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IMPLICATIONS FOR COOPERATIVE EXTENSION:	 Oklahoma has one of the highest incarceration rates in the United States and the majority of Oklahoma's state managed correctional facilities are operated in rural communities. The high rates of incarceration in Oklahoma and the advancing age of prisoners in the United States has increased the demand for low cost geriatric health interventions. Evidence suggests that forgiveness programming represents a low-cost therapy that helps reduce feelings of social isolation, abandonment, and depressive symptoms. In effect, forgiveness appears to improve the health of older male inmates.  Forgiveness programs among prisoners also may be a promising alternative in mending family and friendship ties that are strained by incarceration. This study aims to confirm whether forgiveness  reduces the associated emotional vulnerability on the health perceptions among older prison inmates. 

Overview
This study involved an investigation of older male prisoners in Oklahoma. Researchers noted that forgiveness involves the disposition to achieve self- humility, contemplation of interpersonal relationships, and acceptance of behavioral consequences. Through forgiveness, prisoners achieve accountability for a transgression that has negatively affected the lives of others. Failure to achieve forgiveness is associated with negative thoughts and deterioration of mental or physical health. Researchers considered the negative impact of spiritual ambivalence, loneliness, and depressive affect on self-reported health among older prisoners diminishes in the presence of forgiveness. 

Method
Recruitment: Inmates were informed of the study through a university (IRB) approved announcement. These announcements were distributed to prison administrators (e.g., wardens, deputy wardens) and unit directors for purposes of sharing with older offenders.  Participants included only those who conveniently and voluntarily agreed to participate. All participants read and signed a university (IRB) approved informed consent form. They were not granted time credits or opportunity for early parole because of participation. 

Sample: Participants in this study included 261 male inmates, aged 45 to 82. Average age of participants was 57.59 years. Participants resided in state-managed correctional facilities in Oklahoma. Inmates housed within medical or psychiatric units, currently placed under solitary confinement, or sentenced to death row were excluded. 

Measures: Participants were asked to report  their current age, the type of crime committed, educational level, and race. They were also asked to complete the Attachment to God Scale, which measures their secure or positive feelings regarding their relationship with God; the Loneliness Scale - version 3, which assessed their feelings of loneliness; the Geriatric Depression Scale, that measured their depressive affect; the Heartland Forgiveness Scale, which measured their  dispositional forgiveness of self, others, and situations; and the Subjective Health Perceptions, which measured their perceived health. 

Results
The negative impact of spiritual ambivalence on health perceptions is reduced when prisoners maintain a disposition to forgive. Also when prisoners felt more depressed, they believed their health decreased. However, when they were more forgiving, their health increased. 
 
Discussion: Results from this study show direct and indirect associations between forgiveness and perceived health status among older male prisoners. Three key findings  were that (1) Spiritual ambivalence, loneliness, and depressive affect appear to decrease forgiveness among older prisoners. (2) Depressive affect appears to reduce positive health perceptions among older male prisoners, whereas forgiveness directly improves health perceptions. (3) The associated impact of spiritual ambivalence and depressive affect on the perceived health status of older male prisoners appears to reduced by forgiveness. Results from this study confirmed the hypothesis that ambivalent feelings toward God, loneliness, and depressive affect would be negatively associated with forgiveness. This may explained by the context of imprisonment and the degree to which the inmates acknowledge the seriousness  of their transgressions. Forgiveness therapy could potentially enhance medical and psychological rehabilitation as well as patient care and recovery among older male prisoners. 
 




