seeking and offering forgiveness is one of 

the most important factors in marriage stability and 

satisfaction[6]. Forgiveness includes two elements of 

avoidance motive from the offender and revenge motive 

from the offender. The more the person manages these 

motives and keeps away from them, the more forgiving 

the person becomes. It seems that due to the nature of 

narrative therapy theory, its concepts and principles can 

improve relationships and life conditions [16]. An 

individual, as a unit which forms a society, only with 

mental health and well being can help the growth, 

dynamics and improvement of the society. If people 

suffer from depression and do not have the capacity to 

forgive others, they cannot lead a healthy life. 

Regarding these issues and few studies done on the 

efficiency of such treatments on forgiveness, the study 

was conducted to investigate its efficiency.  
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