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Self-forgiveness is a multidimensional construct involving both hedonic processes, primarily related 
to fostering self-compassion and alleviating self-condemnation, and eudaimonic processes, focused 
on moral repair and value reorientation. While previous research has linked self-forgiveness to lower 
suicidality, little is known about whether these components operate similarly across different levels 
of suicide-related cognitions. This study examined the associations between the hedonic (esteem 
restoration; ERS) and eudaimonic (value reorientation; VRO) components of self-forgiveness and 
suicide-related cognitions in a general population sample from Trinidad and Tobago, using quantile 
regression. This cross-sectional study was conducted online via Qualtrics in 2023 with 869 English-
speaking adults. Suicide-related cognitions were measured using the Brief Suicide Cognitions Scale, 
and self-forgiveness was assessed with the Self-Forgiveness Dual-Process Scale, comprising the 
VRO and ERS subscales. Quantile regression analyses were conducted at the 25th, 50th, and 75th 
percentiles of suicide-related cognition scores, controlling for demographic characteristics. Robust 
linear regression using Huber’s M-estimator was also performed to assess model stability. Quantile 
regression indicated that ERS was linked to significantly lower suicide-related cognitions at all 
examined quantiles, with the strongest associations observed at the 50th and 75th percentiles (β = 
–0.47, p < .001 for both). VRO (eudaimonic component) showed a significant negative association only 
at the 75th percentile (β = –0.13, p = .045). For comparison, robust linear regression using Huber’s 
M-estimator showed a significant negative association for ERS, whereas VRO was not statistically 
significant. This study underscores the importance of examining self-forgiveness beyond average 
effects, as its components may not operate uniformly across suicide-related-cognition levels. The 
use of quantile regression highlights these differences and points to the need for future longitudinal 
research to examine whether these associations reflect processes relevant to suicide prevention.
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Abbreviations
B-SCS	� Brief Suicide Cognitions Scale
SF-DPS	� Self-Forgiveness Dual-Process Scale
VRO	� Value Reorientation (eudaimonic component of self-forgiveness)
ERS	� Personal Esteem Restoration (hedonic–personal component of self-forgiveness)
τ(tau, correlation)	� Kendall’s tau correlation coefficient
τ(tau, regression)	� Quantile level in quantile regression
β(beta)	� Standardized coefficient
B	� Unstandardized coefficient
SEβ	� Standard error of standardized coefficient
CI	� Confidence interval
VIF	� Variance Inflation Factor
R²	� Coefficient of determination (pseudo R² in robust/quantile regression)
M	� Mean
SD	� Standard deviation
Med	� Median
Sk	� Skewness
K	� Kurtosis

Suicide is a major public health issue in Trinidad and Tobago, which is among the countries with the highest 
suicide mortality rates in the Caribbean1–3. National estimates suggest approximately 8–9 suicide deaths per 
100,000 population each year4,5. The drivers of suicide-related cognitions are multifaceted, involving intertwined 
psychological, social, and economic determinants. Across the Caribbean, including Trinidad and Tobago, 
suicidal behavior has been consistently linked to a combination of emotional distress, such as depression and 
hopelessness, and the lingering impact of traumatic experiences3,6,7. Substance misuse—particularly alcohol and 
cannabis—also plays a significant role, with acute intoxication often preceding suicide deaths and chronic use 
worsening underlying mental health conditions1. These risks occur within a sociohistorical context shaped by 
colonization, slavery, and indentured servitude, which has contributed to the erosion of traditional practices 
and the development of varied coping strategies among Afro-Caribbean, Indo-Caribbean, mixed-heritage, 
and smaller surviving First Peoples communities8. While religious and community networks may offer some 
protection through social integration and moral guidance, their effect is often weakened by economic hardship, 
interpersonal violence, and barriers to mental health services6,9–12.

The psychological care system in Trinidad and Tobago remains underdeveloped relative to the population’s 
needs8. Although the country has made strides in mental health infrastructure and professional training, 
resources remain insufficient and unevenly distributed. Barriers include financial constraints, stigma, limited 
public awareness of mental health services, and a shortage of trained personnel7,13. These constraints mean that 
many individuals at risk of suicide do not receive timely or adequate support.

Given the scarcity of mental health resources, identifying low-cost strategies to enhance resilience is 
essential, including non-religious approaches, which gain relevance in the context of the global secularization 
of societies14. A recent Trinidad and Tobago sample study15 showed that higher self-forgiveness reduced the 
impact of stress on substance use cravings, a finding relevant to suicide-related cognitions given the frequent 
and bidirectional comorbidity between addictive and suicidal behaviors16–19, as well as the broader link between 
self-forgiveness, stress, and health20–22. Self-forgiveness involves acknowledging one’s mistakes, experiencing 
appropriate remorse, and releasing self-directed negative emotions without excusing harmful behavior23. 
The stress-and-coping model of self-forgiveness24, extending Lazarus and Folkman’s25 transactional theory, 
conceptualizes it as a coping strategy that alleviates the psychological strain of self-condemnation by integrating 
emotional, cognitive, and behavioral processes that foster adaptive functioning. Empirical studies have linked 
self-forgiveness with lower suicidal ideation and attempts, largely through its capacity to reduce shame, guilt, 
self-stigma, and perceived burdensomeness26–29—key predictors in the interpersonal theory of suicide30. These 
negative self-evaluative states often involve a struggle with self-condemnation and diminished self-worth, which 
can intensify psychological distress and hopelessness. According to Webb and Boye31, self-forgiveness addresses 
this burden by restoring self-worth and re-establishing a sense of esteem, underscoring its role as a protective 
factor in suicide prevention when forgiveness is relevant to recovery (cf32.

Although overall self-forgiveness has been linked to reduced suicide-related cognitions26–29, little is known 
about the relative contributions of its different dimensions. The Dual-Process Model of Self-Forgiveness33,34 
extends Bandura’s35,36 Social Cognitive Theory of Moral Behavior by conceptualizing self-forgiveness as a moral 
repair strategy addressing inevitable violations of sociomoral values. In this framework, genuine self-forgiveness 
involves two interrelated processes: value reorientation (VRO)—fully accepting responsibility for wrongdoing 
and committing to align future behavior with moral standards—and esteem restoration (ERS)—replacing self-
condemnation with self-affirming emotions34. This dual structure integrates decisional and emotional elements 
of forgiveness37 and distinguishes it from maladaptive responses such as pseudo-self-forgiveness, where self-
worth is preserved by denying or minimizing responsibility38. Although not initially conceptualized in hedonic–
eudaimonic terms, these components parallel the pathways described by Woodyatt et al.39: a hedonic route (ERS) 
via self-compassion, which is thought to reduce self-criticism, shame, and avoidance while fostering positive 
affect by replacing harsh self-judgment with self-kindness and interrupting automatic evaluative processing 
through nonjudgmental, present-focused awareness40–46, and a eudaimonic route (VRO) via reaffirmation of 
violated values, which is theorized to restore integrity and social–moral identity because wrongdoing threatens 
the shared value consensus underlying these identities, such that recommitting to violated values repairs this 
perceived breach and reaffirms the offender’s standing as a moral agent through renewed moral engagement47–49. 
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This differential pattern is further corroborated by recent evidence indicating that, when the two dimensions 
are modeled together, VRO is positively associated with guilt and shame, whereas ERS is inversely associated 
with shame, suggesting that the two dimensions relate to self-punitive emotions in opposite directions, though 
not unambiguously to adaptation’s detriment50. Furthermore, while both may lead to the end-state of self-
forgiveness, they may not be equally effective in producing the deeper changes necessary for reconciliation and 
moral restoration following interpersonal harm. For instance, in their empirical work, Woodyatt et al.39 found 
that the eudaimonic pathway was more strongly associated with genuine self-forgiveness and greater willingness 
to make amends, suggesting these dimensions may differentially shape outcomes relevant to psychological 
repair—a possibility that, to date, remains untested in relation to suicide-related cognitions.

Current study
Building on theoretical and empirical evidence for the protective role of self-forgiveness in mitigating suicide-
related cognitions, the present study examined whether VRO (eudaimonic component) and ERS (hedonic 
component) are differentially associated with suicide-related cognitions in a general sample from Trinidad and 
Tobago. Rather than relying on traditional linear models, which estimate a single average effect and assume 
uniform associations across individuals, we adopted quantile regression to capture potential heterogeneity in 
these relationships. This method allows the estimation of predictor effects at different points in the conditional 
distribution of suicide-related cognition scores, thereby revealing patterns that may be obscured in mean-
based analyses. This approach is particularly relevant given evidence that psychological resources often exert 
stronger protective effects under elevated adversity51–53. Theoretical accounts likewise suggest that forgiveness is 
especially beneficial for individuals facing substantial emotional burdens, such as those with PTSD54,55, and that 
self-regulatory capacities (e.g., mindfulness) and positive psychology interventions can yield disproportionately 
greater benefits for those in higher distress56–60. While the Dual-Process Model34 provides the primary 
conceptual framework for distinguishing VRO and ERS, the possibility that their associations may vary across 
levels of psychological burden is also consistent with Hobfoll’s61 Conservation of Resources Theory, which 
posits that individuals strategically mobilize and invest psychological resources in response to the nature and 
severity of stressors, particularly when they perceive core resources to be at risk. Although constructs related 
to hedonic ERS, such as self-compassion, have been shown to moderately buffer against suicidal thoughts and 
behaviors in a meta-analysis by Suh and Jeong62, recent evidence highlights the particular value of eudaimonic 
well-being for predicting preventive attitudes toward suicide, even when controlling for religiousness and mental 
health problems63. In addition, eudaimonic motives are more consistently linked to positive mental health than 
hedonic ones, partly via higher self-control and sustained well-being64. PERMA-based research likewise shows 
a strong correlation between eudaimonic well-being and subjective happiness65, underscoring its protective 
potential. Furthermore, Griffin et al.66 introduced the social connection hypothesis, which suggests that 
reaffirming violated values—such as by acknowledging them and sharing experiences with supportive others—
can strengthen interpersonal functioning and belonging, domains often undermined under conditions of 
suicidality30. This reinforces the expectation that VRO, through its eudaimonic focus on value restoration, may 
be especially protective under heightened existential distress (cf. existangst32. Based on these considerations, we 
hypothesized that VRO would show a stronger negative association with suicide-related cognitions at higher 
levels of distress, while allowing for variation across the full distribution of suicide-related cognitions. Given 
evidence of ethnic differences in suicide-related outcomes in Trinidad and Tobago, with lower rates of suicidal 
ideation reported among Afro-Trinidadian individuals relative to other ethnic groups2,67, self-identified ethnic 
heritage was included as a covariate in all analyses, in addition to classical sociodemographic categories such as 
age, gender, and education.

Materials and methods
Participants and procedure
The study was conducted using the online platform Qualtrics in 2023. Participation was restricted to English-
speaking individuals living in Trinidad and Tobago. Participants were recruited through social media channels 
(including Facebook and X), community advertisements, and in-person invitation, resulting in a diverse sample 
of 869 individuals (36% identified as male, 62% as female, and 2% as other). The largest group self-identified 
as Afro-Trinidadian and Tobagonian (46%), followed by mixed heritage (34%), Caucasian-Trinidadian and 
Tobagonian (8%), Indian-Trinidadian and Tobagonian (6%), and other ethnic backgrounds (6%). Educational 
attainment ranged from less than high school (5%) to high school (41%), two-year degree (12%), bachelor’s 
degree (32%), and master’s or doctoral degree (10%). Age ranged from 18 to 82 years (M = 29.25, SD = 11.49). 
Participants completed questionnaires measuring suicide-related cognitions and self-forgiveness. The survey 
took approximately 15 min to complete. The study was conducted with the approval of the university ethics 
committee.

Measures
Suicide-related cognitions
Suicide-related cognitions were measured using the Brief Suicide Cognitions Scale (B-SCS)68. The B-SCS 
is a 6-item self-report instrument assessing core suicide-relevant beliefs—unlovability, helplessness, and 
unbearability—that together form the “suicidal belief system,” a cognitive vulnerability associated with enduring 
risk for suicidal thoughts and behaviors. Participants rated the extent to which each statement was troubling 
them at the present moment (e.g., “Nothing can help me solve my problems”; “Suicide is the only way to end 
this pain”) on a 7-point scale from 1 (strongly disagree) to 7 (strongly agree), with higher scores indicating greater 
severity of suicide-related cognitions. Psychometric studies have shown that the B-SCS scores demonstrate 
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a unidimensional factor structure, good estimated internal consistency, test–retest reliability, and strong 
concurrent, convergent, divergent, and predictive validity across both clinical and non-clinical samples68. In the 
present study, Cronbach’s α was 0.86, and McDonald’s ω was also 0.93.

Self-forgiveness
Self-forgiveness as a process (state) was measured using the Self-Forgiveness Dual-Process Scale (SF-DPS)34. 
This 10-item instrument assesses two distinct but related processes of self-forgiveness: value reorientation (VRO; 
5 items) and esteem restoration (ERS; 5 items). The VRO subscale reflects a cognitive shift toward accepting 
responsibility for one’s perceived wrongdoing and committing to align future behavior with positive values 
(e.g., “I will try not to repeat my offense in the future”), whereas the ERS subscale captures the replacement of 
self-condemning emotions with self-affirming emotions (e.g., “I still love myself even though I did wrong”). 
Participants responded on a 7-point scale ranging from 1 (strongly disagree) to 7 (strongly agree), with higher 
scores indicating greater value reorientation or esteem restoration. In the original validation study, scores on 
both subscales demonstrated good estimated internal consistency and temporal stability over two weeks. In the 
present study, Cronbach’s α and McDonald’s ω were 0.86 for the VRO and 0.91 for the ERS.

Sensitivity power analysis
Given the fixed sample size (N = 869), a sensitivity analysis was conducted to determine the minimum 
standardized effects detectable in the quantile regression models with 80% power at a two-sided α = 0.05. Based 
on the bootstrap standard errors obtained for the primary predictors, the analyses were sensitive to standardized 
effects of approximately |β| = 0.10–0.18 across the examined quantiles. Sensitivity was somewhat lower at the 
75th percentile, where effects of approximately |β| = 0.17–0.18 were required to achieve 80% power.

Statistical analysis
All analyses were conducted using R version 4.5.069. Descriptive statistics were calculated for all study variables. 
Prior to hypothesis testing, the distributions of suicide-related cognitions, VRO, and ERS were examined for 
normality using Shapiro–Wilk tests, and homoscedasticity was assessed with the Breusch–Pagan test. Given 
significant deviations from normality and unequal error variances, non-parametric and robust methods were 
applied. Bivariate associations between continuous variables were estimated using Kendall’s tau correlation 
coefficients with 95% confidence intervals. To examine the unique effects of VRO and ERS on suicide-related 
cognitions while adjusting for sociodemographic covariates, quantile regression analyses were conducted at the 
25th, 50th, and 75th percentiles. Robust linear regression using Huber’s M-estimator was also performed to 
evaluate model stability and facilitate comparison with a standard linear approach. All p-values were two-tailed, 
with statistical significance set at p < .05.

Results
Descriptive statistics for the primary study variables are presented in Table 1. The distributions of suicide-
related cognitions, and VRO and ERS—the two domains of self-forgiveness—showed substantial deviations 
from normality, as indicated by moderate to high skewness and kurtosis values. Shapiro–Wilk tests confirmed 
significant non-normality for all three variables, with W values ranging from 0.84 to 0.89, ps < 0.001. Furthermore, 
residuals from the linear regression model also deviated from normality (W = 0.952, p < .001), and the Breusch–
Pagan test indicated a violation of homoscedasticity, χ²(14) = 38.48, p < .001. VIFs, adjusted for model complexity, 
remained well below commonly used thresholds (e.g., 2.570, suggesting that multicollinearity was not a concern. 
Considering the observed violations of normality and unequal error variances, subsequent analyses employed 
non-parametric methods, including Kendall’s tau correlations, quantile regression, and robust linear regression 
using Huber’s M-estimator.

Kendall’s tau correlations revealed statistically significant associations between all core variables. Suicide-
related cognitions were negatively correlated with both ERS (τ = –0.28, p < .001) and VRO (τ = –0.11, p < .001), 
the two facets of self-forgiveness. The self-forgiveness dimensions were also positively correlated with each other 
(τ = 0.19, p < .001). According to general guidelines (e.g71, , Kendall’s tau values in the range of ± 0.10 to ± 0.30 
reflect small to moderate associations.

Quantile regression results are presented in Table 2. At the 25th percentile (τ = 0.25), ERS showed a significant 
negative association with suicide-related cognitions (β = –0.28, p < .001), whereas VRO was non-significant (β 
= –0.01, p = .749). At the median (τ = 0.50), the negative association between ERS and suicide-related cognitions 
strengthened (β = –0.47, p < .001), while VRO remained non-significant (β = –0.07, p = .079). At the 75th 
percentile (τ = 0.75), both self-forgiveness dimensions were significant: VRO was associated with lower suicide-

Variable

Kendall’s tau correlations 
[95% CI]

M (SD) Med Sk K ERS VRO

Suicide-Related Cognitions 2.68 (1.62) 2.00 0.72 –0.72 –0.28***

[–0.33, –0.24]
–0.11***

[–0.16, –0.06]

Self-Forgiveness: Value reorientation (VRO) 5.89 (1.14) 6.00 –1.65 3.49 0.19***

[0.13, 0.24] --

Self-Forgiveness: Esteem restoration (ERS) 5.46 (1.25) 5.80 –1.33 1.90 --

Table 1.  Descriptive statistics for main continuous variables. Note. ***p < .001.
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Predictor B β SE β t p

95% CI β

Lower Upper

τ = 0.25

Intercept –3.97 –0.54 0.13 –4.21 < 0.001 –0.79 –0.29

Self-Forgiveness: Value reorientation (VRO) –0.01 –0.01 0.03 –0.32 0.749 –0.07 0.05

Self-Forgiveness: Esteem restoration (ERS) –0.36 –0.28 0.05 –5.57 < 0.001 –0.37 –0.18

Male vs. Female –0.04 –0.02 0.06 –0.41 0.685 –0.13 0.09

Other vs. Female –0.35 –0.21 0.27 –0.80 0.422 –0.74 0.31

Age –0.01 –0.03 0.02 –1.37 0.173 –0.07 0.01

Mixed vs. Afro-Trinidadian –0.01 –0.01 0.05 –0.01 0.993 –0.10 0.09

Indian vs. Afro-Trinidadian 0.05 0.03 0.13 0.26 0.796 –0.22 0.28

Caucasian vs. Afro-Trinidadian 1.26 0.78 0.18 4.25 < 0.001 0.42 1.14

Other ethnic group vs. Afro-Trinidadian –0.34 –0.21 0.45 –0.46 0.642 –1.09 0.67

High School vs. Less than High School –0.23 –0.14 0.15 –0.95 0.341 –0.43 0.15

Two-year degree vs. Less than High School –0.42 –0.26 0.15 –1.75 0.081 –0.54 0.03

Bachelor’s degree vs. Less than High School –0.37 –0.23 0.14 –1.68 0.093 –0.50 0.04

Master’s/Doctorate vs. Less than High School –0.33 –0.20 0.13 –1.5 0.135 –0.47 0.06

τ = 0.50

Intercept 10.22 1.74 0.21 8.17 < 0.001 1.32 2.15

Self-Forgiveness: Value reorientation (VRO) –0.07 –0.07 0.04 –1.75 0.079 –0.14 0.01

Self-Forgiveness: Esteem restoration (ERS) –0.61 –0.47 0.05 –8.75 < 0.001 –0.57 –0.36

Male vs. Female –0.23 –0.14 0.07 –2.10 0.036 –0.28 –0.01

Other vs. Female –1.12 –0.69 0.43 –1.61 0.108 –1.54 0.15

Age –0.01 –0.06 0.04 –1.60 0.111 –0.13 0.01

Mixed vs. Afro-Trinidadian 0.14 0.09 0.06 1.51 0.131 –0.03 0.20

Indian vs. Afro-Trinidadian 0.10 0.06 0.22 0.29 0.773 –0.37 0.50

Caucasian vs. Afro-Trinidadian 1.26 0.78 0.15 5.19 < 0.001 0.49 1.08

Other ethnic group vs. Afro-Trinidadian 0.54 0.34 0.37 0.90 0.370 –0.40 1.07

High School vs. Less than High School –1.35 –0.84 0.56 –1.49 0.137 –1.94 0.26

Two-year degree vs. Less than High School –1.60 –0.99 0.57 –1.74 0.082 –2.10 0.12

Bachelor’s degree vs. Less than High School –1.67 –1.03 0.56 –1.84 0.066 –2.13 0.07

Master’s/Doctorate vs. Less than High School –1.53 –0.94 0.56 –1.68 0.094 –2.04 0.16

τ = 0.75

Intercept 7.93 0.70 0.56 1.24 0.215 –0.40 1.81

Self-Forgiveness: Value reorientation (VRO) –0.18 –0.13 0.06 –2.01 0.045 –0.26 –0.01

Self-Forgiveness: Esteem restoration (ERS) –0.61 –0.47 0.07 –7.15 < 0.001 –0.60 –0.34

Male vs. Female –0.48 –0.29 0.14 –2.10 0.036 –0.57 –0.03

Other vs. Female –1.06 –0.65 0.47 –1.40 0.163 –1.57 0.26

Age –0.01 –0.08 0.07 –1.13 0.257 –0.23 0.06

Mixed vs. Afro-Trinidadian 0.04 0.02 0.14 0.17 0.868 –0.25 0.29

Indian vs. Afro-Trinidadian 0.23 0.14 0.2 0.73 0.464 –0.24 0.53

Caucasian vs. Afro-Trinidadian 1.79 1.11 0.28 3.96 < 0.001 0.56 1.65

Other ethnic group vs. Afro-Trinidadian –0.19 –0.12 0.53 –0.22 0.824 –1.15 0.92

High School vs. Less than High School –1.69 –1.04 0.23 –4.48 < 0.001 –1.50 –0.59

Two-year degree vs. Less than High School –2.51 –1.55 0.23 –6.84 < 0.001 –2.00 –1.11

Bachelor’s degree vs. Less than High School –2.11 –1.30 0.23 –5.66 < 0.001 –1.76 –0.85

Master’s/Doctorate vs. Less than High School –2.12 –1.31 0.27 –4.72 < 0.001 –1.85 –0.77

Table 2.  Quantile regression predicting suicide-related cognitions at three quantiles (25th, 50th, and 75th 
Percentile). Note. p-values and 95% confidence intervals were obtained using bootstrapping (1,000 resamples). 
Pseudo R² = 0.197. Ethnic heritage was dummy-coded with Afro-Trinidadian and Tobagonian as the reference 
category; coefficients represent contrasts between each ethnic group and this reference group within a single 
model estimated on the full sample (N = 869), not separate models fit within subsamples.
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related cognitions (β = –0.13, p = .045), and ERS continued to show a robust negative association (β = –0.47, p 
< .001).

Several covariates exhibited quantile-specific patterns. Male participants reported lower suicide-related 
cognitions than females at the median (β = –0.14, p = .036) and upper quantile (β = –0.29, p = .036), but not 
at the lower quantile (β = –0.02, p = .685). Compared to the Afro-Trinidadian reference group, Caucasian 
participants showed higher suicide-related cognitions across quantiles (β = 0.78 at τ = 0.25 and τ = 0.50; β = 1.11 
at τ = 0.75; all ps < 0.001). Education level was unrelated to suicide-related cognitions at τ = 0.25 and τ = 0.50, 
but at τ = 0.75, higher education corresponded to substantially lower suicide-related cognitions (e.g., two-year 
degree: β = − 1.55, p < .001; bachelor’s degree: β = − 1.30, p < .001).

Overall, the strongest negative associations were observed for ERS, particularly at the median and upper 
quantiles, with VRO showing a smaller but significant association only at the highest quantile. The pseudo-R² 
values were approximately 0.20, indicating moderate explanatory power across the examined quantiles.

For comparison, we also conducted a robust linear regression using Huber’s M-estimator to account for 
non-normality and heteroscedasticity. Results (Table 3) showed that ERS again showed a significant negative 
association with suicide-related cognitions (β = –0.38, p < .001), whereas VRO was not significant (β = –0.07, p 
= .075). The pattern of covariate effects was largely consistent with the quantile regression findings: Caucasian 
participants reported higher suicide-related cognitions compared to the Afro-Trinidadian reference group 
(β = 0.84, p < .001). Higher educational attainment was linked to substantially lower suicide-related cognitions, 
with effects ranging from β = –0.61 for a high school diploma to β = –0.88 for a two-year degree and β = 
–0.81 for a bachelor’s degree (ps < 0.001). The model explained approximately 21% of the variance in suicide-
related cognitions (pseudo-R² = 0.211). These results maintain the overall negative association between esteem 
restoration and suicide-related cognitions found in the quantile regression, but also demonstrate that a standard 
linear approach does not capture more subtle patterns—such as the effect of VRO, which became evident only 
at the 75th percentile—highlighting the advantage of quantile regression for detecting distribution-specific 
relationships.

Discussion
The present findings provide a nuanced picture of how the two components of self-forgiveness relate to suicide-
related cognitions in a general community sample from Trinidad and Tobago. While theoretical accounts and 
prior work (e.g31,63,64,66, have underscored the particular relevance of eudaimonic resources such as purpose in 
life for suicide prevention, contrary to our initial hypotheses, the obtained results indicate that, in our sample, 
ERS demonstrated the most consistent negative relationship across quantiles, with its association strengthening 
from the median level and remaining robust at the 75th percentile. VRO, in turn, reached significance only 
at the highest quantile, suggesting that its association may become more salient at higher levels of suicide-
related cognitions. These patterns—detectable only through quantile regression—reinforce the notion that 
psychological resources can operate differently across the risk continuum56–60, with such heterogeneity evident 
even in general-population samples.

The fact that VRO showed a significant negative association with suicide-related cognitions only at the 
75th quantile in our sample may suggest that individuals engage in these high-cost processes primarily when 

Predictor B β SE β t p (approx)

95% CI β

Lower Upper

Intercept 7.22 0.61 0.14 4.19 < 0.001 0.33 0.89

Self-Forgiveness: Value reorientation (VRO) –0.10 –0.07 0.04 –1.78 0.075 –0.13 0.01

Self-Forgiveness: Esteem restoration (ERS) –0.49 –0.38 0.03 –12.21 < 0.001 –0.44 –0.32

Male vs. Female –0.19 –0.12 0.06 –1.91 0.056 –0.23 0.01

Other vs. Female –0.97 –0.60 0.51 –1.18 0.238 –1.63 0.40

Age –0.01 –0.06 0.03 –1.77 0.077 –0.12 0.01

Mixed vs. Afro-Trinidadian 0.06 0.04 0.06 0.54 0.589 –0.09 0.16

Indian vs. Afro-Trinidadian 0.10 0.06 0.12 0.47 0.638 –0.19 0.31

Caucasian vs. Afro-Trinidadian 1.36 0.84 0.11 7.27 < 0.001 0.61 1.06

Other ethnic group vs. Afro-Trinidadian –0.01 –0.01 0.29 –0.01 0.992 –0.58 0.58

High School vs. Less than High School –0.99 –0.61 0.14 –4.13 < 0.001 –0.90 –0.32

Two-year degree vs. Less than High School –1.43 –0.88 0.16 –5.04 < 0.001 –1.20 –0.56

Bachelor’s degree vs. Less than High School –1.31 –0.81 0.15 –5.36 < 0.001 –1.11 –0.51

Master’s/Doctorate vs. Less than High School –1.18 –0.73 0.16 –4.47 < 0.001 –1.05 –0.41

Table 3.  Robust linear regression predicting suicide-related cognitions. Note. Coefficients estimated using 
robust linear regression with Huber’s M-estimator. Approximate p-values and 95% confidence intervals were 
obtained using bootstrapping (1,000 resamples). Pseudo R² = 0.211. Ethnic heritage was dummy-coded 
with Afro-Trinidadian and Tobagonian as the reference category; coefficients represent contrasts between 
each ethnic group and this reference group within a single model estimated on the full sample (N = 869), not 
separate models fit within subsamples.

 

https://www.nature.com/scientificreports


Scientific Reports |        (2026) 16:29152 7| https://doi.org/10.1038/s41598-026-71586-z

www.nature.com/scientificreports

suicide-related cognitions—and, by implication, moral or existential disruption30—have reached a high level. 
In this context, VRO—as defined in the dual-process model of self-forgiveness34—may become particularly 
relevant when psychological burden reaches a critical level. This interpretation is also consistent with Hobfoll’s61 
Conservation of Resources Theory, which provides a complementary perspective suggesting that such processes 
may restore meaning and mobilize higher-order values when more immediate coping strategies are insufficient. 
However, they are cognitively demanding, often requiring sustained self-reflection, tolerance of distress, and a 
willingness to confront morally aversive aspects of the self38,39. Although potentially beneficial, these processes 
may entail a considerable psychological cost, which could help explain why VRO was associated with suicide-
related cognitions only at the highest examined quantile. Such quantile-dependent differentiation of self-
forgiveness’s associations, though not always in the same direction, has also been documented elsewhere72.

In our analyses, the lower quantiles (25th and 50th ) represented less burdened segments of the sample. In 
these contexts, emotional repair via ERS appeared sufficient—being the only significant correlate—to potentially 
be associated with lower feelings of shame, guilt, hopelessness, and perceived burdensomeness26,29, and 
correspondingly lower suicide-related cognitions, without necessitating full moral engagement64,65. While less 
transformative, and not necessarily conducive to genuine self-forgiveness as suggested by Woodyatt et al.39, this 
form may still be associated with emotional relief and lower shame38, thereby preserving valuable psychological 
resources in line with Hobfoll’s61 theory.

These initially unexpected results correspond with the recent findings of Griffin et al.73, who validated the 
same dual-process self‐forgiveness scale in a clinical sample of veterans, healthcare workers, and first responders 
exposed to potentially morally injurious events. In their study, ERS more strongly predicted better mental health 
outcomes, whereas the benefits of VRO emerged only when ERS was already present. Viewed through the lens of 
the social connection hypothesis66, this suggests that esteem restoration may function as a necessary precursor: 
only after stabilizing the self can reaffirming violated values foster belonging and genuine self‐forgiveness34. This 
helps explain why ERS remained more strongly associated even when VRO became significant, including at the 
75th suicide-related-cognition quantile.

Our findings have implications for contextual models of forgiveness31,32, which frame forgiveness as a natural 
antidote to the fundamental interface between resentment and suicidal behavior, and identify distinct mediating 
domains—including biopsychosocial functioning, existential angst emotions, and recovery capital—in the link 
between self-forgiveness and suicidal behaviors. In Webb et al.’s31,32 framework, existangst refers to negative 
emotions that have developed into philosophical-level psychological distress—that is, existential, teleological, 
and angst-driven emotional distress. It is possible that this pathway, in which an existential crisis could threaten 
core values and undermine moral identity, becomes particularly relevant only when overall suicide-related 
cognitions are elevated—when such cognitions are lower, such emotions might not yet translate into tangible 
threats to the value system. Under these less severe conditions, the observed associations might perhaps be 
explained by alternative mediating pathways (although this was not examined here), such as deficits in 
biopsychosocial functioning or limited environmental resources (cf. recovery capital), as deeper value‐oriented 
restructuring may not yet be activated or required. Once existential distress crosses a critical threshold, VRO 
may gain importance, but ERS remained associated with more stable self-esteem. In contrast, value restoration 
is more time-demanding, and in line with Bandura’s36,74 view, ERS is associated with lower levels of harsh self-
sanctions, allowing individuals to preserve agency until such deeper processes become possible. We emphasize 
that these proposed explanations are speculative; longitudinal and mediational designs are needed to test them 
empirically.

Furthermore, obtained findings should be discussed in light of Stecz et al.63(alongside research highlighting 
the health-promoting role of eudaimonic motives, e.g.64,65, , on which our hypotheses were based. Stecz and 
colleagues reported that purpose in life—a eudaimonic construct—was significantly associated with orientation 
towards suicide prevention, a positive, future‐oriented domain, but not with other dimensions such as suicide 
(in)comprehensibility or suicide as a solution, where religiousness or general mental health were more relevant. 
In turn, well‐being research75 shows that eudaimonic motives—like VRO—tend to align exclusively with positive 
constructs, whereas hedonic motives link to both positive and negative outcomes. This suggests that eudaimonic 
processes tied to VRO may be most relevant for fostering positive, life‐affirming orientations and may not exert a 
uniform influence across all suicide‐related attitudes—particularly those reflecting negative aspects, as reflected 
in the indicators assessed in our study.

The associations between self-forgiveness and suicide-related cognitions in this study were independent of 
classical sociodemographic covariates. Caucasian participants reported higher suicide-related cognitions than 
Afro-Trinidadian and Tobagonian participants, broadly consistent with prior evidence of lower risk among Afro-
Trinidadians relative to other ethnic groups2,67. This pattern may reflect a stronger association of religiousness 
with lower suicide-related cognitions among Afro-Trinidadians, which has been linked to resilience in local 
samples11,76, with some evidence that higher religious involvement yields greater psychological benefits in this 
group12. Women showed slightly higher scores than men at mid and upper quantiles, consistent with prior 
findings from this cultural context2, though globally men complete suicide more often despite lower reported 
ideation77. Higher education was associated with decreased scores, aligning with evidence that educational 
attainment confers enduring protective benefits against suicide-related cognitions78.

Limitations
The present study has several limitations. First, it remains unclear whether the transgressions committed by 
participants involved profound value violations—a key factor that may influence whether hedonic (ERS) or 
eudaimonic (VRO) processes are more strongly engaged. Second, suicidality was measured as a single construct, 
despite literature indicating that suicidal ideation, planning, and attempts may have distinct psychological 
correlates and predictors63. This may have obscured potential differential associations between components of 
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self-forgiveness and specific facets of suicide-related cognitions. Third, the study relied on a non-probability 
sample drawn from Trinidad and Tobago, which limits the generalizability of the findings to the broader national 
or regional population. A related limitation is the under-representation of Indian Trinidadians, who comprised 
only 6% of our sample, despite constituting a proportion of the national population that is typically comparable 
to or slightly larger than that of Afro-Trinidadians11,76. This imbalance is important to acknowledge, as prior 
research has consistently indicated that Indian Trinidadians represent the highest risk group for suicide in the 
country. Future studies should therefore aim for more representative sampling to capture the perspectives of 
this vulnerable population more accurately. Fourth, the cross-sectional design precludes any causal inference, 
underscoring the need for longitudinal research to clarify the temporal direction of the observed associations. 
Given prior evidence that religiousness can exert protective effects against suicide11,63 and is associated with 
forgiveness processes12, future research would benefit from taking this dimension into account when predicting 
suicidality. In the present study, we did not address religiousness directly, as our focus was on alternative 
approaches that may be particularly relevant in the context of ongoing secularization14. Finally, although self-
identified ethnic heritage was included as a covariate, socioeconomic status (SES) was not directly measured 
and could not be disentangled from ethnicity in the present analyses. This limitation should not, however, 
be interpreted as implying a straightforward SES confound in either direction: longitudinal census data from 
Trinidad and Tobago indicate that historical narratives of White economic dominance are increasingly outdated, 
with income and occupational status becoming more concentrated among Afro- and Indian-Trinidadian groups 
in recent decades79. Future research should directly assess SES to clarify its independent contribution relative to 
ethnic heritage.

Practical implications
Our findings suggest that self-forgiveness-focused interventions may be a promising direction worth testing 
for their potential relevance to suicidality, with existing workbook-based programs ranging from brief formats 
such as Restore: The Journey Toward Self-Forgiveness (90 min)21,22,80 to more extended approaches like the 7-hour 
self-forgiveness workbook by Griffin et al.33. Such programs could further benefit from an expanded focus on 
techniques for transforming and restoring personal esteem, combined with self-compassion practices—an 
emphasis that may be particularly important in the context of suicide prevention (e.g., guiding participants 
to reframe self-condemning statements such as “I am worthless” into constructive self-appraisals like “I made 
a mistake, but can still love myself even though I did wrong,” supported by exercises that connect these new 
appraisals to meaningful personal strengths). This could be achieved through evidence-based strategies such 
as identifying and affirming personal strengths, practicing gratitude journaling, generating self-compassionate 
letters, or using imagery rescripting to envision oneself responding adaptively in similar future situations. 
These additions may help individuals more effectively manage guilt, shame, or self-directed anger. Integrating 
such components into both therapeutic interventions and suicide prevention programs might potentially 
equip individuals with practical tools associated with lower emotional distress, greater personal meaning, and 
sustained purpose — though this remains to be tested empirically.

Conclusions
This study provides preliminary evidence that the two core components of self-forgiveness—ERS (hedonic) 
and VRO (eudaimonic)—relate to suicide-related cognitions in nuanced ways in a general population sample 
from Trinidad and Tobago. Using quantile regression, we found that ERS was consistently associated with lower 
suicide-related cognitions across the distribution, with more pronounced links emerging at moderate and high 
levels. In contrast, VRO showed a significant association only at the highest levels of suicide-related cognitions, 
suggesting that its relevance may become more pronounced under greater psychological burden.

Data availability
The datasets generated and/or analyzed during the current study are available from the corresponding author 
upon reasonable request.
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