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Abstract
Study design This is a cross-sectional study using questionnaires.
Objectives This paper investigates the correlation between forgiveness and acceptance of disability and mediation effects of
appraisal of disability in people with traumatic spinal cord injury (T-SCI).
Setting Community-dwelling people with T-SCI in Poland.
Methods The study assessed forgiveness, appraisal of disability, and acceptance of disability. The association between all
the variables was examined by Pearson correlation analysis, and multiple mediation macro Preacher and Hayes’ (Behav Res
Methods 40:879–91, 2008)—model 4, including appraisals of disability as a mediator on the relationship between for-
giveness and acceptance of disability.
Results Participants were 163 adults with T-SCI (63 females and 100 males, the average age of the sample was 39.6, SD=
9.38). Forgiveness showed a significant relationship with all dimensions of acceptance of disability. In addition, appraisal of
disability, especially determined resolve, overwhelming disbelief, and negative perceptions of disability were mediators
between forgiveness and all dimensions of acceptance of disability. In case of acceptance of disability as a subordinating
physique relative to other values, full mediation was observed.
Conclusions Forgiveness along with appraisal of disability is important for explaining disability acceptance. Promoting
forgiveness and positive assessments of disability at the same time weakening negative assessments of disability can be
favorable for making necessary changes in values, and as a result, for strengthened mental health and successful psycho-
social adaptation in individuals with T-SCI.

Introduction

From a global perspective, traumatic spinal cord injury (T-
SCI) is most often caused by road accidents, plunging into
shallow water, falls, and acts of violence [1]. It is a sig-
nificant basis for disability, which is reflected in various
psychosocial consequences, shaped as a result of complex
relationships with personal, social, and environmental

factors [2]. After the acquisition of T-SCI, people persis-
tently ask the question, “why me?” trying to attribute the
cause and responsibility to themselves, others, God, or other
higher force [3]. Early theories of adaptation to physical
disability included self-blame, blaming others, the extremely
negative accompanying emotions (e.g., anger, shame, and
resentment), and scapegoating [4]. In the context of the
adaptation process, long-lasting self-blame is maladaptive
and may indicate concentration on the self in the past, or it
may be a past-oriented postimpact coping modality (simi-
larly to blaming others) [5, 6]. Empirical analyses highlight
the significant relationship between self-blame and quality of
life, post-traumatic stress, psychological distress, and
depression (see research overview [7]), confirming theore-
tical assumptions about its unique importance in the process
of adaptation and acceptance of acquired disability [3].
Unforgiveness, directly associated with self-blame (or
blaming others) can increase the level of psychological stress
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and dysfunctional behavior, leading to health problems.
Therefore, forgiveness, although challenging for the indivi-
dual, is desirable for beneficial adaptation and better health
in people who have acquired a permanent physical disability
[8]. Research indicates that intraindividual changes in for-
giveness are positively correlated with adaptive changes [9].

Forgiveness in the literature on rehabilitation and adap-
tation to disability is presented in the context of the impor-
tant role of spirituality. It is emphasized that forgiveness can
be a powerful tool in achieving successful psychological
results and an exceptionally important force in resolving
negative emotions and their associated consequences. For-
giveness is treated as a coping strategy and a factor that
improves the process of adapting to a disability, leading to
improved adaptation effects [10], thus able to promote a
good life following acquired physical disability [11]. What is
more, living with acquired limitations and changes on
almost all levels of functioning, not only forces transfor-
mations in existing thinking patterns, but it can also trigger
recognition of the need for forgiveness [10, 12]. However,
the attitude of forgiving oneself and others, important
(despite its limitations) for such a transformation of values to
develop further, has not yet been sufficiently explored in
people with T-SCI. To date, relatively limited research
findings indicate a positive correlation between forgiveness,
health, and life satisfaction, even taking into account the
effects of socio-demographic variables. At the same time,
the type of forgiveness (oneself vs. others) differentiated
these connections [8]. Other studies have shown the
important role of forgiveness in revealing positive adaptive
responses in people with T-SCI [13]. Forgiveness can also
help reduce negative reactions to T-SCI which could lead to
complications in physical and mental health [8, 10].

From the cognitive perspective, forgiveness constitutes
such reformulations of the experienced harm that the harm
and its consequences are transformed from negative to
neutral or positive. Forgiveness pertains to oneself, another
person, or circumstances/situation [14]. The harm, in this
case, is the event leading to the acquisition of T-SCI (or the
acquisition of T-SCI itself), which radically violated the
basic assumptions of the individual about the world and
themselves [15]. Forgiveness understood in this way can
create a favorable basis for a person to make the necessary
transformations in their value system that constitute dis-
ability acceptance, according to Wright, for whom accep-
tance of disability is the perception of limitations in a non-
devaluing way as a result of certain transformations in
beliefs and appraisal processes [16, 17]. Therefore, for-
giveness based on a reevaluation of harm and its con-
sequences may be conducive to adapting the system of
values in such a way that the individual will perceive and
recognize the preserved opportunities [18].

Referring to Wright’s theory of acceptance of loss, it was
assumed that the assessment of disability is an important
stimulus for its appraisal and the evaluation of the person’s
abilities after the acquisition of T-SCI [17, 18]. Studies
confirm that appraisal of disability is a strong factor in
psychological adjustment following T-SCI [19, 20]. Since
forgiveness includes a disposition to change the perception
of harm, appraisal of disability can be a legitimate mediator
in the analysis of its relationship with acceptance of
disability.

The purpose of this study was, first, to investigate the
correlation between forgiveness and acceptance of disability
in people with T-SCI, and second, to examine mediation
effects of appraisal of disability.

Although in a cross-sectional design it is difficult to
prove this relationship directly, the available theoretical and
empirical literature provides the basis for hypothesizing that
appraisal of disability will mediate the relationship between
forgiveness and acceptance of disability in people with
T-SCI.

Methods

Participants

The participants were 191 people with spinal cord injury, of
whom 163 adults qualified for final data analysis. Eighteen
questionnaires were rejected due to missing data. Inclusion
criteria included the following: (1) being 18 years of age or
older; (2) having a traumatic injury; (3) tetraplegia or
paraplegia. The sample included individuals with both
complete and incomplete injuries. A power analysis was
conducted and it was found that such a sample size is
appropriate for the designed data analysis.

The study was conducted at rehabilitation clinics by
trained interviewers (employees or students of psychology
were trained in conducting survey studies). The respondents
were informed about the purpose of the study. All partici-
pants provided informed consent to participate in the study.
Participation was voluntary (with no remuneration). They
were given paper-and-pencil questionnaires, asked to answer
all the questions in private, and then to return the completed
questionnaires. Participants who expressed willingness were
assisted by the interviewer. They completed the Polish
versions of the measures as anonymous self-report ques-
tionnaires. The research was carried out in 2019.

Materials

Data were collected using the following instruments:
The Polish adaptation of the Heartland Forgiveness Scale

(HFS) [14]. HFS is a multidimensional tool assessing
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dispositional forgiveness of self, others, and situations
beyond anyone’s control. Participants rate their responses to
18 items on a seven-point Likert-scale from 1 (almost
always false of me) to 7 (almost always true of me). Sample
items: “With time I am understanding of myself for mis-
takes I’ve made,” “If others mistreat me, I continue to think
badly of them.” The Total HFS score indicates how for-
giving a person tends to be [21]. In the current study,
Cronbach’s alpha value for total HFS was 0.81.

Polish version of The Multidimensional Acceptance of
Loss Scale [18]. This is a 41-item instrument that contains
four components of disability acceptance: (a) A-I: sub-
ordinating physique relative to other values (e.g., “I
understand I have limitations, but I can achieve a lot in my
daily life”)—Cronbach’s α= 0.89; (b) A-II: enlarging the
scope of values (e.g., “It is difficult for me to find other
ways of achieving my life goals”)—Cronbach’s α= 0.88;
(c) A-III: transforming comparative-status values into asset
values (e.g., “I perceive only my limitations”)—Cronbach’s
α= 0.86; (d) A-IV: containing the effects of disability (e.g.,
“My disability is only a small part of who I am”)—Cron-
bach’s α= (0.79). Satisfactory indicators of reliability and
validity of the Polish version of this instrument were
obtained [22].

Polish version of Appraisals of Disability Primary and
Secondary Scale (ADAPSS; R.E. Dean and P. Kennedy) is
a 32-item measure that consists of 6 subscales: fearful
despondency (FD), overwhelming disbelief (OD), negative
perceptions of disability (NPD), determined resolve (DR),
growth and resilience (GR), and personal agency (PA) [23].
Higher scores of subscales FD, OD, NPD indicate more
negative appraisals, while lower scores in subscales DR,
GR, PA indicate more positive appraisals. The Polish ver-
sion of ADAPSS showed good validity and reliability [24].
Cronbach’s α for the ADAPSS in the present sample for all
subscales is satisfactory (FD: 0.89; OD: 0.87; NPD: 0.88;
DR: 0.77; GR: 0.88; PA: 0.79).

Statistical analysis

Analyses were conducted in two stages. First, Pearson’s
correlation coefficients were examined to determine whe-
ther there were any links between forgiveness, appraisal of
disability, and acceptance of disability. Second, the hypo-
thesized mediation models were tested using the PROCESS
macro for SPSS written by Preacher and Hayes [25] through
bootstrapping of 5000 subsamples. The mediation effects of
appraisals of disability on the relationship between for-
giveness and acceptance of disability were tested. More
specifically, four separate serial mediation analyses were
tested with references to subscales of The Multidimensional
Acceptance of Loss Scale. When the 95% confidence
interval for indirect effect did not include zero, the indirect

effect was significant [26]. PROCESS is used to test not
only the indirect relationship but also the direct relation-
ships between the constructs. We estimated total effect (TE)
(estimates by regressing dependent variables on indepen-
dent variables), direct effect (DE) (measures the extent to
which the dependent variable changes when the indepen-
dent variable increases by one unit and the mediator vari-
able remains unaltered), and indirect effect (measures the
extent to which the dependent variable changes when the
independent variable is fixed and the mediator variable
changes by the amount it would change if the independent
variable increased by one unit). On the other hand R2

estimates % of the explained variance of dependent
variables.

Results

The participants were 163 adults (63 females and 100
males) with T-SCI. The average age of the sample was 39.6
(SD= 9.38), with age ranging from 19 to 73 years. Other
socio-demographic variables revealed that 37.5% of
respondents were married, 12% divorced, 2% separated, 1%
widowed, and the remaining 47.5% were single; 64% lived
in cities and 36% lived in the country. Average time since
injury is 12.05 years (SD= 4.22). Table 1 shows socio-
demographic variables.

Table 2 shows correlations between forgiveness,
appraisals of disability, and acceptance of disability.

Forgiveness was found to be inversely correlated with all
subscales of appraisals of disability, and positively corre-
lated with all subscales of acceptance of disability. All
subscales of appraisals of disability were negatively asso-
ciated with all the subscales of acceptance of disability:

Mediation analyses—appraisals of disability as a
mediator of the relationship between forgiveness and
acceptance of disability.

Preacher and Hayes’ [25] multiple mediation analyses
were used to test the hypothesis that appraisals of disability
would mediate the relationship between forgiveness and
acceptance of disability. Forgiveness was a predictor, six
subscales measuring appraisals of disability (FD, OD, NPD,
DR, GR, and PA) were used as mediators, and four sub-
scales of acceptance of disability were the outcome
variables.

Taking the relationship between forgiveness and A-I:
subordinating physique relative to other values, forgiveness
was negatively associated with all ADAPSS subscales: DR,
GR, PA, FD, OD, and NPD (see Fig. 1). However, only
DR, GR, and PA as mediators were negatively associated
with subordinating physique relative to other values. This
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means that higher scores in this dimension of acceptance of
disability associated with a more positive appraisal. The TE

of forgiveness (B= 0.53, p= 0.000) on subordinating
physique relative to other values was reduced to non-
significance (DE: B= 0.14, p= 0.07) indicating full med-
iation via appraisals of disability. Forgiveness indeed had an
indirect effect on subordinating physique relative to other
values through growth, resilience (B= 0.06, CI95%=
[0.021, 0.110]), and PA (B= 0.06, CI95%= [0.018, 0.107]).
The model explained 53% of the variance of subordinating
physique relative to other values (F(155, 7)= 24.63;
p < 0.001).

Second, the link between forgiveness and A-II: enlarging
the scope of values was tested (Fig. 2). NPD and DR were
negatively associated with A-II as mediators. The TE of
forgiveness (B= 0.61, p= 0.001) on Enlarging the scope of
values was not reduced to non-significance with the inclu-
sion of the mediators (DE: B= 0.34, p= 0.001) indicating
partial mediation. There was an indirect effect through NPD
(B=−0.03, CI95%= [0.000, 0.059]) and DR (B= 0.07,
CI95%= [0.040, 0.127]). The mediation model explained
52% of the variance of enlarging the scope of values
(F(155, 7)= 23.78; p < 0.001).

Next, the relationship between the tendency to forgive
and A-III: transforming comparative-status values into asset
values was tested (Fig. 3). OD and DR were negatively
associated with A-III as mediators. The TE of forgiveness
(B= 0.61, p= 0.001) on transforming comparative-status
values into asset values was not reduced to non-significance
with the inclusion of the mediators (DE: B= 0.27, p=
0.001) indicating partial mediation. There was an indirect
effect through OD (B= 0.06, CI95%= [0.027, 0.120])
and DR (B= 0.09, CI95%= [0.055, 0.136]). The
model explained 55% of the variance of transforming

Table 1 Participant characteristics.

Characteristics Descriptor n (%)

Sex

Male 100 (61)

Female 63 (39)

Place residence

City 105 (64)

Rural areas 58 (36)

Marital status

Married 62 (37.5)

Single 76 (47.5)

Divorced 19 (12)

Separated 4 (2)

Widowed 2 (1)

Education

Primary 17 (10)

Vocational 42 (26)

Secondary 48 (29)

Incomplete high 24 (15)

High 32 (20)

Injury level

C1–C4 nonambulatory 26 (16)

C5–C8 nonambulatory 104 (64)

Non-cervical, nonambulatory 33 (20)

Descriptor M (SD)

Time since injury 12.05 (4.22)

Table 2 Pearson’s correlations between forgiveness, appraisals of disability, and acceptance of disability.

1 2 3 4 5 6 7 8 9 10 11

HFS 1 −0.470** −0.585** −0.450** −0.561** −0.532** −0.583** 0.529** 0.616** 0.617** 0.505**

FD −0.470** 1 0.636** 0.670** 0.418** 0.280** 0.372** −0.358** −0.466** −0.382** −0.304**

OD −0.585** 0.636** 1 0.601** 0.559** 0.365** 0.540** −0.377** −0.563** −0.579** −0.244*

NPD −0.450** 0.670** 0.601** 1 0.449** 0.355** 0.412** −0.348** −0.506** −0.434** −0.362**

DR −0.561** 0.418** 0.559** 0.449** 1 0.588** 0.713** −0.595** −0.596** −0.647** −0.456**

GR −0.532** 0.280* 0.365** 0.355** 0.588** 1 0.684** −0.632** −0.393** −0.509** −0.424**

PA −0.583** 0.372** 0.540** 0.412** 0.713** 0.684** 1 −0.645** −0.468** −0.530** −0.446**

A-I 0.529** −0.358** −0.377** −0.348** −0.595** −0.632** −0.645** 1 0.442** 0.592** 0.685**

A-II 0.616** −0.466** −0.563** −0.506** −0.596** −0.393** −0.468** 0.442** 1 0.794** 0.299**

A-III 0.617** −0.382** −0.579** −0.434** −0.647** −0.509** −0.530** 0.592** 0.794** 1 0.420**

A-IV 0.505** −0.304** −0.244* −0.362** −0.456** −0.424** −0.446** 0.685** 0.299** 0.420** 1

DR, WR, OZD—negatively scored constructs.

HFS forgiveness, FD fearful despondency, OD overwhelming disbelief, NPD negative perceptions of disability, DR determined resolve, GR
growth and resilience, PA personal agency, A-I subordinating physique relative to other values, A-II enlarging the scope of values, A-III
transforming comparative-status values into asset values, A-IV containing the effects of disability.

*p < 0.01; **p < 0.001.
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comparative-status values into asset values (F(155, 7)=
27.07; p < 0.001).

Finally, the association between forgiveness and A-IV:
containing the effects of disability was tested (Fig. 4). OD
and DR were negatively associated with A-IV as mediators.
The TE of forgiveness (B= 0.50, p= 0.001) on containing
the effects of disability was not reduced to non-significance
with the inclusion of the mediators (DE: B= 0.36, p=
0.001) indicating partial mediation. There was an indirect
effect through OD (B=−0.06, CI95%= [−0.101, −0.027])
and DR (B= 0.03, CI95%= [0.001, 0.059]). The described
mediation model explained 36% of the variance of

containing the effects of disability (F(155, 7)= 12.67;
p < 0.001).

Discussion

The obtained results confirmed the assumed indirect rela-
tionship between forgiveness and acceptance of disability in
people with T-SCI, already suggested by other researchers
in relation to adaptation indicators [6]. The significant and
negative correlation between forgiveness and appraisal of
disability and positive associations with acceptance of
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Fig. 2 The indirect effect of forgiveness on enlarging the scope of
values (A-II) via appraisals of disability. FD fearful despondency,
OD overwhelming disbelief, NPD negative perceptions of disability,
DR determined resolve, GR growth and resilience, PA personal
agency (standardized coefficients). *p < 0.05; **p < 0.01; ***p <
0.001.
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Fig. 3 The indirect effect of forgiveness on transforming
comparative-status values into asset values (A-III) via appraisals
of disability. FD fearful despondency, OD overwhelming disbelief,
NPD negative perceptions of disability, DR determined resolve, GR
growth and resilience, PA personal agency (standardized coefficients).
*p < 0.05; **p < 0.01; ***p < 0.001.
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Fig. 4 The indirect effect of forgiveness on containing the effects of
disability (A-IV) via appraisals of disability. FD fearful despon-
dency, OD overwhelming disbelief, NPD negative perceptions of
disability, DR determined resolve, GR growth and resilience, PA
personal agency (standardized coefficients). *p < 0.05; **p < 0.01;
***p < 0.001.
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Fig. 1 The indirect effect of forgiveness on subordinating physique
relative to other values (A-I) via appraisals of disability. FD fearful
despondency, OD overwhelming disbelief, NPD negative perceptions
of disability, DR determined resolve, GR growth and resilience, PA
personal agency (standardized coefficients). *p < 0.05; **p < 0.01;
***p < 0.001.

Forgiveness and acceptance of disability in people with traumatic spinal cord injury—the mediating role. . . 1321



disability were found. Importantly, it was revealed that
forgiveness is positively associated with all dimensions of
disability acceptance through disability appraisal. The
results obtained here provide premises for consistent inter-
pretation and inference. The ability to forgive, i.e., such
cognitive transformation of harm and its consequences that
they are perceived as neutral or positive may be conducive
to recognizing the experienced spinal cord injury and
changes in body functions as its features, but not the most
important ones for defining oneself as a person [16, 17].
Highly forgiving people are found to appraise their dis-
ability more positively, consider it less overwhelming, and
have greater acceptance of restrictions, both resulting from
their condition related to T-SCI and those experienced in
their various social roles [8, 10, 16, 17]. Thus, our results
suggest that forgiveness is strongly correlated with better
functioning with disability. The underlying mechanism of
forgiveness and acceptance of disability understood this
way may be similar to the mechanism of attributing the
effects of acquired disability and harm, based, e.g., on the
internal locus of control [27, 28].

The indirect relationship found in this study between
forgiveness and all dimensions of disability acceptance with
mediation by appraisal is interesting for at least three rea-
sons. First, except for subordinating physique relative to
other values, mediation was only partial. Second, not all
categories of disability appraisal served as a mediator. And
third, both positive and negative appraisals mediated the
relationship analyzed here. These results are consistent with
other research findings on the mediation role of positive and
negative cognitive assessment in the relationship between
forgiveness and psychological health indicators [29]. This
means that the role of forgiveness is equally important in
attenuating negative assessment and shaping or strength-
ening positive assessment. Reducing the negative and
strengthening positive appraisal of disability leads to more
successful coping and adapting [30].

The presented study shows the role of all positive dis-
ability appraisal (especially DR) in mediating the relation-
ship between forgiveness and individual dimensions of
disability acceptance. With regard to the role of negative
disability appraisals in relationships between forgiveness
and dimensions of disability acceptance, our findings show
that OD and NPD were mediators. Therefore, recognizing
the limitations of cross-sectional studies, the obtained
results support our hypothesis. The tendency to forgive
reinforced by more positive and less negative disability
assessments leads to a change in beliefs, values, and life
philosophies in such a way that acceptance of the loss of
ability is possible. These results are consistent with other
findings, e.g., where forgiveness was significant for mental
health (e.g., reductions in depression, anxiety, and hostility)
[29], favorable for well-being [31], predicted health

behavior among people with spinal cord injury [8, 13], and
post-traumatic growth [32], as well as with those findings
which show that failing to forgive oneself often leads to
decreased acceptance of restrictions and negative self-
esteem in people with disability [33].

Our study reveals the special role of disability appraisals
as a DR in determining the relationship between forgiveness
and three dimensions of disability acceptance (enlarging the
scope of values, transforming comparative-status values
into asset values, and containing the effects of disability).
Therefore, the effect of forgiveness in the form of the ten-
dency to appraise restrictions as a challenge that can be
successfully resolved proves beneficial for the important
transformation of values (their enlarging and changing
evaluation criteria) that constitute acceptance of disability.
These results confirm the previous study that showed that
higher levels of forgiveness were associated with challenge
primary appraisals [34]. These findings are also largely
consistent with the results of other studies with people with
T-SCI, indicating the predictive functions of disability
appraisals as a challenge for explaining the acceptance of
disability [35].

It is interesting that appraisal of disability as OD is a
mediator in the relationship between forgiveness and two
dimensions of disability: transforming comparative-status
values into asset values and containing the effects of a
disability. Higher forgiveness can decrease feelings of
helplessness and weaken the rumination about the trauma
associated with the onset of permanent disability. Forgive-
ness as an adaptive and resilient response to trauma can help
individuals perceive the maintained possibilities, despite the
acquired limitations, achieve greater hope, as well as reduce
anger and rumination [36]. Negative relationships found
between disability appraisal as OD and acceptance of dis-
ability are consistent with the results obtained by other
researches who proved the negative importance of this
appraisal for successful adaptive effects [30].

The presented research is one of the first to analyze the
importance of forgiveness for adaptation, in this case: the
acceptance of disability in people with T-SCI. In this
respect, it is cognitively valuable. However, it also has some
limitations, which is why it should be treated as a pre-
liminary diagnosis and a starting point for subsequent
analyses.

First, the study only includes the total score of forgive-
ness. This was a deliberate decision to analyze the rela-
tionship between forgiveness (regardless of its source) and
acceptance of disability, being aware that results obtained
by Web et al. [8] suggest that the type of forgiveness (self or
others) may provide a better understanding of this rela-
tionship. Second, the sample of respondents is hetero-
geneous, not only in terms of the severity of the damage,
but also its cause (traffic accident, jump into the water), and
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time from its acquisition. In future research, these variables
should be controlled in analyzes of forgiveness and its links
with adaptive effects. Third, all analyzed variables relate to
dynamic phenomena and explaining the relationship
between them should take into account their processual
nature. Thus, longitudinal studies would be more adequate
than the applied cross-sectional study. And fourth, a rela-
tively low percentage of explained variance in the level of
disability acceptance in its individual dimensions
suggests the importance of other mediators. Future studies
should explore the mediating role of gratitude and positive
emotions in establishing the relationship between forgive-
ness and acceptance of disability in people with
spinal cord injury. It would also be valuable to include
socio-cultural factors, including values or religious
beliefs in the future analyzes of forgiveness in people with
T-SCI.

Despite the indicated limitations, the results of the pre-
sent study may be useful for therapy and rehabilitation.
First, they can increase the awareness of therapists and
people with T-SCI about the important role of forgiveness
in the process of adapting and transforming the hierarchy of
values successfully, necessary for redefining what good life
is with limitations resulting from T-SCI. The therapeutic
function of forgiveness can be manifested in psychological
benefits such as reduction of negative emotions (e.g., anger,
depression, guilt, blame, and hopelessness) and becoming
emotionally healthier, reframing and finding new purpose in
life, increasing self-compassion and self-acceptance. Sec-
ond, the obtained results reinforce the importance of dis-
ability acceptance (understood as the transformation of the
hierarchy of values) and negative assessment of disability in
the adaptation process of people with traumatic T-SCI,
including forgiveness. Therefore, they can be used in
rehabilitation interventions focused on the elements of
assessment, including injustice perception related to the
injustice of damage/disability [37].

Possible therapeutic interventions include those directly
focused on training and strengthening forgiveness strategies
and, as a result, promoting psychological well-being. Both
in the case of external and internal attribution of guilt
occurring in people with T-SCI, interventions reorienting
the perception of oneself and others as wrongdoers by
facilitating sympathy, empathy, and acknowledging the
experienced harm are important [37, 38]. Interventions
aimed at accepting changes (usually adverse) after the
acquisition of T-SCI may also be useful, e.g., strengthening
psychological flexibility, helping to find preserved oppor-
tunities for development, and using resources and abilities
in confronting numerous challenges of everyday life
[19, 37]. Importantly, these interventions should take into
account the previous personal characteristics or the cultural
background of people with T-SCI.
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