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S E R I E S E D I T O R ' S N O T E 

One of the most enjoyable aspects of being the Series Editor for 

Guilford's Emotions and Social Behavior series is that I occasionally 

have the opportunity to shepherd to publication a book by an old 

friend. Such is the case for this latest volume in the series. Shame and 

Guilt, by m y dear friend June Price Tangney (cowritten with Ronda L. 

Dearing). June and I have known each other for nearly 15 years, al

though w e suspect that w e encountered each other closer to 30 years 

ago as students in the same cohort at rival high schools in the suburbs 

of Buffalo, N e w York. As fellow clinical psychologists by training, but 

social psychologists by professional identification, I have always felt 

that Dr. Tangney and I shared a similar fondness for the rigorous empir

ical exploration of social processes in ecologically interesting contexts. 

N o doubt, you will also share m y enthusiasm for her cutting-edge ap

proach to the emotions of shame and guilt, their relationship to each 

other, and their vastly different consequences for one's sense of self. 

The book's analysis of shame and guilt, respectively, begins with a 

difference in emphasis. Shame is focused on a failing in the self ("Look 

what I've done"), but guilt focuses on morally disappointing behavior 

("Look what I've done"). This distinction is rooted in the theorizing of 

the late Helen Block Lewis, an inspiring teacher during m y graduate ed

ucation at Yale. Given this distinction, it should not be surprising that 

while guilt can motivate individuals to try to behave in especially 

prosocial ways in order to expiate it, shame can induce intense rage as 
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one experiences a threatened and diminished sense of self. From this 

starting point, June Tangney and Ronda Dearing provide a host of 

insights about the conceptualization and measurement of shame and 

guilt, their phenomenology, and the social consequences of these pro

foundly disturbing emotions. You will find this volume quite stimulat

ing, especially if you are already familiar with this series and have read 

Mark R. Leary and Robin M. Kowalski's inspiring analysis in Social Anx

iety and/or Rowland S. Miller's charming musings in Embarrassment: 

Poise and Peril in Everyday Life. I know that you will discover this book 

to be just as intriguing. 

Peter Salovey, PhD 

Chris Argyris Professor and Chair of Psychology 

Yale University 
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C h a p t e r 1 

W H A T IS S O I M P O R T A N T 

A B O U T S H A M E A N D G U I L T ? 

"Your soul is like a sacred, holy book," our nun explained on a gray 
Monday afternoon, preparing us for our first-grade First Confession. 
"Because of Christ's terrible sacrifice, you are born v̂ t̂h a beautiful pure 
white soul, shining with goodness. Each page is clean, holy, and 
pristine." As a 6-year-old, I didn't know what "pristine'' meant, but I 
knew it was good. I warmed to the idea of having the gift of such a 
beautiful white soul. The image was crisp and vivid. "But!" the nun 
thundered, shattering the mood, "each time you sin—even the littlest 
sin—^you get a G R E A T Big Black B L O T on one of those pages. And you 
may go to confession, God may forgive you, but that ugly black blot 
never goes away." 

M y heart fell. I began imagining all the blots already there on m y 
little soul—^marring its God-given beauty forever. As a 6-year-old, with 
two younger brothers, I'd already had m y fair share of fights, of envy, of 
anger. I could remember bending the truth with m y parents, selfishly 
grabbing the last cupcake, misbehaving at m y grandparents' house. The 
list went on. I had a soul already marked, soiled, unworthy. 

Another message I gleaned from Sunday sermons, stories of saints, 
and Monday afternoon religious education classes was that: To be a 
good person, you have to feel really bad. If you're not a saint, if you 
occasionally, inevitably sin, then your worthiness and closeness to God 
hinges on h o w bad you feel about those sins. Good people feel intense 
remorse and regret, and a painful, grinding self-scrutiny and 
denouncement of the self. Bad people just brush it off. They might feel 
a tvsringe of remorse. But good people don the hair shirt—and suffer. 

From what I gather, these messages are not part of the official 
Catholic doctrine.' But they are the messages I received, as interpreted 
by important socialization figures—our parish priests and nuns, m y 
parents, aunts and uncles—and which I then filtered and pieced 
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SHAME A N D GUILT 

together with the unsophisticated mind of a child. The better a person 
you are, the worse you'll feel. Talk about a dilemma! What an 
unattractive goal to strive toward! 

One of the most hopeful and gratifying conclusions to come out 
of our 12 years of research on shame and guilt is that that notion of 
morality is wrong. Dead wrong. You don't have to feel really bad to be a 
good person. In fact, if anything, the data suggest to the contrary. In 
the realm of moral emotions, more is not necessarily better. Moderately 
painful feelings of guilt about specific behaviors motivate people to 
behave in a moral, caring, socially responsible manner. In contrast, 
intensely painful feelings of shame do not appear to steer people in a 
constructive, moral direction. Such intense moral pain about the self 
cuts to our core, exacting a heavy "penance" perhaps. But rather than 
motivating reparative action, shame often motivates denial, defensive 
anger and aggression, 

—June Price Tangney 

Shame and guilt are rich h u m a n emotions that serve important func

tions at both the individual and relationship levels. O n the one hand, as 

moral emotions, shame and guilt are among our most private, intimate 

experiences. In the face of transgression or error, the self turns toward 

the self—evaluating and rendering judgment. Thus, the experience of 

shame or guilt can guide our behavior and influence w h o w e are in our 

o w n eyes. O n the other hand, shame and guilt are inextricably linked to 

the self in relationship with others. These emotions develop from our 

earliest interpersonal experiences—in the family and in other key rela

tionships. A n d throughout the lifespan, these emotions exert a pro

found and continued influence on our behavior in interpersonal con

texts. Shame and guilt are thus both "self-conscious" and "moral" 

emotions: self-conscious in that they involve the self evaluating the self, 

and moral in that they presumably play a key role in fostering moral 

behavior. 

Shame and guilt have captured the attention of clinical, social, and 

developmental psychologists for generations. As a consequence, there is 

a rich and varied theoretical literature pertaining to these moral emo

tions—a literature that includes psychodynamic, cognitive, and devel

opmental perspectives. But it is only recently that psychologists have 

begun systematic empirical research on the nature and implications of 

shame and guilt. The gap between the theoretical and empirical treat

ment of these emotions has been due largely to difficulties in the mea

surement of shame and guilt. These are difficult constructs to assess, 

hrst, because they are exclusively internal phenomena that are not ame-
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nable to direct observation and, second, because people do not typically 

have a clear sense of the distinction between shame and guilt, which 

poses problems for introspective accounts. In recent years, however, a 

number of researchers have tackled the measurement challenge, and 

there is now emerging a "critical mass" of scientifically based knowl

edge pertaining to the emotions of shame and guilt. So in contrast to the 

psychoanalytically oriented books on shame that have appeared in re

cent years (e.g., Goldberg, 1991; Jacoby 1991; Lansky & Morrison, 

1997; H. B. Lewis, 1987d; Miller, 1996; A. R Morrison, 1989, 1996; 

Nathanson, 1987b), this book highlights recent empirical findings from 

our own lab and from colleagues in the fields of clinical, social, person

ality, and developmental psychology. 

W e have chosen to emphasize the role of shame and guilt in inter

personal relationships throughout this book because we think this is 

one of the most exciting and robust themes emerging from the current 

research. The research of the first author took a fairly dramatic turn in 

this direction early on. Tangney recalls, "When I first began studying 

shame and guilt, I had thought that m y work would be primarily con

cerned with the implications of these emotions for psychopathology— 

particularly depression. And while this has been a fruitful area of in

quiry, one of the most consistent themes emerging from virtually every 

study in our lab is that shame and guilt have important and quite differ

ent implications for interpersonal relationships." 

In brief, shame is an extremely painful and ugly feeling that has a 

negative impact on interpersonal behavior. Shame-prone individuals ap

pear relatively more likely to blame others (as well as themselves) for 

negative events, more prone to a seething, bitter, resentful kind of anger 

and hostility, and less able to empathize with others in general. Guilt, 

on the other hand, may not be that bad after all. Guilt-prone individuals 

appear better able to empathize with others and to accept responsibihty 

for negative interpersonal events. They are relatively less prone to anger 

than their shame-prone peers—but when angry, these individuals ap

pear more likely to express their anger in a fairly direct (and one might 

speculate, more constructive) manner. This is an intriguing pattern, and 

it is the aspect of shame and guilt that has the most direct applied impli

cations—for parents, teachers, and clinicians alike. 

The book's intended audience is fairly broad, including profession

als in social psychology, clinical psychology and psychiatry, develop

mental psychology, and sociology, as well as interested nonspecialists 

and laypersons. The volume is unique in its focus on empirical ap-
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proaches to the study of shame and guilt and in its reliance on a range 

of theoretical perspectives. Thus, it is a valuable source for the growing 

number of researchers interested in the study of affect and social behav

ior. At the same time, many of the issues have quite clear applied impli

cations. Although the book is empirically based, we have made a con

certed effort to present the material in a readable style that underlines 

the practical implications of findings related to the moral emotions. For 

example, unnecessary technical detail has been excluded from the body 

of the text, and interested readers are referred to appendices and other 

published reports. 

ORGANIZATION AND CONTENT 

We begin in Chapter 2 with an in-depth discussion of the phenomenol

ogy of shame and guilt. One of the most frequent questions we encoun

ter is whether shame and guilt really are different emotions. This chap

ter presents a summary of research findings clearly indicating that 

shame and guilt are distinct affective experiences, each with their own 

contrasting motivational and behavioral manifestations. 

Chapter 3 focuses on the assessment of shame and guilt. Much of 

our work and the work of others has been concerned with the styles or 

dispositions—proneness to shame and proneness to guilt. These are dif

ficult constructs to assess, and it is largely the problem of measurement 

that has impeded empirical study of shame and guilt until recently. In 

this chapter, we review the range of approaches that have been devel

oped for measuring proneness to shame and guilt, commenting on their 

relative strengths and weaknesses. In addition, because our measures 

were used in many of the studies to be highlighted in subsequent chap

ters, we will describe in some detail the development of the Tests of 

Self-Conscious Affect (TOSCA for adults, TOSCA-A for adolescents, 

and TOSCA-C for children), and their precursors, the Self-Conscious 

Affect and Attribution Inventories. Copies of these measures, with rele

vant psychometric data, appear in Appendix B. W e also grapple with the 

challenges involved in assessing feelings of shame and guilt "in the mo

ment" 

Chapter 4 explores the imphcations of shame and guilt for the self. 

W e have chosen to focus on this aspect of shame and guilt early in the 

book because we believe that the dynamics of shame and guilt in inter-
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personal relationships can be understood only with reference to how 

shame and guilt affect self-esteem and related self functions. In particu

lar, it seems likely that the painful global self-focus of shame renders the 

self vulnerable to a range of difficulties, which then have a negative im

pact on interpersonal behavior and functioning. 

Chapter 5 examines shame and guilt as they relate to interpersonal 

empathy. W e summarize research showing that the shame-prone person 

is not an empathic person. Shame-proneness is generally negatively cor

related with empathy, whereas guilt-proneness is generally positively as

sociated with empathy. It appears that the focus of guilt on specific be

haviors facilitates an other-oriented empathic connection whereas the 

painful self-focus of shame seems to impede sensitivity to others. 

In Chapter 6, w e turn to what w e see as one of the most exciting re

sults from our studies thus far—the differential relation of shame and 

guilt to hostility and anger. The results across studies are quite consis

tent: guilt-proneness is negligibly or negatively correlated with indices 

of anger, hostility, and aggression. In contrast, w e have observed a 

strong and consistent link between shame and measures of anger and 

hostility. This finding that anger is differentially related to shame and 

guilt was a real empirical "discovery" for us; that is, it came directly 

from our data. Shamed people are not only prone to anger, they are also 

inclined to express their anger in nonconstructive ways. In contrast, 

guilt motivates individuals to accept responsibility, and may actually in

hibit interpersonal anger and hostility. In Chapter 10, w e follow up on 

the implications of these results, speculating that the shame-anger dy

namic may be particularly important in close interpersonal relation

ships and that this dynamic may be a key feature in instances of domes

tic violence. 

Chapter 7 examines the differential relation of shame and guilt to 

psychological symptoms, particularly depression. W e suggest that peo

ple can respond to the devastating pain of shame in two very different 

ways: the shamed individual can become angry at the world, attempting 

to shift the blame onto others, as indicated in Chapter 6; or the shamed 

individual can withdraw from others, holding in or internalizing the 

shame, and thereby becoming vulnerable to a host of psychological 

symptoms, especially depression. Research consistently shows a link be

tween proneness to shame and a range of symptom clusters. Further, al

though shame-proneness is clearly related to a depressogenic attribu

tional style, shame-proneness accounts for a substantial portion of 
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variance in depression, above and beyond that accounted for by attribu

tional style. There is much more controversy regarding the relationship 

of guilt to psychopathology Studies employing adjective checklist-type 

(and other globally worded) measures of shame and guilt have found 

that both shame-prone and guilt-prone styles are associated with psy

chological symptoms. On the other hand, a very different pattern of re

sults emerges when scenario-based measures are used that are sensitive 

to the distinction between shame about the self versus guilt about a spe

cific behavior. Across studies of both children and adults, the tendency 

to experience "shame-free" guilt is essentially unrelated to psychologi

cal symptoms. In Chapter 11, we discuss how an explicit consideration 

of shame-related issues may be useful in the treatment of a number of 

psychological and interpersonal problems. 

Chapter 8 examines the link between shame and guilt and moral 

behavior. Shame and guilt are considered by many to be, first and fore

most, "moral emotions" because they presumably represent powerful 

internal sanctions against socially and morally unacceptable behavior. It 

is ironic, then, that so little research has addressed this issue directly In 

Chapter 8, we summarize results from an ongoing longitudinal study 

showing that shame-proneness assessed in the fifth grade predicts later 

high school suspension, hard drug use, and suicide attempts. In con

trast, guilt-prone fifth graders were more likely to later apply to college 

and do community service. They were less likely to make suicide at

tempts, to use heroin, or to drive under the influence of alcohol and 

drugs, and they began drinking at a later age. Guilt-prone fifth graders 

were less likely to be arrested, convicted, and incarcerated. In adoles

cence they had fewer sexual partners and were more likely to practice 

"safe sex" and use birth control. 

Chapter 9 takes a closer look at the development of shame and 

guilt. First, we examine normative developmental changes in the expe

rience of shame and guilt. Shame emerges first, at about age 2, whereas 

guilt requires more sophisticated cognitive abilities not typically seen 

much before age 8. Studies of children, adolescents, and adults also sug

gest ongoing developmental changes in the nature of the shame and 

guilt experience. In Chapter 9 we also consider at length the develop

ment of individual differences in moral emotional style. What individ

ual, family, and other social factors help shape children's emerging ten

dencies to experience shame and guilt? What can parents do to foster 

an "optimal" moral emotional style; for example, can we pinpoint spe

cific disciplinary strategies that encourage an adaptive capacity for guilt 
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versus maladaptive shame reactions? (In Chapter 12, we discuss the ap

plied implications of these findings for parents and teachers who work 

on a day-to-day basis to raise morally competent children.) 

Chapter 10 explores shame and guilt in intimate relationships. W e 

look at gender differences in communication styles, couples' conflict, 

and the important role of shame in sexual relationships. Feelings of 

shame appear to be especially relevant in the context of safe sex prac

tices (and the potential spread of sexually transmitted diseases), spouse 

abuse, and being a sexual minority. Throughout the chapter, we discuss 

everyday situations in which knowledge of the shame dynamic can en

hance our sensitivity and effectiveness in relationships with spouses, 

friends, and colleagues. 

Chapters 11 and 12 focus on the applied implications of shame and 

guilt. In Chapter 11 we discuss the implications of moral emotions in 

psychotherapy. For the clinician, shame and guilt play a role both in the 

understanding and treatment of psychological symptoms (e.g., depres

sion, domestic violence), and in management of the therapeutic process 

itself. For example, as H. B. Lewis (1971) has noted, shame-related re

actions very likely account for many failures in treatment, including 

pervasive resistance and premature termination of therapy. In develop

ing a "third ear" for shame-related processes, the therapist can enhance 

his or her effectiveness with many clients, particularly those who are 

prone to shame. Regarding symptomotology (as discussed in Chapters 6 

and 7), research indicates that some of the most common presenting 

problems are likely to be, at least in part, shame-based. Chapter 12 dis

cusses the implications of shame and guilt for parents, teachers, and so

ciety. Shame and guilt are part and parcel of both parenting and teach

ing. In this chapter, we discuss the dynamics of shame and guilt at 

home and in the classroom, and we provide empirically based recom

mendations for enhancing children's moral and emotional development. 

W e also consider the implications of shame and guilt for our criminal 

justice system. W e beheve that in each of these domains, recognition of 

the distinction between shame and guilt is an important first step in 

making ours a more moral society. 

OVERARCHING THEMES 

Woven throughout the book are several "meta-themes" worth empha

sizing at the outset. First, we want to repeatedly underscore how critical 
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it is to distinguish between shame about the self versus guilt about spe

cific behaviors. Across multiple domains, the correlates of shame are in 

a direction opposite that of guilt. Failure to note this divergence, particu

larly when an investigator is conducting research, can result in down

right erroneous conclusions. For the researcher, the mechanics of statis

tics guarantee that substantial, but divergent correlates of shame and 

guilt—each of practical importance—will cancel each other out, yield

ing the appearance of no relationship to other constructs. For the clini

cian, parent, or spouse, the shame and guilt distinction is similarly im

portant for understanding human behavior. As this book repeatedly 

illustrates, the dynamics, motivations, and behaviors associated with 

these oft-confused emotions move people in very different directions— 

guilt typically for the better, and shame typically for the worse. 

Another matter w e want to stress is the importance of collecting 

data. Throughout the book, w e point out "surprises" that have turned 

up through careful empirical inquiry into shame and guilt dynamics in 

real life. As in so many other areas of psychology, the findings are not 

merely an empirical demonstration of what "everybody already knows." 

For example, a number of judges across the United States routinely em

ploy "shaming sentences," based on the mistaken assumption that 

shame fosters repentance and reform. Systematic empirical research im

portantly informs our understanding of human nature, often in very 

practical ways. 

Reflecting our belief in the importance of research evidence, we 

have chosen to include actual data at strategic points throughout the 

book to give the reader a flavor of the nature and scope of data support

ing our conclusions. For example, w e have included tables summariz

ing a variety of studies on shame and guilt to give readers an opportu

nity to evaluate the level of support for our assertions and to draw their 

own conclusions accordingly Readers w h o are less interested in this de

tailed information may skip the tables, correlations, and other technical 

material. W e have made every effort to summarize the main points in 

the text, in language geared toward nonspecialists. Thus, w e hope that 

the book is comprehensive and yet accessible to a broad audience. 

A final issue is more conceptual than practical. One message from 

this book is that guilt and especially shame lurk in corners w e never 

imagined. These are powerful, ubiquitous emotions that come into play 

across most important areas of hfe. But shame is not at the root of every

thing. One of our long-standing concerns is the problem of treating 

shame as an "elastic construct," as is especially likely among theorists 
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who endorse H. B. Lewis's (1971) notion of "by-passed" shame. In some 

accounts, shame masquerades so frequently as anger, depression, anxi

ety, and discomfort that it seems all the world's a shame! In the extreme, 

this perspective suggests that shame is everywhere, everything is caused 

by shame, and shame is at the root of every negative interaction. Not all 

episodes of anger are based in shame. People become anxious, they 

avoid uncomfortable situations, they giggle, for many different reasons. 

While we agree that the importance of shame is often overlooked in 

many contexts, there is a danger in overgeneralizing as well. At some 

point, the construct (and measurement) of shame needs to be distinct 

from other constructs if we are to meaningfully study the relationship of 

shame to anything else. 

W e hope that readers will enjoy this journey charting the moral 

emotions and will come away with an understanding of shame and guilt 

that is both personally and professionally valuable. 

NOTE 

1. And, as it turns out, religious background is relatively unimportant in determin
ing a person's propensity to experience shame and guilt. See Chapter 9 for a 
more detailed discussion of the impact of religion on moral emotions. 



C h a p t e r 2 

W H A T IS T H E D I F F E R E N C E 

B E T W E E N S H A M E A N D G U I L T ? 

"Shame is regret. 

Guilt is sin-regret." 

"Shame is when you know you did something wrong and you're sorry 

you did it. 

Guilt is when you did something that was wrong and you can't admit 

it." 

"Shame is a feeling that you have when your not happy of your 

individual outcome or a certain matter. 

Guilt is when you've done something you felt you shouldn't have." 

"Shame is the feeling that everyone else thinks you have done wrong 

and all know what you have done. 

Guilt is the feeling that you know what you have done and by your 

standards it is wrong." 

"Shame is when one has done something which contradicts their own 

morals or beliefs. 

Guilt is when one has gone against their true nature." 

"Shame is feeling guilty. 

Guilt is feeling ashamed about something." 

in 
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These are some of the answers we received from a group of college 

undergraduates when w e asked them to define the words "shame" and 

"guilt" and describe the difference between the two emotions. Obvi

ously they did not do very well. For the most part, these bright, well-

educated young adults could not provide consistent, meaningful defini

tions of these c o m m o n human emotions. The big surprise was that 

when we asked college students to describe and rate specific, personal 

shame and guilt experiences, their ratings of these emotion experiences 

differed in consistent, theoretically meaningful ways. In other words, it 

appeared that these college students "knew more than they could say" 

about shame and guilt. As w e describe in greater detail later in this 

chapter, their ratings of personal shame and guilt events strongly indi

cate that they, in fact, experience these as quite distinct emotions. But 

when asked to define these emotions in the abstract, the students really 

couldn't articulate any consistent clear differences between shame and 

guilt. 

College students aren't unique in this regard. A quick review of the 

psychological literature shows that the "experts," too, often use the 

terms shame and guilt inconsistently or interchangeably. For example, 

psychologists frequently mention shame and guilt in the same breath, as 

moral emotions that help people choose the high moral road (e.g., 

Damon, 1988; Eisenberg, 1986; Harris, 1989; Schulman & Mekler, 

1985), or as potentially problematic emotions that can cause any one of 

a number of psychological problems (Fossum & Mason, 1986; Potter-

Efron, 1989; Rodin, Silberstein, & Striegel-Moore, 1985). In the clinical 

literature, especially, it is not u n c o m m o n to see psychologists refer to 

"feelings of shame and guilt" or to discuss the "effects of shame and 

guilt" without making any distinction between the two emotions. 

In everyday conversations, people typically avoid the term "shame." 

In fact, one could easily argue that today's U.S. society is rather "shame-

phobic." The average person rarely speaks of his or her own "shame." 

Instead, people refer to "guilt" (e.g., "I felt so guilty when I realized 

what an inconsiderate person I've been") when they mean they felt 

shame, guilt, or some combination of the two. 

Recent theory and research, however, has identified important dif

ferences between these two closely related emotions—differences that 

appear to have rather profound imphcations both for psychological ad

justment and for social behavior. In this chapter, w e describe several 

theoretical distinctions between shame and guilt that have been sug

gested by social scientists over the years. W e begin with a review of 
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early attempts to differentiate shame and guilt, including those based on 

psychoanalytic and anthropological theories. For example, a c o m m o n 

basis for distinguishing between shame and guilt focuses on presumed 

differences in the types of situations that elicit these emotions. W e then 

summarize recent empirical results that seriously challenge this as

sumption and we describe the empirical support for H. B. Lewis's 

(1971) reconceptualization, which emphasizes shame's focus on the self 

versus guilt's focus on specific behaviors. 

EARLY DISTINCTIONS B E T W E E N S H A M E A N D GUILT 

Attempts to distinguish between shame and guilt are not new. Some of 

the most influential distinctions between the two emotions date back 

many decades, from psychoanalytic circles and from anthropology. Al

though recent empirical research has not provided much support for 

these earlier views, it is useful to be aware of these perspectives because 

they can be found, in one form or another, in both the psychological 

and popular literatures. In fact, in our research we saw evidence of these 

earlier notions of how shame and guilt differ in the definitions provided 

by some of our more articulate college students. 

The Psychoanalytic Perspective 

Over the years, psychoanalytically oriented theories have probably paid 

the most attention to shame and guilt. But the father of psychoanalysis, 

Sigmund Freud, too, largely neglected the distinction between these 

two emotions. In his earher work, Freud (1905/1953b) briefly dis

cussed shame as a reaction formation against sexually exhibitionistic 

impulses. From this early perspective, feelings of shame were invoked 

to defend against desires to pubhcly call attention to oneself sexually 

But in his later writings (Freud, 1914/1957, 1923/1961d, 1924/1961c, 

1925/196Ib) he essentially ignored the construct of shame, focusing in

stead on a rather cognitive concept of guilt in reladon to superego con

flicts. According to Freud, feeUngs of guilt arise when id or ego im

pulses or behaviors clash with the moral standards of the superego (see 

H. B. Lewis, 1971, N. K. Morrison, 1987, and Tangney 1994, for more 

detailed analyses of Freud's approach to shame and guilt). Lewis (1971) 

has argued that in developing a theory that focused almost exclusively 

on guilt, Freud (like many contemporary psychologists) may have mis

labeled his patients' shame experiences as guilt experiences. 
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A number of post-Freudian theorists made explicit attempts to dis

tinguish between shame and guilt within a neo-Freudian framework 

(e.g., Hartmann & Loewenstein, 1962; Jacobson, 1954; Piers & Singer, 

1953). Fairly early in his writings, Freud (1914/1957) introduced the 

notion of an "ego-ideal." Although Freud largely abandoned this con

struct in his later work, subsequent ego psychologists picked up on this 

theme and elaborated on the distinction between ego-ideal (roughly, an 

idealized moral self) and superego (or conscience) proper. A number of 

theorists applied this distinction to their conceptualization of shame 

and guilt. For example. Piers and Singer (1953) viewed guilt as a reac

tion to clashes between the ego and the superego (with its roots in fears 

of castration, similar to Freud's own notions). In contrast, shame was 

conceptualized as a reaction to clashes between the ego and the ego-

ideal (with its roots in feelings of inferiority, and consequent fears of 

loss of love and abandonment). This neo-Freudian distinction between 

shame and guilt can be seen as a precursor of H. B. Lewis's (1971) later 

distinction between self concerns and behavior concerns, and it is con

sistent with Erikson's (1950) descriptions of shame as global exposed 

self-doubt versus guilt over misguided behavior (initiative). But the 

neo-Freudian structural distinction is not without its problems. For ex

ample, Hartmann and Loewenstein (1962) questioned the practical util

ity of such a structural distinction. And, more recently, Lindsay-Hartz 

(1984) provided evidence apparently contradicting Piers and Singer 

(1953), showing that shame typically results from a negative ideal (e.g., 

the recognition that "We are who we do not want to be"), rather than 

from a recognition that we have failed to live up to some positive ego-

ideal. 

With the emergence of self psychology, shame gained an even more 

prominent place in psychodynamic theory. Quite a number of psycho

analytically oriented theorists have cited shame as a major factor in a 

range of psychological disorders (Kohut, 1971; A. P Morrison, 1989; 

N. K. Morrison, 1987; Nathanson, 1987a, 1987b, 1987c). But in their 

new focus on shame, these theories tend to give short shrift to guilt. 

Ironically, in many cases, the construct of guilt (distinct from shame) is 

largely neglected and, as in traditional Freudian theory, the distinction 

between these two emotions has been lost. 

The Anthropological Perspective 

Outside of psychoanalytic circles, when people make a distinction be

tween shame and guilt, they often refer to differences in the content 
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and/or structure of events eliciting these emotions. The assumption 

here, popularized by mid-20th-century anthropologists (e.g., Benedict, 

1946), is that certain kinds of situations lead to shame whereas other 

kinds of situations lead to guilt. For example, there is a long-standing 

notion that shame is a more "public" emotion than guilt. Shame is seen 

as arising from public exposure and disapproval of some shortcoming 

or transgression, whereas guilt is seen as a more "private" experience 

arising from self-generated pangs of conscience. 

This public-private distinction remains a frequently cited basis for 

distinguishing between shame and guilt. Gehm and Scherer (1988), for 

example, speculated that "shame is usually dependent on the public ex

posure of one's frailty or failing, whereas guilt may be something that re

mains a secret with us, no one else knowing of our breach of social 

norms or of our responsibility for an immoral act" (p. 74). 

As it turns out, there isn't much empirical support for this public-

private distinction. In fact, results from several recent studies call into 

question this long-standing notion (Tangney, Marschall, Rosenberg, 

Barlow, & Wagner, 1994; Tangney, Miller, Flicker, &t Barlow, 1996). For 

example, we conducted what appears to be the first systematic analysis 

of "audiences" to shame- and guilt-eliciting events (Tangney et al., 

1994). In this study, we asked several hundred children and adults to 

describe recent events in which they had experienced shame, guilt, and 

pride. W e then analyzed these narrative accounts of real-life emotion 

episodes to evaluate, among other things, just how public or private 

these events really were. 

Our results clearly challenge the anthropologists' public-private 

distinction. Although shame and guilt were both most often experienced 

in the presence of others (among both children and adults), a substan

tial number of respondents reported shame experiences occurring 

alone—when not in the presence of others. More important, "solitary" 

shame was about as prevalent as "sohtary" guilt (see Figure 2.1). 

Among children, 17.2% of shame narratives versus 14.9% of guilt narra

tives involved situations in which no other person was present. Among 

adults, 16.5% of shame episodes versus 22.5% of guilt episodes were ex

perienced alone. (Pride was most likely to be experienced alone; 33.8% 

of the children and 25.5% of the adults reported solitary pride experi
ences.) 

Even more to the point, we assessed whether or not anyone was 

explicitly aware of the respondent's behavior. This audience awareness 

variable represents the strongest test of Benedict's (1946) notion that 



What Is the Difference between Shame and Guilt? 15 

100% 

90% 

80% 

70% 

10% 

50% 

40% 

30% -

20% J 17.2% „_g^^ 

33.8% 

[ • 

22.5% 25.5% 

16.5% 

Children Adults 

FIGURE 2.1. Percentage of "solitary" shame, guilt, and pride experiences. 

shame is differentially related to public exposure or scrutiny, because 

it is possible that others may have been present in the situation but 

not aware of the respondent's behavior (e.g., a respondent telling a 

lie). Figure 2.2 shows the percentages of children's and adults' shame, 

guilt, and pride events in which others were clearly unaware of the re

spondent's behavior. For all three emotions, the large majority of situ

ations involved audience awareness of the respondent's behavior. The 

only appreciable difference was between pride versus shame and guilt 

among adults. Adults perceived that others were more likely to be 

aware of their behavior in pride situations and somewhat less likely to 

be aware of their behavior in shame and guilt situations. Importantly, 

there was no difference in "audience awareness" when shame and 

guilt events were compared. In the accounts provided by both chil

dren and adults, others were no more likely to be aware of shame-

inducing behaviors than they were of guilt-inducing behaviors, in 

contrast to the anthropologists' public-private distinction (e.g., Bene

dict, 1946). 

Similarly, in a subsequent independent study of adults' narrative ac

counts of personal shame, guilt, and embarrassment experiences (Tang

ney, Miller, et al., 1996), there was no evidence that shame was the more 
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"public" emouon. In fact, in this latter study, shame was somewhat more 

likely (18.2%) than guilt (10.4%) to occur outside of the presence of an 

observing audience. 

For example, Rick,i a 21-year-old college student related this "soli

tary" shame experience: 

"When I was in junior high, my brother bought a Penthouse magazine 

and hid it in his closet. 1 found it, looked at it, then put it back. Some

how, m y mother found it and yelled at m y brother in front of me. She 

didn't know that I had looked at it. I was so ashamed that I looked at it 

(and frightened of getting yelled at) that I just sat there silently." 

In contrast, 20-year-old Jesse described this very public guilt expe

rience: 

"I was having dinner with a bunch of friends, and we were all jokingly 

teasing one ofthe friends. He's one of m y best friends, and it was clear 

that this was all done in jest. Anyway, later on, after reflecting on the 

dinner, it occurred to m e that he probably wasn't enjoying all the 
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FIGURE 2.2. Percentage of shame, guilt, and pride experiences in which no one 
was aware of behavior. 
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teasing. I mentioned that to him, and he said he hadn't minded, but 

still I didn't feel very good about it—mild guilt." 

Similarly, 26-year-old Anthony described a very public guilt episode: 

"While growing up I ran with what would be considered a 'bad crowd' 

under peer pressure. I got caught by the police on weapons and nar

cotics charges. I had to go to court for the better part of a year. This 

made m e feel extremely guilty since it was entirely against m y par

ents' upbringing and expectations, as well as society's." 

If shame and guilt do not differ in terms of the degree of public ex

posure, do they differ in terms of the types of the transgressions or fail

ures that elicit them? D o certain kinds of behaviors give rise to shame, 

while other kinds of behaviors give rise to feelings of guilt? Not really, 

as it turns out. Our analyses of the personal shame and guilt experi

ences provided by both children and adults indicate that there are very 

few, if any, "classic" shame-inducing or guilt-inducing situations (Tang

ney, 1992; Tangney, Marschall, Rosenberg, Barlow, & Wagner, 1994). 

Most types of events (e.g., lying, cheating, stealing, failing to help an

other, disobeying parents) were cited by some people in connection 

with feelings of shame and by other people in connection with guilt. 

Unlike moral transgressions, which are equally likely to elicit shame or 

guilt, there was some evidence that nonmoral failures and shortcomings 

(e.g., socially inappropriate behavior or dress) may be more likely to 

elicit shame. Even so, failures in work, school, or sport settings and vio

lations of social conventions were cited by a significant number of chil

dren and adults in connection with guilt (Tangney et al., 1994). 

In short, there were strong parallels in the type of situation that 

caused shame and guilt in our research participants. For example, con

sider the similarities between 36-year-old Martin's guilt experience, "I 

ignored a street person asking for money," and Bianca's shame experi

ence, "An elderly lady asked for a donation and I very quickly refused 

her, only to feel immediately ashamed for not having been more Chris

tian and helpful." Another college student, Ahmed, related this guilt ex

perience: 

"I experienced guilt during college when I cheated on my girlfriend. 

She later found out, which escalated the tension that had previously 

existed." 



18 SHAME A N D GUILT 

Marilyn, a 38-year-old college student, related a similar situation when 

asked to describe a shame experience: 

"I felt ashamed of feeling I might like to have an extramarital affair. I 

never thought it would be me to consider this. I have not taken the 

plunge; however, the fact that I thought of it makes me feel shame." 

HELEN BLOCK LEWIS'S (1971) RECONCEPTUALIZATION: 

S H A M E A N D GUILT DIFFER IN F O C U S 

O N SELF VERSUS BEHAVIOR 

How do shame and guilt differ, then, if not in terms of the types of situa

tions that elicit them? In 1971, Helen Block Lewis, a clinical psycholo

gist at Yale University, presented a radically different and now highly in

fluential distinction between these two emotions. In her landmark book 

Shame and Guilt in Neurosis, Lewis (1971) merged her extensive clinical 

background in psychoanalytic theory and ego psychology with ideas 

drawn from her experimental work with Herman A. Witkin on field-

dependent versus field-independent cognitive styles. According to Lewis 

(1971), a key difference between shame and guilt centers on the role of 

the self in these experiences. She wrote: "The experience of shame is di

rectly about the self, which is the focus of evaluation. In guilt, the self is 

not the central object of negative evaluation, but rather the thing done 

or undone is the focus. In guilt, the self is negatively evaluated in 

connection with something but is not itself the focus of the experience" 

(p. 30; emphasis in original). 

Lewis (1971) proposed that this differential emphasis on self ("I 

did that horrible thing") versus behavior ("I did that horrible thing") 

leads to very different phenomenological experiences. She described 

shame as an acutely painful emotion that is typically accompanied by a 

sense of shrinking or of "being small" and by a sense of worthlessness 

and powerlessness. Shamed people also feel exposed. Although shame 

doesn't necessarily involve an actual observing audience that is present 

to witness one's shortcomings, there is often the imagery of how one's 

defective self would appear to others. Lewis (1971) described a spht in 

self-functioning in which the self is both agent and object of observa

tion and disapproval. An observing self witnesses and denigrates the fo

cal self as unworthy and reprehensible. Finally shame often leads to a 

desire to escape or to hide—to sink into the floor and disappear. 
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In contrast, Lewis (1971) viewed guilt as typically a less painful 

and devastating experience than shame because, in guilt, our primary 

concern is with a particular behavior, somewhat apart from the self. So 

guilt doesn't affect one's core identity or self-concept. Feelings of guilt 

can be painful nonetheless. Guilt involves a sense of tension, remorse, 

and regret over the "bad thing" done. People in the midst of a guilt ex

perience often report a nagging focus or preoccupation with the trans

gression—thinking of it over and over, wishing they had behaved differ

ently or could somehow undo the deed. 

For example, 23-year-old Cecilia described this guilt experience: 

"I experienced guilt when one of the ministers asked me did I get my 

driver's license reinstated, and I told him 'Yes' because I had been 

driving and I didn't want him to know that I was disobeying the law. 

In about 4 days, w e were in church preparing ourselves for commu

nion, and the Holy Spirit had been convicting m e so bad, I had to tell 

the minister the truth before even taking communion." 

Cecilia's description of a personal guilt experience illustrates the nagging 

sense of tension and regret that is so characteristic of guilt. (The Holy 

Spirit—and Cecilia's conscience—apparently had been "convicting" this 

w o m a n for four long days.) It also highlights the guilt's press toward con

fession, reparation, and apology. Cecilia's experience of guilt wasn't driving 

her to take further steps to hide her dishonesty Rather, in her guilt, she felt 

compelled to take the more difficult path of telling her minister the truth. 

Similarly, 18-year-old Tyrone described this recent guilt experience: 

"Last fall I got really sick at the beginning of the school semester. I 

missed the first month of classes and could not catch up. I had to 

withdraw from all but one class. W h e n you withdraw, you don't get 

your money back. M y m o m and dad pay tuition, and they weren't real 

happy about losing $975. I felt guilty, so I got two jobs, worked 70 

hours a week, and paid them back in 3 weeks." 

In contrast, feelings of shame are more likely to motivate a desire to 

hide or escape the shame-inducing situation, as illustrated by 47-year-

old Maria's description of an early shame experience: 

"When I was 6 years old, at the end of the kindergarten school year, 1 

experienced shame. O n the last day of school, only the older children 
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were expected to go to school, but my mother didn't know this and 

she sent me to school anyway. I knew the kindergartners were not ex

pected that day. Since my mother insisted that I go, I thought, 'Well, 

maybe I am to get some kind of special prize for being such a good 

student. Maybe they are going to announce that I can skip the first 

grade.' When I got to school, one of the teachers saw me and said, 

'Oh, you are not supposed to be here today!' I turned around and ran 

all the way home, so ashamed that I had had these thoughts." [emphasis 

added] 

Similarly, 20-year-old Janice described this shame experience: 

"It was a piano recital that I really had no desire to take part in, since I 

get extremely nervous on such occasions. ... I performed and messed 

up the whole thing in a serious way, in front of people I knew and who 

had high expectations of me. What an embarrassment. I wanted to 

crawl into a hole and never come outW" [emphasis added] 

Feelings of shame involve an acute awareness of one's flawed and 

unworthy self, a response that often seems out of proportion with the 

actual severity of the event. For example, Mia, an 18-year-old college 

student, recalled this shame experience from childhood: 

"It is, for some reason, extremely hard to remember. . . When I was 

10,1 slept over at a friend's house. His mother came home in the mid

dle ofthe night and asked if I was cold. I was freezing, but said 'no' to 

her offer of more blankets. The next day I complained to the friend 

about how cold Fd been. His mother found out and confronted me 

with it, and I felt awful—shamefully confused and unjustified in my 

existence." [emphasis added] 

EMPIRICAL STUDIES O F S H A M E 

VERSUS GUILT EXPERIENCES 

In the years since the pubhcation of H. B. Lewis's (1971) book, quite a 

number of studies have been conducted on the nature of shame and 

guilt experiences, and the differences between the two. These studies-

drawing on both quantitative and qualitative methods—provide impres

sive empirical support for the distinction proposed by Lewis (Ferguson, 
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Stegge, & Damhuis, 1990a, 1990b, 1991; Ferguson & Stegge, 1995; 

Lindsay-Hartz, 1984; Lindsay-Hartz, DeRivera, & Mascolo, 1995; Tang

ney 1993b; Tangney et al, 1994; Tangney Miller, Flicker, & Barlow, 

1996; Wicker, Payne, & Morgan, 1983). 

For example, in one study (Tangney 1993b), we asked 65 under

graduate college students to anonymously describe (in writing) a per

sonal shame, guilt, pride, and depression experience. Following each 

description, they were asked to rate the experience along 22 dimensions 

using a 7-point scale—dimensions drawn from a review of H. B. Lewis 

(1971) and Lindsay-Hartz (1984). Of special interest were the partici

pants' ratings of shame and guilt experiences. The results were very 

consistent with the distinction suggested by Lewis (for details, see Ap

pendix A, Table A.l). Shame and guilt differed in the predicted direc

tion for 17 of the 22 dimensions; the differences were statistically signif

icant for 11 of those 17 dimensions. The students' ratings indicated that 

their shame experiences were more painful and more difficult to de

scribe than their guilt experiences. Shame was more likely to be accom

panied by a sense of being inferior and physically small. These young 

adults felt they had less control in situations involving shame than in 

situations involving guilt. And consistent with the painful nature of 

shame, time was reported to move more slowly in shame than in guilt 

experiences. 

There were also differences in the ways students experienced their 

relationships with other people when feeling shame as opposed to guilt. 

When feeling shame, participants were more likely to feel observed by 

others, and they were also more concerned with others' opinions of the 

self versus their own self-perception (although, as noted earlier, there was 

no objective difference in how often shame and guilt were experienced 

alone versus in the presence of other people, nor in how often other peo

ple were aware of the participants' behavior). Not surprisingly, people re

ported a stronger desire to hide from others when feeling shame than 

when feeling guilt. And when shamed, participants felt more isolated— 

less as though they belonged—than when experiencing guilt. 

In short, these students' ratings of shame and guilt experiences dif

fered along the majority of dimensions postulated by H. B. Lewis 

(1971),^ a pattern of findings that is quite striking when one considers 

that participants described and rated unique personal shame and guilt 

experiences which spanned a wide range of situations and contexts. 

Moreover, these results replicate the findings of an earlier investigation 

by Wicker et al. (1983), and they are remarkably similar to the results of 



22 S H A M E A N D GUILT 

a subsequent study of a larger sample of young adults (Tangney, Miller, 

et al., 1996). 

There was, however, a very notable exception to the support for 

Lewis's distinction in both studies reported in Tangney (1993b) and 

Tangney, Miller, et al. (1996). These analyses of phenomenological rat

ings didn't find the hypothesized difference on the key dimension as

sessing focus on self versus behavior. As participants recalled each 

event, they were asked to rate (on a 7-point scale) the degree to which 

they "blamed m y actions and behavior" versus "blamed m y personality 

and m y self." Ratings of this single critical item did not differ across 

shame and guilt experiences. 

W e took a close look at this item because it was designed to get to 

the heart of H. B. Lewis's (1971) distinction between shame and guilt. In 

hindsight, it appears that this single item may have been an inadequate 

measure of the dimension of interest—too abstract for college under

graduates with little background in psychology. W e conducted some 

secondary analyses to see if students' ratings of this item made any 

sense. As it turned out, ratings of this item did not correlate with other 

rated dimensions in a manner one would expect (Tangney, Miller, et al., 

1996). For example, the rating of blaming self versus blaming behavior 

was uncorrelated with the degree to which participants wished they had 

acted differently, the degree to which they wanted to make amends 

(both behavior-focused items), and the degree to which they felt dis

gusted with the self (a clearly self-focused item). These secondary analy

ses, together with anecdotal reports from the participants themselves, 

led us to conclude that the students really didn't understand the distinc

tion we were trying to make. 

Subsequently, we adopted an entirely different approach to evaluate 

Lewis's self versus behavior distinction—an approach that did not re

quire parucipants themselves to rate and evaluate this rather abstract 

concept. Instead, we coded participants' counterfactual thinking associ

ated with shame and guilt to explore the self versus behavior distinction 

(Niedenthal, Tangney & Gavanski, 1994). Counterfactual thinking in

volves imagining how past events might have otherwise unfolded if 

some aspect of the situation or one's actions had been different. For ex

ample, having failed an exam, a person might "mentally simulate" alter

native scenarios that might have lead to a different outcome (e.g., "If 

only I had studied more" or "If only I were smarter"). In four indepen

dent studies of counterfactual thinking, we found very strong support 

for H. B. Lewis's (1971) notion that shame and guilt differ in focus on 
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self versus behavior. For example, participants in one study described a 

personal shame or guilt experience and were then asked to '"counter-

factualize" the event (e.g., list factors that might have caused the event 

to end differently completing the stem "If only ... " ) . W e then coded 

the counterfactual responses according to whether aspects of the self, 

behavior, or situation were "undone." People were observed to more of

ten "undo" aspects of the self in connection with the shame experiences 

and more often "undo" aspects of their behavior in connection with the 

guilt experience. 

In another study from this series (Niedenthal et al, 1994), w e ex

amined whether simply focusing on one's behavior (vs. one's selO might 

predispose people to experience feelings of guilt (vs. shame). W e 

presented two groups of participants with an identical hypothetical 

scenario (one that could induce either shame or guilt). One group was 

then directed to generate statements counterfactualizing the self ("Imag

ine being a different type of person"); the other group was directed to 

generate statements counterfactualizing the behavior ("Imagine doing 

something different"). Next, participants were asked to rate how much 

shame and guilt they would experience in such a situation. Results from 

this study, too, nicely supported H. B. Lewis's (1971) distinction be

tween shame and guilt. Participants w h o were directed to counter-

factualize the self subsequently indicated that they would experience 

greater shame in a similar situation; participants w h o counterfactual-

ized behavior indicated that they would experience greater guilt. In all, 

four independent counterfactual studies, each employing a somewhat 

different paradigm, support the notion that shame is associated with a 

focus on the self whereas guilt is associated with a focus on a specific 

behavior. 

Researchers in other labs, too, have found consistent support for 

Lewis's (1971) conceptualization of shame and guilt. For example, us

ing a very different paradigm, Lindsay-Hartz et al. (1995) interviewed 

13 adults at length about personal shame and guilt experiences. They 

then presented these participants with unlabeled abstract descriptions 

of various aspects of shame, guilt, anxiety, and depression experiences. 

Included among these abstract descriptions were statements summariz

ing shame and guilt "situations," which varied primarily in a focus on 

the self versus behavior. Participants were able to reliably "match" their 

o w n shame and guilt experiences with these abstract descriptions, con

sistent with Lewis's (1971) distinction between shame and guilt. 

In any area of science, it is impressive to see a convergence of re-
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suits from different investigators employing a range of methodologies. 

In the decades since the pubhcation of Shame and Guilt in Neurosis, 

Lewis's (1971) conceptualization of shame and guilt has received strong 

empirical support from qualitative case study analyses (Lewis, 1971; 

Lindsay-Hartz, 1984; Lindsay-Hartz et al, 1995), content analyses of 

shame and guilt narratives (Ferguson, Stegge, & Damhuis, 1990a, 

1990b; Tangney 1992; Tangney et al, 1994), participants' quantitative 

ratings of personal shame and guilt experiences (e.g., Ferguson et al, 

1991; Tangney 1993b; Tangney Miller, et al, 1996; Wallbott & Scherer, 

1995; Wicker et al, 1983), personahty and emotional correlates (Gil

bert, Pehl, & Allan, 1994), prototype "matching" procedures (Lindsay-

Hartz et al, 1995), and analyses of participants' counterfactual thinking 

(Leith, 1998; Niedenthal et al, 1994). Together, these studies under

score that shame and guilt are distinct emotional experiences that differ 

substantially along cognitive, affective, and motivational dimensions, as 

described by Lewis (1971). 

SUMMARY AND CONCLUSIONS 

Although when asked most people find it difficult to articulate the dif

ference between shame and guilt, empirical research has shown that 

these are distinct emotions. As it turns out, shame and guilt differ not so 

much in the content or structure of the situations that engender them, 

but rather in the manner in which people construe self-relevant nega

tive events. For example, the key difference between shame and guilt 

does not center merely on a public-private dimension. In fact, there is 

little empirical support for the commonly held assumption that shame 

arises from public exposure of some failure or transgression whereas 

guilt arises from the more private pangs of one's internalized con

science. Rather, there is substantial evidence supporting Lewis's (1971) 

contention that the fundamental difference between shame and guilt 

centers on the role of the self. Shame involves fairly global negative 

evaluations of the self (i.e., "Who I am"). Guilt involves a more articu

lated condemnation of a specific behavior (i.e., "What I did"). This dif

ference in focus (self vs. behavior) may seem somewhat subtle at first 

glance, but it has far-reaching implications for the immediate phenome

nological experience of these emotions, for subsequent motivation, and 

(as we'll see in the remainder of this book) ultimately for behavior. Ta

ble 2.1 summarizes some of the key similarities and differences between 

the experiences of shame and guilt. 
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TABLE 2.1. Key Similarities and Differences between Shame and Guilt 

Features shared by shame and guilt 

• Both fall into the class of "moral" emotions. 
• Both are "self-conscious," self-referential emotions. 
• Both are negatively valanced emotions. 
• Both involve internal attributions of one sort or another. 
• Both are typically experienced in interpersonal contexts. 
• The negative events that give rise to shame and guilt are highly similar (frequently 
involving moral failures or transgressions). 

Key dimensions on which shame and guilt differ 

Shame 

Focus of 
evaluation 

Degree of 
distress 

Phenomenological 
experience 

Operation of 
"self 

Impact on "self 

Concern vis-a-vis 
the "other" 

Counterfactual 
processes 

Motivational 
features 

Global self: 
"I did that horrible thing" 

Generally more painful 
than guilt 

Shrinking, feeling small, 
feeling worthless, powerless 

Self "spUt" into observing 
and observed "selves" 

Self impaired by global 
devaluation 

Concern with others' 
evaluation of self 

Mentally undoing some aspect 
of the self 

Desire to hide, escape, 
or strike back 

Guilt 

Specific behavior: 
"I did that horrible thing" 

Generally less painful 
than shame 

Tension, remorse, regret 

Unified self intact 

Self unimpaired by global 
devaluation 

Concern with one's 
effect on others 

Mentally undoing some 
aspect of behavior 

Desire to confess, 
apologize, or repair 

NOTES 

Throughout the book, w e use pseudonyms to protect the anonymity of research 
participants, but these are actual quotes from our studies. 
T w o dimensions yielded reliable differences counter to H. B. Lewis's (1971) dis
tinction. Participants indicated that, in the shame experiences, they were more 
likely to feel they had violated a moral standard and more likely to wish they had 
acted differently. In contrast, Lewis (1971) anticipated that guilt would be more 
consistently tied to violations of moral standards and more clearly focused on re
grets of action (vs. negative evaluations of the global self). It seems likely that 
the contradictory findings stem in part from the greater aversiveness of shame 
experiences. (Shame events were rated as substantially more painful than guilt 
events.) In rating the latter dimension, participants m a y have focused not on the 
question of actions, but rather on whether they wished something about the sit
uation, more generally, to be different. Regarding the violation of moral stan
dards, respondents m a y have retrospectively interpreted the shame-ehciting 
transgression as more severe once they construed the "immoral" behavior as an 
even more serious reflection of an "immoral" self. 



C h a p t e r 3 

A S S E S S I N G S H A M E A N D G U I L T 

Are feelings of shame and guilt equally likely to foster moral behavior? 

Are guilt-prone people more likely to experience psychological symp

toms? What kind? And are these different for shame-prone individuals? 

In what ways do feelings of shame and guilt protect or enhance our in

terpersonal relationships? In what ways can shame and guilt hinder or 

harm our relationships with others? Where does the capacity for shame 

and guilt come from? Is there really such a thing as a guilt-inducing 

mother? Is that a good or bad thing? More generally, h o w can parents 

help foster the development of an adaptive moral emotional style in 

their children? 

To answer these questions in any systematic fashion, researchers 

need a way to measure shame and guilt. But, as it turns out, the mea

surement of these emotions poses a real challenge. Shame and guilt are 

internal affective states that are difficult, if not impossible, to assess di

rectly For example, unlike most of the "primary" emotions (e.g., anger, 

sadness, joy), shame and guilt do not involve clearly definable, codable 

facial expressions (Izard, 1977). There is no clear-cut "guilt" expres

sion, nor a readily recognizable "shame" expression. 

W h e n w e look instead to people's words—their verbal reports of 

their feelings—other problems arise. Most laypersons (and many psy

chologists) are rather unclear about the distinction between shame and 

guilt. So if you ask a person, "How mu c h are you feeling guilt right 

now?" or "In general, do you feel guilt infrequently occasionally often. 
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or very often?" that person's answers may tell you something about his 

or her feelings of guilt, shame, or both. And if there is a single most im

portant "take-home message" from this book, it is that making a clear 

distinction between shame and guilt is critically important in both our 

theoretical formulations and in our measures. 

The past 10 years or so have seen a dramatic increase in empirical 

studies of shame and guilt, in large part due to the recent development 

of a number of new measures. In this chapter, we review the range of 

approaches that have been developed for measuring shame and guilt 

(both as states and as dispositions), commenting on their relative 

strengths and weaknesses. In addition, because our measures of shame 

and guilt, the Tests of Self-Conscious Affect (TOSCA), were used in 

many of the studies referenced in the remainder of this book, we de

scribe in some detail the development of TOSCA for adults, TOSCA-A 

for adolescents, and TOSCA-C for children, and their precursors, the 

Self-Conscious Affect and Attribution Inventories (SCAAI). (Copies of 

the most recent TOSCA measures can be found in Appendix B.) 

In evaluating the relative strengths and weaknesses of various mea

surement strategies, two related issues need to be considered: First, 

what definitions of shame and guilt underlie a given measure? To what 

degree was the development of the measure guided by empirically sup

ported definitions and distinctions between shame and guilt? Second, 

how well does the operationalization of shame and guilt map on to these 

definitions? Here, it is important to consider both the form and the con

tent of the measure. 

Measures of shame and guilt can be classified into two broad cate

gories: (1) those which assess emotional states (e.g., feelings of shame 

and guilt in the moment), and (2) those which assess emotional traits 

or dispositions (e.g., shame-proneness and guilt-proneness). Far more 

effort has been devoted to the development of dispositional measures, 

so we begin with a review of these assessment methods. 

DISPOSITIONAL MEASURES: 

SHAME-PRONENESS A N D GUILT-PRONENESS 

The notion underlying dispositional measures is that, although most 

people have a capacity to experience both emotions at various points in 

their lives, there are individual differences in the degree to which people 
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are prone to experience shame and/or guilt across a range of situations 

involving failures or transgressions. 

Measures Assessing Only One of the Tv/o Dispositions 

A number of scales, particularly earlier measures of these constructs, 

have been developed that assess guilt-proneness without a consider

ation of shame-proneness (Buss & Durkee, 1957; Klass, 1987; Kubany 

et al, 1996; Kugler & Jones, 1992; Mosher, 1966; O'Connor, Berry 

Weiss, Bushi, & Sampson, 1997; Otterbacher & Munz, 1973; Zahn-

Waxler, Kochanska, Krupnick, & Mayfield, 1988), or vice versa (Cook, 

1989). As described in greater detail in Table 3.1, these measures draw 

on a range of different formats: selection of a single adjective, ratings of 

descriptive statements, forced-choice alternatives, ratings of likely emo

tional responses to specific situations, and qualitative analysis of narra

tive responses to specific situations. 

Problems Distinguishing betv^een Shame and Guilt 

One problem with many of these measures, particularly those assessing 

guilt-proneness only, is that they have not taken into account the differ

ence between shame and guilt. As a result, they end up assessing (and 

confounding) the two emotions and so are of little use in examining the 

differential roles of shame and guilt in various aspects of psychological 

and social functioning. For example, the Buss-Durkee Guilt Scale (Buss 

& Durkee, 1957) includes such items as "I sometimes have bad 

thoughts which make me feel ashamed of myself and "I often feel that I 

have not lived the right kind of life." The Mosher Forced-Choice Guilt 

Inventory (Mosher, 1966) includes such items as "I detest myself for . . . 

(a) my sins and failures, vs. (b) not having more exciting sexual experi

ences" and "If I felt like murdering someone . . (a) I would be ashamed 

of myself, vs. (b) I would try to commit the perfect crime." Three of the 

most heavily weighted guilt adjectives on the G-Trait scale of the Per

ceived Guilt Index (PGI; Otterbacher & Munz, 1973) are "Disgraceful," 

"Degraded," and "Marred," items which, if anything, more clearly sug

gest experiences of shame than guilt. Zahn-Waxier et al. (1988) include 

as criteria for a guilt response any indication that the child was at fault 

or blamed the self (e.g., "She feels like a bad girl"). Klass's (1987) Situa

tional Guilt Scale most blatantly confounds shame and guilt, summing 

respondents' ratings of how much they would feel "regretful," "disap-



TABLE 3.1. Measures Assessing Either Guilt-Proneness or Shame-Proneness 
Measures assessing guilt-proneness but not shame-proneness 

Adult measures 

• Forced-Choice Guilt Inventory (FCGI; Mosher, 1966). This measure is composed of 
79 incomplete sentence stems, each followed by two completions. People are "forced 
to make a choice" between the two completions. The FCGI yields three subscales: 
Hostility-Guilt (29 items), Sex-Guilt (28 items), and Morality-Conscience (22 items). 

• Guilt Inventory (Kugler & Jones, 1992). This measure includes a Trait Guilt Scale 
composed of 20 items (e.g., "Guilt and remorse have been a part of m y life for as 
long as I can recall"). People rate how well each item describes themselves on a 5-
point scale. 

• Hostility-Guilt Inventory (Buss & Durkee, 1957). The Buss-Durkee Inventory 
includes a 9-item Guilt Scale. People indicate whether they agree or disagree with 9 
descriptive statements (e.g., "I a m concerned about being forgiven for m y sins"). 

• Interpersonal Guilt Questionnaire-45 (IGQ-45; O'Connor et al., 1997) is a 45-item 
measure yielding four subscales: Survivor Guilt, Separation/Disloyalty Guilt, Omnip
otent Responsibility Guilt, and Self-Hate Guilt. 

= Perceived Guilt Index (PGI; Otterbacher & Munz, 1973). The G-Trait scale of the 
PGI is essentially a single-item measure. People are asked to select one adjective 
from a list of 11 adjectives (varying in level of guilt) that best describes how they 
"normally feel." 

• Situational Guilt Scale (Klass, 1987). O n this measure, people rate their hkely emo
tional reactions to 22 specific situations presumed to induce guilt. 

• Trauma-Related Guilt Inventory (TRGI; Kubany et al., 1996) is a 32-item measure 
that yields scales assessing Global Guilt (4 items). Distress (6 items), and Guilt Cog
nitions (22 items). The Guilt Cognitions scale can be broken down into three sub-
scales assessing Hindsight-Bias/Responsibihty, Wrongdoing, and Lack of Justification. 

Child measure 

• Children's Interpretations of Interpersonal Distress and Conflict (CIIDC; Zahn-
V^axler et al., 1988). Guilt scores can be derived by coding children's responses to 
this projective measure. Children are presented with photographs of four ambiguous 
situations (e.g., a child watching an adult female—described as angry—leaving a 
room) and asked to describe the situation, characters' feehngs, etc. (see also Zahn-
Waxler, Kochanska, Krupnick, & McKnew, 1990). 

Measures assessing shame-proneness but not guilt-proneness 

Adult measures 

: Internalized Shame Scale (ISS; Cook, 1989). The most recent version of the ISS is 
composed of 24 items (with 6 items from the Rosenberg Self-Esteem scale as fill
ers), each rated on a 5-point scale. Cook (1988) defines "internalized shame" as an 
"enduring, chronic shame that has become internalized as part of one's identity and 
which can be most succinctly characterized as a deep sense of inferiority, inade
quacy, or deficiency." 

• Shame Interview assessing shame about one's body (B. Andrews, 1995) and feelings 
of shame in response to more general situations (B. Andrews & Hunter, 1997) dis
tinguishing between "characterological" and "behavioral" shame. 

J Experience of Shame Scale (B. Andrews, Qian, & Valentine, in press) is a 25-item 
questionnaire based on B. Andrews and Hunter's (1997) interview, yielding measures 
of bodily shame, characterological shame, and behavioral shame^ 

29 
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pointed in myself," "guilty," and "ashamed" when faced with each of 22 

specific situations to calculate a total "guilt" score. Among these mea

sures, Kugler and Jones's (1992) Trait Guilt Scale is the only one which 

involved some explicit effort to take into account the distinction be

tween shame and guilt. These authors made a deliberate attempt to 

screen out shame items, and seem to have been successful in doing so 

with only a few exceptions (e.g., "Frequently, I just hate myself for 

something I have done"). 

Researchers who use measures that confound shame and guilt run 

the risk of obtaining quite misleading results. Much of the research 

summarized in the remainder of this book shows that when shame-

proneness and guilt-proneness are assessed as distinct constructs, they 

show very different relationships to many aspects of psychological 

adjustment and social behavior, including psychological symptoms, 

narcissism, sociopathy interpersonal empathy, anger, aggression, con

structive anger management strategies, and aspects of interpersonal per

ception (Brodie, 1995; Gramzow & Tangney, 1992; Petersen, Barlow, & 

Tangney 1995; Sanftner, Barlow, Marschall, & Tangney, 1995; Tangney, 

1991, 1994, 1995a, 1995b, 1995c; Tangney Burggraf, & Wagner, 1995; 

Tangney, Wagner, Barlow, Marschall, & Gramzow, 1996; Tangney, Wag

ner, Fletcher, & Gramzow, 1992; Tangney, Wagner, & Gramzow, 1992). 

It is not unusual to find that the correlations of shame-proneness and 

guilt-proneness with some other construct of interest are marked by dif

ferences not just in magnitude but also in direction or "sign." So when a 

researcher uses a "guilt" measure that unwittingly includes elements of 

shame, he or she may observe negligible correlations and erroneously 

conclude that these emotions are irrelevant to the variable of interest, 

when in fact two noteworthy but opposing relationships have essen

tially canceled one another out! 

Problems Distinguishing behveen Guilt and Moral Standards 

In addition to the distinction between shame and guilt, several other 

distinctions should be considered when researchers are evaluating the 

discriminant validity of measures of shame and/or guilt. ̂  Some mea

sures confound proneness to guilt with moral standards or other related 

attitudes and beliefs. This conceptual ambiguity is perhaps most evident 

in the Mosher Forced-Choice Guilt Inventory (Mosher, 1966), which 

includes such items as "One should not . . (a) knowingly sin, vs. (b) 

try to follow absolutes" (MoraUty-Conscience item), "Sex relations be-
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fore marriage ... (a) ruin many a happy couple, vs. (b) are good in my 

opinion" (Sex-Guilt item), and "Capital punishment . . (a) should be 

abolished, vs. (b) is a necessity" (Hostihty-Guilt item). These kinds of 

items stray rather far afield from feehngs of guilt, focusing instead on 

morally relevant standards and beliefs. 

Although feelings of guilt generally arise from some failure or vio

lation of moral standards, proneness to guilt (an affective disposition) is 

conceptually distinct from moral standards (a set of values). Proneness 

to guilt is an emotional style—a tendency to experience guilt (as op

posed to something else) in response to one's failures or transgressions. 

Moral standards are the set of beliefs against which people judge their 

behavior. It's not clear why the degree to which an individual is guilt-

prone would be directly tied to the content of that individual's standards 

for moral conduct. For example, people with relatively "unconven

tional" moral standards may be just as likely to evaluate their o w n 

moral violations negatively (self-defined) as people w h o endorse more 

mainstream standards of conduct. 

Moreover, there's no reason to expect a one-to-one correspondence 

between the "stringency" of a person's moral standards and the degree 

to which he or she is prone to guilt. That is, even among people with 

"high" moral standards (conventional or otherwise), some may be rela

tively prone to guilt whereas others may not. First, people vary in the 

degree to which they actually transgress—in the opportunities they cre

ate for themselves to experience guilt. Some people hold high moral 

standards and live exemplary lives; others do not. Second, and more im

portant, people vary in the degree to which they are willing or able to 

acknowledge their transgressions. For example, George enthusiastically 

subscribes to a stringent code of moral conduct (in the abstract), but at 

the same time he has an elaborate system of defenses and rationaliza

tions vis-a-vis his o w n behavior, thus protecting himself from daily ex

periences of guilt. N o matter what, George never does wrong! It's al

ways the other guy! George's neighbor Ronald shares the same values 

and moral beliefs, but in sharp contrast Ronald is quick to admit when 

he himself has trangressed or erred. For him, there's no double stan

dard. H e evaluates himself as stringently as he evaluates others. So 

George and Ronald share the same moral standards, but psychologists 

might view Ronald (being less defensive) as more prone to guilt. In this 

regard, some findings involving Kugler and Jones's (1992) Guilt Inven

tory are especially noteworthy. Unlike the Mosher Force-Choice Guilt 

Inventory, Kugler and Jones's (1992) Guilt Inventory explicitly distin-
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guishes between "Trait Guilt" and "Moral Standards." In an initial set of 

validation studies, Kugler and Jones (1992) reported essentially no rela

tionship between these two subscales, further underscoring the impor

tance of distinguishing between "moral affect" and "moral standards," 

both conceptually and methodologically. 

Problems Distinguishing between Shame and Self-Esteem 

Issues of discriminant validity are important when researchers are consid

ering measures of shame as well as guilt. Here, the distinction between 

shame and self-esteem warrants particular attention. Cook's (1989) Inter

nalized Shame Scale (ISS) perhaps most clearly illustrates this ambiguity. 

Cook (1988) has defined "internalized shame" as an "enduring, chronic 

shame that has become internalized as part of one's identity and which can 

be most succinctly characterized as a deep sense of inferiority, inadequacy, 

or deficiency" (p. 9). A key question is h o w this sort of "internalized 

shame" differs from low self-esteem. Cook (1988) attempted to distin

guish theoretically between the two constructs, noting that whereas inter

nalized shame is an extremely painful affect experienced around a basic 

sense of inferiority, negative self-esteem is a "less dynamic" concept 

centering on self-description or self rating. The haziness of this distinc

tion is reflected in the content of the ISS shame items, many of which 

clearly tap self-esteem issues (e.g., "I feel like I a m never quite good 

enough," "Compared to other people, I feel like I somehow never measure 

up," and "I see myself striving for perfection only to continually fall 

short"). Not surprisingly, the ISS correlates very highly with measures of 

self-esteem. Earlier versions of the ISS correlated -.81 to -. 88 with the 

Coopersmith (1967) and M . Rosenberg (1965) self-esteem scales 

(Cook, 1988). Similarly Cook (1991) reported that the more recent ver

sion of the ISS correlates substantially with measures of self-esteem (-.52 

to -.79). Notably in those studies that showed the more modest correla

tions, the relationship of self-esteem scales (e.g., the Coopersmith, 1967, 

and the Tennessee Self-Concept Scale, Fitts, 1965) to Cook's (ISS) 

Shame scale (-.52 and -.66, respectively) were virtually identical to those 

with Cook's (ISS) Self-Esteem scale (drawing on Rosenberg items), again 

raising the question of discriminant validity 

One can certainly imagine h o w proneness to shame might contrib

ute to problems with self-esteem (and vice versa), but these are none

theless distinct constructs. Global self-esteem is a stable trait involving 

a person's general evaluation of the self, largely independent of specific 
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situations. Theoretical definitions vary in their emphasis on affective 

and cognitive components. But self-esteem is essentially a self-evaluative 

construct. Shame is an emotion—an affective state. The corresponding 

trait or disposition is shame-proneness—a tendency to experience the 

emotion shame (as opposed to, say, indifference or guilt) in response to 

specific negative events. (See Chapter 4 for a more extended discussion 

of the distinction between shame and self-esteem.) The ISS—as well as 

the theoretical work on which it was apparently based (Kaufman, 1985, 

1989)—^blurs this distinction. This is unfortunate because, in effect, it 

rules out the possibility of exploring the functional links between self-

esteem and shame (or shame-proneness)—or the differential relation

ship of these variables to other aspects of personality and adjustment. 

Rather than rewriting some 50 years of literature on self-esteem by 

reconceptualizing self-esteem as internalized shame, we think it may be 

more useful to carefully delineate this distinction—in both theory and 

assessment method. 

Measures Assessing (and Distinguishing between) 

Shame-Proneness and Guilt-Proneness 

Since the appearance of H. B. Lewis's (1971) landmark Shame and Guilt 

in Neurosis, researchers have become increasingly aware of the impor

tance of distinguishing between shame and guilt. As a result, a number 

of assessment techniques have been developed which attempt to assess 

dispositional guilt distinct from dispositional shame, and vice versa. 

(See Table 3.2.) Again, these measures vary substantially in structure or 

format. Here, it is important to examine carefully the theoretical as

sumptions that have shaped each approach because the selection of a 

particular measurement format is not simply a matter of taste. Whether 

implicit or explicit, quite different conceptual distinctions underlie 

these various approaches to assessing shame-prone and guilt-prone 

styles. 

Shame- versus Guilt-Inducing Situations 

One approach is to assess the degree to which respondents would react 

to a range of "shame-inducing" versus "guilt-inducing" situations. This 

approach was first introduced by Perlman (1958), w ho devised a mea

sure composed of 26 situations presumably likely to induce shame and 

26 situations presumably likely to induce guilt. A respondent is asked 
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TABLE 3.2. Measures Assessing both Shame-Proneness and Guilt-Proneness 
Shame- versus guilt-inducing situations 

Several measures assess reactions to presumably distinct "shame-inducing" versus 
"guilt-inducing" situations (Perlman, 1958; Beall, 1972; Johnson et al., 1987; Cheek 
& Hogan, 1983). 

• Anxiety Attitude Survey (AAS; Perlman, 1958). This measure is composed of 26 sit
uations presumably hkely to induce shame and 26 situations presumably likely to 
induce guilt. Respondents rate on a 9-point scale how anxious "most people 
would be were this to happen to them." Ratings for "shame-inducing" versus "guilt-
inducing" situations are aggregated to create indices of shame-proneness and guilt-
proneness, respectively. 

• Beall Shame-Guilt Test (Beall, 1972). Respondents rate how much they themselves 
would be "upset" by a series of presumably shame- and guilt-inducing situations 
(e.g., "You find a lost wallet. It has only five dollars. You take the money and then 
turn the wallet in." and "You feel a nagging worry that you are not doing what you 
should do to help solve social problems."). Ratings for "shame-inducing" versus 
"guilt-inducing" situations are aggregated to create indices of shame-proneness and 
guilt-proneness, respectively. 

• Measure of Susceptibility to Guilt and Shame (Cheek & Hogan, 1983). This mea
sure is composed of 5 situations presumably likely to induce shame and 5 situations 
presumably likely to induce guilt. Respondents rate on a 5-point scale "the guilt or 
shame you would feel in each situation." Ratings for "shame-inducing" versus 
"guilt-inducing" situations are aggregated to create indices of shame-proneness and 
guilt-proneness, respectively. 

= Dimensions of Conscience Questionnaire (DCQ; Johnson et al., 1987). This mea
sure is an abbreviated 28-item version of a much longer (121 item) instrument 
developed by Johnson and Noel (1970). Respondents rate on a 7-point scale "how 
badly they would feel after committing" 13 "shame-inducing" and 15 "guilt-
inducing" situations. Ratings are aggregated to create indices of shame-proneness 
and guilt-proneness, respectively. 

Global adjective checklists 

• Revised Shame-Guilt Scale (RSGS; Hoblitzelle, 1987) consists of 16 shame adjec
tives and 20 guilt adjectives. Respondents use a 5-point scale to rate how well each 
adjective describes the self 

• Personal Feelings Questionnaire (PFQ; Harder & Lewis, 1987). Respondents are 
presented with a list of 5 shame and 3 guilt-related affective descriptors and asked 
to rate the frequency with which they experience such feelings. 

• Personal Feehngs Questionnaire-2 (PFQ-2; Harder et al., 1992). A n expansion of 
the P F Q consisting of 10 shame- and 6 guilt-related affective descriptors (e.g., for 
guilt, "intense guilt," "regret," "remorse," "worry about hurting or injuring 
another"; for shame, "embarrassment," "feeling ridiculous," "feeling childish," "feel
ing disgusting to others"). 

Scenario-based measures 

Measures for adults 

• Self-Conscious Affect and Attribution Inventory (SCAAI; Tangney et al., 1988) is 
the forerunner of the T O S C A measures; it was developed for use with college 
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TABLE 3.2. (continued) 

students. The SCAAI is composed of 13 situations commonly experienced by college 
students, each followed by several possible responses. Across the various scenarios, 
the responses capture affective, cognitive, and behavioral features associated with 
shame and guilt. Also included are items assessing externalization of blame, detach
ment/unconcern, alpha pride (pride in self), and beta pride (pride in behavior). 

• Test of Self-Conscious Affect (TOSCA; Tangney et al, 1989) was modeled after the 
SCAAI. The T O S C A also consists of a series of brief scenarios (10 negative and 5 
positive) and associated responses, yielding indices of Shame, Guilt, Externalization, 
DetachmentAJnconcern, Alpha Pride, and Beta Pride subscales. This entirely new set 
of scenarios was drawn from written accounts of personal shame, guilt, and pride 
experiences provided by a sample of several hundred college students and 
noncoUege adults. The new responses were drawn from a much larger pool of affec
tive, cognitive, and behavioral responses provided by a second sample of noncollege 
adults, thus enhancing the ecological validity of the measure. The measure was 
developed for adults of all ages, not specifically college students. 

• Test of Self-Conscious Affect-2 (TOSCA-2; Tangney, Ferguson, et al., 1996) aug
mented the T O S C A with a new subscale aimed at tapping a chronic, ruminative, 
unresolved type of guilt—the Maladaptive Guilt scale. In creating the TOSCA-2, we 
also added two new scenarios and deleted one original scenario. Subsequent analy
ses indicated problems wath the discriminant validity of the Maladaptive Guilt scale 
vis-a-vis shame. 

• Test of Self-Conscious Affect-3 (TOSCA-3; Tangney et al, 2000), the most recent 
version of our adult measure, retains the 16 scenarios from the TOSCA-2 but elimi
nates the Maladaptive Guilt scale owing to problems with discriminant vahdity In 
addition, the TOSCA-3 includes the option of a shorter 10-scenario version (drop
ping positive scenarios). 

• Test of Self-Conscious Affect-SD (TOSCA-SD; Hanson & Tangney, 1995) is a 10-
scenario version of the T O S C A modifed for use with "socially deviant" populations, 
especially incarcerated individuals. 

Measures for children and adolescents 

• Child Attiibution and Reaction Survey—Child Version (C-CARS; Stegge & Fergu
son, 1990) is a "down-aged" version of the TOSCA-C composed of 8 scenarios 
appropriate for children as young as 5 years. 

• Self-Conscious Affect and Attribution Inventory for Children (SCAAI-C; Burggraf & 
Tangney 1989), the forerunner of the TOSCA-C, was modeled after the SCAAI for 
adults. Like the SCAAI, it is composed of a series of common age-appropriate situa
tions, each followed by several possible responses. To accommodate this age group, 
illustrations were added to help the children keep the scenarios in mind while 
working through the responses, and 5-point numerically anchored Likert scales 
were replaced with a string of 5 circles graded in size. Like the SCAAI, the SCAAI-C 
yields Shame, Guilt, Externalization of Blame, Detachment/Unconcern, Alpha Pride 
(pride in self), and Beta Pride (pride in behavior) subscales. 

• Test of Self-Conscious Affect for Children (TOSCA-C; Tangney et al, 1990) was 
modeled after the SCAAl-C. The TOSCA-C, appropriate for children ages 8-12, 
consists of a series of brief scenarios (10 negative and 5 positive) and associated 
responses, yielding indices of Shame, Guilt, Externalization of Blame, Detachment/ 
Unconcern, Alpha Pride, and Beta Pride subscales. This entirely new set of scenarios 

(continued) 
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TABLE 3.2. (continued) 
was drawn from written accounts of personal shame, guilt, and pride experiences 
provided by a diverse sample of over 100 elementary school children. The new 
responses were drawn from a much larger pool of affective, cognitive, and behavior
al responses provided by a second sample of elementary-school-age children. 

• Test of Self-Conscious Affect for Adolescents (TOSCA-A; Tangney, Wagner, Gavlas, 
& Gramzow, 1991a) is composed of 15 scenarios and associated responses, yielding 
indices of Shame, Guilt, Externalization of Blame, Detachment/Unconcern, Alpha 
Pride, and Beta Pride subscales. TOSCA-A scenarios and responses were drawn from 
the TOSCA and TOSCA-C; based on pilot work with several hundred adolescents, 
items were rewritten and the format was revised to yield an age-appropriate mea
sure for adolescents. 

Measures assessing state shame and/or guilt 

• Differential Emotions Scale (DES; Izard, 1977). Various forms of the DES exist, 
some relying on single-word descriptors of key emotions (e.g., guilt, shyness, sad
ness) and others drawing on clusters of closely related emotion words to describe 
each key emotion (e.g., for guilt: repentant, guilty, blameworthy), each rated on a 5-
point scale in reference to the respondent's current feeling state. Mosher and White 
(1981) modified the DES to provide separate shame, embarrassment, and shyness 
clusters. 

• Experiential Shame Scale (ESS; Turner, 1998) is composed of 9 semantic differential 
items assessing physical, emotional, and social markers of shame experiences "In 
the moment." Terms such as "shame," "embarrassment," and "humiliation" are not 
used. The ESS was developed as an implicit ("opaque") measure of shame to cir
cumvent defensive responding. 

• State Guilt Scale (Kugler & Jones, 1992), part of the Guilt Inventory, is composed 
of 10 items such as "I have recently done something that I deeply regret." Like 
many dispositional measures that do not explicitly attempt to assess and distinguish 
between shame and guilt, some of the items seem likely to tap shame experiences 
(e.g., "Lately it hasn't been easy being me," and "Lately, 1 have felt good about 
myself and what I have done.") as well as guilt experiences. 

• State Shame and Guilt Scale (SSGS; Marschall et al, 1994) is composed of brief 
phenomenological descriptions of shame (5 items, e.g., "1 feel humiliated, dis
graced," "I want to sink into the floor and disappear") and guilt (5 items, e.g., "I 
feel remorse, regret," "I cannot stop thinking about something bad 1 have done") 
experiences, each rated on a 5-point scale. 

Note. See Table 3.3 for pros and cons. 

to rate o n a 9-point scale h o w "anxious he [sic] feels m o s t people w o u l d 

be were this to h a p p e n to them" (p. 753). Ratings for "shame-inducing" 

versus "guilt-inducing" situations are aggregated to create indices of 

shame-proneness and guilt-proneness, respectively A similar approach 

has been taken by Beall (1972, cited in R. L. Smith, 1972, and 

Crouppen, 1976), Johnson et al. (1987), and Cheek and Hogan (1983). 

On the Beall Shame-Guilt Test, for example, respondents rate how 
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much they themselves would be "upset" by a series of presumably 

shame- and guilt-inducing situations (e.g., "You find a lost wallet. It has 

only five dollars. You take the money and then turn the wallet in" and 

"You feel a nagging worry that you are not doing what you should do to 

help solve social problems"). The critical assumption underlying each 

of these measures is that there are significant differences in the types of 

situations that ehcit shame and guilt (i.e., that shame and guilt are 

distinguished precisely by differences in the content of eliciting situa

tions). But as discussed in Chapter 2, there is much theoretical and 

empirical work challenging this notion. So the basic premise of these 

measures is, at best, questionable. Researchers would be well advised to 

carefully examine the assumptions underlying such measures before 

selecting this type of assessment. 

Global Adjective Checklists 

A second approach draws on a checklist of shame- and guilt-related 

adjectives. People are asked to make global ratings of how well each 

adjective describes the self. For example, Hoblitzelle's (1987a, 1987b) 

Revised Shame-Guilt Scale (RSGS; adapted from Gioiella's [1981], 

Shame/Guilt Scale) consists of 16 shame adjectives (e.g., mortified, hu

miliated, embarrassed) and 20 guilt adjectives (e.g., unethical, hable, 

culpable). A respondent is asked to rate the degree to which each adjec

tive describes him- or herself (e.g., on a 5-point scale). Harder and col

leagues (Harder & Lewis, 1987; Harder, Cuder, & Rockart, 1992) have 

developed the Personal Feelings Questionnaire (PFQ) and the revised 

PFQ-2. In these measures, respondents are presented with a list of 

shame- and guilt-related affective descriptors (e.g., for guilt, "intense 

guilt," "regret," "remorse," "worry about hurting or injuring another"; 

for shame, "embarrassment," "feeling ridiculous," "feeling childish," 

"feeling disgusting to others") and asked to rate the frequency with 

which they experience such feelings. The P F Q is composed of 5 shame 

items and 3 guilt items. The PFQ-2 is composed of 10 shame items and 

6 guilt items. 

Advantages and Limitations. These measures certainly have high face 

vahdity—they look as though they ought to measure shame and guilt. 

Moreover, they are easy to administer. But several problems arise with this 

approach. From a practical standpoint, extended adjective checklists like 

the RSGS require very advanced verbal skills. In our own research, we 
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have found that most college students are unfamiliar with at least some of 

the words on the RSGS. (One of us, June Tangney, had to look some of 

them up herself, just to be sure.) This is less a problem with the P F Q mea

sures, which involve less sophisticated vocabulary. However, the P F Q and 

the PFQ-2 rely heavily on respondents' ability to distinguish between the 

terms "shame" and "guilt" in an abstract context. In the case of the PFQ, 

two of the three guilt items make use of the term "guilt" (e.g., "intense 

guilt"); similarly two of the six PFQ-2 items center on the term "guilt" 

(e.g., "mild guilt" and "intense guilt"). Although such items have good 

face validity, there is reason to question whether respondents are able to 

rate their frequency of guilt experiences as conceptually independent of 

shame experiences using this method. Research has shown that even 

well-educated adults have difficulty providing meaningful definitions of 

shame and guilt in the abstract (Lindsay-Hartz, 1984; Tangney, 1989). 

Moreover, H. B. Lewis (1971) has noted that when both shame and guilt 

are evoked by the same event, the two states tend to fuse with each other, 

and are then typically labeled "guilt." In fact, many people use the term 

"guilt" to refer to both experiences, more generally. So it seems likely that 

in rating several key PFQ/PFQ-2 guilt items, respondents are apt to report 

on a generalized tendency to experience negative self-directed affect 

(e.g., both guilt and shame)—again raising concerns about discriminant 

validity. 

The difficulties with the adjective checklist approach do not end 

there. As mentioned earlier, when evaluating the validity of any opera

tionalization of shame and guilt, it is important to consider the form as 

well as the content of the measure at hand. The most problematic aspect 

of the global adjective approach, in our view, is that it essentially poses 

respondents with a shame-like task—that of making global ratings 

about the self (or the self's general affective state) in the absence of any 

specific situational context (Tangney et al, 1995; Tangney 1995a, 

1995b, 1996). This is not so much a problem for the assessment of 

shame, which involves rather global negative assessments of the entire 

self. But it is a serious problem when attempting to assess a disposi

tional tendency to experience guilt—guilt about specific behaviors, 

somewhat apart from the global self. 

Scenario-Based Measures 

A third method for assessing shame-proneness and guilt-proneness is 

the scenario-based approach (Burggraf & Tangney 1989; Stegge & 
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Ferguson, 1990; Tangney Burggraf, Hamme, 63: Domingos, 1988; Tang

ney Wagner, Burggraf, Gramzow, & Fletcher, 1990; Tangney Wagner, 

Gavlas, & Gramzow, 1991a, 1991b; Tangney Wagner, & Gramzow, 

1989; Tangney 1990). In these measures, respondents are presented 

with a series of specific c o m m o n day-to-day situations (e.g., "You make 

a big mistake on an important project at work. People were depending 

on you and your boss criticizes you."). Each scenario is followed by re

sponses representing brief phenomenological descriptions of shame and 

guilt with respect to the specific context (e.g., for shame, "You would 

feel like you wanted to hide"; for guilt, "You would think 'I should have 

recognized the problem and done a better job.' " ) . Across the various 

scenarios, the responses capture affective, cognitive, and behavioral fea

tures associated with shame and guilt, respectively (as described in the 

theoretical, phenomenological, and empirical literature) without rely

ing on the terms "shame" and "guilt" that may confuse laypersons. It 

should be noted that these measures are not forced-choice. Respondents 

are asked to rate, on a 5-point scale, their likelihood of responding in 

each manner indicated. This approach allows for the possibility that 

some respondents may experience both shame and guilt in connection 

with a given situation. 

Although these scenario-based measures bear a superficial resem

blance to the "shame-vs.-guilt situation" measures described earlier, 

there are important and fundamental differences between the structures 

of the two sets of measures and between the theoretical assumptions 

that informed the measures. The "shame-vs.-guilt situation" measures 

(Perlman, 1958; Beall, 1972; Johnson et al, 1987; Cheek & Hogan, 

1983) rest on the dubious assumption that different kinds of situations 

elicit shame and guilt, respectively In sharp contrast, the format of 

these more recent scenario-based measures explicitly allows for the pos

sibility that a given situation can elicit feelings of shame or guilt, or 

both. The distinction here is not in the content of the situation but in 

the phenomenological reaction of the respondent. 

Advantages of Scenario-Based Measures. There are several key ad

vantages to this scenario-based approach. Most important, the structure 

of scenario-based measures is more conceptually consistent with cur

rent notions of guilt. Guilt is an emotion that stems from a negative 

evaluation of specific behaviors, embedded in local contexts. So this 

situation-specific approach seems uniquely well suited for assessing 

guilt. It circumvents the global nature of adjective rating scales that are 
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devoid of specific contexts and behaviors, and thus more representative 

of shame. Instead, scenario-based measures provide a vehicle for assess

ing tendencies to experience guilt about specific behaviors, distinct 

from shame about the sell 

A second advantage of the scenario-based approach is that it is 

composed of situation-specific phenomenological descriptions of shame 

and guilt, rather than relying on respondents' ability to distinguish be

tween the terms "shame" and "guilt" in the abstract. In fact, the SCAAI 

and TOSCA measures do not use the terms "shame" and "guilt" at all 

Third, this approach seems less likely to arouse defensive response 

biases than adjective checklist-type measures. In fact, Harder and Lewis 

(1987) raised concerns that by asking participants to provide global 

self-reports of shame reactions (e.g., directly asking subjects to rate the 

frequency or degree to which they experience shame), the PFQ may in

vite a defensive denial on the part of some participants. This is not a 

minor concern, for as H. B. Lewis (1971) and others have noted, a fair 

proportion of individuals routinely repress or deny shame experiences 

and some people may not even recognize the shame experience as such. 

Scenario-based measures may in part, circumvent people's defensive

ness because they are asked to rate phenomenological descriptions of 

shame and guilt experiences with respect to specific situations, rather 

than being asked to acknowledge global tendencies to experience 

SHAME and GUILT bluntly. Perhaps more than most other emotion 

words, "shame" and "guilt" are emotionally charged words for many in

dividuals. Respondents may be more willing to acknowledge "feeling 

small. . like a rat" (shame) or "thinking it over several times, wonder

ing if you could have avoided it" (guilt) in reference to a particular situ

ation, rather than in general feeling "disgusting to others" or feehng 

"intense guilt" frequently or continuously 

Finally, scenario-based measures can be more easily adapted for use 

with younger participants. In fact, in addition to the 15-scenario 

TOSCA (Tangney et al, 1989), and its forerunner, the 13-scenario 

SCAAI (Tangney et al, 1988; Tangney 1990), we have developed a 

15-scenario TOSCA-A for adolescents (Tangney Wagner, Gavlas, & 

Gramzow, 1991a) and a 15-scenario TOSCA-C for children ages 8-12 

(Tangney Wagner, Burggraf, Gramzow, & Fletcher, 1990), modeled 

after the SCAAI-C for children (Burggraf & Tangney 1989). Stegge and 

Ferguson (1990) have also developed a down-aged version of the 

TOSCA-C, the 8-scenario Child Attribution and Reaction Survey— 



Assessing Shame and Guilt 41 

Child Version (C-CARS) appropriate for children as young as 5 years. 

Each of these measures presents respondents with a range of age-appro

priate situations (sampling from home, work/school, peer groups, and 

other domains) that are likely to ehcit shame and/or guilt. In addition to 

shame and guilt items, these measures include responses tapping exter-

nahzation of blame, detachment/unconcern, and—for a subset of osten

sibly positive situations—pride in self and pride in behavior. 

Limitations of Scenario-Based Measures. These scenario-based mea

sures are not without drawbacks and limitations. First, regarding reli

ability, one of the first steps in evaluating a measurement scale involves 

looking at h o w well the items covary or "hang together." If each of the 

15 items on a shame scale is designed to assess shame, a high shame-

prone person should endorse all the items in a similar manner. Simi

larly, low shame-prone individuals should rate all shame items relatively 

low. The result of such consistent response patterns is a scale with high 

internal consistency—one of the marks of a psychometrically sound 

scale. In general, scenario-based measures yield somewhat lower inter

nal consistency estimates of reliability than do the adjective checklist 

measures.-^ Note, however, that coefficient alpha tends to underestimate 

reliability in scenario-based measures because of the situation variance 

introduced by this scenario approach. In other words, the items of a 

given scale share c o m m o n variance due to the psychological construct 

of interest, but each item also includes unique variance associated with 

its own scenario. This results in an underestimate of reliability. In this 

context, alpha estimates of internal consistency for the T O S C A scales 

are reasonably high for a scenario-based measure. Not surprisingly, test-

retest reliabilities for these scenario-based measures tend to be higher. 

For example, in a study of undergraduates, stabihties over a 3- to 5-

week period were .85 and .74 for the T O S C A Shame and Guilt scales, 

respectively (Tangney, Wagner, Fletcher, & Gramzow, 1992), which is 

comparable to those reported for the P F Q (Harder & Lewis, 1987). 

A second limitation has to do with the inevitable constraints on the 

range of shame- and guilt-inducing situations included in these measures. 

In constructing the SCAAI and T O S C A measures, w e made an explicit 

attempt to include scenarios from diverse settings (e.g., home, work/ 

school, peer groups, and other domains) focusing on diverse behaviors 

(e.g., missing an appointment, breaking something, accidentally hitting 

someone, hurting another person's feehngs, procrastinating, failing a 
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test). Nonetheless, each measure covers only a small subset of the larger 

domain of possible transgressions or failures experienced by people in a 

given age group. In particular, w e intentionally focused on broadly ap-

phcable situations and behaviors likely to be encountered by most re

spondents at some point in their day-to-day life. Our aim was to con

struct famiUar situations that people could easily relate to, so that they 

could readily imagine themselves in the situations and thereby more ac

curately report their likely reactions. In fact, the T O S C A and TOSCA-C 

scenarios and responses were "subject-generated" as opposed to "exper

imenter-generated." In selecting the scenarios, w e drew on narrative ac

counts of personal shame, guilt, and pride experiences provided by a 

sample of several hundred college students, noncollege adults, and chil 

dren. Likewise, the responses to the scenarios were drawn from a much 

larger pool of affective, cognitive, and behavioral responses provided by 

a second sample of noncollege adults and children. In selecting scenar

ios and responses, w e purposely favored those that were cited by multi

ple respondents. One of the advantages of this approach is that we 

ended up with quite "ecologically valid" measures that are broadly ap

plicable to people in a given age group. But what is missing are less 

common, more idiosyncratic events (e.g., missing an important medica

tion, behaving insensitively with a mentally ill family member) and 

more serious transgressions (e.g., hitting a child with a car, losing the 

family fortune in an ill-advised business deal) that are irrelevant to most 

respondents but that may dominate a specific person's emotional life at 

a particular time. Stated another way, our measures assess generalized 

tendencies to experience shame and guilt across a broad range of every

day situations. They are less apt to capture intense but more circum

scribed shame and guilt experiences focused in a specific domain (e.g., 

failures at dieting, marital infidelity, a vulnerable or stigmatized family 

member). 

A third potential concern has to do with the degree to which 

scenario-based measures may, in part, confound shame-proneness and 

guilt-proneness with moral standards. As discussed earlier, from a con

ceptual standpoint, there is good reason to view these as distinct con

structs. Shame-proneness and guilt-proneness are affective dispositions, 

whereas moral standards represent a set of beliefs guiding one's evalua

tion of behaviors. Citing correlations with their Moral Standards Scale, 

Kugler and Jones (1992) have suggested that measures referencing spe

cific situations or behaviors are more likely to tap values and standards 

than the emotion of guilt itsell In Kugler and Jones's view, adjective 
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checklist measures and the guilt scales from their Guilt Inventory more 

directly tap the "affective experience" of guilt precisely because they 

omit references to specific situations (e.g., specific moral decisions or 

dilemmas). 

N o question, there is some merit to this concern. It is hard to imag

ine someone enthusiastically endorsing a guilt response to a particular 

scenario (indicating that he or she would be very likely to feel guilt in 

that situation) without viewing the eliciting behavior as a violation of 

his or her standards of conduct. So some degree of moral judgment 

would seem to be indirectly involved. Although the content of our 

scenario-based shame and guilt items remains focused on phenomeno

logical descriptions of shame and guilt experiences—not on values, atti

tudes, and beliefs, as in the Mosher Forced-Choice Guilt Inventory, for 

example—some moral judgment would typically be a prerequisite for 

an experience of guilt or shame. 

This is a situation where unfortunately researchers cannot have 

their cake and eat it too. In assessing shame-proneness and guilt-

proneness, w e are essentially faced with a trade-ofl W e can either at

tempt to assess these emotion dispositions by focusing on a checklist of 

"pure" affective descriptors without reference to specific situations that 

may muddy the waters with moral judgments. But without these spe

cific situations, the distinction between shame and guilt is more likely 

to be lost because there is no longer the opportunity to assess guilt 

about a specific behavior distinct from shame about the sell In our 

view, scenario-based measures provide a more conceptually sound 

method for assessing guilt responses, distinct from shame responses, 

precisely because of their focus on specific situations and behaviors. 

But, on the down side, the inclusion of specific behaviors invites un

wanted variance associated with moral behefs and standards. In our 

scenario-based measures, w e have tried to minimize a confound with 

moral standards by (1) focusing on phenomenological descriptions of 

shame and guilt experiences, rather than cognitive evaluations of 

whether a particular behavior is "right" or "wrong," and (2) avoiding 

clearly controversial behaviors (e.g., abortion, premarital sex, eating red 

meat) on which there is less likely to be moral evaluation consensus. So, 

in effect, w e have attempted to restrict moral judgment variance by se

lecting situations generally regarded as morally problematic. 

Kugler and Jones's (1992) findings suggest that w e have been rea

sonably successful in this regard. Their measure of Moral Standards 

showed fairly low correlations with the T O S C A Shame and Guilt scales 
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(.25 and .27, respectively), lower than with the Mosher Guilt scales (.33 

to .51), but not as negligible as with the P F Q Shame and Guilt scales 

(.04 and .14, respectively). 

A fourth potential limitation of our scenario-based measures is the 

degree to which they may fail to tap more "maladaptive" forms of guilt. 

In Chapter 7, we discuss the issue of adaptive versus maladaptive guilt 

in greater detail; but to summarize briefly, theories vary widely in their 

portrayal of guilt as an adaptive versus maladaptive emotion. O n the 

one hand, a long clinical tradition has stressed the pathogenic nature of 

guilt, emphasizing guilt's role in the formation of many different types 

of psychological symptoms (e.g., Freud, 1896/1953a, 1924/1961c; Har

der, 1995; Harder & Lewis, 1987; Zahn-Waxier & Robinson, 1995). O n 

the other hand, developmental and social psychologists (e.g., Bau

meister, Stillwell, & Heatherton, 1994, 1995; Barrett, 1995; Eisenberg, 

1986; Hoffman, 1982; Tangney 1990, 1995a, 1995b, 1995c; Tangney et 

al, 1995) have stressed the adaptive functions of guilt for moral behav

ior and social adjustment, particularly in recent years. Baumeister et al. 

(1994), for example, have presented an elegant theoretical analysis of 

the relationship-enhancing functions of guilt, drawing on current the

ory and empirical research. 

In Chapters 5, 6, and 7, we present results from studies employing 

scenario-based measures (e.g., the SCAAI and T O S C A ) that generally 

highlight the positive potential of guilt. Proneness to "shame-free" guilt 

(i.e., guilt with shame partialed out) is generally unrelated to psycho

logical symptoms but positively correlated with such adaptive dimen

sions as a capacity for interpersonal empathy, constructive anger man

agement strategies, and benevolent interpersonal perceptions (Petersen 

et al, 1995; Tangney 1991, 1994, 1995a, 1995b, 1995c; Tangney Wag

ner, & Gramzow, 1992; Tangney Wagner, et al, 1996). In contrast, 

studies employing adjective checkfist measures generally find htde 

difference in the emotional and social adjustment correlates of shame-

proneness and guilt-proneness (Harder & Lewis, 1987; Harder, 1995; 

HobhtzeUe, 1987). 

The scenario-based findings, which underscore guilt's positive po

tential, make a great deal of sense once one makes the critical distinc

tion between shame and guilt (guilt as a sense of remorse over a specific 

behavior rather than shame as a global condemnation of the self). The 

distinction between self and behavior, inherent in guilt, helps people 

protect the self from unwarranted global devaluation. Perhaps more im

portant, because of this focus on a specific behavior, the path toward 
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constructive change, reparation, and resolution is much clearer. It is 

much easier to change a bad behavior than to change a bad self. 

Nonetheless, the clinical literature suggests that there may be a 

darker side to guilt as well. And this is an issue that guilt researchers 

(e.g., Jane Bybee, Sue Crowley, Tamara J. Ferguson, David W Harder, 

and our research lab) have begun to take a close look at (e.g., Bybee & 

Tangney, 1996). Elsewhere, we have suggested that guilt is especially 

Hkely to "take a turn for the worse" when it becomes fused with shame 

(Tangney et al, 1995). From this perspective, it is the shame compo

nent of a shame-guilt sequence that sets the stage for psychological 

symptoms. In Chapter 7, we speculate about additional factors that may 

render some forms of "shame-free" guilt maladaptive, drawing on re

cent work by Ferguson, Bybee, Zahn-Waxier, and others. 

In our view, this is still an area with many unanswered questions 

and more empirical work is needed. It is worth noting, however, that 

our initial efforts to develop a "Maladaptive Guilt" scale for the TOSCA 

(TOSCA-2; Tangney, Ferguson, Wagner, Crowley, & Gramzow, 1996) 

argue against a maladaptive guilt distinct from shame. 

Several years ago, we created the TOSCA-2, augmenting the 

TOSCA with a new subscale aimed at tapping a chronic, ruminative, 

unresolved type of guilt (Tangney, Ferguson, et al, 1996). The Mal

adaptive Guilt scale includes such responses as "You would walk 

around for days kicking yourself, thinking of all the mistakes you'd 

made" and "You would berate yourself over and over for it and vow 

to never do it again." W e included the TOSCA-2 in a larger investiga

tion of the psychological and social correlates of moral emotions. A 

primary interest was to see whether we could tap a Maladaptive Guilt, 

distinct from Shame. 

Results were not encouraging. First, in this study of 381 under

graduates, the correlation between proneness to Maladaptive Guilt and 

Shame-proneness was r = .74. That is about the highest correlation one 

could expect, given that neither measure is perfectly reliable. This sug

gests that the two scales are assessing identical constructs. More impor

tant, there were no discernable differences in the correlates of Shame 

and Maladaptive Guilt across a broad range of domains (anxiety depres

sion, anger and aggression, constructive anger management strategies, 

self-control, perfectionism, self-esteem, attachment, ego identity ego 

strength, fear of negative evaluation, dissociation, embarrassment), 

other than the fact that the magnitude of effects tended to be stronger 

for shame. 
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The TOSCA Measures 

Copies of our scenario-based measures—the TOSCA-3, the most recent 

adult version of our measure (Tangney, Dearing, Wagner, & Gramzow, 

2000); the TOSCA-A for adolescents (Tangney Wagner, Gavlas, & 

Gramzow, 1991a); and the TOSCA-C for children (Tangney et al, 

1990)—appear in Appendix B, along with scoring, reliability, and nor

mative information. Interested readers can also obtain from the first au

thor the original TOSCA (Tangney et al, 1989) and the TOSCA-2 for 

adults (Tangney, Ferguson, et al, 1996), which includes an experimen

tal "Maladaptive Guilt" scale. In creating the TOSCA-2, we also added 

two new scenarios and deleted the "dieting" scenario, owing to con

cerns about gender bias. The most recent version of our measure, the 

TOSCA-3 (Tangney et al, 2000), eliminates the Maladaptive Guilt 

items because, as described above, analyses of the Maladaptive Guilt 

scale have been disappointing. In addition, the TOSCA-3 includes the 

option of a short version, which drops positive scenarios (and therefore 

eliminates the Pride scales). In a recent study, short versions of the 

TOSCA-3 shame and guilt scales correlated .94 and .93 with their corre

sponding full-length versions, thus supporting the utility of the abbrevi

ated form. Finally, Appendix B includes a version of the TOSCA modi

fied for use with "socially deviant" populations, especially incarcerated 

individuals (TOSCA-SD; Hanson & Tangney, 1995). 

Many of these measures—especially the original TOSCA—have 

been translated into other languages and are being used in studies of 

other cultures. The TOSCA, for example, has been translated into He

brew, Italian, French, German, Hungarian, and Swedish. 

STATE MEASURES: FEELINGS O F S H A M E 

A N D GUILT IN THE M O M E N T 

Thus far, we have been focusing on dispositional measures of shame 
and guilt, assessing individual differences in the tendency to experience 

one or both of these emotions across a range of situations. Far less work 

has been done to develop measures of state shame and guilt, but some 

options are available for researchers interested in studying these emo

tions "in the moment." 

The most widely used measure of state shame and guilt comes from 

Izard's Differential Emotions Scale (DES; Izard, 1977). Various forms of 



Assessing Shame and Guilt 47 

the DES exist, some relying on single word descriptors of key emotions 

(e.g., guilt, shyness, sadness) and others drawing on clusters of closely 

related emotion words to describe each key emotion (e.g., for guilt: re

pentant, guilty, blameworthy), each rated on a 5-point scale in reference 

to the respondent's current feeling state. One potential problem with the 

DES is that shame and embarrassment are merged into a c o m m o n clus

ter. Tangney, Miller, et al. (1996) presented evidence that, if anything, 

shame and embarrassment are even more distinct emotions than shame 

and guilt. For this reason, researchers may prefer Mosher and White's 

(1981) modified DES, which presents separate embarrassment and shy

ness clusters. 

The DES measures share some of the same problems with the 

adjective checklist-type measures described above. Although high in 

face validity, this approach relies very heavily on respondents' ability to 

distinguish between the terms "shame" and "guilt." W e have made 

some attempt to circumvent this problem with our State Shame and 

Guilt Scale (SSGS; Marschafl, Sanftner, & Tangney 1994). The SSGS is 

composed of brief phenomenological descriptions of shame (5 items, 

e.g., "I feel humiliated, disgraced," "I want to sink into the floor and 

disappear") and guflt (5 items, e.g., "I feel remorse, regret," "I cannot 

stop thinking about something bad I have done") experiences, each 

rated on a 5-point scale. Nonetheless, without explicitly referring to a 

specific behavior, there remain some questions about the degree to 

which this approach can truly tap H. B. Lewis's (1971) shame-about-self 

versus guilt-about-behavior distinction. 

Using a somewhat different approach, Kugler and Jones (1992) 

have developed a State Guilt Scale as part of their Guilt Inventory 

The State Guilt Scale is composed of 10 items such as "I have recently 

done something that I deeply regret." Like many dispositional mea

sures that do not exphcitly attempt to assess and distinguish between 

shame and guflt, some of the items seem likely to tap shame experi

ences (e.g., "Lately it hasn't been easy being me" and "Lately I have 

felt good about myself and what I have done") as wefl as guilt experi

ences. 

More recently Turner (1998) developed the Experiential Shame 

Scale (ESS), an inventive measure of state shame exphcitly intended to 

circumvent the inevitable defensive biases inherent in experiencing 

shame. Recognizing that people are often unable or reluctant to directly 

acknowledge feelings of shame. Turner (1998) attempted to develop a 

more "opaque" measure of state shame, purposely reducing the "face 
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validity" of her measure. The ESS is composed of 10 bipolar items tap

ping physical (e.g., "Physically, I feel T pale to '7' flushed"), emotional 

(e.g., "Emotionally, I feel '1' content to '7' distressed"), and social/ 

interpersonal (e.g., "Socially, I feel like T hiding to '7' being sociable"— 

reversed) dimensions of the shame experience. Turner (1998) has 

presented some promising initial data supporting the reliability and va

lidity of the ESS. 

In addition, developmental psychologists have devised methods for 

assessing behavioral signs of shame and guilt in very young children 

who have not yet attained the verbal skills necessary to directly report 

these emotion experiences. Although shame and guilt do not appear to 

have readily definable facial expressions (Izard, 1977), Barrett, Zahn-

Waxler, and Cole (1993) focus on avoiding versus amending behavior 

as presumed behavioral markers of shame and guilt, respectively. In 

their "Clown Doll Paradigm," children are given a clown doll, identified 

as the experimenter's favorite toy which is rigged to fall apart as the 

child plays with it. Subsequent behavior is coded as shame-relevant 

(hiding, avoiding, etc.) or guilt-relevant (attempting to fix, apologizing, 

etc.). Several other "observational" measures of shame have been devel

oped. To assess young children's feelings of shame and pride, M. Lewis, 

Alessandri, and Sullivan (1992) focus on facial and postural indicators 

of these emotions in response to in vivo events. Retzinger (1987) has 

described both verbal and nonverbal markers of adults' experience of 

shame-rage, and Keltner (1995) has delineated postural markers of 

shame among adults. And Covert (2000) has developed a comprehen

sive behavioral observation coding system, drawing on previous work 

by M. Lewis et al. (1992), Retzinger (1987), and Keltner (1995). 

Finally, there have been several attempts to develop schemes for 

coding shame and guilt experiences in narrative accounts and running 

text. H. B. Lewis (1971), for example, employed Gottschalk and Gleser's 

(1969) coding system, scoring references to adverse criticism, abuse, 

moral condemnation, and so forth, as guilt markers, and references to 

ridicule, inadequacy shame, embarrassment, humiliation, and so forth, 

as shame markers. This is an appealing approach because of its poten

tially broad apphcability to many types of data: autobiographical narra

tive accounts of real life experiences, transcripts of interpersonal ex

changes, therapy sessions, etc. Unfortunately evidence for the reliabiUty 

and validity of such coding schemes has been disappointing (Binder, 

1970; Crouppen, 1976; R. L. Smith, 1972), and emotions researchers 
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have largely abandoned these attempts to assess shame and guilt in run

ning text as a result. In our view, more promising future work in this 

direction seems unlikely using spontaneous, unqueried narrative mate

rial, if only because in our experience and in that of other researchers 

(R. E Baumeister, personal communication, November 16, 1996; Bar

rett, Ferguson, Smith, & Bertuzzi, 2000; Ferguson et al, 2000) people 

rarely articulate shame experiences spontaneously, without pointed in

quiry from an interviewer. 

SUMMARY AND CONCLUSIONS 

In this chapter, we have surveyed the range of measures that have been 

developed for assessing shame and guilt—both at the dispositional level 

and at the state or situational level. In doing so, w e have tried to sum

marize some of the key conceptual and methodological issues that face 

researchers interested assessing these emotions. Table 3.3 summarizes 

the pros and cons of the most widely used approaches for measuring 

these moral emotions. 

In evaluating the relative strengths and weaknesses of various 

shame and guilt measures, w e considered two issues: First, what defini

tions of shame and guilt underlie a given measure? Empirical research 

has repeatedly shown that shame and guilt are distinct emotions with 

very different relationships to many aspects of psychological adjustment 

and social behavior. For example, it is not unusual to find that the cor

relations of shame-proneness and guilt-proneness with other constructs 

differ not just in magnitude but also in direction. So when researchers 

use nonspecific measures of shame/guilt, they may obtain negligible 

correlations and erroneously interpret shame and guilt as irrelevant, 

when in fact two important opposing relationships have essentially can

celed one another out. Second, given a researcher's definition of shame 

and guilt, h o w well does the measure operationalize these emotion con

structs? Here, w e emphasize the importance of both the form and the 

content of the measure. In our view, the structure of scenario-based 

measures is most conceptually consistent with current notions of guflt. 

Guflt is an emotion that stems from a negative evaluation of specific be

haviors. So scenario-based methods, describing specific events, seem 

uniquely wefl suited for assessing guilt. Unlike global adjective-rating 

scales that are devoid of specific contexts and behaviors (and thus more 
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TABLE 3.3. Pros and Cons of Various Approaches to Measuring Shame and Guilt 
Shame- versus guilt-inducing situations 

Assesses reactions to "shame-inducing" versus "guilt-inducing" situations. Ratings for 
"shame-inducing" versus "guilt-inducing" situations are aggregated to create indices of 
shame-proneness and guilt-proneness, respectively 

i Limitations: Assumes that shame and guilt are distinguished by differences in the 
content of eliciting situations. Much research challenges this notion; thus 
researchers would be well advised to carefully examine the assumptions underly
ing such measures before selecting this type of assessment. 

Global adjective checklists 

Checklists of shame- and guilt-related adjectives. Respondents rate how well each 
adjective describes the self or how frequently they experience such feelings. 

• Advantages: High face validity; easy to administer. 

- Limitations: May require very advanced verbal skills; respondents must be able to 
distinguish between the terms "shame" and "guilt" in the abstract; poses respon
dents with a shame-like task in the absence of any specific situational context, so 
it is difficult to assess guilt about specific behaviors separate from the global sell 

Scenario-based measures 

Respondents are presented with a series of specific common situations, followed by 
brief phenomenological descriptions of shame and guilt in the specific context. 

• Advantages: Structure of the measure is more conceptually consistent with cur
rent notions of guilt; does not rely on the terms "shame" and "guilt" that may 
confuse laypersons; less likely to arouse defensiveness. 

- Limitations: Relatively low internal consistency; constraints on the range of 
shame- and guilt-inducing situations; potential confound with moral standards. 

representative of s h a m e ) , scenario-based measures assess tendencies to 

experience guflt about specific behaviors, distinct from s h a m e about the 

sell For these and other reasons, w e advocate the use of scenario-based 

measures for assessing individual differences in proneness to s h a m e and 

guflt. 

Since the pubhcation of Helen Block Lewis's (1971) S h a m e and 

Guilt in Neurosis, considerable progress has been m a d e in constructing 

theoretically meaningful, psychometrically s o u n d measures of shame 

and guflt—and the b o d y of systematic empirical research o n these im

portant emotions has g r o w n accordingly Looking to the future, h o w 

ever, w e can anticipate the development of even m o r e sophisticated as

sessment strategies as our conceptions of these emotions continue to 
evolve. 
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NOTES 

Discriminant validity refers to the degree to which a measure validly assesses a 
construct distinct from other different but related constructs. For example, the 
developer of a test of creativity would want to show that the new test does not 
simply measure verbal ability. 
Consider the internal consistency of adjective checklist measures: Harder and 
Zalma (1990) reported Cronbach's alphas of .78 for the PFQ-2 Shame scale and 
.72 for the PFQ-2 Guilt scale. Hoblitzelle (1987) reported alphas of .86 for the 
Shame scale of the Adapted Shame-Guilt Scale (ASGS) and .88 for the ASGS 
Guilt scale. (The ASGS is a shorter form of the RSGS.) Alphas for the scenario-
based T O S C A Shame and Guilt scales tend to be somewhat more modest. For 
example, in a recent cross-sectional developmental study (Tangney, Wagner, et 
al, 1996), alphas for the Shame and Guilt scales, respectively, were .74 and .61 
for adults (TOSCA), .74 and .69 for college students (TOSCA), .77 and .81 for 
adolescents (TOSCA-A), and .78 and .83 for children (TOSCA-C). 



C h a p t e r 4 

OUR "INTRAPERSONAL" REUTIONSHIP 

T h e Self in S h a m e a n d Guilt 

w h e n w e think about relationships, w e generally think of our associa

tions and connections -with other people. But one of the most important— 

and certainly most intimate—relationships w e have is with our self. 

Each time you look in the mirror, you're faced with your closest ally 

and, potentially, your greatest enemy. Some people approach themselves 

with warmth, nurturance, and acceptance. For others, the relationship 

with the self is fraught with ambivalence, antagonism, and mistrust. 

Most of us fall somewhere in the middle. 

Although the notion of a relationship with oneself may seem a bit 

odd at first glance, our relationship with our seZ/has many of the same 

characteristics as our relationships with others. W e have feelings about 

the self—feelings that fluctuate depending on our recent and past 

actions. W e hold internal dialogues with the sell With time, effort, and 

experience, w e come to know ourselves better. 

By their very nature, shame and guilt are fundamentally tied to our 

perceptions of sell In this chapter, w e examine the implications of 

shame and guilt for our inner experience of the sell W e have chosen to 

focus on this aspect of shame and guflt early in the book because we 

believe that h o w shame and guilt affect self-esteem and related self 

functions can have a substantial impact on the dynamics of interper

sonal relationships. 

52 
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MAKING SENSE OF NEGATIVE EVENTS: 

AHRIBUTING CAUSE, ATTRIBUTING BLAME 

In the course of daily life, bad things inevitably happen. Misfortunes be-

fafl us and those close to us. Things break. Things get lost. W e make 

mistakes. W e fail at important tasks. People become disappointed or an

noyed with us. Important relationships dissolve. Pets and plants expire. 

According to attribution theory, human beings are naturally drawn to 

search for explanations of these noteworthy events (B. Weiner, 1986). 

In order to understand these events, w e look to many sources: other 

people, aspects of the environment or situation, divine intervention, 

fate, dumb luck, and—importantly—ourselves. Assessing the situation, 

we may blame our spouse for the lost keys. W e may blame poor weather 

for the withering plants. W e may blame fate for a broken romance. But 

when we blame ourselves, we're most apt to feel shame and guilt. 

Shame and guilt are emotions of self-blame. They are inextricably 

linked to internal attributions for negative events (events that are 

judged to be negative based on our o w n or others' standards). 

In fact, the distinction between shame and guilt can be partly cap

tured by contrasting the types of attributions involved in these experi

ences. Abramson, Seligman, and Teasdale (1978) have identified three 

dimensions of causal attributions that are particularly useful in this 

regard: locus (internal vs. external), globality (global vs. specific), and 

stabihty (stable vs. unstable). Shame and guflt each involve internal at

tributions but are likely to vary along the dimensions of globality and 

stabihty To the extent that guilt involves a focus on some specific 

behavior, the guilt experience is likely to involve internal, specific, and 

fairly unstable attributions. For example, a young w o m a n may feel guilt 

for cheating on her boyfriend. Focusing on that specific indiscretion, 

she feels a sense of tension, remorse and regret over what she has done. 

She knows she's responsible; she made the ifl-advised decision to stray 

(an internal attribution). But she recognizes that the causes of this 

transgression are fairly specific; she's not generally a promiscuous or 

disloyal person (specific attributions to causes that affect only a narrow 

range of events). Moreover, the factors that led to her infidelity are 

unique to the current space and time; she sees the causes as variable 

(unstable attributions). 

In contrast, shame involves a focus on the global sell which is pre

sumably relatively enduring. Thus, the shame experience is hkely to in

volve internal, stable, and global attributions. A young m a n in similar 
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circumstances (cheating on his girlfriend) may feel an acute sense of 

shame—feeling disgraceful and small, wanting to hide, even disappear 

Focusing on himself, he knows he is responsible (an internal attribu

tion). Moreover, he views the causes of this transgression as likely to 

affect many aspects of his life, as characteristic of the type of person he 

is—disloyal, untrustworthy, immoral, even reprehensible! In short, he 

makes attributions to quite fundamental features of himself that have 

much broader implications beyond the specific transgression at hand 

(global attributions). Finally, he views these factors as persisting across 

time (stable attributions); he'll be facing the same character flaws to

morrow, and the next day, and the next. 

Early in our research on shame and guilt, we examined the links 

between attributional style and shame-prone and guilt-prone styles 

(Tangney et al, 1992). In two studies, several hundred undergraduates 

completed the Attributional Style Questionnaire (ASQ; Seligman, 

Abramson, Semmel, & von Baeyer, 1979) and our SCAAI measure (the 

precursor to the TOSCA) assessing individual differences in proneness 

to shame and proneness to guilt. Students in the second study also com

pleted the TOSCA. The results from both studies clearly showed that 

shame-proneness is associated with a depressogenic attributional style. 

People who indicated that they were likely to experience shame across 

the range of situations described in the SCAAI (and TOSCA) also made 

many internal, stable, and global attributions for the entirely different 

set of negative situations described in the ASQ. For example, people 

who said on the TOSCA that, when criticized for a mistake at work, 

they would be very likely to "feel like they wanted to hide" (a shame re

sponse) were also inclined on the ASQ to attribute a friend's hostihty to 

stable, global aspects of themselves. 

It is worth noting, however, that shame-proneness is not the same 

thing as a depressogenic attributional style. The magnitude of the corre

lations indicates that these are related but distinct constructs. Moreover, 

as we discuss in greater detail in Chapter 7, proneness to shame is sub

stantially associated with depressive symptoms above and beyond that 

accounted for by attributional style. Feelings of shame entail a complex 

array of cognitive, affective, and motivational features (see the discus

sion of phenomenological studies of shame in Chapter 2). The cluster 

of depressogenic attributions is just one component of this multifaceted 

emotional experience. Furthermore, it is possible to make internal, sta

ble, and global attributions for a negative event without an ensuing 

shame experience. For example, an unemployed middle-aged man who 



Our "Intrapersonal" Relationship 55 

strikes out on yet another job interview might make internal, stable, 

and global attributions for the fact that he wasn't hired. He may believe 

that his rejection was due to his poor interviewing skills (an internal at

tribution), which have always been poor and which are unlikely to 

change (a stable attribution), and which are pretty general weaknesses 

that adversely affect his chances for many different jobs (a global attri

bution). Recognizing afl this, he might feel shame over his inadequate 

interviewing skills. But he might instead simply feel a sense of deep dis

appointment and hopelessness, recognizing that he has strong technical 

skills, feeling frustrated that his interpersonal awkwardness overshad

ows his resume at the critical juncture of a job interview. Internal, sta

ble, and global attributions for negative events set the stage for a shame 

experience. But they are not invariably linked. 

The link between feelings of guilt and internal, unstable, and 

specific attributions appears more tenuous. In our studies of undergrad

uates (Tangney, Wagner, & Gramzow, 1992), the attributional style cor

relates of guilt-proneness did not reflect the expected pattern of results. 

Proneness to "shame-free" guilt (as assessed by our SCAAI and T O S C A 

measures) was essentially uncorrelated with internal, unstable, and spe

cific attributions for negative events on the ASQ. Our guess is that these 

null results are due to at least two factors: First, it seems to us that 

(compared to ISG—internal, stable, and global—attributions) internal, 

unstable, and specific attributions for negative events can result in an 

even broader range of reactions, with guilt being only one such 

response. In acknowledging one's role in a negative event but conceptu

alizing it as fairly transient and specific to the particular situation, a 

person may experience guilt (e.g., he or she may earnestly accept 

responsibility and experience the tension, regret, and remorse over the 

"bad thing that was done"). But because of the specific and unstable 

nature of the cause, the person might very well instead downplay the 

importance of his or her role (e.g., "Wefl, I did it, but it was only one 

time and it only caused a problem in this one area"). As a result, there 

may be litde negative affect of any kind. Second, a good proportion of 

the situations presented in the A S Q don't really lend themselves to feel

ings of guilt because they describe outcomes, not specific behaviors 

about which one might feel guilty For example, a respondent might feel 

shame upon being rejected for a job owing to the ensuing state of un

employment. But without a more detafled account of the behaviors 

leading up to the job rejection, the respondent would really have to "fifl 

in the blanks" to imagine a guilt reaction. Thus, the absence of a link 
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between guilt-proneness and an internal, unstable, and specific attribu

tional style may be due in part to the nature of the items on the ASQ. A 

similar measure with richer descriptions of events, including specific 

behaviors, would probably be more sensitive in detecting the hypothe

sized relationship between guilt experiences and internal, unstable, and 

specific attributions. 

Finally, it is worth mentioning that the cognitive attributional com

ponents of shame and guilt also parallel Janoff-Bulman's (1979) distinc

tion between characterological versus behavioral self-blame. Theo

retically, shameful feelings (about the self) are most closely linked to 

characterological self-blame; guilty feelings (about specific behaviors) 

are most closely linked to behavioral self-blame. It is interesting to note 

that one of Janoff-Bulman's key propositions concerns the relative util

ity of behavioral versus characterological self-blame. From Janoff-

Bulman's perspective, behavioral self-blame represents a more adaptive 

response to traumatic events (e.g., Janoff-Bulman focused on patterns of 

blame among rape victims) because one can change specific behaviors 

in future circumstances (say, avoiding poorly lit parking garages). Thus, 

behavioral self-blame can lead to a greater sense of control over subse

quent events. Empirical research on the implications of behavioral ver

sus characterological self-blame has been rather mixed. But these ideas 

parallel a theme presented throughout the remainder of this b o o k — 

namely, that on balance feelings of guilt are more adaptive than feelings 

of shame as w e are confronted with our inevitable failures and trans

gressions. 

S H A M E A N D SELF-ESTEEM 

What Is the Difference between Shame and 

Low Self-Esteem? 

Feelings of shame involve an affective reaction to a global negative 

evaluation of the sell But h o w does shame differ from low self-esteem? 

Although feelings of shame likely play an important role in problems of 

self-esteem, these are nonetheless distinct constructs. Global self-

esteem is a stable trait involving one's general evaluation of the self, 

largely independent of specific situations. Theoretical definitions vary 

in their emphasis on affective and cognitive components; some ap

proaches also consider self-esteem in fairly general domains (e.g., 

physical appearance, academics). But self-esteem is essentially a self-
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evaluative construct representing how a person appraises him- or her

self, in general, across situations over time. 

Shame, on the other hand, is an emotion—an affective state. The 

feeling of shame involves a negative evaluation of the global self, but 

one that is in response to a specific failure or transgression, not neces

sarily reflective of one's general level of self-esteem. The corresponding 

trait or disposition is shame-proneness, a tendency to experience the 

emotion shame (as opposed to, say, guilt) in response to specific nega

tive events. 

And, in fact, the correlation between shame-proneness and self-

esteem is fairly modest. The relationship between shame-proneness and 

self-esteem is consistently negative. But the magnitude of the relation

ship is not h u g e — o n average r = -.42 for adults. Thus, these constructs 

are related but distinct. Although people w h o are inclined to feel shame 

in response to specific negative events are also, on balance, somewhat 

likely to have low self-esteem, this is not a one-to-one relationship. The 

modest correlation allows for various individual combinations of shame/ 

self-esteem attributes. (See Appendix A, Table A.2, for more detailed 

results on the relationship of self-esteem to shame-proneness and 

guflt-proneness from multiple studies of children, adolescents, and 

adults.) 

For example. Figure 4.1 fllustrates four possible scenarios. Figure 

4.1a shows the hypothetical profile of Bill—a low self-esteem, shame-

prone individual. In general, Bifl doesn't think particularly well of him

self O n any given day, he is hkely to compare himself unfavorably to 

others. But, in addition, Bfll is prone to frequent episodes of shame. 

W h e n he makes a mistake, forgets an appointment, or hurts his son's 

feelings, BiU very often feels that painful wash of shame, that sense of 

shrinking and being small, wanting to disappear. In effect, these shame 

experiences are affectively loaded, sudden but transient drops in self-

esteem. ̂  

Consider, in contrast. Carmen—a high self-esteem, shame-prone 

individual (Figure 4.1b). In general. Carmen has a positive view of her

self She sees herself as a competent, likable, and worthy person. But 

hke Bifl, Carmen is prone to experience shame when she fafls or trans

gresses. She's inclined to rather dramatic but transient drops in self-

regard that come with the acute pain of shame. Fortunately hfe moves 

on. As Carmen recovers from such shame episodes, so does her self-

regard. 
Non-shame-prone people can also be either high or low in self-
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esteem. Figure 4.1c shows the hypothetical proffle of Janet—a low self-

esteem, non-shame-prone individual. In general, Janet doesn't think 

particularly wefl of hersell But shame is not her characteristic reaction 

to failures and transgressions. Similarly, Tyrone (Figure 4.Id), a high-

self-esteem individual, isn't m u c h plagued by the distress of shame. 

Bifl and Tyrone's profiles fit the majority of people, as indicated by 

the mean correlation of r = -.42 between shame-proneness and self-

esteem. But the correlation is not r = -.80. There are plenty of high-self-

esteem, shame-prone people and low-self-esteem, non-shame-prone 

people in the world !̂  

What Are the Dynamics between Shame 

end Self-Esteem? 

Why do shame-prone people tend to have somewhat lower self-esteem 

than their non-shame-prone peers? Thus far, research in this area has 

been exclusively correlational. W e have no hard data on the causal na

ture of the link between shame and self-esteem. But w e speculate that 

the relationship between shame and self-esteem is complex, involving 

bidirectional influences. Moreover, there are undoubtedly a number of 

personality characteristics that moderate this link between shame-

proneness and level self-esteem. 

O n the one hand, proneness to the ugly feeling of shame can lead 

to deficits in self-esteem. That is, frequent and repeated experiences of 

shame are apt to "chip away" at one's general level of self-regard over 

the long haul. As we've discussed, in an attempt to find explanations for 

the inevitable negative events in everyday life, people not infrequently 

look to the self as a fundamental cause—feeling shame or guilt, or some 

combination of these emotions in the face of self-blame. The self is a liv

ing, reactive, dynamic entity that responds to these cognitive-affective 

self-references. Blaming the self for significant failures or transgressions 

poses a threat to our self-image. As w e discuss in subsequent chapters, 

such ego threats may motivate actions ranging from proactive change to 

defensive avoidance. But, in addition, over time, such ego threats are 

also likely to have implications for our more general level of self-

esteem, particularly if one is prone to respond with feelings of shame 

about the self rather than feelings of guilt about a specific behavior. 

Feehngs of shame pose the most serious threat to self-esteem be

cause it is the self, not a specific behavior, that is the focus of negative 

evaluation. In contrast, the guilt experience represents a less profound 
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challenge to one's enduring self because what's at issue is a specific 

behavior somewhat apart from the global sell As shown in greater de

tail in Appendix A (Table A.2), across numerous studies of children, ad

olescents, and adults, proneness to guilt was generally uncorrelated 

with self-esteem. In fact, the part correlations indicate that, if anything, 

proneness to "'shame-free guilt" (the unique variance in guilt, inde

pendent of shame) is positively correlated with self-esteem. Thus, it ap

pears that repeated experiences of shame, but not guilt, are apt to erode 

one's overall evaluation of the sell 

For example, 27-year-old Robert—a participant in one of our un

dergraduate research studies—related this shame experience: 

" . . when I was reprimanded by a supervisor at work in front of all 

m y coworkers. I incorrectly performed a part of a project I was work

ing on which other people based their work on. Everyone was upset, 

and I felt totally humiliated in front of everyone. It took m e months 

to regain self-composure, confidence. M y work, personality, self-

esteem suffered immensely." 

At the same time, it seems likely that low self-esteem sets the stage 

for frequent and repeated experiences of shame. Imagine the experience 

of Bill, our low self-esteem individual, as he faces yet another of the in

evitable blunders of everyday life. Bill just realized that he inadvertently 

made his coworker, John, look bad in a m e m o to their boss. Bill gener

ally thinks rather poorly of himsell In his heart of hearts, he sees him

self as pretty much of a bumbling, thoughtless, less-than-competent oal 

In his automatic search for the meaning of his error at work, what do 

you suppose stands out as the most salient cause? Is it his characteristic, 

enduring, bumbling, and inadequate self? Or is it a more specific tran

sient set of factors leading to this specific misguided behavior? Our 

guess is that low self-esteem individuals are drawn to blame their "bad 

self when faced with negative events. 

So far, w e have been suggesting that feelings of shame engender 

low self-esteem and, in turn, low self-esteem results in a vulnerabihty to 

feelings of shame. W h y then are some high-self-esteem people shame-

prone? And why are some low-self-esteem people relatively immune to 

shame experiences? Clearly with an r = - 42 correlation between self-

esteem and shame-proneness, the relationship isn't absolute. Our guess 

is that there are at least three sets of factors that influence or moderate 

the link between shame and self-esteem. Figure 4.2 illustrates the direct 
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bidirectional effects between s h a m e and self-esteem, as well as the vari

ous psychological and social factors that m a y enhance or attenuate this 

link. Paths a and b represent the direct effects of s h a m e on self-esteem 

and vice versa, already discussed. Certainly, however, there are other 

factors that affect people's self-esteem besides their proneness to s h a m e 

(see path c). T h e y m a y have a variety of assets that contribute directly to 

their level of self-esteem: a history of academic success, other unusual 

skills or abilities, respect and approval from significant others, etc. Such 

positive attributes are especially likely to enhance a person's self-esteem 

w h e n they represent self-relevant dimensions valued by that individual. 

O n the flip side of the coin, people are often encumbered by perceived 

deficits of various sorts that can lower their self-regard (e.g., cognitive 

deficits, physical unattractiveness, poor social skills, membership in an 

oppressed minority group). Again, such seemingly negative attributes 

are especially likely to diminish an individual's self-regard w h e n they 

are in personally valued domains (Tesser, 1999). 

O n the other side of Figure 4.2, there are n u m e r o u s factors that 

shape a person's propensity to experience s h a m e b e y o n d low self-

esteem (path d). In Chapter 9, w e discuss the development of moral 
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affective styles in greater detail. But, in short, we speculate that an indi

vidual's tendency to experience shame and/or guilt is influenced by a 

broad range of factors including early temperament, parental (and 

other) socialization factors, and cultural environment. One can imagine 

such effects on a person's proneness to shame independent of self-

esteem. 

Finally, there is a collection of skills or attributes that may directly 

affect the degree to which shame-proneness may contribute to low self-

esteem (path e's effect on path a). It seems likely that some people are 

better than others at coping with and recovering from experiences of 

shame. For example. Carmen, our high-self-esteem, shame-prone per

son (Figure 4.1b), is inclined to respond to transgressions and failures 

with acute painful episodes of shame. She may feel for the moment like 

a worthless and flawed person. But such profound and repeated shame 

experiences may not adversely affect her more general level of self-

regard because she has well-developed skills for recovering from these 

emotional low points. At present, there is virtually no research on the 

ways in which people manage their feelings of shame and guilt. But we 

can speculate that there may be a variety of useful strategies for dispel

ling feelings of shame—some cognitively oriented, some affectively 

based, and some socially derived. 

Consider two possible cognitive strategies for resolving feelings of 

shame. Carmen may have learned to counter her shame experiences 

with "corrective" self-talk, reminding herself that she isn't, after all, a 

selfish lout of a person just because she declined to help a friend move 

last weekend. She may deliberately remind herself of all the generous 

ways she has helped her friends in the past. (In fact, this is the sort of 

strategy fostered by cognitive-behavioral therapies.) Alternately she 

may have learned to "externalize" the blame of shame, rationalizing that 

her boss's demands for overtime (coupled with her bad back) have pre

vented her from going to her friend's aid. A more affectively based strat

egy might involve engaging in a pleasurable and/or pride-inducing 

activity reestablishing her connection with more positive domains of 

self-esteem. And a social strategy might involve "talking through" the 

failure or transgression and associated shame feelings, seeking support 

and reassurance from a trusted friend or family member. 

Tesser's self-evaluation maintenance (SEM) model (1999; Tesser & 

CampbeU, 1980, 1983) suggests additional tactics for diffusing feelings 

of shame. According to S E M theory, when making social comparisons, 

people engage in a variety of psychological maneuvers in order to main-
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tain positive self-regard. When outperformed by another, people may 

strategically alter the importance they place on the domain of the per

formance. They may alter their evaluations of others' performance in 

those domains and their perceptions of the closeness of relationships 

with others with w h o m they are compared. In short, some individuals 

may be more inclined to use "self-evaluation maintenance" tactics than 

others, strategically altering their perceptions relevant to the context in 

which they fail or "fafl short" in comparison to others. 

In the context of shame, the relative effectiveness of such cognitive, 

affective, and social strategies has yet to be evaluated. But it's a safe bet 

that there are individual differences not only in proneness to shame but 

also in people's capacity to resolve feelings of shame when they occur. 

And this capacity to manage shame episodes, in turn, is likely to moder

ate the link between proneness to shame and self-esteem. 

S E L F - A W A R E N E S S , S E L F - C O N S C I O U S N E S S , 

A N D SELF-MONITORING 

Shame and guilt are self-conscious emotions. Each centers on negative 

evaluations of the self or the behavior of the sell In fact, one could ar

gue that shame is the quintessential self-conscious emotion. One fea

ture of shame that stands out in the phenomenological studies summa

rized in Chapter 2 is the highly self-focused nature of this emotion. At 

its heart, shame is a self-involved, egocentric experience. The person in 

the midst of the shame reaction is concerned not so much with the im

plications for others of his or her failure or transgression; he or she is 

more concerned with the implications of negative events for the self. 

Social psychologists have developed a fairly extensive literature on 

self-focused phenomena such as self-awareness, self-consciousness, and 

self-monitoring. Researchers haven't yet integrated the study of moral 

emotions with these concepts of self-focused attention, but it seems 

Ukely that these inner-directed experiences would be related to people's 

tendencies to experience shame and guilt. 

At any given moment, a person may be more or less self-focused. 

That is, an individual's attention can be directed inward toward the self 

or directed outward toward the environment (or someplace in be

tween). The term "self-awareness," coined by Duval and Wicklund 

(1972), refers to inner-directed attention. Self-awareness is a state—the 

experience of directing one's attention inward in the moment (see Fig-
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ure 4.3). "Self-consciousness" refers to the trait, or tendency, to be self-

aware. Based o n factor analytic results, Fenigstein, Scheier, and Buss 

(1975) differentiated between public and private self-consciousness: 

Public self-consciousness refers to an individual's tendency to be con

cerned with the impression that he or she m a k e s o n others; a person 

high o n the trait of public self-consciousness is therefore concerned 

with self-presentation and his or her behavior in social settings. O n the 

other hand, private self-consciousness refers to an individual's propensity 

to be reflective, insightful, and aware of his or her o w n thoughts and 

emotions. 

O u r guess is that w h e n people are in a state of heightened self-

awareness, they are a few steps closer to an experience of shame. In fact, 

research has s h o w n a link between self-focus and tendencies to m a k e at

tributions about the sell Duval and Wicklund (1973) developed an ele

gantly simple technique for inducing the state of self-awareness— 
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merely confronting research participants with their own image in a mir

ror. Their results indicate that when the self is the focus of attention, an 

individual is more hkely to attribute causes of both positive and nega

tive events to the self (Duval & Wicklund, 1973). Moreover, this effect 

of self-focused awareness on self-attributions appears to be most pro

nounced in the case of negative events (Buss & Scheier, 1976). Taken 

together, these findings suggest that induced self-awareness may render 

people more vulnerable to self-blaming feelings of shame. Similarly 

research has shown that people high on the trait of self-consciousness— 

specifically pubhc self-consciousness—are also likely to be shame-
prone. ̂ 

Similar to the idea of pubhc self-consciousness is the concept of 

self-monitoring. A person's concern with impression management (pub

hc self-consciousness) is related to the behavior of self-monitoring. Self-

monitoring refers to an individual's attentiveness to interpersonal cues, 

sensitivity to the dynamics of the situation, and awareness of appropri

ate social norms (Snyder, 1974; Snyder & Cantor, 1980). Using this 

information, people w h o are high in the trait of self-monitoring are 

better able to adapt their o w n behavior to a given situation. Similarly, 

individuals w h o are high self-monitors tend to place more importance 

on self-presentation, specifically on h o w others view them. These indi

viduals are prone to see environmental factors as the cause of their o w n 

behavior, and therefore they demonstrate more cross-situational vari

abflity in their behavior (Snyder & Swann, 1976). 

High self-monitors may be more vulnerable to shame experiences 

owing to their increased public self-consciousness. Alternately, one 

might hypothesize that these individuals would be less shame-prone be

cause they would tend to interpret a personal transgression as their 

reaction to transient situational factors, rather than an inherent fault of 

their character. In contrast, the behavior of an individual w h o is low in 

self-monitoring is more likely to be guided by dispositional characteris

tics, rather than social cues. These individuals are more committed to 

their beliefs, standards, and ideals, and less directed by h o w others view 

them. Consequently, these individuals are more likely to assume per

sonal responsibility for their o w n actions. It is possible, then, that when 

low self-monitors transgress, they tend to view the action as a reflection 

of themselves, and thus would likely experience shame as a result. 

Data from a study of 361 undergraduates supported a modest link 

between guilt-proneness and self-monitoring. In contrast, the hypothe

sized negative correlation between shame-proneness and self-monitoring 
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was negligible. Thus, it seems that there is a relationship between feel

ings of guilt and the tendency to monitor one's behavior, whereas the 

link between feelings of shame and self-monitoring are less clear. How

ever, these findings are only based on one study and further research is 

needed."̂  

BELIEFS A B O U T THE SELF: ENTITY VERSUS INCREMENTAL 

THEORIES A N D SELF-BEHAVIOR CONGRUENCE 

In an attempt to understand factors that contribute to individual differ

ences in proneness to shame and guilt, we have also considered people's 

"beliefs about the sell" Although not typically articulated, people de

velop implicit psychological theories in many domains of human expe

rience. These "theories" then guide each person's interpretations of 

events, shape his or her affective experiences, and influence interper

sonal interactions. People's implicit theories of the self seem especially 

relevant to the experience of shame and guilt. 

Carol S. Dweck and her colleagues at Columbia University (Dweck 

& Leggett, 1988; Dweck, Hong, & Chiu, 1993) have examined beliefs 

about the degree to which core traits are fixed versus malleable. Some 

people view key traits as quite entrenched (entity theorists), whereas 

others view core characteristics of the self as more flexible and amena

ble to change (incremental theorists). Dweck and colleagues' research 

has shown that these beliefs affect behaviors in a number of contexts. 

Most notably, when faced with failure in achievement settings, entity 

theorists often "hit a wall," experiencing high degrees of negative affect, 

feeling helpless, and withdrawing from the task at hand. In contrast, in

cremental theorists tend to respond to failures with a problem-solving 

focus, remaining motivated to overcome their initial errors, exerting 

greater effort, and flexibly experimenting with alternative strategies. 

In addition, we've identified a second set of potentially relevant be

hefs concerning self-behavior congruence (Tangney Fee, Reinsmith, 

Bowhng, & Yerington, 1997). People vary in the degree to which they 

believe there is a correspondence between self and behavior. At one ex

treme, people may subscribe to the notion that "You are what you do" 

and "A person is best revealed by his or her actions." At the other ex

treme is the notion that there can be a considerable disjoint between 

one's self and one's behavior—that people's behavior can be an inaccu

rate sign of who they really are underneath. 
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W h a t W e Expected 

We've conducted some preliminary studies on these "behefs about the 

self (Tangney et al, 1997). Our primary interest centered on the impli

cations of these beliefs for people's moral affective style—specifically 

their tendencies to experience shame and guilt. W e anticipated that 

people w h o hold the belief that the self is fixed (as opposed to mallea

ble) as well as the belief that behavior is a strong indicator of character 

or self (high self-behavior congruence) would be especially vulnerable 

to feelings of shame (Figure 4.4, quadrant A). Owing to their implicit 

theories of the self, they would be likely to interpret a single transgres

sion or failure as a sign of a more global failing of the self (self-behavior 

congruence), a failing of the self that is likely to persist over time (self is 

fixed). In short, having failed or transgressed, such people may be espe

cially likely to have the shame-filled experience of shrinking and being 

small, focusing on the belief that they are defective or unworthy. 

In contrast, w e anticipated that proneness to guilt (about specific 

behaviors) would be associated with low self-behavior congruence be

liefs and perceptions of the self as malleable (Figure 4.4, quadrant D ) . 

In the face of failure or transgression, such people may experience the 

tension, remorse, and regret of guilt over a specific behavior. But they 

would not be particularly inclined to feel shame about the sell 

To evaluate these hypotheses, w e constructed brief scales assessing 

the behef that the self is fixed versus malleable (Self is Fixed, 8 items, a 

modified version of the self-report measure constructed by Dweck and 

colleagues) and the behef that self and behavior are congruent versus 
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F I G U R E 4.4. Beliefs about the self 
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incongruent (Self-Behavior Congruence, 16 items). We considered the 

possibility that people's beliefs about the nature of their personal self 

may be different from their beliefs about people's selves in general. 

Thus, w e constructed two versions of each scale—one regarding the 

personal self, and one regarding others' selves—yielding four Beliefs 

About the Self (BAS) subscales. W e then asked 175 undergraduates to 

complete the BAS as well as a number of other measures including our 

T O S C A scale of proneness to shame and guflt. 

What We Found 

Our results indicated that the BAS subscales were reliable and that the 

two sets of beliefs (self is fixed vs. malleable, and self-behavior congru

ence) were essentially uncorrelated, tapping distinct beliefs about the 

sell There was a strong correspondence between beliefs about the per

sonal self and beliefs about others' selves. That is, respondents' implicit 

theories of the self were quite general, pertaining to other people as well 

as themselves. 

Regarding proneness to guilt, our hypotheses were partially borne 

out. The belief that the self is fixed was negatively correlated with guilt-

proneness. That is, people prone to feelings of guilt about specific 

behaviors (somewhat apart from the self) tended to view the self as 

relatively flexible and amenable to change. Contrary to expectation, 

however, there was no relationship between self-behavior congruence 

beliefs and proneness to guilt. People prone to guilt were no more or 

less likely to believe that there can be a disjoint between w h o you are 

and what you do. 

Regarding proneness to shame, w e were really off the mark! Nei

ther set of beliefs was correlated with tendencies to experience shame in 

the face of failures and transgressions. Shame-prone people were no 

more or less likely to view the self as fixed, and they were no more or 

less hkely to believe "You are what you do." Such cognitive behefs are 

apparendy insufficient by themselves to render people vulnerable to af

fective shame reactions. 

It is worth mentioning that beliefs about the malleability of the self, 

although uncorrelated with shame, were associated with two types of 

defensive reactions assessed by the TOSCA—externalization of blame 

and detachment/unconcern. W h e n asked about their likely response to 

everyday failures and transgressions, people w h o beheve the self is 

fixed were inclined to (1) blame other people for these events and/or 
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(2) adopt a detached, unconcerned attitude (e.g., "It wasn't a big deal, 

anyway"). As discussed in greater detail in Chapter 6, defensive exter

nalization of blame has been linked to experiences of shame, across nu

merous studies. 

Unanticipated results, like those from our Beliefs About the Self 

study, are an exciting part of the research process. They remind us that 

it's important to actually gather data! And they lead us to take a second 

look at our assumptions and conceptualizations. For example, w e are 

now rethinking the implications of beliefs about self-behavior congru

ence, based on other results from this preliminary study. Contrary to 

our expectations, a belief in high self-behavior congruence was moder

ately positively associated with indices of social and psychological ad

justment. Apparently, the belief that "You are what you do" doesn't leave 

people with a sense of helplessness and hopelessness over the dire im

plications of their failures and transgressions. Rather, it appears to be 

adaptive to perceive continuity between one's self and one's behavior. 

In retrospect, w e speculate that perceptions of low self-behavior 

congruence may signify some weakness in the integrity of the sell It 

would be useful in future research to examine the relationship of these 

beliefs to indices of ego strength, identity formation, and proneness to 

dissociative experiences, as well as the degree to which these beliefs 

moderate the link between shame and self-esteem. 

S H A M E , GUILT, A N D SELF-DISCREPANCIES 

We recently examined another set of self-related factors—self-discrep

ancies—hypothesized to be relevant to individual differences in prone

ness to shame and guflt (Tangney, Niedenthal, Covert, & Barlow, 1998). 

Shame and guflt are moral emotions that arise from discrepancies 

between standards (morally or socially prescribed) and aspects of our 

behavior or ourselves. Numerous psychological theories (e.g., Epstein, 

1980; Heider, 1958; Osgood & Tannenbaum, 1955) have suggested that 

people typically feel distress when they experience dissonance, imbal

ance, incongruity, or self-inconsistency But E. T. Higgins's (1987) self-

discrepancy theory is unique in attempting to identify specific types of 

incompatible or inconsistent behefs about the self that relate to specific 

types of negative emotional responses. 

At the heart of self-discrepancy theory are two dimensions of self-

representation: domains ofthe self and standpoints on the self According 
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to Higgins (1987), there are three basic domains of the sell (1) the ac

tual self—attributes that either a person or a significant other beheves 

that the person actually possesses; (2) the ideal self—attributes that a 

person or significant other would like the person ideally to possess (i.e., 

representation of hopes, wishes); and (3) the ought self—attributes that 

a person or significant other believes the person should or ought to pos

sess (i.e., representations of duty, responsibility). 

The standpoint dimension represents the point of view or source of 

evaluation of the sell Self-discrepancy theory focuses on two stand

points on the sell (1) one's own standpoint, and (2) the standpoint (or 

point of view) of significant others. 

When the domains of the self are combined with the standpoints 

on the sell six basic types of self-state representations result: actual/ 

own, actual/other, ideaVown, ideal/other, ought/own, and ought/other. 

The first two, the actual self-representations, constitute what is usually 

referred to as the self-concept. The remaining four combinations repre

sent "self-guides." 

Self-discrepancy theory focuses primarily on chronic discrepancies 

between self-concept and self-guides in predicting distinct discrepancy-

induced emotional syndromes (Higgins, 1987). In a nutshell, the theory 

posits that specific types of self-discrepancies (discrepancies between 

actual self representations and a particular prescriptive "self-guide") are 

differentially linked to specific types of emotional distress. Most rele

vant here, self-discrepancy theory predicts that actual/own versus ideal/ 

other discrepancies should result in a tendency to experience shame 

whereas actual/own versus ought/own discrepancies should lead to a 

tendency to experience guilt (Higgins, 1987). 

Actual/own versus ideal/other discrepancies are present when an in

dividual's actual attributes (from his or her own standpoint) differs from 

the ideal state that a significant other wishes or hopes the person to at

tain. According to Higgins (1987), this type of discrepancy results in a 

vulnerability to dejection-related emotions marked by an absence of 

positive outcomes (i.e., not obtaining the goals of significant others). 

More specifically, people with high actual/own versus ideal/other dis

crepancies are inclined to perceive their significant others as disap

pointed in or dissatisfied with them, and so should be disposed to react 

with shame, embarrassment, and feeling downcast. For example, 18-

year-old Joan views herself as intefligent, hard-working, shy, and single 

(how she "actually" is, from her own perspective—actual/own). She be

lieves her parents would ideally like her to be intelligent, hard-working, 
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outgoing, and married (ideal/other). According to Higgins, shame is 

hkely to result from Joan's recognition of the discrepancy between her 

actual self and what important others would like her to be (shy vs. out

going; single vs. married). 

Actual/own versus ought/own discrepancies arise when a person's ac

tual attributes (from his or her o w n standpoint) differ from the state 

that the person feels he or she should or ought to attain. According to 

Higgins (1987), this type of discrepancy is associated with agitation-

related emotions, especially a vulnerability to feelings of guilt, self-

contempt, and agitation. Higgins (1987) also suggested that this 

discrepancy may be associated with feelings of moral weakness and 

worthlessness. For example, in Joan's case, her view of herself as intelli

gent, hard-working, shy, and single (actual/own), differs from her per

sonal belief that she should be fun loving, intelligent enough not to 

have to work too hard, outgoing, and single (ought/own). According to 

Higgins, this type of discrepancy (actual/own vs. ought/own) between 

her actual self and what she thinks she ought to be (fun loving vs. hard

working; outgoing vs. shy) is more likely to result in feelings of guilt. 

Although Higgins's (1987) hypotheses are intriguing, a closer look 

at current perspectives on shame and guilt (see Chapter 2) suggested to 

us an alternative pattern of results. As discussed by H. B. Lewis (1971), 

feelings of shame involve fairly global negative evaluations of the self— 

the sense that "I a m an inferior, inadequate, unworthy (or bad, immoral, 

unprincipled) person." Guilt, in contrast, involves more circumscribed 

negative evaluations of specific behaviors (the sense that "I did a bad, 

immoral, unprincipled thing"), without necessarily carrying implica

tions for the entire sell Thus, it foflows that self-discrepancies of all 

types (e.g., discrepancies between the perceived actual self and any one 

of a number of "self-guides") would be associated with a tendency to 

experience the self-condemnation of shame. In fact, it wasn't clear to us 

why one type of self-discrepancy would be any more relevant than an

other self-discrepancy to feelings of shame about the sell O n the other 

hand, guflt involves a focus on a specific behavior, not the global sell 

Thus, feelings of guflt are apt to be less centrally relevant to the self than 

shame. Accordingly, w e expected proneness to guflt to be neghgibly re

lated to all types of self-discrepancies. 

And this is exactly what w e found! W e asked 229 undergraduates 

to complete our T O S C A measure of proneness to shame and guflt, and 

two versions of Higgins's Selves Questionnaire, assessing the various 

self-discrepancies (Tangney et al, 1998). Consistent with our predic-
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tions, but in contrast to Higgins (1987), there was a significant positive 

relationship between all types of self-discrepancies and the tendency to 

experience shame. Guilt-proneness, on the other hand, was essentially 

unrelated to any of the self-discrepancies.^ 

N A R C I S S I S M 

Finally no chapter on shame and the self would be complete without a 

consideration of narcissism. In recent years, shame has become a "hot 

topic" in psychoanalytic circles, and quite a number of psychoanalyti

cally oriented clinicians have discussed the special link between shame 

and narcissism (Kernberg, 1975; Kohut, 1971; H. B. Lewis, 1971, 

1987b; Mollon, 1984; A. P Morrison, 1983, 1989; Wurmser, 1987). In 

this area, too, the distinction between shame and guilt is important. 

Theoretically, shame is more centrally relevant to the narcissistic pro

cess than guilt because shame and narcissism share a c o m m o n focus on 

self-related issues. 

At the heart of the narcissistic disorder is a disorder of the self-

system (Kernberg, 1975; Kohut, 1971; A. R Morrison, 1989) involving 

problems with the regulation of self-esteem, as well as fundamental 

defects in the formation of a coherent sense of sell H. B. Lewis (1987b) 

and Wurmser (1987) have suggested that the tenuous self-system of 

narcissists renders them especially vulnerable to painful self-focused 

experiences of shame. Moreover, narcissists typically develop many un

realistic expectations for themselves and others that, in effect, set the 

stage for experiences of shame. With each failure to achieve ambitions— 

ambitions that are often grandiose—the narcissistic individual is apt to 

feel shame. Similarly, with each failure to have highly unrealistic needs 

and expectations gratified by an idealized other, shame is a likely out

come (A. R Morrison, 1983; Siomopoulus, 1988). Ironically H. B. Lewis 

(1987b) speculated that many features of narcissism (e.g., grandiosity, 

excessive need for admiration from others) are developed as defenses to 

ward off the dreaded shame reaction. Unfortunately for the narcissist, 

these defenses are often unsuccessful. 

Although the clinical literature abounds with theoretical discus

sions of the link between shame and narcissism, researchers have only 

begun to examine this relationship. In one of the earliest studies on this 

topic, Harder and Lewis (1987) examined the relationship of shame-

proneness and guilt-proneness (as assessed by their Personal Feelings 
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Questionnaire) to narcissism (as assessed by Raskin & Hall's [1979], 

Narcissistic Personahty Inventory NPI). Their results indicated that 

guilt-proneness was unrelated to narcissism and, contrary to theory, 

shame-proneness was negatively correlated with narcissism. This nega

tive relationship between shame and narcissism was surprising, to say 

the least, especially in hght of so much clinical observation and theory 

to the contrary. One possibility is that the rather dramatic defenses 

inherent in narcissism are in fact quite effective in short-circuiting 

shame-like reactions. Highly narcissistic individuals may not frequently 

experience shame. A second possibility, however, is that these theoreti

cally inconsistent results are an artifact of difficulties in the measure

ment of both narcissism and shame and guilt. For example. Harder and 

Lewis (1987) speculated that, in asking participants to provide global 

self-reports of shame-like reactions (e.g., directly asking subjects to rate 

the frequency or degree to which they experience shame), the P F Q may 

invite a defensive denial on the part of some respondents (see Chapter 3 

for a more extended discussion of issues in the assessment of shame and 

guilt). Consistent with this notion, H. B. Lewis (1971) and others have 

observed that some clients frequently repress or deny shame experi

ences whereas others may not recognize the shame experience as such. 

This may be particularly the case for narcissistic individuals. 

Gramzow and Tangney (1992) subsequently conducted a study 

employing an entirely different strategy to assess proneness to shame 

and guilt—the scenario-based SCAAI and T O S C A measures. In Chapter 

3, we discussed several advantages of the scenario-based approach. 

Most relevant here, the SCAAI and T O S C A measures seem better suited 

to circumvent defensiveness because respondents are asked to rate phe

nomenological descriptions of components of shame and guilt experi

ences with respect to specific situations, rather than being asked to 

bluntly acknowledge global tendencies to experience shame and guflt. 

Gramzow and Tangney (1992) also struggled with difficulties in 

the measurement of narcissism. The NPI was developed to assess narcis

sistic personahty features in a nonclinical population (Raskin & Hall, 

1979, 1981; Raskin & Terry 1988). Results from a number of studies 

support the validity of the NPI. For example, total NPI scores have been 

associated with dominance and exhibitionism (Emmons, 1984; Raskin 

& Terry 1988), low interpersonal empathy (Watson, Grisham, Trotter, 

& Biderman, 1984), frequent use of first person singular nouns (Raskin 

& Shaw, 1988), and observers' ratings of narcissism (Raskin & Terry, 

1988). Stifl, there is some question about the degree to which the NPI 
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assesses pathological narcissism as typically understood in the clinical 

literature. For example, Watson et al. (1984) reported no relationship 

between the NPI and the Narcissistic Personality Disorder Scale (Solo

mon, 1982) derived from the M M P I . Similarly, Mullins and Kopelman 

(1988) found little convergence between the NPI and three less widely 

used measures of pathological narcissism. In addition, total NPI scores 

have been related to positive aspects of adjustment, such as high self-

esteem, a high level of congruence between the self and ideal self, low 

neuroticism, low anxiety, and low depression (Emmons, 1984; Raskin 

& Terry 1988; Raskin & Novacek, 1989; Watson, Taylor, & Morris, 

1987). These findings are consistent with the notion that, generally 

speaking, the NPI taps adaptive as opposed to maladaptive aspects of 

narcissism. 

To address these concerns, several researchers have examined 

factor scores to differentiate between adaptive and pathological compo

nents of narcissism on the NPI. Emmons's (1984) factor analysis ap

pears to be most useful in isolating the maladaptive elements of narcis

sism. The results of several studies (Emmons, 1984; Watson et al, 

1987) indicate that three of the factors (Leadership/Authority Superior

ity/Arrogance, and Self-Absorption/Self-Admiration) assess primarily 

benign aspects of the narcissistic personality, while a fourth factor 

(Exploitativeness/Entitlement) assesses more pathological narcissistic 

features. Examining the factor correlates of self-esteem and depression, 

Watson et al. (1987) found this differentiation most apparent when 

Exploitativeness was partialed out from the three more adaptive factors, 

and vice versa. 

In their study of undergraduates, Gramzow and Tangney (1992) 

examined the relationship of shame-proneness and guilt-proneness (as 

assessed by the SCAAI and T O S C A ) to total NPI scores and the four 

E m m o n s (1984) factors. Following Watson et al. (1987), w e used par

tial correlations to examine the affective correlates of maladaptive nar

cissism (Exploitativeness) independent of the apparently more adaptive 

components of narcissism, and vice versa. The results supported the no

tion that shame-proneness is positively related to pathological aspects 

of narcissism but negatively related to healthy narcissistic features. 

W h e n both the SCAAI and T O S C A were considered, the unique vari

ance in shame was positively correlated with Exploitativeness, inde

pendent of the apparently more adaptive components of narcissism. In 

contrast. Leadership and Self-Absorption residuals were consistently 

negatively correlated with shame. The relationship of guilt-proneness to 
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aspects of narcissism was less consistent—but, where significant, guilt 

residuals were correlated with narcissistic features in a direction oppo

site to that of shame. 

Gramzow and Tangney (1992) also considered measures of two re

lated constructs: selfism and sphtting. Selfism, one of the hallmarks of 

narcissism, refers to a tendency to regard most situations in an egocen

tric or selfish manner (Phares & Erkine, 1984)—that is, to evaluate a 

wide range of situations in terms of what can be gained for the self, 

independent of others' needs. As one might expect, selfism was posi

tively correlated with NPI scores, particularly the more maladaptive 

Exploitativeness/Entitlement factor. Selfism, however, was unrelated to 

participants' tendency to experience shame, most likely because this 

egocentric aspect of narcissism is less directly relevant to shame-related 

issues (e.g., vulnerability of the self). The observed negative relation

ship between guilt and selfism is interesting in light of our findings 

regarding the positive link between guilt and empathy (Tangney, 1991; 

see Chapter 5). Guilt-prone individuals appear generally more other-

oriented than self-oriented. 

Kernberg (1975) identified splitting as a key defense of individuals 

with borderline and narcissistic personality disorders. Sphtting is char

acterized by dramatic shifts in the evaluation of the self and others. In 

the course of everyday life, narcissists are inclined to alternate between 

the extremes of idealization, on the one hand, and degradation, on the 

other, in an attempt to avoid the conflicts and complexity of simulta

neously dealing with both "good" and "bad" aspects of the self or an

other person. For example, narcissistic individuals are known to hold 

extreme views of friends and family members. O n one day, they may de

scribe a new acquaintance as "the most wonderful, brilliant, best friend 

one could imagine," whereas on the next day they may describe the 

same individual as "a hateful, deceitful, stupid lout." Although sphtting 

is theoretically normative at early stages of development, it is generally 

regarded as a pathological defense among adults. In the Gramzow and 

Tangney (1992) study shame-proneness was strongly positively corre

lated with splitting. 

In sum, our findings underscore the importance of differentiating 

between measures of pathological and more benign types of narcissism. 

As Freud (1914/1957) noted, narcissistic processes are a universal com

ponent of personality development. A certain degree of self-focus and 

self-regard is essential to the development of a coherent personahty 

structure. Exner (1986), for example, cautions that individuals with 
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unusually low scores on the Rorschach Egocentricity ratio are at risk for 

psychological disorders, presumably because such individuals lack suf

ficient self-focus and self-investment. In other words, such individuals 

may be characterized by a deficit in "healthy" narcissism. 

As discussed, the NPI appears to assess generally adaptive compo

nents of narcissism. Thus it is perhaps not surprising that shame-prone

ness was generally inversely related to this measure. In contrast, the 

clinical literature has been exclusively concerned with the dynamics of 

shame in connection with pathological narcissism. A n d in the Gramzow 

and Tangney (1992) study, it was only the maladaptive component of 

the NPI that was positively associated with the tendency to experience 

the ugly feeling of shame. 

SUMMARY A N D CONCLUSIONS 

Shame and guilt are "se(f-conscious" emotions. They are intimately 

intertwined in our relationship with our sell O n the one hand, feehngs 

of shame and guilt arise in the context of self-blame. W h e n w e fail or 

transgress, w e are naturally drawn to search for explanations and 

causes. And when the finger of blame points squarely at the self, we are 

likely to feel shame or guilt. Self-focused feelings of shame are espe

cially relevant to people's self-esteem. In this chapter, w e have discussed 

the interplay between shame and self-esteem, noting that these are 

related but distinct constructs. W e have speculated that frequent and 

repeated experiences of shame are apt to "chip away" at people's general 

level of self-esteem. O n the flip side of the coin, low self-esteem is likely 

to increase people's vulnerability to feelings of shame. Nonetheless, 

research has shown that there is not a one-to-one relationship between 

shame and low self-esteem. The correlation is considerable, but we 

speculate that there are a number of factors that moderate this hnk be

tween shame-proneness and level self-esteem. W e have also considered 

the implications of situation-specific self-awareness and related traits 

such as self-consciousness and self-monitoring for people's likelihood of 

experiencing shame and guflt. A n d w e further explored the relevance of 

self beliefs and self discrepancies to these self-conscious emotions. 

Finally w e summarized results indicating that maladaptive aspects of 

narcissism are related to the egocentric experience of shame but not the 

behavior-focused experience of guflt. 
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NOTES 

1. In this regard, proneness to shame bears some resemblance to the construct of 
(in)stabihty of self-esteem (Kernis, Grannemann, & Barclay, 1989; M. Rosen
berg, 1965), the degree to which a person's level of self-esteem fluctuates from 
day to day or moment to moment. And, in fact, shame-proneness, as assessed by 
the SCAAI and TOSCA, is inversely correlated with Stability of Self-Esteem, as 
assessed by Rosenberg's (1965) scale (across seven studies of undergraduates, 
the mean r is -.34). From a conceptual standpoint, however, shame-proneness 
represents a tendency to experience sudden drops in self-regard in conjunction 
with the complex array of affective, cognitive and motivational features that 
comprise feelings of shame. 

2. As discussed in Chapter 3, several theorists have introduced the notion of "inter
nalized shame'' (Cook, 1988; Kaufman, 1985, 1989) defined as an "enduring, 
chronic shame that has become internalized as part of one's identity and which 
can be most succinctly characterized as a deep sense of inferiority, inadequacy, or 
deficiency" (Cook, 1988). The construct of "internalized shame" treads danger
ously close to the construct of self-esteem. And, in fact. Cook (1988, 1991) re
ports extremely high correlations (generally about -.80) between his Internal
ized Shame Scale (ISS) and traditional measures of self-esteem. Thus, there 
appear to be serious problems vnth the discriminant validity of this "internalized 
shame" construct and associated measures. 

3. For example in three independent studies of undergraduates (n = 249, n = 264, 
n 86), we have found correlations of .24, .29, and .29, respectively, between 
public self-consciousness and shame. In contrast there was no significant rela
tionship between guilt and pubhc self-consciousness (correlations ranged from 
.00 to .09).The relationship of private self-consciousness to both shame and guilt 
was modest at best, correlations ranging from .03 to .15 across the three studies. 
Similar results were reported by Davrill, Johnson, and Danko (1992). 

4. An additional study of 86 undergraduates yielded similar results, although the 
correlation between guilt-proneness and self-monitoring was not significant. 

5. In addition, we found no evidence to support the more general proposition that 
specific self-discrepancies are differentially related to distinct emotion symptoms 
or experiences (e.g., dejection vs. agitation-related experiences). Rather, self-
discrepancies were related to emotional distress across the board (e.g., shame, 
depression, anxiety). There was no discernible difference among the specific 
self-discrepancies in terms of their emotion/symptom correlates. 



C h a p t e r 5 

M O R A L E M O T I O N S A N D 

I N T E R P E R S O N A L SENSITIVITY 

E m p a t h y Enters the Picture 

I am often impressed with the fact that even a minimal 
amount of empathic understanding—a bumbhng and faulty 
attempt to catch the confused complexity of the client's 
meaning—is helpful, though there is no doubt that it is most 
helpful when I can see and formulate clearly the meanings in 
his experiencing which for him have been unclear and 
tangled. 

—Rogers (1961, pp. 53-54) 

In this chapter, w e shift from a focus on the self to our interactions with 

others. Thus far, w e have been discussing the implications of shame and 

guilt for self-relevant experiences. W e n o w turn our attention outward, 

to the implications of shame and guilt for our interpersonal relation

ships. And, in this chapter, w e focus specifically on empathy and empathy-

related processes as they relate to shame and guilt. 

EMPATHY: THE " G O O D " M O R A L AFFECTIVE CAPACITY 

Famed clinical psychologist and leader of the humanistic school of psy

chotherapy, Carl R. Rogers (1961) recognized that empathy is a funda-

78 
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mental component of close, mutually rewarding relationships. Subse

quent research has certainly supported this notion. There is vast 

empirical literature indicating that empathy facilitates altruistic, helping 

behavior (Eisenberg, 1986, 2000; Eisenberg et al, 1996; Feshbach, 

1975b, 1978, 1987; Feshbach & Feshbach, 1986; for a review, see 

Eisenberg & Miller, 1987), that it fosters warm, close interpersonal rela

tionships, and that it inhibits interpersonal aggression (Eisenberg, 

1986; Feshbach, 1975b, 1984, 1987; Feshbach & Feshbach, 1969, 

1982, 1986; Saarni, 1999; for a review, see R A. Miller & Eisenberg, 

1988). The empathic component of helping behaviors begins early in 

life. For example, Eisenberg-Berg and Neal (1979) demonstrated that 

when 4- and 5-year-old preschoolers explained why they had performed 

a prosocial act, they most often referred to the needs of another as the 

motivating factor. 

Empathy has also been identified as an essential component of 

numerous valued social processes, including positive parent-child 

relationships (Feshbach, 1987), effective client-therapist interactions 

(Rogers, 1975), and individuals' application of moral principles to real-

life interpersonal situations (Eisenberg, 2000; Hoffman, 1987; Saarni, 

1999). 

Thus, empathy is the "good" moral affective capacity or experi

ence, leading us in moral directions and diverting us from paths of vice 

and perdition. Experiences of empathy help us to accurately "read" or 

interpret interpersonal events, allowing us to respond sensitively to the 

feelings of others. Perhaps most important, empathy helps us recognize 

when our actions adversely affect others and it motivates us to take cor

rective steps to remedy the situation. 

VARIATIONS O N A THEME: 

EMPATHY, SYMPATHY, A N D PERSONAL DISTRESS 

The American Heritage Dictionary defines empathy as "understanding so 

intimate that the feelings, thoughts, and motives of one are readily com

prehended by another." Psychologists have devoted a good deal of at

tention to the development and implications of empathy, and w e now 

have a fairly extensive theoretical and empirical literature related to the 

construct of empathy. Early formulations of empathy tended to empha

size either the cognitive or affective components of empathy, whereas 

more recent theories acknowledge and integrate both cognitive and af-
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fective components of empathic responsiveness (M. H. Davis, 1980, 

1983; Feshbach, 1975a). 

UCLA psychologist Norma D. Feshbach (1975a), for example, de

fines empathy as a "shared emotional response between an observer and 

a stimulus person." She suggests that empathic responsiveness requires 

three interrelated skills or capacities: (1) the cognitive ability to take an

other person's perspective, (2) the cognitive ability to accurately recog

nize and discriminate another person's affective experience, and (3) the 

affective ability to personally experience a range of emotions (since em

pathy involves sharing another person's emotional experience). Simi

larly, Coke, Batson, and McDavis (1978) proposed a two-stage model of 

empathic responding including both cognitive and affective compo

nents. In this model, perspective taking facilitates empathic concern 

and, in turn, empathic concern results in a desire to help. M. H. Davis 

(1980) expanded on this idea by emphasizing a multidimensional ap

proach to measuring empathy, also emphasizing both cognitive and al 

fective components of empathy. 

Some researchers have made a distinction between empathy and 

sympathy. Eisenberg (1986) explains that sympathy involves feelings of 

concern for the situation or emotional state of another but does not nec

essarily involve the vicarious experience of the other person's feelings or 

emotions (e.g., emotional matching). Thus, one may feel concern (sym

pathy) for an angered individual without being vicariously angered one

self (an empathic reaction). 

An even more critical distinction has been made between "other-

oriented" empathy and "self-oriented" personal distress (Batson, 1990; 

Batson & Coke, 1981; M. H. Davis, 1983; Fultz, Batson, Fortenbach, 

McCarthy & Varney 1986). With other-oriented empathic responses, 

the observer is able to take the other person's perspective, and vicari

ously experience similar feelings. These responses often involve feelings 

of sympathy and concern for the other person, and often lead to extend

ing aid or comfort to the distressed other. Most importantly, the 

empathic individual's focus remains on the experiences and needs of the 

other person, not on his or her own empathic response. Alternatively 

self-oriented personal distress involves a primary focus on the feehngs, 

needs, and experiences of the empathizer As M. H. Davis (1983) dem

onstrated, personal distress is a distinct subset of empathy that is 

strongly associated with vulnerability, uncertainty, and fearfulness. 

Several empirical studies have underscored the importance of this 

distinction between other-oriented empathy and self-oriented personal 
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distress. Empathic concern for others has been linked to altruistic help

ing behavior, whereas self-oriented personal distress is unrelated to al

truism (Batson et al, 1988). Similarly M. H. Davis and Oathout (1987) 

found that among romantic couples, personal distress was associated 

with negative interpersonal behaviors. In addition, personal distress has 

been demonstrated to interfere with prosocial behaviors in both chil

dren (Eisenberg, Fabes, Carlo, et al, 1993; Eisenberg, Fabes, Miller, et 

al, 1990) and adolescents (Estrada, 1995). 

In sum, current conceptualizations of empathy integrate both affec

tive and cognitive components. Empathy involves both cognitive per

spective taking and the affective ability to vicariously experience a 

range of emotions. Some researchers have highlighted the distinction 

between "true" empathy (involving an affective "match") and sympathy 

(feelings of concern without a shared emotional experience). Others 

have made the critical distinction between other-oriented empathy and 

self-oriented personal distress. This latter distinction seems especially 

important in that personal distress reactions, which shift the focus away 

from others, can actually have a detrimental effect on interpersonal rela

tionships. 

MORAL AFFECT: THE G O O D , THE BAD, A N D THE UGLY 

Together with empathy, shame and guilt are generally regarded as 

"moral" emotions that help us "keep to the straight and narrow." Like 

empathy, shame and guflt (or the anticipation of these emotions) are 

presumed to inhibit afl manner of misdeeds and wrongdoing. And, just 

as understanding another's distress (i.e., empathy) serves to motivate 

reparative action, shame and guilt are thought to foster repair— 

confession, apology, atonement. 

A question that naturally arises is "How do these moral affective 

processes work together?" One might expect shame, guilt, and empathy 

to work hand in hand, leading us down the moral path, avoiding sinful 

acts. Recent research, however, indicates that although guilt and empa

thy may work together in a mutually enhancing fashion, shame can 

actually interfere with an other-oriented empathic connection. 

Consider first people's interpersonal focus when they are experi

encing shame versus guflt. Several years ago, w e asked several hundred 

children and adults to describe a recent personal experience of shame 

and guih (Tangney et al, 1994), and w e later coded these accounts 
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along a number of dimensions. One area of interest concerned people's 

interpersonal focus when describing these personal shame and guflt ex

periences. Here we found systematic differences in the nature of respon

dents' interpersonal concerns as they described their personal failures, 

misdeeds, and transgressions. The shame experiences reported by 

adults were especially likely to involve a concern with others' evalua

tions of the self. On the other hand, guilt experiences were more likely 

to involve a concern with one's effect on others. This difference in "ego

centric" versus "other-oriented" concerns isn't surprising, given that 

shame involves a focus on the self whereas guilt relates to a specific 

behavior. A shamed person who is focusing on negative self-evaluations 

would naturally be drawn to a concern over others' evaluations. It's a 

short leap from thinking what a horrible person you are to thinking 

about how others might be evaluating you. In contrast, a person experi

encing guilt is already relatively "decentered"—focusing on a negative 

behavior somewhat separate from the sell In focusing on a bad behav

ior, rather than a bad self, a person in the midst of a guilt experience is 

more likely to recognize (and have concerns about) the effects of that 

behavior on others rather than on others' evaluations of the self 

And, indeed, when people describe guilt-inducing events, they 

convey more other-oriented empathy than when they describe shame-

inducing events. For example, in the same study of children and adults, 

we also coded participants' shame and guilt narratives for markers of 

other-oriented concern and interpersonal empathy specifically. As you 

might expect, people expressed more empathy for others involved in 

guilt episodes compared to shame episodes (Tangney et al, 1994), con

sistent with the notion that there is a special link between guflt and em

pathy (e.g., Eisenberg, 1986; Hoffman, 1982; Zahn-Waxler & Robinson, 

1995). By its very nature, guilt forms a bridge to other-oriented empath

ic concern (Tangney, 1991, 1995b). In focusing on an offending behav

ior, the person experiencing guilt is relatively free of the egocentric, 

self-involved process characteristic of shame. In fact, this focus on a 

specific behavior is likely to highlight the consequences of that behavior 

for a distressed other. In this way, guilt serves to foster an other-oriented 

empathic connection. 

For example, 25-year-old Tina recounted this guilt experience: 

"I remember feeling very guilty for being so angry at my father over a 

particular fight. In fact, I still feel guilty today as I see him getting 

older and weaker, over all the fights we ever had. The conflict here is 
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this: He is a very strict man, a mflitary man, and raised me extremely 

harshly He infuriated m e so much that I would become defensive. I 

learned to fend for m y beliefs and m y rights. If I hadn't, I would have 

become a submissive fool The guilt comes when I realize that he 

would do anything for me. He only tried his best, even though it 

wasn't right. I feel bad for all the hurt I've caused him, because of his 

sternness." 

The link between guilt and empathy is evident among chfldren as 

wefl. For example, 8-year-old Susie recounted this recent guflt experi

ence: 

"Well, I was at this camp in music. W e were playing elimination freeze 

tag. The music stops and you freeze. I was right on Jessica, and I lost 

m y balance and she had to go out because she moved. [How were you 

feeling?] Sad and mad at mysell [What were you thinking?] Darn, 

why did I hit her? W h y did I mess her up? She didn't deserve to get 

out—I did." 

In contrast to the apparently synergistic effect between guilt and 

empathy, there is reason to suspect that feelings of shame may actually 

interfere with empathic responsiveness. Shame is an acutely painful ex

perience, involving a marked self-focus that is incompatible with other-

oriented empathy reactions (Tangney, 1991, 1995b). The tremendous 

preoccupation vidth the self draws one's focus away from a distressed 

other, thus short-circuiting other-oriented feelings of empathy. In effect, 

shamed individuals are less likely to be concerned with the pain experi

enced by the harmed other and are more consumed with a focus on 

negative characteristics of the sell I a m such a horrible person (for hav

ing hurt so-and-so). In fact, rather than promoting other-oriented 

empathic concern, the acute self-focus of shame is likely to foster self-

oriented personal distress responses. Hoffman (1984) has noted that 

empathy is sometimes derailed by an egoistic drift whereby a self-

focused person's empathic focus on another person is interrupted when 

the empathic affect resonates with the observer's own needs. From this 

perspective, it seems likely that shame brings a person one step closer 

to a personal distress reaction and several steps further from true other-

oriented empathy. 

For example, 20-year-old Pat described this shame-inducing situa

tion: 
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"I was sitting with a group of friends, one of whom was telling jokes. 

He started telling very rude racist jokes (about blacks, putting them 

down). Although I realized this was inappropriate, I did not make the 

effort to tell the person and was eventually taken in by the jokes. I did 

not reahze that a friend of mine w h o is black and with w h o m I partici

pated in a 'racism workshop' was sitting at the table directly behind 

us and had heard every single word. W h e n I noticed her, I felt the 

greatest shame." 

When asked what he was feeling and thinking and what he did, Pat re

sponded: 

"The feeling was unbearable—guilt and shame—thinking of what she 

must think of m e and that I deserve it. I hated myself. I just said 

hello to the person (the black friend) and said nothing more . . I 

most likely blushed. I must have looked shocked at seeing her. I left 

alone—not with the group." 

When asked how the other person reacted, Pat indicated: 

"She didn't say anything, I guess pretended like she didn't hear (just so 

she wouldn't embarrass me!)." 

Pat obviously had a very strong emotional reaction to this event, 

but his reaction was solidly self-focused. Note that there was no men

tion of how his black friend might have felt upon hearing the racist 

jokes—no notion that the friend might have been hurt or distressed by 

the event. Instead Pat's focus is on Pat—not only on h o w Pat felt about 

himself, but also on how the black friend might be evaluating Pat. Pat is 

so wrapped up in his feelings of shame that he is, for the moment at 

least, incapable of taking his friend's perspective except as it relates to 

feelings about Pat. In short, this vignette illustrates h o w the acute sell 

focus of shame can interfere with a true other-oriented empathic re

sponse. 

The notion that guilt and empathy may work hand in hand 

whereas shame may disrupt an empathic connection was further sup

ported by Leith and Baumeister (1998). In two studies, undergraduate 

participants were asked to describe the most intense interpersonal con

flict they had experienced in the past 6 months, first from their ovm 

perspective and then from their partner's perspective. Leith and Bau-
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meister (1998) coded markers of shame and guflt in the initial descrip

tion, and examined the degree to which shame and guilt were associ

ated with the participant's ability to shift perspective (i.e., provide new 

or different information when describing the event from the other per

son's point of view). In both studies, shifts in perspective taking were 

associated with more prevalent guilt-related themes in the initial de

scription of the conflict event. In other words, it appeared that people 

who experienced guilt were better able to put themselves in the other 

person's shoes. Experiences of shame were less consistently related to 

shifts in perspective taking. However, when significant, shame was as

sociated with impaired perspective taking. 

It's worth noting again that this inhibition or interruption of empa

thy is not a trivial matter. A great deal of research has shown that empa

thy is a key element in facilitating positive interactions with others 

(e.g., Eisenberg & Miller, 1987; Feshbach, 1987; P A. Miller & Eisen

berg, 1988). Not surprisingly, in Leith and Baumeister's (1998) studies, 

guilt was associated with positive relationship outcomes; in contrast, 

shame was more likely to be associated with deterioration or dissolu

tion of the relationship in question. 

DISPOSITIONAL T E N D E N C I E S T O EXPERIENCE 

S H A M E , GUILT, A N D EMPATHY 

Thus far, we have been focusing on situation-specific episodes of shame 

and guilt, examining markers of other-oriented empathy in specific situ

ations. The studies w e have described so far speak to the experiences 

and responses of the "average person on the streets." What happens 

when you, or I, or our neighbor next door, experiences an episode of 

shame or guilt? H o w do these emotions affect our likelihood of feeling 

empathy for the other people involved in a particular event? Studies of 

shame and guilt "states" indicate that feelings of guilt "in the moment" 

foster an empathic response whereas feelings of shame "in the moment" 

interfere with an other-oriented empathic connection. 

We've also examined the interrelationship of shame, guilt, and 

empathy at the level of dispositions. Most people experience shame, 

guilt, and empathy at various points in their lives; that is, people have 

the capacity to experience each of the emotional reactions. But there are 

also individual differences in the degree to which people are "prone" to 

particular kinds of emotional events. Just as people vary in their "prone-
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ness" to experience shame or guilt across a variety of situations in day-

to-day life, people vary in their capacity to respond empathically to 

others. Some people are more empathic than the average person; other 

people are less empathic. H o w do shame-prone and guilt-prone disposi

tions relate to dispositional empathy? As you might guess, the differen

tial link of shame and guilt to empathy observed in specific situations is 

also evident in studies of moral affective dispositions. Across numerous 

independent studies, our findings indicate that the shame-prone person 

is not an empathic person. That is, individual differences in proneness 

to shame are inversely related to a dispositional capacity for empathy; 

conversely, proneness to guilt is positively correlated with empathic 

responsiveness (Tangney, 1991, 1994, 1995a, 1995b, 1995c; Tangney 

Wagner, Burggral Gramzow, & Fletcher, 1991). (Table A.3 in Appendix 

A shows the results from 11 independent studies, including data from 

children, adolescents, college students, and adults from many walks of 

life.) 

To assess individual differences in adult empathy w e most often 

have used M. H. Davis's (1983) 28-item Interpersonal Reactivity Index 

(IRI), which explicitly distinguishes between other-oriented empathy 

and self-oriented personal distress. The Perspective Taking Scale as

sesses the ability to "step outside of the self and take another's perspec

tive in real-life situations. Most researchers regard perspective-taking as 

the quintessential component of other-oriented empathy. The Fantasy 

Scale assesses perspective-taking in the fictional realm (e.g., identifying 

with the feelings of a character in a book). The Empathic Concern Scale 

assesses the extent to which respondents experience "other-oriented" 

feelings of compassion and concern. And, of special interest, the Per

sonal Distress Scale assesses the degree to which respondents experi

ence "self-oriented" discomfort or fear when faced with another's dis

tress. The Personal Distress Scale taps empathic overconcern, and there 

is also an element of "loss of control" inherent in many of the items. 

We've also used Feshbach and Lipian's (1987) Empathy Scale for 

Adults, Lipian and Feshbach's (1987) Empathy Scale for Children, and 

Feshbach and Caskey's (1987) Parent/Partner Empathy Scale. Each of 

the Feshbach measures focus primarily on a capacity for other-oriented 

empathy The 59-item Empathy Scale for Adults (Feshbach & Lipian, 

1987) yields four empathy subscales and a combined Total Empathy In

dex. Three of the subscales assess the three components of empathy 

described by Feshbach (1975a): Cognitive Empathy (role taking, per

spective taking—e.g., "I try to see things through the eyes of others"); 
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Affective Cue Discrimination (the abflity to perceive others' affective 

states accurately—e.g., "I pick up changes in other people's moods that 

most others miss"); and Emotional Responsiveness (the abihty to expe

rience a range of affect—e.g., "I find it difficult to hold back tears at 

weddings"). A fourth subscale, General Empathy, assesses a general ca

pacity for empathic response, which is theoretically dependent on each 

of the three components described above (e.g., "I get very involved in 

the stories people tefl m e " and "It hurts m e to see someone I know in 

pain"). 

Taken together, our findings strongly support the hypothesized 

link between guilt and other-oriented empathy For example, across 

eight independent studies employing the IRI, proneness to "shame-free" 

guilt (i.e., the guilt residuals) was positively and consistently related to 

Perspective Taking and Empathic Concern. In each case, these correla

tions were substantial and statistically significant. Similarly, across four 

studies using Feshbach and Lipian's (1987) Empathy Scale for Adults, 

guilt was positively correlated with empathy. 

Results involving proneness to shame showed a very different pat

tern of results. Proneness to shame was negatively or negligibly related 

to other-oriented empathy and positively related to personal distress. 

The inverse relationship between shame and empathy is most evident in 

studies employing Feshbach and colleagues' measures, particularly 

when Cognitive Empathy and Affective Cue Recognition are consid

ered. Similarly, in a study of parents and grandparents of fifth-grade 

children (Tangney, Wagner, & Barlow, 2001), indices of other-oriented 

empathy were consistently positively correlated with guilt and nega

tively correlated with shame across these various subsamples. (Parents 

and grandparents in this study completed Feshbach & Caskey's [1987] 

Parent/Partner Empathy Scale.) 

As already noted, the distinction between other-oriented empathy 

and self-oriented personal distress is of special interest when researchers 

are considering shame and guilt. W e predicted that whereas guflt should 

be related to other-oriented empathy, shame should be m u c h more closely 

associated with self-oriented personal distress responses. The M. H. Davis 

(1983) IRI measure of empathy is unique in providing an exphcit means 

of differentiating between components of other-oriented empathy and 

those of personal distress. And, in fact, w e observed a strong positive hnk 

between proneness to shame and self-oriented personal distress re

sponses, consistent across studies. A m o n g adults from many different 

walks of hfe, shame-prone individuals appear more vulnerable to an "ego-
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istic drift" when faced with distressed others. They are more inclined to be 

sidetracked by their own emotional response, rather than remaining 

focused on the other person's feelings and needs. 

W e have also examined the relationship of shame and guilt to 

empathy in a substantial sample of children and adolescents. As in the 

college and adult samples, proneness to guilt was clearly related to a 

capacity for empathy, but so too was shame-proneness. Given that both 

studies employed the same short measure of empathy by Lipian and 

Feshbach (1987), it is unclear whether this pattern reflects limitations 

of that single brief measure, or a bona fide developmental shift in the 

implications of shame for other-oriented empathy. 

A N EXPERIMENTAL STUDY: 

EFFECTS O F INDUCED S H A M E O N EMPATHY 

Finally in our laboratory we have begun a series of studies where we 

experimentally induce feelings of shame in participants randomly as

signed to a "shame condition" and then examine the effects of the 

shame induction on empathy, altruism, covert aggression, and so forth. 

The first of these studies focused on the link between shame and empa

thy (Marschall, 1996). Marschall induced feelings of shame by provid

ing participants with false negative feedback on a purported intelligence 

test. After making a fairly public estimate of their test scores, partici

pants in the shame condition were told they scored substantially below 

their guess by an experimenter who exchanged shocked, surprised, and 

then dubious expressions with an assistant. A postmanipulation check, 

using the State Shame and Guilt Scale (SSGS; Marschafl et al, 1994; see 

Chapter 3) showed that participants in the "shame" condition experi

enced significantly more feelings of shame than did participants receiv

ing neutral feedback. (The experiment was immediately followed with 

extensive "process" debriefing procedures, conducted by carefully 

trained and closely supervised senior research assistants.) 

Marschall found that people induced to feel shame subsequently 

reported less empathy for a disabled student in an apparently unrelated 

task immediately following the above procedure. Interestingly, this ef

fect was particularly pronounced among low-shame-prone individuals. 

Consistent with results from our dispositional studies (Tangney 1991, 

1995b), shame-prone individuals are pretty unempathic across the 

board, regardless of whether they are shamed in the laboratory or not. 



Moral Emotions and Interpersonal Sensitivity 89 

But among their less shame-prone peers—who show a fair capacity for 

empathy in general—the shame induction appears to "short-circuit" 

participants' empathic responsiveness. In short, as a result of the shame 

induction, low-shame-prone people were rendered relatively unempadiic— 

more like their shame-prone peers. 

SUMMARY AND CONCLUSIONS 

This chapter examined how various moral affective processes work to

gether. In addition to shame and guilt, empathy is an important moral 

affective guide. Researchers and clinicians alike would readily agree that 

the capacity for empathy facilitates positive, mutually rewarding inter

personal relationships. Further, empathy inhibits aversive and destruc

tive behaviors toward others. W e have summarized a wide range of 

studies that demonstrate a strong positive link between guilt and empa

thy at the level of both situations and dispositions. Guilt and empathy 

appear to work hand in hand in a mutually enhancing fashion. In con

trast, there are numerous empirical indications that feelings of shame 

actually interfere with other-oriented empathic responses. Rather, 

shame appears to set the stage for self-oriented personal distress reac

tions, where the individual's focus on a distressed other is "derailed" by 

his or her own emotional experience. These relationships are not only 

supported by real-life narratives of specific shame and guilt events but 

are also readily apparent in correlational studies of moral affective dis

positions, as well as in an experimental study involving shame induc

tions. Thus, in this chapter, guilt along with empathy emerge as a 

"good" moral affective experience. O n the other hand, w e have seen yet 

another indication of the dark side of shame—in this case, in the realm 

of interpersonal relationships. And this is just the beginning of the 

story. Next, in Chapter 6, w e describe research showing that at times 

shame can turn downright nasty! 



C h a p t e r 6 

S H A M E D I N T O A N G E R ? 

T h e Special L i n k b e t w e e n S h a m e 

a n d Interpersonal Hostility 

Creeping up my throat like a scarlet plague 
The bile of my anger and shame overtakes me 
My arm longs to lash out with a tigress' claws 
To hurt, to maim, to inflict, to make bleed 
All those who taunt me. 

—Anonymous (1993) 

In this chapter, we examine the implications of shame and guilt for the 

experience and expression of anger. It is often assumed that, as "moral 

emotions," shame and guilt help people curb socially unacceptable im

pulses such as anger and aggression. W e assumed that, too, when we 

first began our research on shame and guilt. W e just assumed that anger 

would be inversely related to shame and guilt. It seemed reasonable that 

both shame and guilt experiences would make one less likely to lash 

out toward another person in an angry or aggressive manner. W e took it 

for granted that, upon experiencing guilt, an individual would focus on 

the act and would subsequently focus on reparative actions or alterna

tive actions for the future. Similarly, w e thought that a shamed person 

90 
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would be so focused on his or her "bad self," turning blame inward, that 

the question of others' blame would be moot. H e or she would thus be 

unlikely to experience anger directed toward others. Furthermore, one 

could reason that for the person well acquainted with shame, just the 

risk of a shame reaction would inhibit anger and aggression. 

SHAME, BLAME, A N D ANGER: S O M E EARLY CLUES 

By chance, we caught an initial glimpse of the dynamics among shame, 
guilt, and anger when w e looked at the correlates of externalization re

sponses on the SCAAI. As discussed in Chapter 3, both the SCAAI and 

T O S C A measures include, in addition to shame and guilt responses, 

items assessing externalization of blame. Externalization of blame in

volves attribution of cause to external factors, to aspects of the situa

tion, or to another person. For example, in the TOSCA-A, our adoles

cent measure, w e ask participants to imagine the following: "You trip in 

the cafeteria and spill your friend's drink." The externalization response 

to this scenario is "I would think: 1 couldn't help it. The floor was slip

pery' " 

W e assumed—and attribution theory would strongly suggest—a 

negative relationship between externalization and both shame and guilt. 

After all, externalization involves an external attribution whereas shame 

and guilt are related to internal or self-attributions. What w e found, 

however, was a strong positive relationship between externalization and 

shame, on the one hand, and negative or negligible correlations be

tween externalization and shame-free guilt, on the other. At first, w e 

were puzzled. W e entertained the possibility that w e had miscoded one 

of the variables. But then, as it became clear that this was a bona fide re

sult, replicating across study after study, it began to make sense. 

THE D Y N A M I C S O F THE SHAME-TO-ANGER LINK 

As early as 1971, Helen Block Lewis proposed that there is an intrin

sic link between shame and anger. She suggested that although a 

shamed individual's hostility is initially directed inward, toward the 

self, the experience is so aversive that there is often an inclination to 

shift that hostility and blame outward (see also Retzinger, 1987; 

Scheff, 1987). As indicated earlier, shame can be an extremely painful 
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and devastating emotion. When people feel shame over a particular 

failure or transgression, they are berating themselves not just for the 

specific event; rather, they are damning themselves—the core of their 

being—as flawed, useless, despicable. In this way, shame experiences 

pose a tremendous threat to the sell Lewis (1971) suggests that the 

feeling of shame evokes such strong feelings of anger and hostility to

ward the self that the individual may feel "overwhelmed and para

lyzed" (p. 41) by it. 

To make matters even worse, there are very few options for 

remediating the problem posed by shame. Efforts to change one's future 

behavior, acts of contrition, attempts to fix or otherwise compensate for 

the harmful consequences of the specific event—such corrective mea

sures don't quite do it. In fact, these efforts at remediation miss the 

whole point because the shamed individual is still stuck with the prob

lem of a hopelessly defective sell And, of course, a shamed person can't 

change fundamental aspects of the self overnight. So there he or she 

is—hopelessly mired in an agonizing, ego-threatening state of shame 

with no obvious way out. 

H o w do people, in the midst of a shame experience, attempt to 

cope with or contain this hateful emotion? As discussed in Chapter 4, 

little research has examined people's strategies for diffusing feelings of 

shame and guilt, but we speculate that there are at least two obvious 

paths that a shamed individual might take. 

One option is to withdraw—escaping the shame-inducing situation 

and hiding the horrible self from the view of others. Research has con

sistently shown that feelings of shame are often associated with a desire 

to hide or escape (Barrett et al, 1993; H. B. Lewis, 1971; Lindsay-Hartz, 

1984; Tangney 1993b; Tangney Miller, 63: Fhcker, 1992). The with

drawal strategy however, is apt to be only partially effective. In reahty, 

the shamed, withdrawn individual is still saddled with a loathsome sell 

W h e n it comes to a shamed self, there is some truth to the notion that 

"You can run but you can't hide!" 

Another possible coping strategy—and one more likely to be effec

tive, at least in the short run—is to turn the tables and shifi the blame 

outward. Blaming others (instead of the selO can serve an ego-protective 

function. A shamed person may find it much less objectionable to 

think, "The problem is you, not me! You're the lout, not me!" By 

externalizing blame in this way the previously shamed individual at

tempts to defend and preserve his or her self-esteem. 

For example, 21-year-old Lisa described this shame experience: 
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"When I was in high school, I used to sometimes steal change from my 

mother's purse. Finally, I got caught—for stealing a quarter. The 

worst part about it was that they had suspected all along but didn't 

want to believe I would steal from them. I felt awful, very ashamed, but 

also very angry and rebellious. I didn't want to admit to myself that I 

had been doing something wrong, because I didn't want to think of my

self as a bad person." [emphasis added] 

As a bonus, such externalized blame can serve to reduce painful 

self-awareness. Previous research has shown that induced states of self-

awareness are often uncomfortable, if not downright aversive, particu

larly when negative aspects of the self have been primed or highlighted 

(D. Davis & Brock, 1975; Gibbons & Wicklund, 1982; Ickes, Wicklund, 

& Ferris, 1973). If ever there was a case of negative self-awareness, 

shame is it! Here's a situation in which people would be especially moti

vated to shift focus—to reduce self-awareness by turning the tables and 

shifting the blame outward! 

And as a further bonus, the accompanying feelings of self-righteous 

anger can help the shamed person to regain some sense of agency and 

control. Anger is an emotion of potency and authority. In contrast, 

shame is an emotion of the worthless, the paralyzed, the ineffective. 

Thus, by redirecting hostility, by turning their anger outward, shamed 

individuals become angry instead, reactivating and bolstering the self, 

which was previously so impaired by the shame experience. 

In short, the shame-to-anger defense may be quite compelling to 

shamed individuals. And there are two additional factors that further fa-

cihtate the shift from shame to anger: imagery of a "disapproving 

other," and the impaired capacity for empathy that accompanies shame. 

Shame is an emotion of self-blame, involving negative evaluations 

of the global sell But the shame experience also evokes an image of a 

disapproving other. Although shame is not more public than guflt in 

terms of the actual structure of the emotion-ehciting experience (both 

emotions are typically experienced in interpersonal contexts; see Chap

ter 2), shamed individuals have a heightened awareness of and concern 

with others' evaluations. A shamed person is acutely conscious of what 

other people might be thinking about them. From there, it's a short step 

to attribute the cause of painful shame feelings to others w h o are per

ceived as disapproving. Like guilt, shame events typically occur in inter

personal contexts, so attributions for the negative emotions can be 

readily directed toward others involved in the interaction. Feeling 
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shamed, feeling diminished in comparison to others, and simulta

neously scrutinized and evaluated by others, it's relatively easy to blame 

the painful experience of shame on the observer. (Notice that the ob

serving other may or may not be engaging in such negative evaluation 

of the shamed person. The point is that the phenomenology of shame it

self involves a heightened awareness of others' presumed evaluations.) 

Moreover, shamed people are apt to feel they are getting a raw deal 

from those perceived "disapproving others" w h o have ostensibly caused 

their experience of shame. After all, they only made one mistake, one 

transgression, one sin. Suddenly their entire self is being negatively 

evaluated. It feels unfair! In fact, one could become downright angry! 

"How could they treat m e like this!" In this way, the imagery of a disap

proving other may contribute to the shift from shame to outwardly di

rected anger. 

Finally, as described in greater detail in Chapter 5, feelings of 

shame seem to interfere with people's ability to empathize with others. 

Thus, shamed people are less inclined toward empathy—empathy that 

might otherwise help curb their tendency to externalize blame and lash 

out in anger. 

SHAME-FUELED A N G E R : RELATIONSHIP IMPLICATIONS 

It almost goes without saying that such shame-based anger can pose 

serious problems for our interpersonal relationships. The recipients of 

shame-motivated anger are apt to experience such anger as erupting 

"out of the blue." Feeling that it makes little rational sense, the hapless 

observing other is often left wondering, "Where did that come from?!" 

For example, Brad, a 42 year-old executive shared this shame expe

rience: 

"I did something I knew was wrong and a friend confronted me. I 

wanted to blame him for the awkwardness of the situation . . . even 

though I knew I was at fault." [emphasis added] 

Although we don't know the exact nature of Brad's transgression, clearly 

he knew at heart that he was wrong, he wanted to blame his friend "for 

the awkwardness of the situation" (which w e read as "the painfulness of 

the situation"). What is notable in this account, and in other similar 

accounts from our studies, is that this sort of shame-induced defensive 
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externalization is fairly irrational, even from the perspective of the 

shamed individual. N o doubt, the recipient of such shame-induced an

ger may also experience such exchanges as unjustified and irrational. 

For example, Brad's friend may well have been dumbfounded by Brad's 

off-the-wall implication of blame. Depending on the context and the 

depth of the friendship, this sort of inexplicable exchange may mark a 

serious turning point in a relationship. 

Thus, although defensive anger may represent a short-term gain in 

lessening the pain of shame in the moment, on balance this sort of 

shame-blame sequence is likely to be destructive for interpersonal 

relationships—both in the moment and in the long run. Defensive 

shame-based blame and anger may subsequently lead either to with

drawal (by either party or both parties) or to escalating antagonism, 

blame, and counterblame. In either case, the end result is likely to be a 

rift in the interpersonal relationship. 

GUILT AND ANGER DO NOT G O HAND IN HAND 

As we have discussed, feelings of guilt are typically less painful and less 

ego-threatening than negative feelings of shame about the sell Because 

the object of concern is a specific behavior, not the global sell guilt 

presents a muc h more reparable situation. Thus, w e might anticipate 

that feelings of guilt would be less likely to invoke defensive responses, 

including externalization of blame, anger, and aggression. And in sev

eral other respects, too, guilt is not conducive to anger in the same way 

that shame is. First, the experience of guilt appears to facilitate rather 

than inhibit feelings of other-oriented empathy (see Chapter 5), and 

there is a vast hterature showing that empathy is apt to curb reactions of 

anger and aggression (e.g., Eisenberg, 1986; Feshbach, 1975b, 1984, 

1987; Feshbach & Feshbach, 1969, 1982, 1986; R A. Miller & Eisen

berg, 1988). Second, in contrast to shame, the experience of guflt is less 

hkely to involve a concern with others' critical evaluations of the sell In 

fact, as described in Chapter 5, people in the midst of a guilt experience 

are more concerned with their effect on others. Thus, people feeling 

guflt are less hkely to hold others responsible for their discomfort. They 

are less apt to perceive others as unfairly evaluating and criticizing 

them. And thus they are less apt to retahate in anger against "observing 

others." Finally in guilt the self is less "impaired" than in shame. Feel

ings of shame, not guilt, are associated with a sense of worthlessness. 
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powerlessness, and a lack of control. Thus, people in the midst of a guilt 

experience may be less motivated to regain a sense of agency and con

trol through externalization of blame and anger. 

EMPIRICAL STUDIES O F S H A M E , GUILT, A N D A N G E R 

Thus far, we have provided a conceptual discussion of the hypothesized 

dynamics between shame and anger. W e have suggested that, for a vari

ety of reasons, feelings of shame are apt to invoke defensive reactions 

including externalization of blame and anger. In contrast, w e have spec

ulated that feelings of guilt (about specific behaviors) are less likely to 

provoke an angry defensive response. What do the data actually show? 

As discussed earlier, our initial studies employing the SCAAI and 

T O S C A measures indicated strong and consistent positive correlations 

between shame-proneness and externalization of blame. In contrast, the 

tendency to experience "shame-free" guilt was negligibly or negatively 

related to externalization of blame. In short, when faced with a failure 

or transgression, people w h o are inclined to feel shame about the self 

also show the tendency to blame others for such negative events. In con

trast, guilt-prone people are apt to accept responsibility, feeling bad 

about the behavior and owning their role in the situation. Moreover, 

this pattern of results has been evident in each and every study we have 

conducted—^with children, with adolescents, with college students, 

with adults of all ages, with people from diverse backgrounds and walks 

of life (for a table of representative results, see Tangney, 1994). 

The results involving externalization of blame are consistent with 

the notion of a link between shame and anger, but the SCAAI and 

T O S C A externalization scales assess a cognitive attributional dimension 

(externalization of blame), not affective anger per se. In a series of sub

sequent studies, w e examined the relationship of shame and guilt to an

ger more directly by including more mainstream measures of anger 

arousal and hostility. The findings from these studies converged neatly 

with the externalization results (Tangney, Wagner, Fletcher, & Gram

zow, 1992; Tangney 1993a, 1994, 1995a, 1995b, 1995c). For example, 

in three independent samples (n = 243, n = 188, and n = 252), college 

students completed the Trait Anger Scale (TAS; Spielberger, Gorsuch, & 

Lushene, 1970) and the SCAAI and/or TOSCA. Across afl studies, 

proneness to shame was significantly positively correlated with TAS 

Trait Anger. In Studies 1 and 3 we also administered the Symptom 
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Checklist 90 (SCL-90; Derogatis, Lipman, & Covi, 1973), and in 

Studies 2 and 3 participants completed the Buss-Durkee Hostility In

ventory (Buss & Durkee, 1957). The results were remarkably consistent 

across studies and measurement methods. The tendency to experience 

ugly feelings of shame was significantly positively correlated with 

SCL-90 Anger-Hostility and Paranoid Ideation subscales, as well as 

Buss-Durkee measures of indirect hostility, irritability, resentment, and 

suspicion. In contrast, proneness to "shame-free" guilt (i.e., guilt inde

pendent of the variance shared with shame) was negatively or negligibly 

correlated with these indices of anger and hostility. Similar findings 

linking shame to hostility and anger have been reported by Hoglund 

and Nicholas (1995). 

A similar pattern was observed in a sample of 363 fifth-grade 

children (Tangney Wagner, Burggraf, et al, 1991). Children com

pleted the Children's Inventory of Anger (CIA; Finch, Saylor, & Nel

son, 1987) and the TOSCA-C. Their teachers completed the teacher 

version of the Child Behavior Checklist (CBCL; Achenbach & 

Edelbrock, 1986). A m o n g the fifth-grade males, shame-proneness was 

positively correlated with both self-reports of anger and teacher re

ports of aggression whereas guilt-proneness was negatively correlated 

with self-reports of anger. A m o n g the fifth-grade females, shame-

proneness was also positively correlated with self-reports of anger but 

unrelated to teacher reports of aggression; in contrast, there was no 

relationship between females' guilt-proneness and indices of anger and 

aggression. 

In sum, both theory and research suggest that shame may not only 

motivate avoidant behavior (see Chapter 2)—shame can also motivate 

defensive feelings of anger and hostility, and a tendency to project 

blame outward. In contrast, guflt has been associated with a tendency to 

accept responsibility and, if anything, with a somewhat decreased ten

dency toward interpersonal anger and hostility. 

C O N S T R U C T I V E V E R S U S DESTRUCTIVE 

RESPONSES TO ANGER 

Conceptualization and Assessment 

So far, we have been focusing on h o w moral affective style (i.e., shame-

proneness and guilt-proneness) is related to people's readiness to be

come angry The focus has been on feelings of anger and hostflity—in-
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ternal emotional experiences. Feelings are important, but ultimately we 

may be more concerned with what people do once angered. How are 

these feelings transformed into action? 

At this point, it may be helpful to take a bit of a detour into the ht

erature on aggression and other forms of expressing anger. W e hope 

that this will provide a framework enabling readers to better understand 

our next series of studies regarding shame, guilt, and constructive ver

sus destructive responses to anger. 

Anger is pretty much inevitable in our social world. In a typical day 

we have many interactions with many different people. It stands to rea

son that not all will go smoothly, even in the happiest of lives. On occa

sion, people treat us unfairly. They insult us. They loal They irritate 

and annoy us. They even sometimes threaten and attack us. Anger is a 

normal human emotional response that is experienced with some regu

larity by people of all ages. (In fact, anger is one of the earliest emotions 

to emerge in infancy as indicated by the onset of facial displays of anger 

within the first months of life; Ekman, Friesen, & Ellsworth, 1982; 

Izard, 1977.) 

Even so, anger has gotten a pretty bad reputation over the years. 

W e generally think of anger as a bad emotion. Many people think they 

shouldn't feel anger. Some deny it. And anger is something we'd rather 

our loved ones not feel—especially when they're angry at us! 

Psychologists, too, tend to hold anger in fairly low esteem. Most 

would categorize anger as a "problematic" emotion. Psychotherapists 

search for ways to reduce the levels of anger experienced by clients. 

And researchers construe anger as a negative outcome—in the same 

heap with anxiety depression, and paranoid ideation (Derogatis et al, 

1973). 

Part of the problem is that we (both psychologists and the average 

guy on the street) tend to use the terms "anger" and "aggression" 

loosely often interchangeably But the distinction between anger and 

aggression is an important one. Anger is a negative affective state—an 

emotion that involves an attribution of blame. Aggression (verbal or 

physical) is a behavioral response aimed at causing harm or distress to 

another. Although it is often assumed that feelings of anger typically re

sult in aggressive responses of one sort or another (e.g., Berkowitz, 

1962, 1969), Averill's (1982) research indicates that overt aggression is 

by no means a dominant response to anger. He estimates that, among 

adults, verbal aggression occurs in no more than 30-50% of daily epi

sodes of anger, and physical aggression is quite rare (10%). And think 
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about it. When was the last time you saw a normal, rational adult haul 

off and hit someone in anger? It's an unusual event! 

Thus, although anger is probably a component of most aggressive 

incidents, most angry episodes do not involve subsequent aggressive 

behaviors. In Averill's (1982) studies, adults referred to a range of 

nonaggressive behaviors and "cognitive reappraisals" of the anger-eliciting 

situation in their descriptions of recent personal episodes of anger. In 

fact, nonaggressive "constructive" responses (e.g., rationally discussing 

the matter with the target of the anger) were about as c o m m o n as verbal 

and indirect aggressive responses (e.g., yelling at the person or with

holding some customary benefit such as affection). 

And there were even more surprising results from Averill's study. 

Despite the generally negative connotation of anger, Averill's respon

dents reported that their anger episodes typically resulted in construc

tive outcomes. Further, both angered individuals and individuals w h o 

were the target of someone else's anger agreed that these anger episodes 

had positive long-term consequences. For example, many respondents 

indicated that although the feeling of anger was uncomfortable, the 

final result was a new mutual understanding or a positive change in 

behavior. Ironically the potential benefits of anger have received little 

attention in the research literature. Over the past 50 years, psycholo

gists have generated a rich and extensive body of research on the dark 

side of anger—human aggression. But far less is known about the more 

adaptive or constructive functions of anger. It seems that, like most 

emotions, anger has rich positive as well as negative potential in our 

social world. 

Development of the Anger Response Inventories 

In our next line of studies, we attempted to take a much more in-depth 

look at h o w individual differences in shame-proneness and guilt-

proneness are related to the ways in which people characteristically 

manage anger across the lifespan. That is, once shame-prone and guilt-

prone people become angry, what do they do? 

To answer this question, it was necessary to grapple with a new set 

of measurement issues—this time centering on the assessment of anger-

related dimensions. While there are many measures of anger arousal 

and quite a number of measures of behavioral aggression, psychologists 

had not developed a measure that assessed the broad range of possible 

responses to anger. Thus, our first task was to develop a series of paral-



100 S H A M E A N D GUILT 

lei child, adolescent, and adult measures that would encompass the full 

array of cognitive and behavioral responses that people might select 

when faced with an anger-eliciting event. 

The resulting three Anger Response Inventories (ARI for adults— 

Tangney Wagner, Marschafl, & Gramzow, 1991; ARI-Adol for adoles

cents—Tangney Wagner, Gavlas, 63: Gramzow, 1991; and ARI-C for 

chfldren—Tangney Wagner, Hansbarger, & Gramzow, 1991) consist of 

a series of developmentally appropriate situations that are likely to elicit 

anger in everyday contexts. As with the SCAAI and TOSCA measures, 

respondents are asked to imagine themselves in each situation and then 

rate a number of associated responses. 

The ARI scales (see Table 6.1) represent four broad categories of 

anger-related dimensions: (1) anger arousal; (2) intentions (e.g., malevo

lent, constructive); (3) cognitive and behavioral responses to anger (in

cluding maladaptive behaviors such as aggression, adaptive behaviors 

such as nonhostile discussion, escapist/diffusing responses, and cogni

tive reappraisals); and (4) participants' assessment of the likely long-

term consequences of the anger episode. 

Beyond a simple assessment of anger, it is important to assess the 

intentions of an angered individual because the intentions, in part, guide 

the selection of behavioral responses from a range of alternatives. These 

intentions are varied and range from clearly constructive to clearly non-

constructive. AveriU (1982), for example, identified three factor-analytically 

derived classes of motives related to anger: Malevolent, Constructive, 

and Fractious. Malevolent motives include expressing dislike, breaking 

off a relationship, and gaining revenge. Constructive motives include 

strengthening a relationship, asserting authority or independence, 

bringing about a change for the instigator's own good, and getting the 

instigator to do something for onesell Fractious motives (i.e., a desire to 

let off steam) were less varied but emerged as a separate factor. 

Behavioral responses to anger are obviously important, as they typi

cally have a direct impact on others. Averill's (1982) extensive historical 

review of the literature identified a range of aggressive and non-

aggressive responses to anger which we have incorporated into the 

framework for our ARIs. Aggression, for example, can be expressed in a 

variety of ways. Direct aggression involves actions aimed directly at the 

target of one's anger. Our measures distinguish among physical, verbal, 

and symbolic forms of direct aggression. Indirect aggression involves a 

more roundabout means of harming the target of one's anger. Our mea-
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TABLE 6.1. Assessment of Anger-Related Processes 
I. Anger arousal 

II. Intentions 
A. Constructive (desire to fix the situation) 
B. Malevolent (desire to hurt or get back at target) 
C. Fractious (desire to "let off steam") (adults and adolescents only) 

III. Behavioral and cognitive responses to anger 
A. Maladaptive responses 

1. Direct aggression tovi'ard the target 
a. Physical aggression directed at the target (e.g., hitting, shoving, throwing 

things at the target) 
b. Verbal aggression directed at the target (e.g., yelling, scolding, making a 

nasty remark) 
c. Symbolic aggression directed at the target (e.g., shaking a fist, slamming a 

door in the target's face) 
2. Indirect aggression 

a. Malediction—bad-mouthing the target to a third party 
b. Harm—harming something important to the target or denying a customary 

benefit (e.g., destroying property of target, refusing to speak to the target) 
3. Displaced aggression (against someone or something not directly involved) 

a. Physical aggression against another person 
b. Verbal aggression against another person 
c. Aggression toward a nonhuman object (not connected to the target) 

(e.g., kicking the dog, hitting a wall) 
4. Self-directed aggression (e.g., berating one's self for the situation) 
5. Anger held in (brooding, ruminating over the incident without expressing) 

B. Adaptive behaviors 
1. Nonhostile discussion with target of anger 
2. Direct corrective action 

C. Escapist/diffusing responses 
1. Attempts to diffuse anger (e.g., distracting activities) 
2. Minimizing importance of incident 
3. Removal (leaving situation) 
4. Doing nothing 

D. Cognitive reappraisals 
1. Reinterpreting the motives or actions of the target (e.g., "He didn't mean it," 

"She was just trying to help") 
2. Reinterpreting one's own role in the situarion (e.g., "It was partly m y fault; 

maybe I should have been more careful") 

IV Long-term consequences 
A, For the self 
B. For the target 
C. For the relationship 

Note. Adapted from Tangney Barlow, et al. (1996). Copyright 1996 by the American Psychological Associa
tion. Adapted by permission. 
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sures distinguished between two different forms of indirect aggression: 

withholding or harming something important to the instigator, and 

malediction (talking badly behind the instigator's back to get revenge). 

Displaced aggression involves aggressive acts "displaced" onto someone 

or something unrelated to the target of one's anger. The ARI measures 

assess three types of displaced aggression: physical and verbal aggression 

directed toward uninvolved people, and aggression directed toward 

nonhuman objects. 

In addition to other-directed aggressive responses to anger, anger 

can also result in negative behavior directed toward the sell Two types 

of "self-oriented" responses were included under the heading of mal

adaptive responses to anger. The Self-Directed Aggression scale assesses a 

tendency to berate oneself or to become disproportionately angry with 

oneself for the anger eliciting event. The Anger Held In scale, similar to 

that of Spielberger et al. (1985), assesses a tendency to ruminate over 

the event without expressing one's anger directly. 

The ARIs are unique not only in their comprehensive assessment of 

various forms of aggression; indeed, perhaps the most novel aspect of 

the ARIs is their consideration of nonaggressive responses to anger. We 

distinguished among three broad classes of nonaggressive anger-

management strategies: adaptive behaviors, escapist/diffusing responses, 

and cognitive reappraisals. Two types of clearly adaptive behaviors were 

identified in Averill's (1982) studies: rational, nonhostile discussion with 

the target of one's anger, and direct corrective action aimed at "fixing" 

some key aspect of the anger-eliciting situation (e.g., changing lanes to 

remedy being tailgated). The second cluster of nonaggressive re

sponses—escapist/diffusing responses—are not clearly adaptive or mal

adaptive. These include attempts to diffuse the anger (e.g., by engaging 

in some distracting activity), efforts to minimize the importance of the 

event (e.g., "Oh well, it wasn't that big of a deal anyway"), removal (e.g., 

walking away, leaving the situation), and simply doing nothing. W e also 

considered people's tendency to subsequently engage in cognitive reap

praisals of the anger-inducing incident (e.g., reinterpreting the instiga

tor's motives). Such reappraisals may occur in lieu of behavioral re

sponses and may lead to a significant reduction in anger arousal and 

malevolent intentions, to the extent that they alter attributions regard

ing the target's responsibility for or controllability of the event (Berk

owitz, 1993; C. A. Smith 61 Ellsworth, 1985). In fact, such reappraisals 

were often associated with positive outcomes in Averill's (1982) studies. 

The ARIs assess two types of cognitive reappraisals: reappraisals of the 
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target's role include reconsidering the other person's intentions, motives, 

or actual behaviors in bringing about the anger-eliciting event (e.g., 

"Well, maybe he didn't really mean to do it," "Maybe she couldn't help 

it"); reappraisals of the self's role include reassessments of the partici

pant's own intentions, motives, or behaviors that may have contributed 

to the anger-eliciting event (e.g., "I wonder if I made a mistake"). 

Finally, participants are asked to estimate the likely long-term con

sequences of anger-eliciting episodes, considering the event itself and 

their anger-related responses. The ARIs assess the likely consequences 

for the self, consequences for the target of the anger, and consequences 

for the relationship between the participant and the target. 

Empirical Links to Shame and Guilt 

Since developing the ARIs, we have administered these measures to sev

eral thousand children, adolescents, and adults. One thing that's clear is 

that people vary a great deal in h o w they manage and express feelings of 

anger. Some people are inclined to aggress. In their fury, they lash out at 

those around them and take steps to "even the score." Others tend to 

hold their anger in. They stew over perceived injustices without directly 

expressing their ire. Or they attempt to ignore, minimize, or distract 

themselves from their anger. Still others orient themselves in a con

structive direction. They draw on their anger to make changes for the 

better—opening lines of communication, resolving conflict, and setting 

things right. What accounts for these individual differences in anger 

management strategies? W h a t factors "tip the balance," allowing people 

to make constructive—as opposed to destructive—use of their anger? 

To address these questions, w e focused on individual differences in 

moral-emotional style (shame-proneness and guilt-proneness), in a 

cross-sectional developmental study of 302 chfldren (grades 4-6), 427 

adolescents (grades 7-11), 176 college students, and 194 adult travelers 

passing through a large urban airport (Tangney, Wagner, et al, 1996). 

Participants in each subsample completed the age-appropriate versions 

of the ARI and T O S C A measures. 

Across all ages, proneness to shame was substantially correlated 

with anger arousal, thus replicating our earlier findings with more tradi

tional measures of anger. Perhaps more importantly, across individuals 

of all ages (from 8 years of age through adulthood), shame-prone indi

viduals are not only more prone to anger, in general, but they are also 

more likely to do unconstructive things with their anger, compared to 
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their less-shame-prone peers. Shame-proneness was related to malevo

lent and fractious (e.g., a desire to "let off steam") intentions, as wefl as 

a likelihood of engaging in direct physical, verbal, and symbolic aggres

sion, indirect aggression (e.g., harming something important to the tar

get, talking behind the target's back), all kinds of displaced aggression, 

self-directed aggression, and anger held in (a ruminative unexpressed 

anger). In contrast, shame-prone individuals were not particularly in

clined to discuss the matter with the target of their anger in a 

nonhostile, constructive fashion. Rather, they were more likely simply 

to walk away from the situation, compared to their non-shame-prone 

peers. Finally, shame-proneness was associated with negative long-term 

consequences as a result of the entire episode of anger. 

The findings regarding proneness to guilt were another story 

entirely. Guilt-proneness was generally associated with constructive 

means of handling anger. Proneness to "shame-free" guilt was positively 

correlated with constructive intentions and negatively correlated with 

all indices of direct, indirect, and displaced aggression. Instead, com

pared to their non-guilt-prone peers, guilt-prone individuals were much 

more likely to report that they would engage in constructive behavior 

such as nonhostile discussion with the target of their anger and direct 

corrective action. Guilt-proneness was also associated with reported at

tempts to diffuse the feeling of anger (e.g., by engaging in some distract

ing activity) and with cognitive reappraisals of the target's role in the sit

uation (e.g., "Maybe he didn't mean to do it") and of the self's role in the 

situation (e.g., "Maybe I had something to do with the situation"). 

Finally, proneness to shame-free guilt was associated with respondents' 

assessments of positive long-term consequences as a result of the entire 

episode of anger. ̂  

The relationship of shame and guilt to these anger-related dimen

sions appears to be quite robust. The findings are largely independent of 

the influence of social desirability. Moreover, these results were subse

quently rephcated in a study of 256 college students (Tangney, 1995b) 

and 216 romantically involved couples (Tangney, 1995c). 

In sum, results across diverse samples and studies indicate that 

shame-prone individuals of all ages (from early childhood through late 

adulthood) experience more anger than their less-shame-prone peers. 

Moreover, once angered, the shame-prone person's subsequent motiva

tions and behaviors differ considerably from those w h o are less shame-

prone. H o w do w e understand these results? 
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SHAMED INTO ANGER OR WITHDRAWAL?: 
GUILT-TRIPPED INTO CONSTRUCTIVE CHANGE? 

Earlier, we suggested that the shame-prone person's anger often repre

sents a defensive, retaliative reaction to shame. Thus, it is not surprising 

to find that shame-proneness is associated with malevolent and frac

tious intentions, and a likelihood of engaging in all manner of direct, in

direct, and displaced aggression. Consider, for example, a shame-prone 

midlevel office manager w h o makes an obvious mistake and is suddenly 

faced with a very public failure. Feeling shamed, humiliated, and angry, 

he may lash out at his subordinates (in person and in their evaluations), 

irrationally placing the blame on their shoulders. At the next opportu

nity by the watercooler, he may viciously malign his boss to a colleague, 

insinuating that his difficulties stem from poor upper management. At 

the extreme, he might even engage in some covert acts of sabotage to

ward the company. Each of these aggressive responses may serve to 

lessen his painful feelings of shame. 

Alternatively, shamed individuals may choose to withdraw from 

shame- and anger-eliciting situations. Individual differences in prone

ness to shame were not only related to active aggressive responses but 

also to a passive, internalized strategy for managing situations involving 

interpersonal conflict. Shame-proneness was clearly associated with an

ger held in (a ruminative, unexpressed anger), self-directed hostility, 

and a tendency to withdraw from anger-related situations. For example, 

the humfliated shame-prone manager may opt to repress his rage and 

instead engage in ruminative anger at the self and everyone involved. 

Following the day of humihation, he may call in sick or simply with

draw from cofleagues by hunkering down in his office behind a closed 

door 

In short, when faced with situations involving interpersonal con

flict, shame-prone people appear to adopt one of two strategies when 

faced with situations involving interpersonal conflict—active aggres

sion or passive withdrawal—neither of which is likely to result in a 

favorable outcome for the situation or relationship at hand. Not surpris

ingly shame-prone individuals in our studies reported that the likely 

long-term consequences of the everyday episodes of anger would be 

pretty grim. 

In contrast, guilt-prone individuals appear to adopt a third, more 

proactive and constructive strategy for managing everyday anger. Con-
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sistent with Baumeister et al.'s (1994) observation that guilt serves a 

range of relationship-enhancing functions, proneness to "shame-free" 

guilt was positively correlated with constructive strategies for managing 

anger and conflict. For example, a guilt-prone midlevel manager may 

initially feel some anger and resentment at being publicly called on the 

carpet for his oversight. However, feeling guilt rather than shame, he 

has less call to become defensive. Reviewing the situation, he may more 

readily accept responsibility for the failure, or at least be more inchned 

to explain the circumstances leading up to the problem. Feeling resent

ment toward his boss for the public castigation, he is apt to tactfully but 

directly suggest that future issues be handled one-on-one. And, perhaps 

most importantly he is inclined to get down to the business of figuring 

out how to avoid similar problems in the future. 

What allows guilt-prone individuals to make constructive use of 

their anger? First, guilt-prone individuals are apt to construe anger-

eliciting situations differently than shame-prone individuals. Because 

guilt involves a negative evaluation of a specific behavior, somewhat 

apart from the global self, guilt experiences are less likely to involve 

severe threats to the self and hence are less likely to invoke a defensive, 

retaliative sort of anger. In short, guilt-prone individuals are not typi

cally saddled with irrational shame-based anger aroused in a desperate 

attempt to rescue a devalued sell Rather, their anger is more likely to 

focus on reality-based violations and infractions committed by them

selves or others. At issue, then, is a real and concrete infraction which 

can be addressed in a direct and rational manner with the perpetrator or 

which can be "fixed" by some other direct constructive action. Such 

strategies are not readily available to shame-prone individuals when 

they become irrationally angry as a means of extricating themselves 

from painful feelings of shame. Second, guilt-prone individuals are less 

likely to be impaired by global and debilitating feelings of shame, and 

thus may feel more able to take direct, constructive action when faced 

with situations involving interpersonal conflict. These guilt-prone peo

ple's sense of self-efficacy is unimpaired by the experience of shame. 

Moreover, several studies suggest that guilt-prone individuals have 

better interpersonal skills, compared to their less-guilt-prone peers 

(Tangney 1994; Tangney Wagner, Burggraf, et al, 1991). Thus, guilt-

prone individuals may be especially well placed to make use of a key 

adaptive response to anger—rational, nonhostile discussion with the 

target of their anger. Given their enhanced sense of self-efficacy and rel

atively strong interpersonal skills, guilt-prone individuals may be more 
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inclined to "talk things out" with others who have angered them, in 

part because they view this strategy as likely to result in a successful 

outcome. Third and finally, guilt-prone individuals' enhanced capacity 

for empathy (Tangney, 1991, 1994; Tangney, Wagner, Burggraf, et al, 

1991) undoubtedly shapes their responses to anger. Such feelings of 

other-oriented empathy no doubt contribute to the guilt-prone person's 

tendency to reappraise the target's role and intentions in anger-eliciting 

situations. And this ability to take the other person's perspective, even 

when angered, likely paves the way to constructive intentions and ac

tions (such as a nonhostile discussion with the target of the anger) 

while diffusing malevolent intentions and aggressive behaviors aimed at 

harming or "getting back" at the target. 

FEELINGS OF SHAME AND ANGER "IN THE MOMENT" 

So far, we have been considering the implications of shame-prone and 

guilt-prone dispositions or traits. H o w do individual differences in the 

tendency to experience shame (or guilt) across a range of situations 

relate to people's strategies for managing anger? In interpreting these 

results, we have speculated about the effects of situation-specific feel

ings of shame on, for example, the ability to empathize, the likelihood 

of becoming angry, and subsequent means of managing that anger. 

But so far the data have been at the trait or dispositional level. And 

as researchers have long noted, these sorts of correlational data at the 

level of dispositions are open to all sorts of alternative explanations. For 

example, it is possible (although unlikely, in our view) that shame-

prone people experience a lot of shame in some situations and a lot of 

anger in other situations, but rarely both in the same event. Under such 

circumstances, one would stifl observe a substantial correlation between 

dispositional shame and dispositional anger—the same as if shame-

prone people's episodes of shame in turn provoked defensive anger 

reactions across many situations. M u c h of our speculation about the 

dynamics between shame, guilt, and anger has been just that—specula

tion, as w e try to understand the meaning of relationships among 

dispositional measures. 

Relatively litde research has explicitly examined shame and anger 

in specific situations, but two earlier studies are suggestive of a func

tional link between these two emotions. In a study of undergraduates. 

Wicker et al. (1983) found that participants were more likely to report a 
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desire to punish others, as well as a desire to hide, when rating personal 

shame versus guilt experiences. Tangney, Miller, et al. (1996), too, 

found a similar trend among college students w h o reported more feel

ings of anger in connection with narrative accounts of shame versus 

guilt experiences. 

More recently, w e have greatly expanded our research concerning 

feelings of shame in specific situations. W e have been looking at the im

plications of situation-specific feelings of shame and guilt in two inde

pendent studies: one study of about 200 romantically involved couples, 

and a parallel study of about 100 adolescents and their parents. The fo

cus of these studies was on specific real-life episodes of anger. Our aim 

was to identify factors (situational and dispositional) that foster con

structive as opposed to destructive responses to anger in everyday con

texts. To this end, w e conducted in-depth interviews with couples and 

families concerning recent episodes of shared anger. For example, in 

our couples' study (Tangney, Barlow, Borenstein, & Marschall, 2001), 

initially the couple worked together to identify (but not discuss) two 

recent events involving anger—one in which the boyfriend had angered 

the girlfriend, and one in which the girlfriend had angered the boy

friend. Partners were then interviewed separately about their percep

tions, thoughts, and behaviors during the event. 

Many types of anger-eliciting events were identified by the cou

ples. The events varied along numerous dimensions, but one factor 

we were particularly interested in was whether the event (the offense) 

elicited feelings of shame in the victim. Victims were asked if the 

event had involved "a loss of pride, self-esteem or personal worth." 

(We provided this colloquial description of situation-specific shame, 

having found that people tend to defend against the word "shame" it-

sell As discussed in Chapter 4, feelings of shame are conceptually 

akin to sudden, transient losses of "state" self-esteem—see Figure 

4.1.) Thus, there were two types of anger events—one in which the 

victim was shamed and angry, and the other in which the victim was 

angered but not shamed. 

Results from our first set of analyses strongly supported the 

hypothesized link between shame and maladaptive responses to anger. 

First, victims of the shame-related anger events experienced more anger 

than did victims in the non-shame-related events. Second, shamed vic

tims were more likely to report malevolent and fractious intentions. 

That is, they tended to be oriented toward getting back at their partner 

and letting off steam, rather than trying to fix the situation. Third, 
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shamed victims responded to their anger differently from nonshamed 

victims—they behaved differently. Here, w e observed some interesting 

sex differences. Shamed boyfriends showed a tendency to respond with 

a range of direct and indirect forms of aggression—behaviors intended 

to cause harm in one way or another to the perpetrating girlfriend. 

These shamed boyfriends also were prone to a ruminative anger held in 

(thinking about the situation over and over, becoming more and more 

angry). Whereas shamed boyfriends showed a tendency to lash out at 

their girlfriends, shamed girlfriends showed a tendency to engage in 

displaced aggression (aggression displaced onto people and things other 

than the boyfriend), as well as self-directed hostility. Fourth, not sur

prisingly, shamed victims did not feel very good about the way they 

handled their anger. Shamed girlfriends reported that they felt more 

embarrassed, anxious, sad, shamed, and surprised about h o w they han

dled their anger. (There was also a trend for shamed girlfriends to feel 

proud—perhaps because of the restraint many showed in these situa

tions.) The aggressive shamed boyfriends reported that they felt domi

nant, sad, and ashamed about h o w they handled their anger. Fifth, these 

apparently maladaptive expressions of anger did not result in any posi

tive beha-^dor on the part of the shame-inducing perpetrators (especially 

according to the victims' accounts). Perpetrator's responses to the 

aggressive retaliation of shamed victims centered on anger, resentment, 

defiance, and denial—rather than, for example, apologies and attempts 

to fix the situation. Finally, w e asked the couples about the long-term 

consequences of the entire anger episode—considering the event itsefl, 

the victim's responses, and the perpetrator's reactions. In no case did the 

shame-related anger episodes result in more beneficial consequences 

than the non-shame-related episodes. The consensus was that the situa

tions involving shamed boyfriends were the most destructive, particu

larly from the girlfriends' perspective. (This makes a great deal of sense, 

considering the shamed boyfriends' tendency toward overt aggression.) 

The couples identified the situations involving shamed girlfriends as 

less problematic. (This is where the girlfriends were prone to engage in 

displaced and self-directed aggression.) Here, there was a trend for the 

girlfriends themselves to note negative long-term consequences for the 

relationship. Boyfriends were, not surprisingly, oblivious. 

In sum, these findings regarding situation-specific feelings of shame 

in the midst of couples' real-hfe episodes of anger converge nicely with 

the results from the dispositional studies linking trait shame with trait 

anger and characteristic maladaptive responses to anger. And, as dis-
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cussed in greater detail in Chapter 10, these data provide a powerful 

empirical example of the shame-rage spiral described by H. B. Lewis 

(1971) and Scheff (1987). 

SUMMARY A N D CONCLUSIONS 

In this chapter, we have discussed some of the different ways that 

people react to feelings of shame and guilt, focusing particularly on 

anger and aggression. W h e n people feel shame over a particular fail

ure or transgression, the shame reflects on w h o they are as a person. 

Consequently, it is extremely difficult to fix the problem—because the 

problem lies with the sell Because reparative action doesn't get to the 

core of the problem, shame-prone people often attempt to deflect 

nasty feelings of shame. One option is to withdraw, escaping the 

shame-inducing situation. Another c o m m o n strategy involves shifting 

the blame to others. Blaming others (instead of the self) can help peo

ple defend and preserve their self-esteem while also regaining some 

sense of agency and control. Feeling anger, the self is "reactivated." 

Although defensive anger may help in the short term, reducing imme

diate feelings of shame, the long-term effects on interpersonal rela

tionships are likely to be bleak. This is especially the case because, 

once angered, shame-prone people manage and express their anger in 

an aggressive and destructive manner. 

In contrast, because feelings of guilt are typically less painful and 

less ego threatening, guilt is less likely to provoke defensive anger, 

denial, and aggression. Rather, guilt appears to facilitate feehngs of 

other-oriented empathy (see Chapter 5), curbing anger, and encourag

ing more constructive means of communicating anger and dissatisfac

tion. Consistent with Baumeister et al.'s (1994) observation that guflt 

serves a range of relationship-enhancing functions, proneness to "shame-

free" guilt has been positively correlated with constructive strategies for 

managing anger and conflict. 

This chapter has described one of the great surprises from our pro

gram of research on shame and guflt. Contrary to folk wisdom, feelings 

of shame actually provoke other-directed anger, rather than inhibiting 

anger and aggression. These findings were a reminder to us of why it is 

so important to collect data—because our assumptions about how peo

ple behave are not always on the mark. 
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NOTE 

One cluster of scales—the Escapist/Diffusing Responses—showed some interest
ing developmental trends. A m o n g children and adolescents, these dimensions 
were consistently positively correlated wdth guilt and, wdth the exception of Re
moval, largely unrelated to shame. A m o n g older participants, however, the 
shame and guilt correlates were m u c h less clear cut. This pattern of findings is 
consistent with some of our other findings which showed a developmental shift 
in the long-term consequences of these Escapist/Diffusing Responses. For chil
dren, such attempts to escape or diffuse the anger-eliciting situation appear to 
have fairly positive outcomes. In other words, it appears that anything children 
can do to "keep a lid" on their anger is an adaptive strategy. Such efforts at anger 
suppression seem to become less adaptive with age. A m o n g college students and 
adults, direct constructive responses (e.g., corrective action and attempts to dis
cuss the matter with the target of the anger) were most strongly hnked to posi
tive long-term consequences. 



C h a p t e r 7 

S H A M E , GUILT, 

A N D P S Y C H O P A T H O L O G Y 

In the last few chapters, w e have described the many dark sides of 

shame. Research consistently links shame to poor interpersonal skifls, 

an impaired capacity for empathy, feelings of anger and hostility, and 

maladaptive strategies for managing anger. O n this there is little contro

versy. But what about guilt? Over the years, guilt has had a pretty bad 

reputation, too. N o one wants a "guilt-inducing" mother. Almost as bad 

is a "guilt-tripping" friend. Countless jokes have been made about the 

curse of Jewish or Catholic guilt. According to numerous self-help 

books, guilt is something one can best do without. And therapists, too, 

often regard guilt as a problem to be "worked through." 

In light of these c o m m o n assumptions, the reader might be sur

prised by the picture of guilt that has emerged in the research so far. 

Guilt has been consistently linked to social competence not incompe

tence, to an enhanced capacity for other-oriented empathy, and to con

structive strategies for managing anger. But what about a person's own 

level of psychological adjustment? Does the tendency to experience 

guilt over one's transgressions, to feel empathy for one's victims, and to 

set aside one's o w n needs and desires in favor of the needs of others ulti

mately lead to increases in anxiety and depression? Indeed, does guflt 

serve adaptive functions at the interpersonal and societal level only at 

considerable cost to the psychological well-being of the individual? 

112 
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There is some debate on this point in the current literature. Before 

we present what the research has shown, w e first take a historical look 

at the role of shame and guilt in theories of psychopathology. Psycholo

gists working from a range of theoretical perspectives have speculated 

about the implications of shame and guilt for the formation of psycho

logical symptoms. But after more than a century of contemplation and 

speculation, there is still no clear consensus on the degree to which 

guflt is maladaptive. As it turns out, the answer depends in part on h o w 

one defines shame and guilt, and to a larger extent on h o w one assesses 

these emotion styles (see Harder, 1995; Tangney et al, 1995). A careful 

examination of the empirical literature shows that when measures are 

used that are sensitive to H. B. Lewis's (1971) self versus behavior dis

tinction (e.g., scenario-based methods assessing shame-proneness and 

guflt-proneness with respect to specific situations), guilt doesn't look so 

bad after all. Nonetheless, an intriguing question remains: Is there such 

a thing as "maladaptive" guilt? Researchers in this area continue to en

gage in lively discussion and debate on this clinically important issue. 

THE ROLE OF SHAME A N D GUILT 
IN PSYCHOPATHOLOGY: A CENTURY OF THEORY 

Early Psychoanalytic Perspectives 

Historically, guflt—not shame—has been identified as the culprit in a 

host of psychological disorders. Interestingly, in his early writings, 

Freud (1896/1953a) considered the potential relevance of both shame 

and guflt to psychological disorders. In 1905, he discussed shame as a 

reaction formation against sexually exhibitionistic impulses, but in his 

later writings he pretty m u c h abandoned the notion of shame, focusing 

instead on a more cognitive conceptualization of the sense of guilt aris

ing from ego/superego conflicts. 

From Freud's (1923/1961d) perspective, a sense of guih comes 

about when forbidden wishes or deeds clash with the moral standards 

of the ever-vigilant superego. In turn, the superego retaliates in a man

ner that often leads to psychological symptoms. The superego, and its 

guflt and anxiety-inducing tactics, can be traced back to the resolution 

of the Oedipal conflict. Freud's (1905/1953b, 1914/1957, 1923/1961d, 

1924/1961C, 1925/1961b) accounts of the dynamics of the Oedipal 

drama are exceedingly complex, spanning several decades of develop

ment and revision. But, in a nutshell, chfldren experience sexual, pos-
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sessive feelings for the mother during the Oedipal period that provoke 

feelings of rivalry, jealousy, and hostility toward the father. The child 

(most clearly the male child) has fantasies of doing away with the father 

so that he can take the father's place as mother's partner. But these fanta

sies inevitably raise the specter of disastrous consequences. The arch

rival (father) looms as an omnipotent, threatening figure. H e becomes 

larger than life as the child projects his o w n jealousy and hostility onto 

this all-powerful rival parent. As a result, the child comes to fear severe 

retaliation—eventually the ultimate retaliation: castration. Fear of cas

tration is intensified when, at about the same age, the young child dis

covers that some children (little girls) already lack the prized penis; 

moreover, such fear may be exacerbated by implicit or explicit threats of 

castration for early masturbatory activity. In any event, as the child's 

sexual attachment to the mother heightens, the child's fear of retaliatory 

castration becomes even more ingrained. In a desperate attempt to cope 

with this terrifying dilemma, the child ultimately engages in a "super-

repression" of sexual impulses, toward the mother and in general. This 

massive repression is bolstered and reinforced by corresponding intense 

identification with the father. A n d this highly charged father identifica

tion forms the foundation of the superego, which continues to develop 

as the child is exposed to a range of socialization experiences.^ In 

essence, then, mature guilt has its roots in earlier Oedipal castration 

anxiety Fear of castration by the father for rather specific sexual and ag

gressive impulses vis-a-vis the parents is transformed into more general 

feelings of guilt and anxiety for all manner of transgressions. In the 

post-Oedipal years, guilt and anxiety are generated not by the father, 

per se, but by the internalized authority of the superego. 

From Freud's perspective, problematic guilt "complexes" and asso

ciated psychological symptoms (e.g., anxiety, depression, somatization) 

are essentially due to a superego "gone awry." More specifically, the root 

of many forms of psychopathology can be traced to excessive guflt 

stemming from some perturbation in the Oedipal phase of develop

ment: constitutionally based excessive libidinal urges, an overpunitive 

father, a seductive mother, chance mishaps during early masturbatory 

exploration, and so forth. 

Freud was m u c h less systematic in his treatment of shame. Re

cently a number of theorists have suggested that Freud's relative neglect 

of shame may have been due to his focus on a conflict-defense model of 

psychological functioning and to his failure to distinguish between ego 

and sefl (H. B. Lewis, 1987a; S. B. Mifler, 1985; A. R Morrison, 1989; 
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Tangney, 1994). A. R Morrison (1989), for example, suggested that 

Freud might have further elaborated on the nature and implications of 

shame had he pursued the concepts of ego-ideal, narcissism, and self-

regard (so central to shame) in greater depth. Instead, Freud's work 

subsequent to 1914 focused to a much greater extent on guilt-inducing 

Oedipal issues and on a structural theory that emphasized intrapsychic 

conflict among ego, id, and superego (with little regard for the more 

self-relevant ego-ideal). 

H. B. Lewis (1971) has suggested that in developing a theory that 

focused almost exclusively on guilt Freud may have mislabeled his pa

tients' shame experiences as guilt experiences. As discussed in Chapter 

2, a key difference between these two emotions centers on negative 

evaluations of a specific behavior versus the global self. As noted above, 

a number of contemporary theorists (H. B. Lewis, 1987a; S. B. Miller, 

1985; A. P. Morrison, 1989) have pointed out that Freud's framework 

was ill equipped to accommodate this distinction because he did not 

distinguish a concept of self as distinct from the ego in his structural 

model. From a classical Freudian perspective, then, both self-directed 

evaluations and behavior-directed evaluations are equally "ego" rele

vant—with both being labeled as "guilt." 

An Emerging Recognition of Shame 

In subsequent years, a number of psychoanalytically oriented theorists 

made explicit attempts to distinguish between shame and guilt (e.g., 

Hartmann & Loewenstein, 1962; Jacobson, 1954; Piers & Singer, 

1953). Freud's (1914/1957) previously abandoned notion of an ego-

ideal was later picked up by ego psychologists, w h o elaborated on the 

distinction between ego-ideal and superego (or conscience) proper. In 

an attempt to apply this distinction to a conceptualization of shame and 

guflt, Piers and Singer (1953) defined guilt as a reaction to clashes be

tween the ego and superego, and shame as a reaction to clashes between 

the ego and the ego-ideal Transgressions in conflict with superego pro

hibitions were thought to lead to feelings of guilt and anxiety with its 

roots in fears of castration (similar to Freud's own notions), whereas 

faflure to measure up to the ego-ideal was thought to lead to feehngs of 

shame and inferiority, and consequent fears of loss of love and abandon

ment. This neo-Freudian distinction between shame and guflt can be 

seen as a precursor to H. B. Lewis's (1971) later distinction between self 

and behavior concerns, and it is consistent with Erikson's (1950) de-
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scriptions of shame as global exposed self-doubt versus guilt over mis

guided behavior (initiative). 

The neo-Freudian structural distinction is not without its prob

lems. For example, Hartmann and Loewenstein (1962) voiced concerns 

about the practical utility of such a structural distinction. And more re

cently, Lindsay-Hartz (1984) provided compelling contradictory evi

dence from an in-depth study of the phenomenology of shame and 

guilt. Her results strongly suggest that shame typically results from the 

recognition that "we are who we do not want to be" (Lindsay-Hartz, 

1984, p. 697)—a negative ideal—rather than from a recognition that we 

have failed to live up to some positive ideal. 

In recent years, shame has gained a much more prominent role in 

psychodynamic theory. With the development of self psychology, 

psychoanalytically oriented clinicians and theorists have embraced the 

self-relevant shame experience as a key component of a range of psy

chological disorders (Goldberg, 1991; Kohut, 1971; Lansky 1987; A. E 

Morrison, 1989; N. K. Morrison, 1987; Nathanson, 1987b, 1987c). 

These theories vary in the functional role assigned to shame: in some, 

shame is viewed as the cause of psychopathology; in others, it is viewed 

as the result of a fundamental defect in the self system. These theories, 

however, share a common focus on shame and, somewhat ironically, a 

corresponding de-emphasis of guilt. In fact, in some cases, the construct 

of guilt, as distinct from shame, is largely neglected and so, again, as in 

traditional Freudian theory, the distinction between these two emotions 

is lost. 

The recent surge of interest in shame extends beyond the psycho

analytic literature. Shame has been cited as a significant factor in family-

systems-oriented conceptualizations of substance abuse, depression, 

eating disorders, and child abuse (Fossum & Mason, 1986), in the 

codependency hterature (Bradshaw, 1988; Potter-Efron, 1989), and in 

social-cognitive conceptualizations of eating disorders (Rodin et al, 1985). 

C O N T E M P O R A R Y COGNITIVE PERSPECTIVES 

The recent focus on the pathogenic implications of shame makes good 

sense from a cognitive theoretical perspective as well. For example, 

H. B. Lewis noted paraflels between her conceptualization of shame and 

guilt and attributional patterns frequently discussed in connection with 

depression (e.g., Abramson et al, 1978; Beck, 1983). Although the 
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attributional literature makes few explicit references to shame and guilt, 

these emotions involve both affective and cognitive components. What's 

more, the cognitive aspects of shame and guilt can be readily under

stood in attributional terms (Hobhtzefle, 1987a, 1987b; H. B. Lewis, 

1987c). Shame—in its focus on the entire self—can be construed as an 

affective state stemming from internal, stable, and global attributions. 

Guflt—in its focus on specific behaviors—can be construed as an affec

tive state arising from internal, specific, and presumably less stable attri

butions. Thus, when the cognitive components of these affective states 

are considered, the distinction between guilt and shame bears some re

semblance to Janoff-Bulman's (1979) distinction between behavioral 

and characterological self-blame.^ To the extent that characterological 

self-blame (the tendency to make internal, global, and stable attribu

tions for negative events) has been theoretically and empirically linked 

to depression (for a review, see Robins, 1988), the attributional litera

ture is consistent with the notion that there may be a special link be

tween depression and proneness to shame but not proneness to guilt. 

It should be noted that because many theorists neglect the distinc

tion between shame and guilt, the term "guilt" is often used to describe 

the villain in the formation of psychological symptoms. For example, 

the DSM-IV (American Psychiatric Association, 1994) cites "feelings of 

worthlessness or excessive or inappropriate guilt" as a symptom of ma

jor depressive episodes (p. 327), but the manual is unclear whether feel

ings of worthlessness (akin to shame) and guilt are seen as essentially 

synonymous. The widely used Beck Depression Inventory (BDI) con

tains an item about frequency of guilt experiences (e.g., "I feel quite 

guflty most of the time"). Similarly, in his description of introjective de

pression, Blatt (1974) discussed the role of guflt at length. But a closer 

reading of the phenomenology of introjective depression suggests that 

shame, not guilt, m a y be central to this type of depression. Blatt (1974) 

stated that introjective depression involves "feelings of being unworthy, 

unlovable . . of having failed to live up to expectations, . . a constant 

self-scrutiny and evaluation . and extensive demands for perfection" 

(p. 117). In this, Blatt has vividly described the key elements of shame. 

In sum, cognitive theories—although not addressing shame and 

guilt per se—suggest that shame is hkely to be the more "pathogenic" 

emotion, particularly in connection with depression. Feelings of "shame-

free" guilt, on the other hand, look fairly functional from a cognitive 

perspective. W h e n people make internal but specific and unstable attri

butions for their wrongdoings, possibihties for change or repair are 
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likely to be readily apparent. Compared to feelings of shame, those of 

guilt are less likely to cause an individual to become mired in a sense of 

hopeless self-blame. 

IS GUILT ADAPTIVE O R MALADAPTIVE?: 

THE CONTROVERSY CONTINUES 

This is not to say that among current theorists there is clear consensus 

concerning the benign nature of guilt. Harder (1995; Harder et al, 

1992; Harder & Lewis, 1987), has strongly asserted that tendencies to 

experience both shame and guilt should be related to psychological 

symptoms, citing H. B. Lewis's (1971) conceptualization of the differen

tial roles of shame and guilt in psychopathology. 

Drawing on her earlier work with Witkin and colleagues (1954; 

also Witkin, Lewis, & Wefl, 1968), H. B. Lewis (1971) hypothesized 

that individual differences in cognitive style (i.e., field dependence vs. 

field independence) lead to contrasting modes of superego functioning 

(i.e., shame-proneness and guilt-proneness), and together these cogni

tive and affective styles lead people down divergent paths of symptom 

formation. She suggested that the global, less differentiated self of the 

field-dependent individual is vulnerable to the global, less differentiated 

experience of shame—and ultimately to affective disorders (particularly 

depression). In contrast, the more clearly differentiated self of the field-

independent individual is vulnerable to the experience of guilt (which 

requires a differentiation between self and behavior), and also to obses

sive and paranoid symptoms involving vigilance of the "field," separate 

from the sell 

This is one point where our thinking diverges substantially from 

that of Lewis (1971). W e believe there are compelling reasons to expect 

that psychological symptoms would be associated with a predisposition 

to shame but not guilt. Once the critical distinction is made between 

shame and guilt, guilt doesn't look so bad. Moving beyond the everyday 

understanding of guilt as self-directed bad feelings—instead viewing 

guilt as a sense of remorse or regret in connection with some specific 

behavior rather than as a global condemnation of the self—one might 

argue that, if anything, guilt should be adaptive. In guilt, there is an im

plicit distinction between self and behavior that essentially protects the 

self from unwarranted global devaluation while keeping the door open 

for changing the guilt-inducing behavior and/or for making amends for 

its consequences. From this perspective, guilt is a hopeful, future-
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oriented moral-emotional experience. Thus, a tendency toward "shame-

free" guflt should be unrelated to psychological symptoms. 

EMPIRICAL STUDIES O F S H A M E 

A N D GUILT IN P S Y C H O P A T H O L O G Y 

What do the data show? Well, it depends. It depends to a great extent 

on the type of measure used to assess guilt. Studies employing adjective 

checklist-type (and other globally worded) measures of shame and guilt 

have found that both shame-prone and guilt-prone styles are associated 

with psychological symptoms (Friedman, 1999; Harder, 1995; Harder et 

al, 1992; Harder & Lewis, 1987; Jones & Kugler, 1993; Meehan et al, 

1996; O'Connor, Berry, & Weiss, 1999). These studies did not show 

consistent differences in the types of symptoms associated with shame 

versus guilt, as H. B. Lewis (1971) had suggested. But clearly, in these 

studies, guilt emerges as problematic. 

On the other hand, a very different pattern of results emerges when 

measures are used that are sensitive to Lewis's (1971) self versus behav

ior distinction, such as our TOSCA measures, which assess shame-

proneness and guilt-proneness with respect to specific situations. (As 

discussed in Chapter 3, there are a number of different strategies for 

measuring guilt—some more theoretically consistent than others.) In 

numerous independent studies of children and adults, we found that 

proneness to "shame-free" guilt was largely unrelated to psychological 

maladjustment, whereas proneness to shame (as expected) was linked 

to a host of psychological problems (Tangney, 1994; Tangney et al, 

1995; Tangney, Wagner, & Gramzow, 1992; Gramzow &t Tangney, 1992; 

Burggraf & Tangney, 1990; Tangney Wagner, Burggraf, et al, 1991). 

Other labs, too, using scenario-based methods, report a differential rela

tionship between shame and guilt on the one hand and psychological 

problems on the other (Chandler-Holtz, 1999; O'Connor et al, 1999; 

Shaefer, 2000; Shiffler, 1998; but see Ferguson, Stegge, Miller, & Olson, 

1999). Similarly using the DEQ, Darvifl, Johnson, and Danko (1992) 

found that, compared to guflt, shame was more highly associated with 

neuroticism. 

Results from three independent studies of undergraduates illustrate 

the point nicely and closely replicate those of Tangney, Wagner, and 

Gramzow (1992). To assess proneness to shame and proneness to guilt, 

participants in afl three studies completed the Test of Self-Conscious 

Affect (TOSCA; Tangney et al, 1989). To assess psychological symp-
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toms, participants in all the studies completed the Symptom Checklist-

90 (SCL-90; Derogatis et al, 1973). The SCL-90 is a widely used clinical 

rating scale composed of 90 symptoms, and it is appropriate for use 

with both psychiatric and nonclinical populations. It provides nine clin

ical subscales: Somatization, Obsessive-Compulsive, Interpersonal Sen

sitivity (assessing feelings of personal inadequacy or inferiority), De

pression, Anxiety Hostility, Phobic Anxiety Paranoid Ideation, and 

Psychoticism. Participants in Studies 1 and 2 also completed the Beck 

Depression Inventory (BDI). 

As expected, the tendency to experience shame across a range of 

situations was strongly related to psychological maladjustment in gen

eral (see Table A.4 in Appendix A for more detail). Despite the re

stricted range of psychopathology in this largely young and healthy 

sample, all 12 indices of psychopathology were positively and signifi

cantly correlated with shame-proneness. Guilt-proneness, on the other 

hand, was negligibly related to psychopathology, and proneness to 

"shame-free" guilt was in some cases negatively related to psychological 

symptoms.^ 

W e should emphasize that the results involving shame, shown in 

Appendix A, Table A.4, are entirely consistent with the results from 

other labs. In fact, there is no debate regarding the pathogenic nature of 

shame. Empirical research consistently demonstrates a relationship 

between proneness to shame and a whole host of psychological symp

toms, including depression, anxiety, eating disorder symptoms, sub-

chnical sociopathy, and low self-esteem (Allan, Gilbert, & Goss, 1994; 

Brodie, 1995; Cook, 1988, 1991; Gramzow & Tangney 1992; Harder, 

1995; Harder et al, 1992; Harder & Lewis, 1987; Hoblitzefle, 1987; 

Sanftner et al, 1995; Tangney 1993a, 1993b; Tangney et al, 1995; 

Tangney, Wagner, Burggral et al, 1991; Tangney, Wagner, & Gramzow, 

1992). This relationship appears to be robust across a range of measure

ment methods (the assessment of shame is less "delicate" than guilt, not 

requiring a consideration of specific behaviors) and across diverse age 

groups and populations. 

IS PRONENESS TO SHAME JUST A 

REINVENTION OF ATTRIBUTIONAL STYLE? 

As discussed in Chapter 4, the cognitive components of shame and guflt 

can be conceptualized in attributional terms: shame, in its focus on the 
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entire self, involves internal, stable, and global attributions; guilt, in its 

focus on specific behaviors, involves internal, specific, and presumably 

unstable attributions. M u c h research suggests that the tendency to 

make internal, stable and global, attributions for negative events leads 

to depression (Robins, 1988). Given the observed links between shame 

and psychopathology, particularly depression and anxiety, it seems im

portant to determine whether these findings are simply a reflection of 

participants' attributional style. If so, a consideration of shame may be 

largely superfluous to our understanding of psychological maladjust

ment, beyond what current cognitive theories have to offer. Individual 

differences in cognitive style m a y provide a more parsimonious (and 

mainstream) framework for interpreting these results. 

To answer this question, w e first directly examined the relationship 

of shame-proneness and guilt-proneness to attributional style as mea

sured by the Attributional Style Questionnaire in two studies of under

graduates (Tangney, Wagner, & Gramzow, 1992). The results across 

studies clearly indicated that shame-proneness is at least moderately 

linked to a depressogenic attributional style. Proneness to shame (and 

the unique variance in shame) was positively correlated with the ten

dency to make internal, stable, and global attributions for negative 

events, and negatively correlated with internal, stable, and (to a lesser 

extent) global attributions for positive events. The attributional style 

correlates of guilt-proneness were less consistent and did not reflect the 

expected pattern of results—that is, correlations with internal but un

stable and specific attributions for negative events. 

In both studies, shame-proneness was related to a depressogenic 

attributional style. Does a consideration of self-conscious affective style 

contribute to our understanding of depression, above and beyond that 

accounted for by attributional style? To answer this question, w e con

ducted hierarchical regression analyses predicting BDI and SCL-90 de

pression scores from attributional style and affective style variables. In 

doing so, w e forced in attributional style dimensions first, to provide 

the most conservative test of the incremental utihty of proneness to 

shame. Results indicated that attributional style accounted for a signifi

cant portion of the variance in depression (7-14%, depending on the 

study and the measure used). 

Shame-proneness and guflt-proneness were forced into the regres

sion equations after attributional style variables. In each case, shame 

added important new information, accounting for an additional 8-15% 

of the variance in depression scores! These findings clearly indicate that 
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the link between shame and depression is not solely due to attributional 

style. In fact, by including the affective component of shame (e.g., once 

attributional factors were controfled for) the proportion of variance pre

dicted in depression was essentially doubled. Notably, guflt was largely 

irrelevant to depression. 

IS THERE M A L A D A P T I V E GUILT? 

In this chapter, we have described several lines of theory and a good 

deal of research suggesting that "pure" guilt, uncomplicated by shame, 

does not lead to psychological symptoms. In fact, such shame-free guilt 

appears to be quite adaptive, especially in regard to interpersonal issues. 

What, then, is the pathological guilt described by so many psycholo

gists and psychotherapists? W e agree that, in some significant instances, 

guilt can take a turn for the worse. The clinical literature frequently re

fers to a maladaptive guilt, characterized by chronic self-blame and ob

sessive rumination over an objectionable behavior. 

W e believe that guilt is most likely to be maladaptive when it be

comes fused with shame. And it is the shame component that creates the 

problem. Imagine a guilt experience that begins with the thought, "Oh, 

look at what a horrible thing I have done," but which is then magnified 

and generalized to the sefl, "and aren't I a horrible person." Here there's 

a sequence from tension and remorse over a specific behavior to much 

more global self-directed feelings of contempt and disgust. In our view, 

it is the shame component of this sequence, not the guilt component, 

that poses a tortuous dilemma. Often, an objectionable behavior can be 

altered, the negative effects can be repaired, or at least one can offer a 

heartfelt apology. Even in cases where direct reparation or apology is 

not possible, one can resolve to do better in the future. For example, it 

may be impossible to directly apologize to a now-deceased parent, but 

one can consciously make an effort to be a more devoted family mem

ber with the living. In contrast, a self that is defective at its core is much 

more difficult to transform or amend. Attempts at reparation or atone

ment are apt to be seen as inadequate, as the self remains unworthy 

Thus, shame—and, in turn, shame-fused guilt—offers httle opportunity 

for redemption. In our view, it is guilt with an overlay of shame that is 

most likely to lead to the interminable rumination and self-castigation 

so often described in the clinical literature. 

Our research results are quite consistent with this view. First, stud-
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ies involving the SCAAI and TOSCA indicate considerable shared vari

ance between shame and guilt; that is, it appears that many individuals 

are prone to experience both shame and guilt in response to negative 

events (see Chapter 3). Further, as shown in the tables in Appendix A 

(e.g.. Tables A.2, A.3, and A.4), bivariate correlations involving guilt 

(i.e., correlations including that variance shared with shame) look 

somewhat similar to those involving shame. But when shame is factored 

out from guilt (e.g., when considering the guilt residuals), w e see a very 

different pattern of results emerging. Proneness to shame-free guilt ap

pears to be the more adaptive affective style across many different as

pects of psychological functioning. 

The notion of shame-fused guilt makes good theoretical sense. It 

matches our own clinical observations, and it is consistent with our em

pirical results. But still there's the possibility that some truly behavior-

focused guilt reactions become problematic—lingering through our 

day-to-day existence, robbing us of our peace—maybe without that 

nefarious element of shame. 

To find out more about maladaptive guilt, w e recently turned to ex

perts on the streets—or college students, in any event—and asked them 

about good guilt, bad guilt, and the difference between the two. Spe

cifically, we asked 71 college students to think of one occasion when the 

feehng of guilt was on balance largely negative, when "you felt bad and 

couldn't shake the feeling, and not m u c h good came of it." Students 

were also asked to think of one occasion when the feeling of guilt was 

on balance largely positive, when "you felt bad, but were about to work 

through the feeling and come to some reasonable resolution." Finally, 

we asked respondents to compare the two experiences and try to articu

late what the critical difference between the two was. 

The first notable finding is that students had no difficulty recalling 

positive guilt experiences. Of the 71 students, only 4 said they couldn't 

think of a positive one. In other words, the notion of an adaptive guilt 

experience was not in any way foreign to these students. They under

stood immediately what w e were talking about. Note that these were 

not middle-aged respondents with extensive wisdom, life experience, 

and opportunities for reflection. These were largely 18-year-old college 

freshmen. Yet they already knew, from firsthand experience, that guilt 

can serve adaptive functions. 

But they also knew about negative guflt experiences. Only two had 

trouble with that—another significant observation. 

What were the critical differences between these "good" versus 
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"bad" guilt experiences? In their summary statements, our students 

listed all sorts of idiosyncratic differences between the two events. But, 

as w e read the descriptions of the events, the overwhelming single fac

tor distinguishing between positive and negative guflt events had to do 

with making some positive change—either making reparation in some 

way or resolving to make changes for the future. These positive changes 

and intentions seemed to allow people to work through the feeling—to 

feel guilt, and then to put it to rest. A n d it was an absence of positive 

change that seemed to set the stage for the gnawing, repetitive guflt that 

just won't go away. 

The difference was striking. Of the 65 pairs of narratives, 33 high

lighted this difference between "good" and "bad" guilt experiences. One 

student wrote that, in the positive experience, "I felt good when it was 

resolved"; and, in the negative experience, "I never shook that feeling of 

guilt by resolving the situation." Another student wrote, "In the situa

tion where m y sister got in trouble, I was unwilling to set the record 

straight. With m y friend, I was able to discuss the problem and come to 

a resolution." 

In trying to identify factors that foster maladaptive guilt experi

ences, w e may want to consider mutability of the situation: H o w readily 

are people able to repair or undo the harm that was caused? Some 

events may have particularly immutable and serious consequences (e.g., 

death of a neglected grandmother or killing a child through careless 

driving). These may pose real problems for the person because repair 

and resolution may be blocked. 

But here w e should emphasize that there are at least two major 

paths to resolution and redemption: one concerns reparation of the con

sequences of the focal past event; the other focuses on amending the 

causes of potential future events (see Arora, 1998). In their stories of re

solved guilt events, students referred about equally to repair of conse

quences of past events and to changes to causes of potential future 

events. In fact, if anything, they referred more often to causes of future 

events. So, although it may not be possible to undo the consequences of 

a past event, an alternative route to salvation may lie in the future. Peo

ple can try to right wrongs by turning over a new leaf so that a similar 

problem won't happen again. For example, one student felt guilty when 

he started dating the girl his best friend liked. One positive outcome of 

his feeling of guflt was that he "realized he should think about afl the 

possible consequences before rushing into something." Another student 

was caught very drunk by her mother and her best friend's mother. As a 
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result, she went to Alcoholics Anonymous (AA) and an alcohol abuse 

class to get help. 

When are problematic unresolved guilt experiences likely to arise? 

One can imagine that both situational and personal factors come into 

play. As we noted, situations vary in how mutable the consequences 

are. Situations vary too, in how well they lend themselves to future 

change. (For example, how likely is it that this sort of event will 

come up again? How mutable are the causes?) No doubt, there are 

also individual differences that render some people prone to maladap

tive experiences of guilt. People with rigid, inflexible notions of what 

constitutes adequate "atonement" may be particularly vulnerable to 

ruminative, unproductive guilt reactions. For example, people who 

believe in "an eye for an eye" are apt to become stuck because they 

can't think of alternative ways of apologizing and undoing. Similarly, 

some individuals may have a limited ability to envision future-

oriented solutions—^ways of turning over a new leaf and righting the 

wrong so that a similar situation won't happen again. Others may be 

more creative in identifying ways of repairing or changing, thus navi

gating more favorable outcomes. 

Finally, an important factor that may contribute to ruminative guilt 

experiences has to do with "misplaced" responsibility. People at times 

may have a tendency to take on "misplaced" responsibility, to feel per

sonally responsible for events beyond their control. This intriguing 

idea, highlighted by Zahn-Waxler and Robinson (1995) and Ferguson 

et al. (1999; Ferguson & Eyre, 2001), fits well with the notion of muta-

bihty of the event. To the extent that one is, in fact, not responsible for 

some bad outcome, it may be especially difficult to repair damage (that 

you didn't do) or to make constructive changes for the future (since it 

wasn't your fault anyway). 

D O E S S H A M E SERVE A N Y ADAPTIVE FUNCTION? 

A related issue concerns the potential positive functions of shame. 

Throughout this book we emphasize the dark side of shame, underscor

ing its negative consequences for psychological adjustment and for 

interpersonal behavior. An obvious question, then, is "Why do we have 

the capacity to experience this emotion anyway?" What adaptive pur

pose might it serve? 

Several decades ago, Tomkins (1963) suggested that shame serves 



126 S H A M E A N D GUILT 

an adaptive function by regulating experiences of excessive interest and 

excitement (see also Nathanson, 1987a, 1987c; Schore, 1991). Accord

ing to this view, at very early stages of development some mechanism is 

needed to dampen interest and excitement in the context of social inter

actions (especially vis-a-vis the mother). Feelings of shame arise when a 

child's bid for attention is rebuffed or when a significant social exchange 

is interrupted (e.g., when a mother is distracted). Thus, feelings of 

shame are thought to help the very young child disengage when it is ap

propriate to do so. 

More prevalent is the widely held assumption that because shame 

is such a painful emotion, feelings of shame help people avoid wrong

doing (Barrett, 1995; Ferguson & Stegge, 1995; Zahn-Waxler & Robin

son, 1995), decreasing the likelihood of transgression and impropriety 

As discussed in the next chapter, there is surprisingly little evidence for 

this inhibitory function of shame. Moral behaviors of all sorts have been 

associated with the tendency to experience guilt but not shame. 

It is possible that there are some circumstances in which more 

global, self-focused feelings of shame may be useful. No doubt, there are 

instances when individuals are faced with fundamental shortcomings of 

the self (moral or otherwise) that would best be corrected. The acute 

pain of shame may in some cases motivate productive soul-searching 

and revisions to one's priorities and values. The challenge is to engage 

in such introspection and self-repair without becoming sidetracked by 

defensive reactions (e.g., denial, externalization, and anger) so often ex

perienced in conjunction with shame. Such a positive function of 

shame might ensue from private, self-generated experiences of shame as 

opposed to public, other-generated shame episodes. Perhaps non-

shame-prone, high-ego-strength individuals with a solid sense of self 

may occasionally use shame constructively in the privacy of their own 

thoughts. But, for most people, the debilitating, ego-threatening nature 

of shame makes this impossible. 

To our way of thinking, the relevant question may not be "What 

adaptive purpose might shame serve now?" but rather "What purpose 

might it have served at earlier stages of evolution?" W e view shame as 

a primitive emotion that likely served a more adaptive function in the 

distant past, among ancestors whose cognitive processes were less so

phisticated in the context of a much simpler human society This is 

consistent with the sociobiological approach taken by Gilbert (1997), 

Fessler (1999), and others. Fessler, for example, describes a primitive 

form of shame—protoshame—as an early mechanism for communicat-
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ing submission, thus affirming relative rank in the dominance hierar

chy of early humans. Similarly, and reminiscent of Leary's (1989; 

Leary Landel, & Patton, 1996) analysis of the appeasement functions 

of blushing and embarrassment (see also Keltner, 1995), Gilbert 

(1997) has discussed the appeasement functions of shame and humili

ation displays, noting continuities across human and nonhuman pri

mates. This perspective emphasizes the role of shame and embarrass

ment as a means of communicating one's acknowledgment of 

wrongdoing, thus diffusing anger and aggression. In a related fashion, 

the motivation to withdraw—so often a component of the shame 

experience—may be a useful response, interrupting potentially threat

ening social interactions until the shamed individual has a chance to 

regroup. 

Humankind, however, has evolved not only in terms of physical 

characteristics but also in terms of emotional and cognitive complexity. 

With increasingly complex perspective-taking and attributional abili

ties, modern humans have the capacity to distinguish between self and 

behavior, to take another person's perspective, and to empathize with 

others' distress. Whereas early moral goals centered on reducing poten

tially lethal aggression, clarifying social rank, and enhancing conform

ity to social norms, modern morality centers on the ability to 

acknowledge one's wrongdoing, accept responsibility, and take repara

tive action. In this sense, guilt may be the moral emotion of the new 

millennium. 

SUMMARY AND CONCLUSIONS 

In this chapter, we focused on the implications of shame and guilt for 

people's psychological well-being. W e reviewed a variety of theories re

garding the role of shame and guilt in psychopathology and then exam

ined the scientific research on this issue. Taken together, the hterature 

strongly suggests that shame is the more problematic emotion, linked to 

a range of psychological symptoms. In contrast, "pure" guilt, uncompli

cated by shame, does not lead to psychological symptoms and can, in 

fact, be quite adaptive. W e closed with a discussion of how and when 

guilt might become "maladaptive." As researchers in the field move 

away from a black-or-white conceptualization of guilt (Bybee & 

Tangney 1996), the next challenge is to clarify for w h o m and under 

what conditions guilt serves adaptive as opposed to maladaptive func-
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tions. Here, no doubt, both situational factors and individual differences 

come into play. In all likelihood, this will be a hot area of inquiry in the 

coming decade. 

N O T E S 

Freud developed his theory of superego development with boys in mind. But he 
then encountered a few problems vis-a-vis the other 5 0 % of the population. Lit
tle girls don't have penises, and so the threat of castration is a bit moot. Recog
nizing this dilemma, Freud (1924/1961c, 1925/1961b) engaged in some largely 
post hoc tinkering wdth his original theory to accommodate this fundamental 
anatomical difference. The result was a rather unparsimonious version of female 
moral development. But, rather than acknowledging that there was a weakness 
in the theory (in fairness, Freud recognized some difficulties in this area), Freud 
concluded that there was a weakness in the feminine superego. Freud (1925/ 
1961b) surmised that because girls' fear of castration is not nearly as profound as 
that of boys, the subsequent defensive identification with the threatening pater
nal authority figure is neither as profound nor as complete in the case of females. 
Hence, the feminine superego is less solidly forged. Freud wrote, "I cannot evade 
the notion (though I hesitate to give it expression) that for w o m e n the level of 
what is ethically normal is different from what it is in men. Their superego is 
never so inexorable, so impersonal, so independent of its emotional origins as 
we require it to be in men" (Freud, 1925/1961b, p. 257). As it turns out, this is 
one portion of Freudian theory that has been soundly refuted by empirical re
search (for a review, see Tangney, 1994). 
Actually, the parallels between feelings of guilt and behavioral self-blame are not 
as strong as they might at first appear In the literature on moral emotions, feel
ings of guilt are typically experienced in response to bona fide failures or trans
gressions—events for which the individual is at least in part responsible. In con
trast, in the behavioral self-blame hterature, the focus is on reactions to 
traumatic events—events that typically involve little actual responsibihty on the 
part of the "victim." In fact, the whole point of Janoff-Bulman's (1979) hypothe
sis regarding the adaptive effects of behavioral self-blame is that traumatic events 
pose a serious challenge to people's "assumptive world" (views of the world as a 
just place, where bad things don't happen to good people). The presumed advan
tage of behavioral self-blame is that it provides victims with a sense of control 
and a restored faith in a "just world." 
One question that arises when w e are interpreting null results involving part 
correlational analyses is whether there remains in the residual variable any 
meaningful variance beyond measurement error; that is, whether in partialing 
out the variance shared with shame, w e have effectively partialed out all of guilt's 
reliable and vahd variance. Results involving measures of other constructs, how
ever, indicate that this is not the case. In previous studies employing the SCAAI 
and/or the T O S C A , guilt residuals (the unique variance in guilt) have shown 
consistent positive correlations wdth interpersonal empathy and a range of con-
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structive responses to anger (see Chapters 5 and 6), and consistent negative cor
relations with externahzation of blame, resentment toward others, and a hostile/ 
aggressive sense of humor (Gessner & Tangney, 1990; Tangney, 1990; Tangney, 
Wagner, Fletcher, & Gramzow, 1992; see also Chapter 6). Thus, the negligible 
correlations between indices of psychopathology and guilt residuals are not sim
ply due to a restriction of valid variance in the guilt residual. 



C h a p t e r 8 

T H E B O n O M L I N E 

M o r a l E m o t i o n s 

a n d M o r a l B e h a v i o r 

In the domain of morality, the ultimate question comes down to people's 

behavior: bottom line, do moral emotions actually promote moral 

behavior and inhibit transgression? In the preceding chapters, we have 

examined the implications of shame and guilt for people's emotional 

and social well-being—empathy, anger, psychological symptoms, and 

self-regard. W e have argued that guilt is, on balance, the more adaptive, 

"moral" emotion. W e have described a number of ways in which shame 

can lead us in unhealthy or destructive directions. But when it comes 

down to actions generally considered as moral (helping, sacrificing, tell

ing difficult truths) or immoral (lying, cheating, stealing), how useful 

are shame and guilt? D o shame and guilt both help people avoid "doing 

wrong"? 

A not uncommon assumption is that because these are painful 

emotions, feelings of shame and guilt keep people "on the straight and 

narrow," decreasing the likelihood of transgression and impropriety 

Here, we are on shakier ground because until recently little research has 

directly addressed the implications of moral emotions for moral behav

ior. W e have a lot of data showing that shame-prone people are less 

empathic, more angry, and more distressed than their less shame-prone 
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peers. But are they less likely to steal from their neighbor? Are they 

more likely to cheat on their spouse? 

MORAL EMOTIONS, MORAL REASONING, 
AND MORAL BEHAVIOR 

Even in the vast literature on moral reasoning, surprisingly few studies 

have actually examined people's behavior. Researchers interested in 

moral reasoning focus on h o w people think rather than how they/eel in 

the face of moral dilemmas. Most notable is Kohlberg's (1969) cognitive-

developmental theory of moral reasoning. Kohlberg proposed that peo

ple's thinking about moral issues progresses in stages, paralleling 

Piaget's (1952) more general theory of cognitive development. At the 

lowest levels of moral reasoning, people focus on concrete ideas of right 

and wrong (e.g., "That's the rule") and consequences for the self (e.g., 

"getting in trouble"). At successively higher levels of moral reasoning, 

the arguments become more complex and less egocentric, incorporating 

notions of community, justice, and reciprocity (e.g., "fairness for the 

common good"). Kohlberg (1969) uses a series of moral "dilemmas" to 

assess people's level of moral reasoning. For example, there's the classic 

dilemma faced by "Heinz," w h o must decide whether or not to steal a 

prohibitively expensive drug to save his dying wife. The issue isn't what 

people decide (steal vs. not steal), but how they decide. At lower levels 

of moral reasoning, a person might emphasize that stealing is against 

the rules or that Heinz might get caught and go to jail. At higher levels 

of moral reasoning, a person might also argue against stealing but draw 

on notions of fairness (someone else equally deserving would be de

prived of the drug) or the need for order and justice in society. 

H o w does level of moral reasoning relate to people's behavior? The 

very strong assumption among moral developmentalists is that people 

who reason at more sophisticated levels behave better, but the available 

evidence suggests only a modest link between moral thinking and 

moral action (Arnold, 1989; Blasi, 1980). Upon closer consideration, 

however, this modest relationship isn't all that surprising. As Blasi 

pointed out, in many instances there is no obvious correspondence be

tween a given mode of moral reasoning and a particular behavioral 

choice. For example, altruistic behavior may result from reasoning at 

any level. A person might choose to help because "it's the rule" or out of 

appreciation for the needs of human society. By the same token, two in-
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dividuals operating from the same moral cognitive level may behave in 

radically different ways, depending on the manner in which a situation 

in construed. It is possible to reason in a simple concrete fashion both 

that Heinz should steal and that he should not. 

One criticism of Kohlberg's (1969) conceptualization and assess

ment of moral reasoning is its presumed bias against females. For many 

years, psychologists voiced concern that men reason at a higher moral 

developmental level than women on Kohlberg's Moral Judgment Inter

view. But Walker's (1984) comprehensive review of the empirical re

search on gender differences in moral reasoning concludes that there is 

actually little evidence for such gender differences in level of moral rea

soning (see also Baumrind, 1986, and Walker, 1986). Rather, psycholo

gists have increasingly focused on gender differences in the nature or 

substantive content of moral reasoning. 

Along these lines, Gilligan (1982) convincingly argued that there 

are two different but equally legitimate bases for evaluating moral is

sues. Kohlberg (1969) emphasized an "ethic of justice" that focuses on 

rights and rules, and that emphasizes fairness, equality, and reciprocity 

In contrast, Gilligan introduced the notion of an "ethic of care" that ac

centuates selflessness, interdependence, and responsibility in the con

text of relationships. She suggested that women are more inclined to 

reason about moral issues from this "ethic of care" perspective, whereas 

men are inclined to reason from a "justice" perspective. As stated by 

Tavris (1992), "Women feel the 'moral imperative' to care for others; 

men, to protect the rights of others" (p. 80). Considerable empirical evi

dence now supports Gflligan's assertion that women are inclined to rely 

more heavily than men on an ethic of care in their reasoning about 

moral dflemmas (Eisenberg, Fabes, & Shea, 1989; Gilligan & Attanucci, 

1988; Skoe, Pratt, Matthews, & Curror, 1996; Skoe & Gooden, 1993; 

Soechting, Skoe, & Marcia, 1994; Stifler & Forrest, 1990; Wark & 

Krebs, 1996; White, 1994; White & Manolis, 1997). 

A final drawback of the cognitive theories of moral development is 

that they lack any systematic consideration of moral emotion. Although 

Gflligan's description of the ethic of care implies some consideration of 

feelings of sympathy and concern, hke Kohlberg's, hers is a theory of 

moral reasoning. The failure to consider moral emotion as an integral 

part of moral decision making and behavior is a major omission in our 

view for two reasons. First, issues of motivation, in general, are ignored. 

Second, there is a critical loss of information about potentially compel-
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ing motives operative in a given situation (e.g., the other-oriented con

cern associated with empathy vs. self-related defensive processes associ

ated with shame). 

The research on moral reasoning and moral emotion has largely 

proceeded along independent lines. One notable exception is Eisen-

berg's (1986) work which presents a detailed analysis of the role of em

pathy in one important subset of moral thinking—prosocial reasoning. 

From Eisenberg's perspective, other-oriented empathy (or sympathy) is, 

by definition, a component of higher levels of prosocial reasoning. Em

pathically based prosocial reasoning has been associated with higher 

levels of altruistic helping behavior among both children and adults. 

However, virtually nothing is known about the link between more gen

eral aspects of (Kohlbergian) moral reasoning and moral emotional 

style (e.g., do empathic or guilt-prone individuals tend to reason at 

higher levels of moral thought?), and no research has sought to system

atically integrate a range of moral cognitive and moral emotional factors 

in the study of moral behavior. 

Moral decisions and moral behavior are presumably guided by 

three broad classes of factors: moral standards, moral reasoning, and 

moral emotion. Moral standards represent the individual's knowledge of 

culturally defined moral norms and conventions. As Blasi (1980) 

pointed out, there are very small individual differences in knowledge of 

accepted rules and norms beyond the early age of 7 or 8. For example, 

most people know that, barring extenuating circumstances, it is wrong 

to he, cheat, or steal. 

Naturally people do on occasion lie, cheat, and steal, even though 

they know such behavior is wrong according to societal norms. Individ

ual differences in both moral reasoning and moral emotion likely play a 

key role in determining people's actual moral choices and behavior in 

real life contexts. Moral reasoning involves thinking through the impli

cations of alternative behaviors in terms of moral principles. Not infre

quently, people are faced with competing moral considerations (as in 

Kohlberg's "Heinz" dilemma), and it is here that individual differences 

in moral developmental level presumably come into play But perhaps 

more important is people's capacity for moral emotions. Moral emotions 

provide immediate punishment (or reinforcement) of behavior. More

over, people can anticipate their hkely emotional reactions (e.g., guflt) 

as they consider behavioral alternatives. It is our guess that individual 

differences in the capacity to experience these emotions—guilt, shame. 
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and empathy—should be more directly tied to behavior than individual 

differences in the level of reasoning. 

MORAL EMOTION A N D MORAL BEHAVIOR: 
IS THERE EVIDENCE FOR A LINK? 

Scientists have yet to examine the relative importance of moral reason

ing and moral emotion in shaping people's moral behavior. Indeed, 

moral reasoning aside, only a few studies have even examined the rela

tionship between moral emotions and moral behavior. 

In one study (Tangney 1994), we examined the relationship of in

dividual differences in proneness to shame and guilt to self-reported 

moral behavior (assessed by the Conventional Morality Scale; Tooke & 

Ickes, 1988). W e found that self-reported moral behaviors were sub

stantially positively correlated with proneness to guilt but unrelated to 

proneness to shame. For example, compared to their less-guilt-prone 

peers, guilt-prone individuals were more likely to endorse such items as 

"I would not steal something I needed, even if I were sure I could get 

away with it," "I will not take advantage of other people, even when it's 

clear that they are trying to take advantage of me," and "Morality and 

ethics don't really concern me" (reversed). In other words, results from 

this study suggest that guilt but not shame helps people choose the 

"moral paths" in life. 

The most direct evidence linking moral emotions with moral 

behavior comes from our ongoing Longitudinal Family Study of moral 

emotions. In this study, 380 index children, their parents, and their 

grandparents were initially studied when index children were in the 

fifth grade. Children were recruited from public schools in an ethnically 

and socioeconomically diverse suburb of Washington, D C (60% of the 

sample is white, 31% black, and 9% other). Most children generally 

came from low- to moderate-income families. The typical parents had 

attained a high school education. Eight years later, we gathered a third 

panel of data that included an in-depth social and clinical history inter

view of index children at ages 18-19. Preliminary analyses show that 

moral emotional style in the fifth grade predicts critical "bottom line" 

behaviors in young adulthood (ages 18-19), including the foflowing: 

• Drug and alcohol use 

• Risky sexual behavior 
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• Involvement with the criminal justice system (arrests, convic

tions, incarceration) 

• Suicide attempts 

• High school suspension 

• Community service involvement 

More specifically, shame-proneness assessed in the fifth grade predicted 

later high school suspension, drug use of various kinds (amphetamines, 

depressants, hallucinogens, heroin), and suicide attempts. Relative to 

their less shame-prone peers, shame-prone children were less likely to 

apply to college or engage in community service. 

In contrast, relative to less guilt-prone children, guilt-prone fifth 

graders were more likely to later apply to college and do community 

service. They were less likely to make suicide attempts, to use heroin, 

and to drive under the influence of alcohol or drugs, and they began 

drinking at a later age. Guilt-prone fifth graders were less likely to be 

arrested, convicted, and incarcerated. In adolescence they had fewer 

sexual partners and were more likely to practice "safe sex" and use birth 

control. 

These links between early moral emotional style and subsequent 

behavioral adjustment remained robust, even when w e controlled for 

family income and mothers' education. Thus, this is not simply an effect 

of socioeconomic status. Moreover, these findings held even when con-

trofling for children's anger at time 1 (fifth grade). The robustness with 

respect to time 1 anger is especially impressive, given that early indices 

of anger and aggression are some of the most important predictors of 

later criminal activity and other behavioral maladjustment (Huesmann, 

Eron, Lefkowitz, & Walder, 1984). 

Paralleling these results from our longitudinal study of moral 

emotions, L. R. Huesmann (personal communication, February 2, 

2001) has observed a differential relationship of children's shame and 

guflt with later behavioral adjustment. In his long-term longitudinal 

study of 335 children, Huesmann found that parents' reports of chfl

dren's guilt at age 8 were a significant negative predictor of number of 

arrests and episodes of serious physical aggression 22 years later, 

when the chfldren had reached age 30. In contrast, feehngs of shame 

did not appear to serve as a deterrent for later aggression and criminal 

activity Parents' reports of children's shame at age 8 showed positive, 

nonsignificant links to number of arrests and serious physical aggres

sion at age 30. 
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GUILT, NOT SHAME, IS THE 

MORAL EMOTION OF CHOICE 

Our longitudinal study provides the first solid empirical findings fluk

ing shame and guilt to bottom line "moral" and "immoral" behaviors. 

The pattern is pretty clear cut: guilt is good; shame is bad. 

The link between hard drug use and the propensity for shame 

about the self is consistent with the clinical literature on addictions 

(Bradshaw, 1988; Fossum & Mason, 1986; Potter-Efron, 1989). Sub

stance abuse experts have suggested that problematic alcohol and drug 

use develop as a misguided, maladaptive style of coping with dysfunc

tional family environments. For example, in discussing the develop

ment of maladaptive coping styles (such as substance abuse), Linehan 

(1993a, 1993b) has described an "invalidating" family environment in 

which family members' emotional reactions are routinely ignored, dis

counted, or belittled. Such an environment only serves to turn up the 

emotional volume—particularly negative emotions such as anger, 

shame, and loneliness. Some individuals respond by using alcohol and/ 

or drugs to dampen their distressing emotions. Unfortunately, it's a 

quick but fleeting "fix." Although drugs or alcohol can numb the pain 

in the short run, what often ensues is a destructive cycle of addiction 

and shame. As Potter-Efron (1989) observed, "Individuals who get 

caught in this pattern often drink in order to escape their shame, only to 

find that eventually they feel even more shame because they have been 

drinking out of control" (p. 128). Indeed, in addition to our results 

from the Longitudinal Family Study, described earlier, empirical studies 

support the link between shame and substance abuse (O'Connor, Berry 

Inaba, & Weiss, 1994), dysfunctional family environments (Pulakos, 

1996), and codependent characteristics (Wells, Glickauf-Hughes, & 

Jones, 1999, but see Jones & Zelewski, 1994). 

It's easy to imagine how this cycle of shame can lead to a profound 

sense of hopelessness and despair. And, in fact, our finding of a link be

tween shame and suicide is consistent with results from studies of col

lege students (Hastings, Northman, & Tangney 2000; Lester, 1998) and 

with the theories and observations of leading experts in the field of sui

cide (Durkheim, 1966; Hassan, 1995; Schefl 1997; Schneidman, 1968), 

who have long noted the significance of shame in the dynamics of 

suicidahty For example, in two independent studies of 254 and 230 un

dergraduates, Hastings et al. (2000) found that a dispositional tendency 

to experience shame across a range of situations was reliably linked to 

suicidal ideation as well as to overall depression scores, as measured by 
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the BDI and SCL-90. The findings regarding guilt were markedly differ

ent. People w h o were prone to "shame-free" guilt showed no vulnera

bihty to depression and, if anything, were less inclined toward suicidal 

thoughts and behaviors than their peers. 

In addition, studies investigating precipitants or causes of suicide 

have identified feelings of shame as triggers of suicide. Using data from 

coroners' case files, Hassan (1995) found that the most c o m m o n cause 

of suicide was "a sense of failure in life." Hassan defined this category as 

a history of many things "going wrong" that were associated with a 

sense of failure and giving up on life. Many of the examples given (i.e., a 

combination of factors such as loss of employment, loss of face, failure 

to meet family obligations, and failure in a business or profession) are 

commonly associated with significant feelings of shame or guilt. Similar 

results were observed in an earlier study of 400 completed suicides in 

Singapore (Hassan, 1980). Thus, feelings of shame may be of central 

importance in understanding suicidal behavior. 

W e should emphasize that in our Longitudinal Family Study no 

apparent benefit was derived from the pain of shame. There was no evi

dence that shame inhibits problematic behaviors. The propensity for 

shame does not deter young people from engaging in criminal activities; 

it does not deter them from unsafe sex practices; it does not foster re

sponsible driving habits; and in fact it seems to inhibit constructive in

volvement in community service. 

Guflt, on the other hand, seems to be a powerful moral emotional 

factor. People w h o have the capacity to feel guilt about specific behav

iors are less likely than their non-guilt-prone peers to engage in destruc

tive, impulsive, and/or criminal activities. They have sex with fewer 

partners and are more likely to use protection. They are more likely to 

drive responsibly, to apply to college, and to actively contribute to the 

community. 

In short, given a choice, most parents would prefer to raise a guilt-

prone child. The next chapter examines h o w these moral emotional 

styles develop. What factors help shape children's development of a 

healthy, constructive capacity for guilt as opposed to a propensity for 

shame about the self? 

SUMMARY AND CONCLUSIONS 

Do moral emotions guide moral behavior? The answer from two studies 

is "Yes," but it is not simply a case of "more is better." Guilt about spe-
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cific behaviors appears to steer people in a moral direction—fostering 

constructive, responsible behavior in many critical domains. Shame, in 

contrast, does little to inhibit immoral action. Instead, painful feelings 

of shame seem to promote self-destructive behaviors (hard drug use, 

suicide) that can be viewed as misguided attempts to dampen or escape 

this most punitive moral emotion. 



Chapter 9 

SHAME AND GUILT 

A C R O S S T H E L I F E S P A N 

T h e D e v e l o p m e n t of M o r a l E m o t i o n s 

This chapter addresses two broad questions related to the development 

of moral emotions. The first question focuses on normative develop

mental changes in h o w people experience shame and guilt. Is a 6-year-

old's shame experience the same as that of a 60-year-old? Does the 

nature, meaning, and function of moral emotions change across the 

hfespan? The second question focuses on individual differences in 

shame-proneness and guilt-proneness. Adolescents may be more or less 

shame-prone than middle-aged adults, but within a given age group 

there are substantial individual differences in the proneness to moral 

emotions. Where do these differences come from? What biological and 

environmental factors shape a child's emerging moral emotional style? 

For many readers, the question about individual differences is of 

greatest interest. A fundamental issue facing parents, teachers, and psy

chologists alike is how to help children develop an internalized core 

sense of morality—an enduring motivation to "do the right thing." But 

before examining individual differences, it's useful to have an under

standing of when the capacity to experience various moral emotions 

emerges and h o w normative experiences of shame, guilt, and empathy 

change with age. 

139 
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THE EXPERIENCE OF MORAL EMOTIONS ACROSS 

THE LIFESPAN: NORMATIVE DEVELOPMENTAL CHANGES 

Most of the studies we have discussed in this book were conducted on 

samples of college students and adults. In fact, much of what we know 
about these "moral" emotions is from an adult perspective. How far can 

these results be generalized to younger individuals? D o children and ad

olescents experience shame and guilt in m u c h the same way as their 

parents and grandparents do? D o these emotions play the same role in 

regulating children's behavior in interpersonal settings, shaping them 

into "moral" children, and later in the same way into "moral" adults? 

Most developmental psychologists would agree: it is extremely un

likely that the nature and functions of "self-conscious" emotions, such 

as shame and guilt, remain the same across the lifespan. In contrast to 

the "basic" emotions (e.g., anger, fear, joy), which emerge very early in 

life, shame and guilt are considered more developmentally advanced. 

These "secondary" or "derived" emotions emerge later and hinge on 

two cognitive milestones: (1) a clear recognition of the self as separate 

from others, and (2) the development of standards against which the 

self and/or one's behavior is evaluated (M. Lewis, Sullivan, Stanger, & 

Weiss, 1989; Fischer & Tangney, 1995). W h e n bad things happen, 

many different types of negative emotions are possible—for example, 

sadness, disappointment, frustration, or anger. But feelings of shame 

and guilt typically arise from a recognition of one's own negative attri

butes or negative behaviors, attributes and behaviors that fail to match 

up to some internally or externally imposed standard. Even when we 

feel shame due to another person's behavior, that person is almost in

variably someone with w h o m w e are closely affiliated or identified (e.g., 

a family member, friend, or colleague closely associated with the self). 

W e experience shame because that person is part of our self-definition. 

In short, self-conscious emotions are about the self; they require a 

concept of self and a set of standards as a point of comparison. In addi

tion, in the special case of guilt, a third abihty is required. It is necessary 

to make a clear distinction between self and behavior in order to experi

ence guflt about specific behaviors, separate from shame about the self 

Children aren't born with the ability to experience shame and guflt. 

None of these cognitive abilities (recognition of the self, standards, dis

tinction between self and behavior) is present at birth. These cognitive 

mflestones emerge in childhood, first as a ghmmer of an abflity and 

later in development as increasingly complex and elaborated capacities. 
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Changes in Conceptions of the Self 

A person's conception of self—of who he or she is—shifts dramatically 

from early chfldhood into adulthood (Damon & Hart, 1982). In turn, 

these changes undoubtedly shape and define the nature of "self-

conscious" emotions (see Mascolo & Fischer, 1995). Developmental 

psychologists generally agree that children are not born with a sense of 

sell The notion of a "self distinct from others appears to emerge in the 

second year of life. And it is at this point in the developmental process 

that signs of self-conscious emotions first appear. For example, in a se

ries of studies, M. Lewis et al. (1989) demonstrated that very young 

children first show signs of embarrassment (smiling coupled with gaze 

aversion, touching the face, etc.) in embarrassing situations between 15 

and 24 months. Not coincidentally this is the same phase of develop

ment in which a rudimentary sense of self emerges. Researchers assess 

self-recognition by surreptitiously putting rouge on a child's nose and 

subsequently observing the child's behavior when faced with a mirror 

(Amsterdam, 1972; Bertenthal & Fischer, 1978). Prior to 15 months, 

chfldren may look with interest at "the red nose in the mirror," but they 

don't seem to connect the image with themselves. Between 15 and 24 

months, however, children begin to show signs of self-recognition— 

spontaneously touching or wiping their rouged nose. M. Lewis et al. 

(1989) not only demonstrated that embarrassment and self-recognition 

on the "rouge" task emerge within the same developmental phase. With

in the 15- to 24-month span of development, chfldren w h o show self-

recognition (in the "rouge" test) are the very same children w h o display 

signs of embarrassment in an unrelated task. Kids w h o don't yet recog

nize the self, don't yet show embarrassment. M. Lewis and colleagues' 

(1989) results are consistent with the notion that a recognized self is a 

prerequisite for emotions such as embarrassment, shame, guilt, and 

pride. 

Certainly, a person's conception of self continues to evolve consid

erably beyond age 15 months (Damon & Hart, 1982). Chfldren move 

from a self defined by fairly concrete, often observable characteristics 

(e.g., "I a m a girl"; "I a m tafl") to a self defined by current activities and 

involvements ("I a m a swimmer"; "I a m a hockey player"), and then to a 

self constructed by more enduring patterns of behavior ("I a m nice to 

m y friends"; "I do wefl at school"). StiU later, such characteristics are or

ganized and integrated into a coherent self-identity forged of abstract, 

sophisticated personality traits ("I a m a generous, creative, shy per-
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son"). Thus, there are dramatic changes in the "self that one is con

scious of, or that one evaluates, in shame or guilt experiences. 

Changes in the Structure of Moral Standards and the 

Nature of Transgressions 

There are substantial age-related shifts, too, in the structure of children's 

moral standards. A rudimentary sense of right and wrong can be seen in 

toddlers' social interactions with their mothers (Smetana, 1989), but 

across the preschool years the domain of moral judgments expands to 

include more events and take into account more facets of the events. By 

about age 4, children have distinct notions about transgressions' seri

ousness, punishability, and contingency on rules, and they can reliably 

distinguish between moral transgressions and violations of social con

vention (Smetana, Schlagman, & Adams, 1993). 

In a study of children's and adults' descriptions of personal shame 

and guilt experiences (Tangney et al, 1994), we examined age differ

ences in the content, structure, and interpersonal focus of emotion-

eliciting events. The most obvious age differences were in the specific 

content of the emotion-eliciting situations. This undoubtedly reflects 

the differential everyday experiences encountered by children and 

adults. For example, sex, infidelity, and the breakup of a romance were 

cited exclusively by adults; children were much more likely to mention 

disobeying parents, damaging objects, and accomplishments at a hobby 

or sport. In addition, however, there were developmental differences in 

the number of concrete versus abstract themes mentioned by respon

dents, consistent with Williams and Bybee's (1994) developmental anal

ysis of guilt events. Williams and Bybee found that adolescents were 

more likely than children to mention guilt over inaction, neglect of re

sponsibilities, and failure to attain ideals. Children are more inclined to 

focus on concrete, observable acts, such as hitting a sibling or breaking 

a toy, as opposed to adolescents who are able to recognize less visible 

failures and transgressions that may transcend time and place. 

There are also important developmental changes in the internaliza

tion of rules and standards. That is, the events that elicit shame and 

guilt among children become increasingly internalized and self-relevant 

with age. Harris (1989) observed that, between the ages of 5 and 8, chil 

dren progress from a narrow focus on the outcome of an action (e.g., do 

they view the outcome as good or bad, regardless of any personal re-

sponsibflity on the part of the child?), to a consideration of others' reac-
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tions to a behavior (e.g., parental approval or disapproval). Still later, 

chfldren's reactions become even more sophisticated, including a con

sideration of their own reaction (approval or disapproval) to their behav

ior (see also Harter & Whitesell, 1989). Children's norms and standards 

continue to become more internalized in later childhood and adoles

cence. For example, in characterizing shame and guilt experiences, 

younger children (about age 8) are more likely to focus on other peo

ple's evaluations and reactions, compared to older children (about age 

11). Older children seem to rely more on their own standards in evaluat

ing their behavior (Ferguson et al, 1991). 

In contrast, Tangney et al (1994) found no evidence for a main ef

fect of age on internalization. In this study w e conceptualized "internal

ization" as the degree to which feelings of shame and guilt were contin

gent on other people's involvement in shame- and guilt-eliciting events. 

Surprisingly, the emotion experiences of adult respondents were no 

more internalized or "autonomous" than those of children (ages 8-12). 

In their descriptions of shame, guilt, and pride, adults were just as likely 

as children to refer to an audience in their account of the events. Simi

larly, there were no overall age differences in the number of people pres

ent, in the degree to which others were aware of the respondent's behav

ior, or in the extent to which respondents were concerned with others' 

evaluation of the sell 

There was, however, an intriguing interaction between age and 

emotion in predicting audience concerns. In general, these audience di

mensions varied little across the three emotions for children. But among 

adults a much more differentiated picture emerged, especially when w e 

considered the nature of respondents' interpersonal concerns. Adults 

were more concerned with others' evaluation in shame and pride situa

tions, and differentially more concerned with their effect on others in 

guflt situations. Children's interpersonal focus was fairly uniform across 

the three emotions, suggesting significant developmental changes, be

yond middle childhood, in the degree to which shame and guilt become 

distinct self-conscious emotions. 

Changes in the Degree to Which Shame and Guilt Are 

Distinct Emotions 

Developmental research suggests that the capacity to experience guilt 

and shame as distinct emotions develops gradually with age. Although 

Barreti et al. (1993) have shown that toddlers exhibit distinct behavioral 
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responses to transgression (hiding vs. amending), these individual dif

ferences in behavior could be attributed to temperament, socialization, 

and a host of other factors. Given an 18-month-old's rudimentary sense 

of self, it seems unlikely that he or she could experience a well-articu

lated feeling of guilt (about a specific behavior), distinct from shame 

(about the self). Shame and guflt are "attribution-dependent emotions" 

(Ferguson & Rule, 1983; Ferguson & Stegge, 1995) that hinge not only 

on evaluations of the valence of the event but also on fairly complex 

evaluations of the causes of that event. For example, feelings of shame 

are most likely to arise from internal, stable, and global attributions for 

negative events (i.e., a bad self). Feelings of guilt are most likely to arise 

from internal but fairly unstable and specific attributions for negative 

events (i.e., a bad behavior). 

Children are not very adept at making complex attributions untfl 

well into middle childhood. For example, before age 8, children largely 

focus on the valence of an event's outcome (was it good or bad?), not 

the cause of the event (was it m y fault or someone else's?; P. L. Harris, 

1989). Also at about age 8, children begin to distinguish between 

enduring characteristics of the self and more transient types of behav

iors—for example, making a meaningful distinction between attribu

tions to ability (enduring characteristics) and attributions to effort 

(more unstable, volitional factors; Nicholls, 1978). 

Not surprisingly, research on children's understanding of shame 

and guilt has shown that children don't reliably distinguish between 

these two "attribution-dependent" emotions until middle childhood. At 

ages 5 to 6, children are unable to describe events that would ehcit 

shame and guflt (P L. Harris, Olthof, Terwogt, & Hardman, 1987). Sim

ilarly, Denham and Couchaud (1991) observed that very young chil

dren typically describe a vague sort of feeling "bad" in varying negative 

situations, including transgressions and failure, but are unable to articu

late differentiated shame and guilt experiences. This is likely due to lim

ited language ability as well as to children's relatively unsophisticated 

causal attributions. 

By age 8, when children begin to distinguish between stable and 

unstable attributions (e.g., attributions to behavior vs. attributions to 

character), notable differences emerge in children's reports of shame 

and guflt experiences (Ferguson et al, 1990a, 1990b, 1991). The major

ity of chfldren of this age, for example, understood the special connec

tion between guflt and reparative behavior and the connection between 

shame and denial. In our own research, we found few rehable differ

ences in 8- to 12-year-old children's phenomenological ratings of per-
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sonal shame and guilt experiences, but a qualitative analysis of their 

narrative accounts revealed some important differences between de

scriptions of shame- and guilt-eliciting events (Tangney et al, 1994). 

Like adults, children conveyed more other-oriented empathy and per

spective taking in their descriptions of guilt events, and there were 

some differences in the types of events cited in connection with emo

tions (although, as in previous studies [e.g., Tangney 1992], there were 

clearly more similarities than differences in the types of events that give 

rise to feelings of shame and guilt). But adults' narrative accounts 

showed even more pronounced phenomenological differences between 

shame and guilt, indicating that, beyond childhood, shame and guilt 

continue to evolve as distinct affective experiences. 

Changes in Propensity to Experience Shame and Guilt 

Thus far, we have been considering developmental differences in the na

ture of the shame and guilt experience. W h e n does the capacity to expe

rience these moral emotions emerge? Are there differences, especially in 

the first 8-10 years of life, in what shame and guilt feel like?—in how 

children understand these emotions? 

A second set of questions concern developmental differences in the 

propensity to experience shame and guilt. Once the capacity to experi

ence these distinct moral emotions has developed (i.e., about ages 8-

10), are there age-related changes in people's susceptibility to these 

emotions? Are 20-year-olds just as shame-prone as 60-year-olds? In sev

eral studies of college students and adults, w e found a modest decline in 

proneness to shame from early to middle adulthood. More recent analy

ses of our intergenerational family study however, indicate that, if any

thing, children's grandparents are more shame-prone than the children's 

parents. 

INDIVIDUAL DIFFERENCES IN M O R A L E M O T I O N A L STYLE 

So far, we have been discussing normative developmental differences in 

the experience of moral emotions across the lifespan: in general, h o w is 

the experience of a 60-year-old different from that of a 6-year-old? 

There are, however, individual differences in the degree to which people 

are prone to either shame or guflt, or both. Within a given age group, 

say, adolescents, some people are more prone to shame and some more 

prone to guilt. That is, in the face of similar failures and transgressions, 
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some 16-year-olds feel guilt (about a specific behavior) whereas others 

feel shame (about the entire self). 

Results from our ongoing longitudinal study indicate that these in

dividual differences in proneness to shame and guilt are remarkably sta

ble from middle childhood into early adulthood. (See Table A.5 in Ap

pendix A for the stabilities of children's proneness to shame and guilt 

over an 8-year period.) Shame-proneness and guilt-proneness at age 10 

(as assessed by the TOSCA-C) was quite predictive of shame-proneness 

and guilt-proneness at age 12 (as assessed by the TOSCA-A). In turn, 

shame-proneness and guilt-proneness at age 12 was quite predictive of 

shame-proneness and guilt-proneness at age 18 (again assessed with the 

TOSCA-A). Finally, shame- and guilt-proneness were remarkably stable 

across the 8-year period. These are quite stable affective dispositions, 

especially when we consider the length of time between assessments, 

the phase of development under consideration (there is a great deal go

ing on during that transition through adolescence), and the fact that we 

used two different measures of shame- and guilt-proneness. Not sur

prisingly stabilities were even higher among the children's parents and 

grandparents over the same period of time (see Table A.6 in Appendix A 

for more detail). A person's relative position among his or her peers re

mains fairly stable. That is, 10-year-olds who are more shame-prone 

than their classmates in fifth grade are still likely, 8 years later, to be 

more shame-prone than their high school peers. 

As described in detail throughout this book, shame-proneness and 

guilt-proneness are individual differences that matter For the child, 

these individual differences have far-reaching implications for life at 

home, in the classroom, and on the playground. In adolescence and 

adulthood, too, proneness to shame and guilt are linked to fundamental 

aspects of people's psychological and social well-being. W e still must 

answer the $100,000 question: Where do these differences in moral 

emotional style come from? or How do these individual differences in 

proneness to shame and guflt develop? 

H O W D O INDIVIDUAL DIFFERENCES IN 

M O R A L EMOTIONAL STYLES DEVELOP? 

The family is an obvious first place to look. Emphasizing the impor

tance of the family, researchers have noted intergenerational continui

ties in attachment (Benoit & Parker, 1994), depression (Whitbeck et al, 
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1992), aggression (Widom, 1987, 1989), and harsh parenting (Simons, 

Whitbeck, Conger, & W u , 1991). Aggressive parents tend to have 

aggressive children. Securely attached parents tend to have securely 

attached chfldren. Harsh parents raise children w h o become harsh par

ents. Both genetic and environmental (socialization) factors undoubt

edly contribute to these intergenerational links. 

Are there similar intergenerational continuities in moral emotional 

style as well? D o families—via genetics or socialization or both—play a 

key role in shaping children's propensity to experience moral emotions? 

In terms of socialization, the family might be influential in at least 

three ways (see Figure 9.1): First, parents' affective styles may directly 

influence those of their children. In their day-to-day interactions, par

ents provide powerful models for their children simply by h o w they 

themselves react to negative events. For example, a child may repeat

edly observe M o m reacting with shame when faced with negative inter

personal exchanges. The mother may display a shrinking posture and 

downcast eyes. She m a y verbalize shame-related self-statements (e.g., 

"God, I'm so stupid!") and attempt to escape from shame-inducing situ

ations. In this way, over the course of repeated daily events, the child 

may learn that a particular pattern of emotional, cognitive, and behav

ioral responses is appropriate in certain kinds of situations. To the de

gree that such direct modeling occurs, one would expect a direct link 

between parents' affective styles and those of their children. Second, 

family members' affective styles may be shaped by more general aspects 

of the family environment. Current work on family systems and on 

FIGURE 9.1. Socialization of shame and guilt. 
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codependence, for example (Bradshaw, 1988; Fossum & Mason, 1986), 

describes a shame-based family system—a system characterized by mal

adaptive patterns of communication and by the extremes of family con

flict and/or enmeshment. From this perspective, intergenerational con

tinuities would arise not simply from direct modeling but from more 

general interactions within the family system. And research confirms a 

relationship between shame and substance abuse (O'Connor et al, 

1994), dysfunctional family environments (Pulakos, 1996), and co-

dependent characteristics (Wells et al, 1999; but see Jones & Zelewski, 

1994). Third, rather than (or in addition to) a direct link between par

ents' and children's emotional styles, certain parenting practices may 

play a crucial mediating role. Parental beliefs and practices may have 

the most direct impact on the development of children's emotional 

styles (see Figure 9.1). These parenting practices may be determined in 

part by aspects of the family environment and in part by affective char

acteristics of the parents. One would still expect intergenerational con

tinuities in moral emotional style, but according to this view it is the 

parenting beliefs and practices that are most proximal to the develop

ment of children's shame and guilt. 

EMPIRICAL RESEARCH O N THE DEVELOPMENT OF 

INDIVIDUAL DIFFERENCES IN M O R A L EMOTIONAL STYLE: 

W H A T DOES THE EVIDENCE S H O W ? 

Intergenerational Continuities and Discontinuities 
in Proneness to Shame and Guilt 

Do shame-prone parents have shame-prone children? To what degree is 

there a correspondence between the moral emotional styles of parents 

and children? To answer these questions, we have been conducting a 

longitudinal study of 380 index children, their parents, and their grand

parents. This intergenerational sample was initially studied in 1990 

(Panel 1), when the index children were in the fifth grade. Children 

were recruited from nine public elementary schools in an ethnically and 

socioeconomically diverse community in suburban Washington, DC. 

Our initial analysis of the Panel 1 (fifth grade) data showed only 

modest evidence of direct transmission of shame and guilt across the 

generations (Tangney et al, 1991). These initial analyses, however, 

focused on birth fathers. Because our theoretical focus is on parental 

socialization of chfldren's moral emotional styles, our focus should be 
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on the "psychological" fathers. We subsequently reanalyzed the data us

ing only "psychological" fathers.^ 

The focus on psychological fathers sharpened the results, consis

tently pointing to fathers as important in the development of an adap

tive, guilt-prone style. Fathers' proneness to guilt was significantly 

related to sons' guilt, and there was a parallel relationship between 

fathers' and both paternal grandparents' guilt. There was also a link be

tween mothers' and maternal grandfathers' guilt. But it is notable that 

most findings for females (in contrast to males) failed to replicate across 

the generations. 

H o w might this link between the moral emotional styles of fathers 

and sons develop in the course of day-to-day family life? Developmental 

psychologists emphasize that m u c h important "social learning" occurs 

in the family context. Sons observe as their fathers fail or transgress, ex

perience guilt, and respond with focused reparative action. For exam

ple, imagine a situation in which Dad forgets his wedding anniversary, 

coming home clueless and empty handed. M o m reacts with obvious dis

appointment. Feeling guilty. Dad apologizes for his error, acknowledges 

his wife's disappointment, and makes plans for special night out later in 

the week. He then orders in dinner from his wife's favorite Chinese res

taurant, joking with his son, "I hope you're learning from this— 

Remember those anniversaries! And when you don't, o w n up, give her a 

hug, and order out!" 

In short, parents have the opportunity to exert a powerful influence 

on how their children feel and respond to the inevitable errors and 

transgressions of daily life. W e hope to have m u c h more to say about 

intergenerational patterns in moral emotional style from further follow-

up and analysis of our ongoing intergenerational family study. But for 

now we can tentatively conclude that, in the area of moral emotional 

style, there is a special link between fathers and sons, especially when 

considering guflt. In contrast, there do not appear to be clear intergen

erational continuities between mothers and daughters. 

Effects of Parenting Style on Moral Emotional Development 

In addition to direct modehng, children's moral affective styles may be 

shaped by certain parenting practices. Although several researchers 

have examined the link between parenting behavior and moral emo

tional development, there are some ambiguities in this literature be

cause of inconsistencies in distinguishing between shame and guflt. 
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Some of the foremost research on the emotional development of young 

children focuses on guilt without considering shame as a distinct emo

tional experience. As a consequence, guilt is often operationalized in 

ways that incorporate both shame and guilt experiences. For example, 

in their study of guilt among children of depressed and nondepressed 

mothers, Zahn-Waxler et al. (1990) operationalized guilt by coding 

children's transgression stories for expressions of remorse, self-punish

ment, reparation, apology, and blameworthiness. Included were shame

like responses such as "She feels like a bad girl" A second measure of 

guilt, based on structured psychiatric interviews, was designed to assess 

"self-blame or self-attributions of responsibility for negative events" in

cluding evidence of "feeling ashamed." Similarly, in Kochanska's (1991, 

1994) otherwise impressive work on the interaction between socializa

tion and temperament in the development of conscience, no distinction 

is made between shame and guilt. Both shame and guilt are included 

under the rubric of conscience. 

Throughout this book, we have presented evidence from diverse 

domains that shame and guilt are distinct emotions with very different 

implications for psychological adjustment and social behavior. Thus the 

types of parenting behaviors that differentially predict children's shame 

versus guilt are of special interest. Studies that combine shame- and 

guilt-related items into a single index of "conscience" or "guilt" are of 

limited use in this regard. 

In recent years, several investigators have made an explicit distinc

tion between shame and guilt. Results provide some initial support for 

the notion that parental beliefs and practices are an important compo

nent of the socialization of moral emotions. In a study of 39 children 5-

12 years old, Ferguson and Stegge (1995) found that children's guilt was 

associated with parents' reports of induction (i.e., focusing the child's 

attention on the emotional reactions of others) and parental anger in 

negative situations, whereas children's shame was associated with pa

rental hostility, little recognition of positive outcomes, and a lack of 

disciphne. Similarly, in two independent studies drawing on observa

tions of parental behavior, Alessandri and Lewis (1993, 1996) found 

that mothers' negative comments about the child's performance was 

correlated with children's shame reactions during laboratory tasks. In 

studies of adults' retrospective reports of their parents' behavior, shame-

proneness in adulthood was associated with recafled parental putdowns 

and shaming (Gilbert, Allan, & Goss, 1996), recalled parental protec-

tiveness and lack of parental care (Lutwak & Ferrari, 1997), harsh and 
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inconsistent parenting (Chandler-Holtz, 1999), parentification (i.e., the 

child being placed in a parental role; Wells & Jones, 2000), and recalled 

emotional abusiveness (Hoglund & Nicholas, 1995). Guflt-proneness, 

in contrast, has been associated with recall of inductive parental strate

gies (Abefl & Gecas, 1997). 

In our initial analyses of the intergenerational family study we 

found no consistent relationship between parents' reports of their par

enting attitudes (Block Childrearing Practices Report) and children's 

moral emotional style. However, conventional parenting inventories 

have been criticized for assessing attitudes that are too broad to be 

meaningfully related to actual parental behaviors and for presenting 

items that are devoid of specific contexts (Holden & Edwards, 1989). In 

particular, existing parenting measures, like the Block, do not address 

specific and often subtle parental behaviors thought to be relevant to 

the socialization of shame, guilt, and empathy. 

To fill this gap, K. L. Rosenberg, Tangney Denham, Leonard, and 

Widmaier (1994a, 1994b) developed a new set of parenting measures 

that focus on m u c h more specific types of disciplinary strategies than 

the global parenting styles typically assessed by available measures. The 

Socialization of Moral Affect Inventories (SOMAs) were developed to 

assess specifically parental behaviors that are theoretically relevant to 

the socialization of shame, guilt, and empathy. These dimensions in

clude the following: Love Withdrawal; Power Assertion (including cor

poral punishment); Victim-Focused Induction (where the focus of the 

induction is on the feelings and consequences for the victim); Parent-

Focused Induction (where the focus of the induction is on the feelings 

and consequences for the parent); Teaching Reparation; Behavior-Focused 

Responses, both positive and negative; Person-Focused Responses— 

positive or negative evaluations; Neglect/Ignoring; Public Humiliation; 

Conditional Approval; and Disgust/Teasing/Contempt. 

A key goal of K. L. Rosenberg's (1998) study was to examine the re

lationship of chfldren's shame-proneness and guflt-proneness to S O M A -

assessed parental behaviors theorized to be influential in the develop

ment of these styles. For example, it was expected that parenting behav

iors that focused on the child as a person, rather than on the child's 

behavior, would be associated with shame-proneness in children. It was 

also expected that parenting behaviors that focused on the child's spe

cific behavior and ways to "fix" any damage or harm caused by this 

behavior would be associated with children's guflt-proneness. 

Results were in the predicted directions, primarily when consider-
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ing chfldren's perceptions of parental behavior (SOMA-C). Guflt-prone 

children reported that their parents were more likely to use behavior-

focused messages and induction when disciplining them. Parents of 

guilt-prone chfldren were less likely to ignore, express disgust at, or 

tease their children, and such parents tend not to use person-focused 

disciplinary messages. Fathers' love withdrawal was also negatively 

correlated with children's guilt-proneness. Similar but weaker results 

emerged from parents' self-reports. Parental self-reports of power asser

tion, disgust, and teasing were inversely correlated with children's 

proneness to guilt. 

In contrast, shame-prone children reported that their parents were 

more likely to use person-focused disciplinary messages, express dis

gust, tease, communicate conditional approval, and use love withdrawal 

techniques. In addition, shame-proneness was associated with fathers' 

power assertion and mothers' use of public humiliation. 

Parents' self-reports of disciplinary behavior were largely unrelated 

to children's shame-proneness, although parents' reports of their behav

ior were correlated with their own tendencies to experience shame and 

guflt. 

In short, while there is some evidence that parenting practices af

fect children's moral emotional style, in both concurrent and retrospec

tive studies, perceptions of parents' behavior seem to be particularly im

portant in the development of shame- and guilt-proneness in children. 

How Is Religious Background Related to the Propensity 

to Experience Shame and Guilt? 

"Were you raised Catholic?" This is one of the most common questions 

people ask when they find out that we study shame and guflt.̂  It is 

commonly assumed that some religions are more "guilt-inducing" than 

others. Our culture is rife with jokes about "Catholic guilt" and the 

classic "guilt-inducing Jewish mother." As it turns out, religion doesn't 

matter as much as you might think. In our research, we have found vir

tually no difference in people's proneness to guilt (and no differences in 

shame either) as a function of religious background, at least when con

sidering broad classes of religions represented in the United States (e.g.. 

Catholic, Jewish, Protestant). W e have examined this question across 

many different studies—those of children, coflege students, and parents 

and grandparents participating in our Longitudinal Family Study 

Whether we considered current religious afffliation or religious affiha-
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tion in chfldhood, the results are pretty clear. No religion appears to 

have cornered the market on guilt. 

Thus far, we have only considered broad categories of religion. It's 

possible that group differences may emerge from a more fine-grained 

analysis of religious beliefs and practices. For example, the degree of or

thodoxy may be more important than broad differences in religious doc

trine. Alternatively, the impact of religious background may hinge in 

part on one's ethnic or cultural background. The first author of this 

book, for example (a relatively shame-prone person), was raised in a 

Pohsh Catholic family that somehow gravitated to churches that em

phasized human unworthiness and the threat of eternal suffering— 

churches that were populated with some of the most gruesome, bloody 

images from the Gospels. Her husband, on the other hand, was raised in 

an Irish Catholic family that emphasized Christian notions of agape, 

forgiveness, doing good, and helping others in the here and now. His Je

sus was a kinder, gentler figure. His church featured symbols and im

ages of hope and joy, not the blood and gore prevalent in some other 

parishes. He is not a shame-prone person. 

In short, we can say with some confidence that American Catholics 

are not any more guilt-ridden (or shame-ridden) than their Protestant 

counterparts. Neither do people raised in a specific religion differ from 

those with no religious affiliation, in terms of "moral emotional style." 

Further research is needed, however, to take a more detailed look at the 

role of religion in the development of moral emotions. 

Are There Gender Differences in the Propensity to 

Experience S h a m e and Guilt? 

One of Freud's most controversial assertions is that women have a 

weaker, less internalized sense of morality than men, owing to defects 

in the formation of the superego. Freud (1923/1961d, 1924/1961c) sug

gested that because girls experience less castration anxiety during the 

Oedipal phase, the feminine superego is less sohdly formed, resulting in 

an underdeveloped center of morality. 

Given that shame and guilt are "superego" emotions, any gender 

difference in the strength or integrity of the superego should be directly 

observed in gender differences in feelings of shame and guilt. To what 

degree do m e n and w o m e n differ in their propensity to experience these 

moral emotions? 

W e have examined gender differences in proneness to shame and 
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guilt across our multiple studies totaling over 3,000 participants (Tang

ney & Dearing, in press). The consistency of results is striking. 

Whether we considered elementary school-age children, lower middle-

class adolescents, college students, parents and grandparents of fifth-

grade students, or adult travelers passing through an airport, female 

participants consistently report greater shame and guilt than their male 

counterparts.^ 

In short, there is no evidence that w o m e n have defective superegos 

as regards these quintessential superego emotions. At the same time, we 

should note that these findings do not argue for moral superiority of 

females either. As emphasized throughout this book, research indicates 

that shame-proneness is the less adaptive moral emotional style, repeat

edly linked to psychological symptoms (see Chapter 7), as well as such 

"nonmoral" characteristics as an impaired capacity for other-oriented 

empathy (Chapter 5). Compared to males, females across all ages report 

a greater propensity to both shame and guilt. In this regard, girls and 

w o m e n are the beneficiaries of the best and the worst of superego emo

tions. 

Is There Any Evidence for a Genetic Basis for Moral 

Emotional Style? 

In addition to socialization influences, biological factors may come into 

play in the development of shame-proneness and guilt-proneness. To 

our knowledge, only one study has directly examined the possibihty of 

a biological component in children's moral emotional style. In a study of 

82 monozygotic and 78 dizygotic twins, Zahn-Waxler and Robinson 

(1995) found a relatively strong genetic component for shame, with 

correspondingly weak shared environment effects. For guilt, the oppo

site pattern was observed. Individual differences in guilt-proneness 

appear more strongly tied to shared environment and less affected by 

genetic factors. 

Might there be certain key aspects of infant temperament that lay 

the groundwork for shame-proneness or guilt-proneness? Developmen

tal psychologists have identified a number of "temperament" dimen

sions that appear to be biologically based. Individual differences in tem

perament appear early in hfe and seem to be quite stable across the 

hfespan. Dimensions of temperament that may be of special interest to 

understanding the development of shame and guilt include fearfulness, 

a propensity toward negative emotions in general, problems with self-
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regulation, and shyness. One can imagine how a child who comes into 

the world with a biologically "hard-wired" fearfulness or sensitivity to 

negative emotions in general may be especially vulnerable to later ten

dencies toward shame and negative self-evaluation. Add to that biologi

cally based difficulties with self-regulation and you may have a recipe 

for a shame-prone child. 

Kochanska (1991, 1993) has developed a sophisticated model of 

early conscience development, suggesting that two dimensions of tem

perament, affective discomfort and self-regulation, interact with parental 

socialization practices. However, as mentioned previously, Kochanska 

does not distinguish between shame and guilt in her operationalization 

of "internalized conscience." Our guess is that temperamental fearful

ness in a child, combined with parents w h o make frequent use of 

power-assertive, shame-inducing parenting practices, may be a potent 

combination for fostering the development of a shame-prone style. At 

the same time, this combination should be uniquely detrimental to the 

development of guilt. If such were the case, a blurring of shame and 

guilt would result in ambiguous findings because such differential rela

tionships would essentially cancel one another out. Thus, a definitive 

test of these hypotheses remains a task for future research. 

SUMMARY AND CONCLUSIONS 

In this chapter, we focused on two questions related to the development 

of moral emotions. First, w e looked at normative developmental changes 

in emerging shame and guilt. Across the lifespan, but especially in 

childhood, there are dramatic changes in self-concept, in the under

standing and reasoning about moral issues, and in the degree to which 

shame and guilt are experienced as distinct emotions. Theory and some 

empirical evidence suggests that the capacity for shame emerges first— 

at about age 2. Guilt and the capacity to evaluate one's behavior inde

pendent of one's self almost certainly require a more sophisticated cog

nitive developmental level not typically seen m u c h before age 8. 

Normative developmental changes aside, there are substantial indi

vidual differences in moral emotional style. Our research has shown 

that, by at least middle chfldhood, people have a well-defined, consis

tent "moral emotional style." Some children are readily able to empa

thize with others; when they transgress, they are able to appropriately 

experience guilt, which then motivates them to take corrective action. 
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Other children, in contrast, show little sensitivity for the feelings of oth

ers; w h e n they transgress, they m a y lack the capacity to feel a genuine 

sense of guilt or they m a y be inclined toward destructive feelings of 

shame which ultimately motivate denial, outwardly directed blame, and 

anger. 

W h a t individual, family, and other social factors help shape chil

dren's emerging tendencies to experience shame and guilt? Guilt-prone 

children perceive that their parents use behavior-focused messages and 

empathy induction w h e n disciplining them. In contrast, shame-prone 

children report that their parents use person-focused disciplinary mes

sages, express disgust, tease, communicate conditional approval, and 

use love-withdrawal techniques. 

The ultimate value of understanding the factors that foster moral 

behavior lies in our ability to intervene. W h a t can parents do to foster 

an "optimal" moral emotional style—for example, can w e pinpoint spe

cific disciplinary strategies that encourage an adaptive capacity for guflt 

versus maladaptive shame reactions? In Chapter 12, w e take some be

ginning steps in this direction. Equally important, such information 

would help to identify young children "at risk" for maladaptive moral 

affective styles and patterns of behavior, and to develop appropriate 

early interventions. 

NOTES 

1. During the interviews conducted at age 18, index children were asked explicitly 
to identify their primary father figure. Where interview data were not available, 
we carefully examined the entire set of family data on a case-by-case basis. 

2. The answer is "Yes" for Tangney and "No" for Dearing. 
3. Note that our TOSCA measures are especially weU suited to test Freud's asser

tions because of their scenario-based format. Some measures (e.g., the Revised 
Shame and Guilt Scale, the Personal Feehngs Questionnaire) ask people how of
ten they experience shame and guilt generally. The results using these general 
frequency measures would be somewhat equivocal because if women are indeed 
somehow morally inferior, they might engage in more frequent immoral acts on 
a day-to-day basis, and as a result, encounter more frequent opportunities to ex
perience shame and guilt. Our TOSCA measures, on the other hand, present 
people with a standard set of gender-neutral situations. Thus, it is possible to ex
amine gender differences in the likelihood of shame and guilt reactions vnth re
spect to the same set of events. Freud's theory clearly predicts lower levels of su
perego emotions (shame and guilt) among women than among men. 



chapter 1 0 

SE X , R O M A N C E , A N D C O N F L I C T 

S h a m e a n d Guilt 

in Intimate Relationships 

A man was walking along a California beach and stumbled across an 
old lamp. He picked it up and rubbed it and out popped a genie. 

The genie said "OK, OK. You released me from the lamp, blah, 
blah, blah. This is the fourth time this month and I'm getting a little sick 
of these wishes so you can forget about three. You only get one wish!" 

The man sat and thought about it for a while and said, "I've 
always wanted to go to Hawaii but I'm scared to fly and I get very 
seasick. Could you build m e a bridge to Hawaii so I can drive over 
there to visit?" 

The genie laughed and said, "That's impossible. Think of the 
logistics of that! It would have to be over a thousand miles long, with 
tens of thousands of supports, each over a mile long. Think of just how 
much concrete and steel that would require!! No, I can't do it, think of 
another wash." 

The man said O K and tried to think of a really good wash. 
Finally, he said, "I've never been able to please a w o m a n — n o 

matter how much I do for them, it's never enough. I wish that I could 
truly understand women . . know what they really want . . and know 
how to make them truly happy. 

The genie's reply: "Do you want that bridge to be two lanes or four?" 
— F r o m joke forwarded via e-mail 

As underscored by several recent bestsellers, m e n and women's con

trasting communication styles often set the stage for misunderstand

ings. These misunderstandings are sometimes comical and sometimes 

157 
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heartbreaking and conflictual Tides hke J. Gray's Men Are from Mars, 

Women Are from Venus (1992) and D. Tannen's You Just Don't Understand 

(1990) convey the often vexing fundamental differences—at least as 

perceived by such popular authors and their reading public—between 

m e n and w o m e n in both their language and interpretation of events. In 

the chnical and research literature, too, these themes arise repeatedly 

forming the basis for clinical interventions with distressed couples 

(Huber & Milstein, 1985; Rugel, 1997; Weiss & Halford, 1996). In 

reviewing this literature, we have been struck by h o w frequently 

unacknowledged shame appears to be the culprit in these miscommuni-

cations between couples. 

Owing to their contrasting perspectives, couples may have particu

lar difficulty communicating about their shame experiences. In describ

ing couples' patterns of discussing personal "troubles," Tannen (1990) 

illustrates h o w partners' contrasting attempts to offer one another help 

ironically results in shaming each other further. Many, perhaps most, 

such personal troubles are shaming situations; worries about a job, a rift 

in an important relationship, sexual incompatibilities, concerns about 

health or physical attractiveness, and money are each potentially shame-

inducing topics. 

Although w o m e n may be more self-disclosing than men, in gen

eral, m en and w o m e n each share woes and worries with their intimate 

partners. The problem is, they are apt to interpret their partner's needs 

in different ways (M. Lewis, 1992; Tannen, 1990). In offering help to 

their partners, w o m e n are inclined to express sympathy and share 

examples of their o wn similar experiences in an effort to convey the 

messages, "I understand you; you're not alone." In contrast, men are 

more likely to help by problem solving, offering suggestions, trying to 

come up with a solution and resolution. The w o m a n is trying to nur

ture; the m an is trying to repair. And both are caring responses! But of

ten neither effort goes over very well. 

As Tannen (1990) observes, w o m e n are apt to hear men's problem-

solving efforts as unsympathetic, even belittling. What w o m e n want is a 

sympathetic ear; what they hear is an impatient, " Why don't you just fix 

it this way?"—often with the shaming message that they are incompe

tent (e.g., "Why didn't you fix it that way yourself in the first place?"). 

In turn, m e n are truly puzzled by their partners' lack of appreciation for 

their problem-solving efforts. Moreover, the rejection of their weU-

meaning offer of help is hurtful and, in many cases, shaming. The 

message is that they have faded in their role as protector; they are in-
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competent in those all-important problem-solving skills; they can't even 

come up with a useful (acceptable) suggestion. 

It's not clear what exactly m e n are looking for when sharing their 

troubles, but what they typically get doesn't fit the bifl. Because w o m e n 

find reassurance in expressions of empathy and sympathy, they are nat

urally moved to offer this form of help to their partners. But to every

one's dismay, women's offers of sympathy and empathic sharing of simi

lar experiences are often not helpful. In fact, they can be experienced as 

downright shaming, trivializing the man's concerns and taking away his 

sense of uniqueness, according to Tannen (1990). In sharing their trou

bles, it's not clear that m e n want active problem solving either. Concrete 

practical suggestions can carry with them the metamessage that the 

man is incompetent, unable to cope on his own. 

Rugel (1997), too, focuses on threats to self-esteem as a key 

component of conflict in romantic relationships, framing many of the 

difficulties experienced by marital partners in terms of gender differ

ences in socialization. M e n are socialized to develop an autonomous 

orientation—to strive for and value autonomy. W o m e n , in contrast, are 

socialized to value and nurture relationships. Along similar lines, 

Helgeson (1994) contrasts the masculine "agency" orientation (focus

ing on self and separating from others) with the feminine "communal" 

orientation (focusing on others and forming connections). According to 

Rugel (1997), owing to this fundamental gender difference, m e n and 

women are vulnerable to self-esteem threats in different and sometimes 

conflicting domains. Most notably, w o m e n are inclined to interpret 

their partner's efforts at independence as a lack of connectedness, which 

in turn is often experienced as a devaluation of the relationship and a 

source of personal shame. 

Tannen (1990) also emphasizes the special importance of status for 

men and interconnectedness for women. Whereas w o m e n are inclined 

to value and strive toward ideals of equality and community, m e n are 

sensitive to issues of status and rank. Drawing on physiological data 

from animal and human research, S. E. Taylor et al. (2000) provide 

strong empirical support for this fundamental gender difference, con

trasting males' "fight-or-flight" orientation to females' characteristic 

"tend-and-befriend" responses to stress. In this hght, it's interesting to 

consider two contrasting lines of theorizing about the "fundamental" 

roots of shame. Gilbert (1997; Gilbert & McGuire, 1998) and others 

(Keltner & Harker, 1998) focus on issues of rank, status, dominance, 

and submission—viewing shame as fundamentally linked to lowered 
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status in social hierarchies. A second dominant theoretical account of 

the roots of shame focuses on threats to relationship bonds (H. B. 

Lewis, 1981, 1987a, 1987c; Schefl 1997). From this perspective, shame 

is typically evoked by disrupted attachments, the experience of inter

personal loss or abandonment, and especially social rejection. 

The stark contrast between these two theoretical accounts of shame 

is puzzhng, but it may be better understood in light of Tannen's expla

nation of cross-gender miscommunication. Both accounts of shame 

would appear to have merit—one more characteristic of the experiences 

of men, and the other more characteristic of the experiences of women. 

In short, men are most often shamed by put-downs, rank issues, and 

other social status threats. Women are more often shamed by threats to 

attachment bonds. 

A STUDY O F COUPLES IN CONFLICT 

CONSTRUCTIVE VERSUS DESTRUCTIVE 

RESPONSES T O EVERYDAY A N G E R 

When people spend a lot of time together, especially when they live to

gether, feelings of anger and conflict are inevitable. W e can't help occa

sionally stepping on our partners' toes, engaging in irritating behavior, 

or making a thoughtless remark. One of the factors that undoubtedly 

contributes to a healthy relationship is the ability not to avoid conflict 

but to manage inevitable conflicts and disagreements in a constructive, 

proactive manner This requires communication and understanding. 

As part of a larger program of research on constructive versus de

structive responses to anger, we studied romantically involved college-

age couples as they grappled with the inevitable arguments and con

flicts that arise in intimate relationships (Tangney, 2000). As discussed 

in greater detail in Chapter 6, participants (216 young adult couples) 

were interviewed in depth concerning specific real-life shared episodes 

of anger. Our couples described a broad range of anger-eliciting events. 

The factor we were particularly interested in was whether the offense 

caused the victim partner to feel shame. The couples' anger events were 

sorted into two categories: situations in which the angry victim was 

shamed, and situations in which the angry victim was not shamed. 

These "shame" and "non-shame" events were quite heterogeneous. In 

each case, they ranged from fairly trivial events (such as failing to show 

up for an appointment or date) to quite serious events (such as infidel-
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ity), and there was substantial overlap between the two lists (see Table 

10.1). But shamed victims differed from nonshamed victims in the 

kinds of feelings they experienced; they differed in their intentions and 

responses toward the perpetrator; and they differed in their assessment 

of the long-term consequences of the event. 

As described in greater detail in Chapter 6, victims of the shame-

related anger events were significantly more angry, and more likely to 

report malevolent and fractious intentions (e.g., getting back at their part

ner, letting off steam) rather than trying to fix the situation. More impor

tantly, shamed victims behaved differently from nonshamed victims in 

response to their anger. Relative to their nonshamed peers, shamed boy

friends reported m o r e direct and indirect aggression—behaviors in

tended to cause harm to the perpetrating girlfriend. In contrast, shamed 

girlfriends were inclined toward displacing aggression onto someone or 

something other than their boyfriend. Shamed girlfriends were also apt to 

direct hostility inward, toward themselves. Not surprisingly shamed 

victims felt bad about h o w they handled their anger. Shamed girlfriends 

were embarrassed, anxious, sad, shamed, and surprised. The aggressive 

shamed boyfriends felt dominant, sad, and ashamed. 

It is notable that these apparently maladaptive expressions of anger 

did not result in any positive behavior on the part of the shame-inducing 

TABLE 10.1. Examples of Couples' Anger-Eliciting Events 

With victim shame 

• He made a social engagement for the two of them without checking with her. 
• She stood him up and went to lunch with another guy. 
- He physically assaulted her during an argument. 
• She didn't show up for dinner vnth his family. 
- He was late meeting her after an exam. 
• She dawdled and made them late for an appointment. 
- He made negative comments about her mother. 
• She complained and criticized his driving. 

Without victim shame 

• He didn't defend her when a friend blamed her for not inviting him to a party 
• She lied to him about having an affair. 
• He promised to take her out but went out with his friends instead. 
• She chewed with her mouth open during dinner 
• He insisted on picking up the car from the repair shop at an inconvenient time. 
• She didn't get up on time to do a class assignment. 
- He went out and drank excessively. 
• She wasn't putting enough time and effort into the relationship. 
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perpetrators. Perpetrators were apt to respond to their shamed and ag

gressive partners with anger, resentment, defiance, and denial. They were 

less likely to respond with apologies and attempts to fix the situation, 

which were c o m m o n responses among the nonshamed couples. In addi

tion, couples' ratings of the long-term consequences of the anger episodes 

were more negative when anger was coupled with shame. Situations 

involving shamed boyfriends were rated as especially destructive, partic

ularly from the girlfriends' perspective (which is not surprising, consider

ing the shamed boyfriends' tendency toward overt aggression). The cou

ples identified situations involving shamed girlfriends (who engaged in 

displaced and self-directed aggression) as less problematic. 

In sum, findings regarding situation-specific feelings of shame in 

the midst of couples' real-life episodes of anger converge with results 

from dispositional studies linking trait shame with trait anger and m al 

adaptive responses to anger (see Chapter 6). As shown in Figure 10.1, 

taken together, these data provide a powerful empirical example of the 

shame-rage spiral described by H. B. Lewis (1971) and Scheff (1987), 

with (1) victim shame leading to feelings of rage, (2) with destructive 

retaliation, (3) which then sets into motion partner anger and resent

ment, (4) as well as expressions of blame and retaliation in kind, (5) 

which is then likely to further shame the victim, and so forth—^without 

any constructive resolution in sight. 

Victim 
Sliame 

Blame and 
Retaliate 
Against 
Victim 

Victim 
Rage/Anger 

Partner 
Anger and 
Resentment 

FIGURE 10.1. Shame and anger: From bad to worse. 
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THE SHAME-BOUND COUPLE 

As highhghted in our study of a nonclinical sample of romantically in

volved college students, shame can wreak havoc in intimate relation

ships by setting in motion a cycle of escalating anger, externalization of 

blame, and recurring shame. The prognosis for everyday conflicts 

steeped in shame is grim. It should come as no surprise, then, that as 

one looks at distressed relationships outside the norm, problems with 

shame loom especially large. 

In his discussion of domestic violence, Lansky (1987) has sug

gested that when two shame-prone individuals become romantically in

volved, the result is often disastrous. Not only do shame-prone partners 

bring their own individual vulnerabilities to their relationship (e.g., in

secure attachment, fear of negative evaluation, an impaired capacity for 

empathy), but teamed up as a couple they are apt to form a "shame-

bound" system that only serves to exacerbate shame and conflict. 

"Shame-bound" relationships are characterized by repeated rejection 

and frequent messages of overt humiliation (Fossum & Mason; 1986; 

Lansky, 1987) that do little to reassure partners of their self-worth or 

the integrity of the relationship. Instead, the typical interaction just 

rubs more salt on the wounds, capitalizing on and deepening the part

ner's vulnerability and sense of insecurity This language of accusation, 

blame, and humiliation contrasts sharply with the language of respect 

characteristic of non-shame-bound relationships. Interactions in non-

shame-bound relationships foster a sense of security, cohesion, and 

mutual care. 

Another notable feature of shame-bound relationships is the need 

to measure carefully, weigh, and assign blame. In the face of any nega

tive outcome, large or small, someone or something must be found re

sponsible (and held accountable). There's no notion of "water under 

the bridge." Shame-prone couples are inclined to devote a great deal 

of time and energy tossing back and forth the "hot potato" of blame. 

After afl, if someone must be to blame and it's not me, it must be you! 

From blame comes shame. And then hurt, denial, anger, and retali

ation. The irony here is that the types of defenses employed by shame-

prone partners ultimately do htde to protect the sell Rather, such 

chronic efforts at self-protection only serve to construct a relationship 

that hits each partner where it hurts most, by escalating dramatically 

the level of blame and shame (Lansky, 1987). For many distressed cou

ples, it's an endless and self-perpetuating cycle. 
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TOWARD A RESOLUTION: APPRECIATING DIFFERENCES 
IN COMMUNICATION STYLES 

Partners can reduce shame in their relationships by learning to recog

nize and respect differences in their concerns and in their patterns of 

communication. As partners develop an awareness of one another's 

unique perspective, they begin to minimize painful miscommunications 

and misunderstandings. As Tannen (1990) notes, "Many w o m e n could 

learn from m e n to accept some conflict and difference without seeing it 

as a threat to intimacy [or as a devaluation of the self], and many men 

could learn from w o m e n to accept interdependence without seeing it as 

a threat to their freedom" (p. 294). 

A n important benefit of recognizing differences in individual needs 

and communication style is that blame becomes a less prevalent feature 

of the relationship landscape. As Tannen (1990) further observed. 

Once people realize that their partners have different conversational 

styles, they're inclined to accept differences without blaming them

selves, their partners, or their relationships. The biggest mistake is be

lieving there is one right way to listen, to talk, to have a conversation— 

or a relationship. Nothing hurts more than being told your intentions 

are bad when you know they are good, or being told you are doing 

something wrong when you know you're just doing it your way. (pp. 
297-298) 

One hitch is that such perspective-taking requires a genuine sense of 

empathy, and (as discussed in Chapter 5) shame often interferes with 

people's ability to empathize. But practice helps! 

THE ULTIMATE S H A M E : 

A B U S E IN INTIMATE RELATIONSHIPS 

At times, shame in intimate relationships can take a tragic, ugly turn. 

Domestic violence is a pervasive, heartbreaking problem in our society 

In fact, intrafamilial violence is currendy the most prevalent type of vio

lent crime in the United States (Widom, 1989); 1 3 % of afl marriages in

volve chronic and severe violence (Straus, Gelles, & Steinmetz, 1980). 

Not surprisingly Dutton's (1998) research suggests that male bat

terers are, in fact, unusually shame-prone. And clinical accounts, too. 
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underscore that problems with shame lie at the heart of abusive rela

tionships (Dutton, 1995; Lansky 1987). Dutton's (1998) clinical profile 

of the male batterer paints the picture of a jealous, insecure, easily 

threatened individual w h o attempts to cover his fear and shame with 

overt hostility and demands for control, especially within his most inti

mate—and therefore most dangerous—relationships. 

Drawing from the works of P Gilbert, D. Finkelhor, and others, B. 

Andrews (1998) makes a compelling case that the perpetrators of vio

lence project their o w n "guilt and other bad feelings" (p. 181) onto 

their victims. Similarly, violent husbands often attempt to blame their 

abusive actions on the victim of the abuse, namely, their spouse 

(Holtzworth-Munroe & Hutchinson, 1993). 

Victims of abuse are also likely to be shame-prone (Kessler & 

Bieschke, 1999) and, in turn, are likely to believe that they deserve to be 

treated poorly and are thus responsible for violent acts against them (B. 

Andrews, 1998). Thus, when blamed for the abuse by their violent hus

bands, these shame-prone w o m e n are likely to accept and internalize 

blame. By accepting this submissive role, victimized w o m e n may allow 

their abusive husbands to feel less shame (B. Andrews, 1998). 

Dutton (1999) has suggested that the roots of spouse abuse run far 

into the early childhood experiences of batterers. There are indications 

that many m e n who abuse their partners were, as children, subjected to 

intense humiliation and shame by their parents (Dutton, 1995, 1998). 

In one study, for example, male batterers recalled a relatively high inci

dence of parental rejection and shaming, such as public scolding, "ge

neric" criticism, and random punishment (Dutton, van Ginkel, & 

Starzomski, 1995). (See Chapter 12 for a discussion of shame-inducing 

and shame-reducing parenting strategies.) Further, physically violent 

men are likely to have been exposed to violent role models during 

chfldhood (Sugarman & Hotahng, 1989), suggesting a self-perpetuating 

cycle of domestic abuse. 

SHAME IN THE BEDROOM: 
CAN THERE BE SEX WITHOUT SHAME? 

John Bradshaw (1988) observed, "Perhaps no aspect of human activity 

has been as dysfunctionally shamed as much as our sexuality" (p. 54). 

From the get-go, children in our society are quickly taught, "Cover up! 

Don't look! Don't ask!" And especially, "Don't touch!" 
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In addition to these general prohibitions about sex, it is worth not

ing that m e n and w o m e n have some unique areas of vulnerability with 

regard to sexuality For men, the big deal is performance. H o w big, how 

long, with w h o m , h o w many times, with what outcome? These are the 

dimensions of male evaluation—and represent their most likely Achil

les' heel when it comes to shame in the bedroom. M e n are vulnerable to 

feelings of shame for having too few "notches on the belt," for being 

"sized up" in the locker room (and coming up short), or for simply be

ing "a sissy"—not assertive or masculine enough. Then there's the ulti

mate shame—the humiliating experience of impotence. (Even once in 

20 years is enough to strike fear and insecurity in the heart of the most 

manly man.) 

For women, the hot points for shame center on different issues. 

W o m e n are faced with two conflicting sexual ideals—the chaste, pure, 

virginal bride in white versus the voluptuous, seductive, sex kitten. On 

the one hand, they are vulnerable to feelings of shame for being "too" 

sexual, having too many partners (loose w o m e n ) , or sending the wrong 

message (a tease). O n the other hand, they are susceptible to feeling 

shame for being a prude, an ice queen, an old maid. In addition, the sex 

kitten ideal carries with it strong physical requirements—the "perfect 

10." More generally, w o m e n are bombarded with unrealistic physical 

images of the feminine ideal—from Barbie to Supermodel. It's clearly a 

no-win situation. 

M e n and w o m e n may start out with different sources of shame 

about sex, but when they get together in the bedroom one partner's 

shame often triggers shame in the other. M . Lewis (1992) commented 

on the contagious nature of shame, particularly in the sexual arena. 

Consider, for example, one man's story of not feeling understood by his 

partner. Bob suffers from impotence due to medication he is currently 

taking. His partner, Sally, insists that his lack of arousal is a reflection of 

her physical appearance—she thinks that she's overweight and less than 

attractive to Bob. Sally "knows" that impotence is one of the common 

side effects of Bob's medication. But despite Bob's repeated explanations, 

Sally's focus remains on her own area of vulnerability—her physical ap

pearance. In her heart, she's unable to attribute Bob's sexual difficulties 

to his medical condition. As a result. Bob feels misunderstood, brushed 

aside, and shamed by his inability to perform sexually, but now he is 

further distressed by his inabihty to help Sally feel adequate and reas
sured. 
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SHAME AND THE SEXUAL MINORITY 

Human sexuahty spans a broad spectrum (Freud coined the term "poly

morphous perversity" to describe the diversity and plasticity of human 

sexuality), only part of which is considered socially acceptable or "nor

mal" within a given culture. Cultures may vary in what is considered ac

ceptable, and certain segments may be more or less accepting of sexual 

diversity The critical point here is that within every society substantial 

aspects of human sexuality are considered deviant—and therefore 

shameful. 

Being sexually different—belonging to a sexual minority—is a vir

tual guarantee of being socially rejected and stigmatized in many circles. 

Homosexuality is perhaps the most obvious example. Scientists esti

mate that roughly 5% of the population identify themselves as homo

sexual or bisexual (Diamond, 1993; Seidman & Rieder, 1994). As 

Kaufman and Raphael (1997) observe, this sexual minority has been 

stigmatized throughout the ages: "Homosexuality has been variously 

conceived and characterized as immorality, as against nature, as gender 

disturbance, and as mental illness" (p. 77). The stigmatization of homo

sexuality begins early in childhood and intensifies during adolescence, 

when slurs such as "queer," "faggot," "lesbo," and "dyke" are commonly 

used to ridicule and shame peers. Long before children begin to grapple 

with their own sexual orientation, they learn quite clearly that it is 

shameful to be "gay." It is no surprise, then, that many gay and lesbian 

adolescents stay locked "in the closet." And this secrecy, in turn, only 

serves to intensify a deep-rooted sense of shame. As Kaufman and Ra

phael (1997) note, "Silence breeds shame every bit as much as shame 

breeds further silence" (p. 103). 

From this perspective, one can understand the sense of relief and 

emerging pride that often results from "coming out"—even when reve

lations about one's sexual orientation are not uniformly greeted with ac

ceptance. Again, Kaufman and Raphael (1997) observe, "By coming out 

of the closet... we are coming out of shame, out of hiding, and coming 

not only into openness but into our own" (p. 105). 

One tragic irony of the stigmatization of minorities—sexual or oth

erwise—is that shameful oppression does not always breed empathy for 

members of other stigmatized or marginalized groups. In many cases, 

feelings of shame and humiliation seem to drive members of one "out-

group" to recapture a sense of legitimacy and power by shaming and re-
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jecting another—a "minority group within the minority group." As one 

poignant example of this self-perpetuating cycle of ostracism and 

shame, Riki Wflchins (1997) chronicles her hfe as a transsexual, de

scribing in excruciating detail the pain and humiliation of being re

jected by the lesbian "establishment." She relates her experiences at the 

much-anticipated Michigan Womyn's Music Festival, when organizers 

of the festival publicly excluded transgender "freaks," limiting the event 

to "womyn-born womyn only." 

VENEREAL SHAME A N D 
SEXUALLY TRANSMITTED DISEASES 

Sexually transmitted diseases (STDs) may be a quintessential source of 

shame. STDs bring together shame and stigma from several sources. 

Our almost innate vulnerability to shame about sex is further com

pounded by the stigma of disease and then made even more profound 

by concerns of being judged as sinful, morally depraved, or irresponsi

ble. To make matters worse, to obtain treatment for their condition, in

dividuals suffering from STDs must make their condition public, at least 

in the sense of consulting with a medical practitioner. As patients, they 

must disclose and discuss private details about their sexual history and 

practices. It's no wonder that many people infected with STDs avoid or 

unduly postpone seeking medical help. In fact, a study of sexually ac

tive adults who suspected they had a STD reported that 27% delayed 

seeking treatment for at least 4 weeks (Leenaars, Rombouts, & Kok, 

1993). In this context, too, shame no doubt motivates avoidance, es

cape, and denial. 

Feelings of shame may not only deter people from seeking treat

ment. Even for those who seek medical treatment, feelings of shame can 

interfere with patients' acquisition of health-related knowledge and 

their motivation to comply with the recommended treatment regimen. 

For example, in a recent study of 205 adults living with HIV, Borenstein 

and Tangney (2001) found that HIV-related shame was inversely related 

to health-related knowledge, which in turn resulted in fewer health-

related behaviors, thus compromising patients' long-term health. These 

results suggest that treatment of STDs may be substantially enhanced by 

an awareness of and sensitivity to patients' feelings of shame. 

One of the most difficult dilemmas facing individuals infected with 

STDs is whether, how, and when to broach the topic with current and 
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prospective sexual partners. For example, in one study 20% of male 

coUege students reported that they would lie to a prospective sexual 

partner, claiming to have had a negative HIV test (Cochran 63: Mays, 

1990). Even more alarming, 5 2 % of sexually active HIV-positive males 

studied by Marks, Richardson, and Maldonado (1991) neglected to dis

close their HIV status to sexual partners. Although there is as yet no 

systematic research on the topic, it seems likely that feelings of shame 

lie close to the heart of people's reluctance to responsibly inform part

ners and to take appropriate precautions. 

Anecdotal evidence suggests that sometimes there's a strong ele

ment of anger and hostility in people's failure to inform partners about 

their disease status. For example, Shilts's (1987) historical chronicle of 

the AIDS virus describes in detail the pivotal role played by Gaetan 

Dugas in disseminating the epidemic in the United States. For years, 

Dugas purposely engaged in unprotected sex with literally hundreds of 

partners, even when repeatedly warned by physicians that he was most 

likely spreading the deadly disease. A m a n w h o had long prided himself 

on his striking good looks and attractiveness, Dugas felt considerable 

shame over the disfiguring lesions characteristic of Kaposi's sarcoma 

and a seething rage that someone had "done this" to him. Dugas struck 

back with a vengeance by frequenting gay bathhouses across the coun

try After anonymous sex in a darkened room, he was reported to turn 

up the lights and point out his Kaposi's sarcoma lesions, saying, "I've 

got gay cancer . . . I'm going to die and so are you" (p. 165). The conse

quences of Dugas's shame and anger were disastrous. Of the first 248 

gay men in the world w h o were diagnosed with AIDS, at least 40 had 

sex either with Dugas or with someone sexually linked with him. The 

epidemic has since spread to millions worldwide. 

In such instances, feelings of anger rather than shame appear most 

prominent. It's our strong guess, however, that such anger and hostility 

originates in the infected individual's sense of shame, humiliation, and 

powerlessness. As discussed at greater length in Chapter 6, feelings of 

shame not infrequently motivate a desire to strike back or lash out at 

others. 

Of course, shame-induced anger is not limited to potential sexual 

partners. People suffering from STDs, especially chronic conditions such 

as AIDS, may be inclined to vent their anger on those involved in their 

care—medical staff, hospice workers, and significant others—pushing 

away much needed care and support. In this context, as in so many others, 

shame drives people apart when they need each other most. 
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SUMMARY AND CONCLUSIONS 

Communication and understanding are essential components of any re

lationship, but they are especially crucial in our most intimate relation

ships. This chapter examined the many ways in which shame can crop 

up in our closest relationships—as both a cause and a result of 

miscommunication and misunderstanding. Owing to their different em

phasis on status versus connection, m e n and w o m e n view their joint 

worlds from quite distinct perspectives. Thus, at times partners inevita

bly misconstrue one another's messages and intentions. These misun

derstandings can result in hurt feelings, animosity, and—not infre

quently—shame. Shame pulls people apart and damages connections. 

But partners can do much to minimize painful miscommunications and 

misunderstandings by developing an awareness of one another's unique 

perspective. Further, by recognizing and respecting differences, blame 

becomes less prevalent in the relationship. 

Without question, sex is a "hotbed" of shame in our society. This is 

another area where tolerance and perspective taking can play an impor

tant role in enhancing intimacy and minimizing shame. In the domain 

of sex, shame exerts some of its most tragic consequences—^wrenching 

apart loving relationships, marginalizing individuals in "sexual minori

ties," and fueling the spread of AIDS and other STDs. At its worst, 

shame inhibits safe sex practices, which require cooperation and open 

communication, while also discouraging infected individuals from seek

ing prompt and appropriate treatment. Perspective taking, tolerance for 

our inevitable differences, and sensitivity to experiences of shame (in 

ourselves and our partners) can go a long way toward strengthening our 

intimate bonds—and saving lives. 



chapter 11 

I M P L I C A T I O N S F O R T H E R A P I S T S 

S h a m e a n d Guilt o n 

B o t h Sides o f the C o u c h 

The context of psychotherapy lends itself to the consideration of shame 

from many different angles. As w e have discussed in previous chapters, 

shame has a myriad of negative implications, ranging from strained in

terpersonal relations to a strong link with many types of psychological 

symptoms. Thus, a consideration of shame-related issues may be useful 

on several levels in the context of therapy. In particular, therapists may 

enhance their effectiveness with clients by keeping in mind the subtle 

but critical distinction between shame and guilt. 

In this chapter, w e discuss therapy as a context that lends itself to 

problematic feelings of shame on multiple levels. Shame is ubiquitous 

in the problems that lead clients into therapy, and for better or worse it 

is part of the therapeutic process itsell W e describe verbal and nonver

bal indicators of underlying shame reactions, and suggest therapeutic 

strategies to help clients cope with shame. W e also note that issues of 

shame stretch beyond the client-therapist interaction, affecting family 

members and significant others of those suffering from psychological 

disorders. Finally, therapists are not immune to reactions of shame 

themselves. W e discuss some of the special shame-related issues that 

arise owing to the therapist's professional role. 

171 
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THERAPY A CONTEXT FRAUGHT 

WITH EXPERIENCES OF SHAME 

In our society, there is an undeniable stigma associated with being a pa

tient with psychological problems. People w h o seek psychological help 

have essentially identified themselves as deficient, defective, and in 

need of repair. And they are likely to assume that others will see them 

this way as well—faulty, weak, and unable to cope with life on their 

own. Not surprisingly, a c o m m o n fear of therapy clients is that others 

will find out about their problems and/or patient status. Many prospec

tive clients fear the shame of being identified as a "mental patient." 

Not surprisingly many people w h o could benefit from psychologi

cal treatment never make it into therapy. Based on a review of the psy

chological help-seeking literature, Kushner and Sher (1991) concluded 

that only about 2 0 % of individuals with a significant mental disorder 

seek help. Numerous "barriers"—real and perceived—impede distressed 

individuals from seeking treatment (Fee, 1998). For example, in a study 

of college students, 5 1 % indicated that the anticipation of shame was at 

least "moderately important" in their decision of whether to enter ther

apy. Moreover, shame-prone individuals perceived greater barriers to 

seeking help. 

For those w h o finally overcome such barriers to seeking help, what 

awaits them are a host of potentially shaming interactions during treat

ment. Psychotherapy is a process that by its very nature involves an 

acute focus on sefl, especially the feared, problematic aspects of sell 

Clients are encouraged to reveal their deepest, darkest, most painful se

crets—their otherwise carefully concealed flaws. To make matters 

worse, these painful, shame-inducing revelations are made before a 

therapist assumed to be a paragon of mental health. From the perspec

tive of many clients, this is a shameful comparison—a needy, fragile, in

competent, "ill" client meets the all-knowing, healthy, wise therapist! 

Not only is the reality of the therapeutic context likely to induce 

feelings of shame, but clients' experiences in therapy are often comph-

cated by the process of "transference," whereby patients "transfer" the 

perceptions and dynamics of previous relationships onto their relation

ship with the therapist (Stadter, 1996; I. B. Weiner, 1998). Moreover, as 

clinicians are well aware, such "therapeutic transferences" are not typi

cally derived from the most positive relationships in the client's past. In 

fact, there's good reason to suspect that clients differentially select and 

project shame-based relationship issues onto the client-therapist rela-
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tionship. In their quest for help, clients are inclined to bring more 

shame into an already shame-laden situation. 

In short, the context of psychotherapy is by its nature a shame-

inducing relationship aimed at exploring shameful issues. Ironically, the 

very people w h o are most likely to enter therapy are shame-prone peo

ple. As discussed in Chapter 7, people prone to the ugly feeling of 

shame are vulnerable to a range of psychological symptoms. It follows, 

then, that many of the clients seeking therapy for psychological prob

lems are predisposed to the experience of shame to begin with. 

H O W SHAME COMPLICATES 

THE THERAPEUTIC PROCESS 

We have discussed numerous ways in which the process of therapy can 

ehcit shame. What is the impact of such experiences of shame on the 

treatment process and its outcome? Throughout the preceding chapters, 

we have emphasized the painful nature of shame and the difficulties 

people have in resolving this aversive emotion. W e have discussed at 

length how the pain of shame can lead either to withdrawal from inter

personal interactions or to a hostile humiliated fury. Shame-induced 

withdrawal and/or anger can be readily observed in the context of psy

chotherapy as well. 

A c o m m o n component of the shame experience is the desire to 

hide, to escape from further scrutiny and devaluation. In effect, the 

shamed self seeks to "sink into the floor and disappear." W e shouldn't 

be surprised to see this reaction in the therapy room, too. Movement to

ward withdrawal, concealment, and escape can be manifest in numer

ous chent behaviors, many of which fall under the general heading of 

"resistance." Psychotherapists have long recognized that, somewhat 

paradoxically, clients can be their own worst enemy when it comes to 

effective treatment (Cashdan, 1988; I. B. Weiner, 1998). That is, it's not 

uncommon for psychotherapy patients to interfere with, interrupt, or in 

some other way directly undermine the very process on which progress 

hinges. In fact, therapeutic resistance is such a widely recognized phe

nomenon in treatment that chnicians are taught that client resistance 

can be a "red flag" that the therapy has stumbled onto a "hot" but re

pressed client issue (Stadter, 1996). 

Resistance in the therapy session can also serve as a red flag that 

the chent is experiencing shame. Although shame is a c o m m o n emotion 
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(especially in the therapeutic process), people rarely announce that they 

are feeling shame (H. B. Lewis, 1971). In fact, shame is one of the most 

frequently overlooked emotions—^by the person experiencing shame, as 

well as by others in the immediate social context. When a client arrives 

late for a session, misses an appointment, abruptly changes the subject, 

or claims to have "nothing to say," shame may very well be the source of 

the problem. 

As described in Chapter 6, research has shown that shame not only 

motivates a desire to hide, escape, or avoid shame-eliciting situations 

but can also provoke feelings of rage and anger. Often, such shame-

based anger is not a rational response, warranted by the facts of the situ

ation. On even the flimsiest grounds, shamed individuals may be drawn 

to direct the blame outward, to become angry in an attempt to rescue 

themselves from threatening, distressing feelings of shame. In the con

text of therapy, such shame-to-anger transformations might be seen in a 

variety of negative transference reactions—anger and resentment to

ward the therapist being the most common. For example, chents may 

become irritated and blame the therapist for misunderstandings about 

clearly stated appointment times, payment/insurance issues, and the 

like. They may berate the therapist for simply "not caring enough." 

They may contentiously question the therapist's skills, abilities, or cre

dentials. Or they may experience rage toward the therapist for being 

"made" to feel so bad. In short, shamed clients may become unaccount

ably argumentative, belligerent, or otherwise hostile in the midst of an 

apparently productive session. 

Thus, when the flow of the therapeutic interaction grinds to a halt, 

when the client responds to the therapist with seemingly irrational 

anger, or when the client suddenly and inexplicably decides to end 

treatment, the possibility of an underlying sense of shame vis-a-vis the 

therapist might be considered. 

H O W C A N THERAPISTS RECOGNIZE 

EXPERIENCES O F S H A M E ? 

One problem posed by shame is that clients typically have difficulty 

identifying and verbalizing the shame experience. Helen Block Lewis 

(1971) noted the primitive, nonverbal nature of shame, based on her 

clinical case studies. This inabflity to identify and articulate episodes of 

shame may in part, account for the persistent nature of the shame expe-



Implications for Therapists 175 

rience. And this characteristic may also cause therapists to overlook sig

nificant shame episodes experienced by their clients. 

In treating chents, it is helpful to listen with a "third ear" for 

shame-based experiences. Clients often provide subtle cues that signal 

the possibility of a shame episode. There may be an abrupt interruption 

in a client's account of previous events, accompanied by signs of dis

comfort or agitation, nervous laughter, and/or downcast eyes. Other po

tential clues to an underlying shame reaction include gaze aversion, 

face touching, lip manipulation, and a slumped posture (Covert, 2000; 

Keltner, 1995; Keltner & Buswefl, 1996; M . Lewis, 1992). In addition, 

the client may have difficulty articulating his or her experience of the 

moment. O n the other hand, as discussed above, clients may provide 

more overt evidence of a shame reaction in the form of disproportionate 

expressions of anger. 

HELPING CLIENTS C O P E W I T H S H A M E 

What sorts of interventions are effective in diffusing shame reactions? 

First, simply verbalizing the events and associated experiences of

ten serves to ameliorate the feeling of shame. As clients translate into 

words their preverbal, global shame reaction, they bring to bear a more 

logical, differentiated thought process that may compel them to sponta

neously reevaluate the global nature of the shame-eliciting episode. For 

example, a client may experience unacknowledged shame for changing 

a scheduled appointment due to a family emergency. The alert therapist, 

noting the client's shift in affect coupled with subtle nonverbal signs, 

might help the client recognize the underlying sense of shame. As the 

client verbalizes this shame, she may realize, upon further examination, 

that the event was truly beyond her control and that there was simply 

no cause for shame—disappointment and frustration, maybe, but not 

shame. Had the therapist not picked up on these subtle cues, that irra

tional sense of shame might have persisted throughout the session, 

wreaking havoc with subsequent attempts to address salient client con

cerns already on the table. 

Second, in the process of exploring the shame-eliciting episode, the 

therapist can further assist the client in making such cognitive reevalua

tions. In fact, many of the key cognitive-behavioral interventions for de

pression described by Beck (1983) and Elhs (1962) are likely to be an 

effective means of addressing shame-inducing cognitions. Shame, too, is 
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associated with irrational beliefs and dysfunctional thoughts that are 

amenable to cognitive restructuring. Therapists can take an active role 

in helping clients step back and look at "the forest instead of the trees." 

Many clients benefit from explicit efforts to put specific failures, short

comings, or misdeeds in the larger context of their habits, abilities, and 

life experiences. It's a fact that most flaws, setbacks, and oversights re

ally don't warrant global feelings of worthlessness or shame. 

Third, therapists can encourage such "contextualization" by ex

plicitly educating the client about the difference between shame and 

guilt. A surprising observation from our clinical work is that many ch

ents really have not considered the difference between condemning a 

behavior and condemning the sell Given an explicit choice, many 

spontaneously shift the focus of negative judgments from the global self 

to a specific behavior. They simply do not realize that behavior-focused 

feelings of guilt are an option. Therapists can further encourage clients 

to make a conscious shift from a shame-prone style to a guilt-prone 

style by discussing and reinforcing an appreciation of the problematic 

aspects of shame versus the potentially adaptive functions of guilt. 

Fourth, in sharing shame experiences within the context of a sup

portive relationship, clients typically meet with acceptance and under

standing. In discussing the fundamental elements of successful psycho

therapy, Rogers (1975) emphasized the importance of communicating 

"unconditional positive regard" toward the client. Therapists may not 

positively regard or condone every action of a client, but therapists can 

provide a warm accepting climate for the client as a person. In a similar 

vein, Linehan (1993a, 1993b) has emphasized the importance of help

ing clients accept themselves as they are in the moment, while also ac

knowledging the need and desire for change. A n important component 

of the therapist's role is to help clients value themselves as individuals, 

independent of their presenting psychopathology. The upshot is that as 

clients reveal their secret shame-eliciting fears, flaws, and foibles over 

the course of treatment, the therapist's reaction provides clients with an 

alternative to the self-disgust and self-disdain inherent in the shame ex

perience. 

Finally Retzinger (1987) has presented data suggesting that humor 

may be an effective antidote to shame. Light-hearted humor, by its very 

nature, normalizes individual shortcomings, thus placing them in a 

more realistic perspective. There's much to be said for the notion that 

"laughter is the best medicine." The levity inherent in playful humor is 

incompatible with the harsh, deadly serious self-condemnation of 
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shame. As chents bring dreaded shame experiences to light, a shared 

joke about some irony of the situation, or about the disproportionate 

nature of their shame reaction, can help dispel the ugly feeling of 

shame. Here, it is critical for clients to experience the therapist as laugh

ing with.—not at—them. There is often a fine line between a friendly, in

clusive, humorous joke and a hurtful, mocking putdown (Gessner & 

Tangney 1990). 

Shame Reaching Beyond the Therapy Room: 

Family M e m b e r s and Involved Others 

Although often overlooked, clients' friends and family members may 

also be vulnerable to experiences of shame. Friends and family m e m 

bers of distressed clients seeking therapy may wonder how they may 

have contributed to their loved one's problems. They may take their 

loved one's need for professional help as a sign of failure in their role as 

parent, spouse, or close confidant. Or they may wonder if others are as

suming that they must be bad parents (or bad spouses, children, or sib

lings). 

Significant others may also worry that, in the course of treatment, 

the client will disclose intimate details about their relationship in a way 

that would reflect negatively on them, particularly given that they won't 

be present to defend themselves. In fact, friends or family members ac

tively may discourage clients from seeking treatment, anticipating 

shame at the prospect of having their o w n "dirty laundry" revealed to 

the therapist. Further, there may be shame simply in being closely asso

ciated with someone w h o is experiencing "psychological problems," 

owing to the stigma attached to mental illness in our culture (Wahl, 

1995). 

SHAME A M O N G COUNSELORS AND THERAPISTS 

Shame is not a one-way street in the emotionally charged therapy room. 

Therapists, too, are vulnerable to painful, sometimes overwhelming ex

periences of shame. Most therapists' identities center on being a warm, 

empathic, wise, and effective helping professional. It's the nature of the 

job that this identity is chaflenged on a day-to-day basis. O n a bad day, a 

therapist may confront multiple shaming experiences—from one client 

after another. 
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Numerous sources of shame confront therapists. As discussed ear

lier, clients themselves inevitably experience shame in the course of 

treatment. Shamed clients are inclined to lash out at therapists in a vari

ety of ways that can be shame-inducing—for example, questioning the 

therapist's skills, abilities, or credentials; blaming the therapist for lack 

of progress; accusing the therapist of "not really understanding"; or 

leaving therapy altogether. Therapists are human beings, each with his 

or her own limitations. It goes without saying that the "helper" may 

from time to time, feel shame and/or anger in response to such affronts. 

Owing to their professional role and related self-expectations, therapists 

may further feel ashamed for simply reacting with feehngs of shame, an

ger, and resentment toward the client whom they are supposedly to 

help—with unconditional positive regard, even. 

Clients themselves are not the only source of therapists' shame. 

Clinicians have long noted that "countertransference" reactions are an 

inevitable component of the therapeutic process. In countertransfer

ence, the therapist's reaction to a client is colored by his or her own per

sonal dynamics and past relationships (I. B. Weiner, 1998). In effect, 

these personal therapist issues are unconsciously "transferred" onto the 

relationship with the client. Countertransference reactions can be both 

positive and negative in valence, and each poses special challenges to 

the alert clinician. In a negative countertransference reaction, the thera

pist—often inexplicably—develops negative attitudes and reactions to

ward the client and his or her therapy. The therapist may feel annoyed, 

bored, disgusted, impatient, or downright angry with the client. And 

such reactions often seem out of proportion to the facts of the interac

tion, in retrospect. 

Negative countertransference reactions can be especially insidious 

to the therapeutic relationship, and it is our guess that unrecognized 

bouts of shame are a critical component of many negative countertrans

ference reactions. Negative countertransference can be provoked when 

clients inadvertently activate the therapist's own shameful fears and in

securities. On the flip side, therapists are apt to feel shame simply be

cause they harbor ill will toward the client—an experience so at odds 

with their role as a warm, accepting, empathic helping professional. To 

make matters worse, we know from our research that shame often moti

vates a desire to withdraw, deny or externalize blame. Thus, the thera

pist's first natural reaction under such circumstances may be to deny 

these negative feelings, blame the client, or withdraw (emotionally or 

physically) from the therapeutic process. Effective therapists are alert to 
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the possibility of countertransference, and their effectiveness may be 

enhanced to the extent that they can recognize and work through asso

ciated feelings of shame. 

Finally, therapists are vulnerable to feelings of shame in the face of 

therapeutic failure. As trained helping professionals, therapists inevita

bly have a vested interest in the outcome of treatment. The skill of the 

therapist is assumed to be reflected in client progress and improvement. 

When the work goes well, w e congratulate ourselves for our clinical 

acumen. W h e n things go poorly, w e blame ourselves. Unfortunately, 

therapy failures are not uncommon. Some therapies—especially those 

involving Axis II diagnoses—go on for months, even years, with little 

sign of improvement. Some clients terminate prematurely. Some clients 

experience unanticipated crises, setbacks, and/or hospitalization. And 

then there is the ultimate failure—a client's suicide. Estimates of the 

percentage of therapists w h o have lost a patient to suicide range from 

15-51% (Brown, 1987; Chemtob, Hamada, Bauer, Kinney, & Torigoe, 

1988; Kahne, 1968; Litman, 1965). C o m m o n reactions to therapy fail

ures include anger, shock, denial, anxiety, shame and embarrassment, as 

well as a loss of confidence and self esteem (Chemtob et al, 1988; 

Meade, personal communication, 1998). In fact, Chemtob et al. (1988) 

found that shortly after patients' suicides, psychiatrists reported stress 

levels that were comparable to those of individuals seeking therapy after 

the death of a parent. 

SUMMARY AND CONCLUSIONS 

Feelings of shame are an inevitable and integral part of the psychothera

peutic process. First, as discussed in Chapter 7, shame-prone individu

als are more vulnerable to psychological problems and thus are more 

likely to be in need of psychological treatment. Second, the nature of 

the therapeutic process itself is often shame eliciting. In the context of 

therapy, clients are expected to reveal painful failures and shortcomings 

that can cause shame. Third, feelings of shame—whether on the part of 

the chent or the therapist—can interfere with the progress of therapy 

One important characteristic of effective and resilient therapists may be 

their ability to identify and resolve shameful feelings constructively 

Simflarly a key component of successful psychotherapy is helping cli

ents develop skills to weather the unavoidable experiences of shame in 

daily life. 
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L O O K I N G A H E A D 

Implications f o r Parents, 

Teachers, a n d Society 

The major "take-home" message from our book is that, over the years, 

guilt has received a bad rap. In a rush to free ourselves from a repres

sive, "old-fashioned" morality, w e may have dismissed too quickly the 

adaptive functions of guilt. In the course of day-to-day life, people do 

occasionally transgress, offend, or otherwise cause harm to others. It 

may be uncomfortable but still adaptive (for ourselves and others) to 

experience guilt in connection with such specific behavioral transgres

sions. The tension, remorse, and regret of guilt causes us to stop and re

think—and it offers a way out, pressing us to confess, apologize, and 

make amends. W e become better people, and the world becomes a 

better place. 

In contrast, shame appears to be the less "moral" emotion in sev

eral important regards. W h e n people feel ashamed of themselves, they 

are not particularly motivated to apologize and attempt to repair the sit

uation. This is not an emotion that leads people to responsibly own up 

to their failures, mistakes, or transgressions and make things right. In

stead, they are inclined to engage in all sorts of defensive maneuvers. 

They may withdraw and avoid the people around them. They may deny 

responsibihty and blame others for the shame-ehciting situation. They 

may become downright hostfle and angry at a world that has made 
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them feel so small. In short, shamed individuals are inclined to assume 

a defensive posture, rather than take a constructive, reparative stance in 

their relationships. 

From society's perspective, it may be helpful under very rare and 

extreme circumstances to have a mechanism that encourages "shame

ful" people (e.g., habitual rapists, child molesters, serial kiflers) to 

remove themselves from the social milieu. But, for the average person, 

shame is an inordinately harsh penalty for the inevitable failures and 

transgressions of daily life. 

IMPLICATIONS F O R PARENTS: RAISING A M O R A L CHILD 

One ofthe most important parts of the job of parents is to teach their chil

dren to be good, moral, caring people. Most parents want their children to 

develop into adults w h o are sensitive and responsive to other people's 

feelings and needs. A n important component of this process is to instill in 

chfldren a clear sense of right and wrong, the ability to recognize when 

they transgress, and the motivation to do something about it. In short, 

parents aim to help their children develop into responsible members of 

society, with an awareness of and concern for their effect on others. 

At the same time, no one wants to raise constricted, self-punitive, 

neurotic children—children w h o are petrified of making mistakes and 

far too quick to blame themselves for the woes of the world. Ideally, one 

would hope for moral and happy, emotionally well-adjusted children 

who have a solid and enduring sense of self-esteem. 

H o w can parents best accomplish these two sometimes conflicting 

tasks? Parents really face a fundamental paradox. O n the one hand, 

parents are the primary source of love and nurturance during a child's 

formative years. There is no greater love and attachment than that of a 

parent. Parents naturally want to give their children all the best that the 

world has to offer. A fundamental parenting goal is to promote chil

dren's feelings of security, happiness, and joy, and to shield them from 

pain and distress. O n the other hand, parents also serve as the child's 

primary disciplinary figures. In this role, parents take primary responsi

bility for teaching their chfld the difference between right and wrong, 

and making them feel bad when they do bad things. And here's where 

the paradox comes in: O n a regular basis, loving responsible parents 

must actually induce their children to feel bad. The typical parent en

gages in countless disciplinary actions in the course of an ordinary day 
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This paradox poses an often unrecognized dilemma for loving 

parents. Making children feel bad seems at odds with most parents' 

attempts to provide an ideal world for their children. Moreover, parents' 

decisions about appropriate punishment are likely to be complicated by 

their own emotional reaction to their children's misbehavior. No parent 

is immune to the very human emotions of anger, resentment, exaspera

tion, and disappointment. Children are expert at eliciting these and 

many other emotions on a day-to-day basis. Parental anger and resent

ment are likely, precisely at the very time when they are called upon to 

assume the role of disciplinarian. As a result, parents may feel guflty or 

ashamed of inflicting punishment and inducing the child's ensuing dis

tress. For many parents, it is difficult to tease out their motivations for 

punishment: Is the nature of the disciplinary action guided by parental 

anger or by concern for the welfare of the child? In processing their re

action to the event, parents may question whether they are really trying 

to correct the child's behavior or just trying to make the child feel bad. 

In questioning their motives, parents may be inclined to blame them

selves for acting out of anger, because the alternative—concern for the 

welfare of the child—seems at odds with punishing and inducing dis

tress. 

But concern for the welfare of a child is not al odds with discipline-

induced distress, to the extent that the parent keeps in mind that there 

are good and bad ways to feel bad. Throughout this book, we have em

phasized the adaptive functions of guilt in contrast to the costs of 

shame. A great deal of accumulated research indicates that guilt is a 

constructive, future-oriented, moral emotion that enhances our rela

tionships with others. Thus, parents can do their children a service by 

teaching them to feel bad about bad behaviors but not bad about them

selves. In this way parents guide their children to be moral, responsible, 

happy, and well adjusted. 

Key Components of Successful Parenting 

Developmental psychologists have identified several elements that form 

the foundation of effective, healthy discipline (Baumrind, 1967, 1971; 

Dix, 1991; Grusec & Goodnow, 1994). First, children benefit from clear 

standards and expectations. Children are raised, not born, to be moral 

beings, and as such they need to be taught right from wrong (Dekovic 

& Janssens, 1992). Thus, parents must clearly communicate their val 

ues, expectations, and rules of conduct. Children need to know what is 

right in order to act appropriately. 
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Consistency is an important element of effective discipline 

(Maccobby & Martin, 1983; Patterson, 1982). Chfldren need consistent 

feedback regarding the consequences of their actions. Young children 

and adolescents alike are apt to become confused, for example, if they 

are disciplined for hitting a sibhng one day but let off the hook for do

ing the same thing the next day. Along the same lines, children benefit 

when both parents are in regular agreement regarding family rules and 

disciplinary strategies (Block, Block, 61 Morrison, 1981; Christensen, 

Margolin, & Sullaway 1992). Further, parents and teachers are each 

likely to be more successful to the extent that they can support rather 

than undermine each other's standards and expectations. 

Children are most likely to thrive in a loving and nurturing envi

ronment. They are more apt to learn from parental discipline when it's 

delivered in the context of a warm, loving relationship (Dix, 1991; 

Gottman & Declaire, 1998; Hoffman, 1970; Yarrow, Waxier, & Scott, 

I97I). Children w h o love and respect their parents—and feel love and 

respect in return—are more likely to embrace their parents' values and 

standards. They are less likely to discount or reject parental guidance 

and feedback. 

In matters of discipline, more is not necessarily better. From our 

perspective, discipline is most effective when the focus is on "rehabilita

tion" as opposed to punishment. That is, the ultimate aim is not to 

cause pain, to retaliate, or to "punish for punishment's sake." Rather, 

the goal is use negative consequences to make children notice that they 

have transgressed, to reflect on their behavior and its consequences, and 

to make positive changes for the future. This use of punishment in ser

vice of repair is likely to be enhanced when discipline is matched to the 

nature and severity of the infraction. 

Children need to know what to do as well as what not to do. It may 

be obvious to a parent that a child should ask for a turn at the Nintendo 

game, rather than grabbing the paddle from his or her sibling. But chil

dren, especially young children, are limited in their abflity to generate 

alternative solutions in the heat of the moment. Child development 

experts emphasize the importance of using "positive" disciplinary mes

sages whenever possible, guiding children toward desired behavior, 

rather than away from undesirable actions (Lytton, 1980; Belsky Wood-

worth, & Crnic, 1996). 

Successful discipline hinges on parents gearing their expectations 

and punishments to their chfld's developmental level (Kuczynski, 

Kochanska, Radke-Yarrow, & Girnius-Brown, 1987; Maccoby & Martin, 

1983). Well-meaning parents sometimes set themselves (and their chfl-
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dren) up for failure by expecting the impossible. For example, one can 

reasonably expect an 8-year-old to resist the temptation of a newly 

baked cake set out on the table to cool. A 2-year-old simply hasn't devel

oped the self control to refrain from diving in while Mom's on the 

phone. One key to success is realistic expectations and developmentally 

appropriate punishment. 

A Guilt-Inducing, Shame-Reducing Approach to Parenting 

Whatever the child's developmental level, in the long run guilt-inducing 

discipline is likely to be more effective than shaming tactics. What pa

rental behaviors are likely to result in a guilt-inducing, shame-reducing 

style of discipline? At present, there is little direct research to guide us 

on this issue; however, K. L. Rosenberg (1998) has shown that chfl

dren's moral emotional style is linked strongly to their perceptions of 

parental discipline. And these findings converge with good common 

sense, as well as with the child development literature. H o w can parents 

best teach their children to respond adaptively to their inevitable fail

ures and transgressions? 

1. Accentuate the behavior, not the person. When disciplining chil

dren, it's easy to make the mistake of focusing on w h o they are, as 

people, rather than what they have done wrong. Adaptive feelings of 

guilt are more likely to result from behavior-focused here-and-now 

statements such as "John, you did a bad thing there when you . . "as 

opposed to "John, you're a bad [mean, clumsy] boy," or, more subtly 

"John, you're so stupid [careless, lazy, etc.]." 

2. Eocus on the consequences for others. As discussed in Chapter 5, 

empathy and guflt go hand in hand. Thus, it's important to help chfl

dren recognize the effect of their behavior on others. Compared to 

adults, children tend to be self-centered and are less inclined to notice 

their impact on others. This is developmentally normal—the more so, 

the younger the child. So it can be very helpful to shift the child's atten

tion with statements such as "Mary, it's not O K to hit Susie like that. 

Look at h o w that hurts Susie. She's crying." In this way, parents simulta

neously focus the child's attention on the bad behavior (not his or her 

bad self) and on the consequences for others. 

3. Help children develop reparative skills. Feelings of guflt typically 

motivate a desire to fix or repair the harm that was done. But making 

things right is often more easily said than done. This is especially chal

lenging for young children, w h o have yet to develop the complex social 
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and problem-solving skills necessary to formulate an effective plan for 

reparation. Parents can be of great help by talking the situation through, 

helping children identify the specific negative consequences of their 

actions and assisting them to devise appropriate strategies to take repar

ative action. After all, the ultimate goal of "moral" thought and emotion 

is to make things right and/or make positive changes for the future. In 

this way, parents can teach their children to resolve feelings of guilt ef

fectively by proactively making themselves better people and the world 

a better place. 

4. Avoid public humiliation. O n the one hand, discipline is most ef

fective when given immediately—"in the moment." O n the other hand, 

there is the very real possibility of shaming the child, especially in set

tings where social approval is important (e.g., with peers). As w e have 

emphasized, shamed children are not particularly likely to o w n up to 

their faults and "make things right." Parents can avoid unnecessarily 

shaming their child by adopting a respectful manner and being sensitive 

to the immediate social setting. 

5. Avoid teasing, derisive humor. Sarcastic humor is another potent 

but often unrecognized source of shame. There's a fine line between 

laughing at a child and laughing with him or her. While shared humor 

and lighthearted teasing m a y add levity to a situation, humor can take a 

turn for the worse. Children are sensitive. It's not unusual for jokes 

meant in fun to be interpreted as a put-down, leading to a sense of being 

mocked, ridiculed, and shamed. 

6. Place discipline in a nurturing context. It's easy for parents to get 

caught up in the day-to-day business of discipline. Chfldren typically 

need lots of it. And sometimes parents m a y feel that they do little else 

than remind, scold, and reprimand. But, to thrive, children also need 

much love and affection. Again, it's important to remember that disci

pline is most effective when it is delivered in the context of a mutually 

respectful and loving relationship. Positive feedback is at least as impor

tant as negative feedback. In fact, research has shown that positive rein

forcement is one of the most powerful sources of learning. 

The Dynamics of Shame in the Parent-Child Relationship 

Regardless of their success in other areas of life, parenting is a context 

in which people often question their abilities and judge themselves 

harshly. So it's worth mentioning that chfldren are not the only ones in 

the family w h o are vulnerable to shame. A parent's shame can arise from 

many sources. Mothers and fathers m a y feel ashamed of being what 
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they regard as "bad parents"—for losing their temper, for having selfish 

thoughts, for not providing their children with "enough." In addition to 

their own expectations, parents are faced with the expectations and 

standards of others. They may feel judged unfavorably by their spouse, 

by their own parents, by teachers, or by the world at large—shamed for 

not being the kind of parents they should be. 

Parents may be especially vulnerable to feeling shame when their 

children misbehave, fail, or transgress. Many people regard their chfl

dren's behavior as a direct reflection on themselves as parents. What 

parent has not felt at least an occasional painful blast of shame or em

barrassment when their child has thrown a temper tantrum in the 

grocery line, picked their nose on stage for the entire first act of the 

school play, or behaved obnoxiously with someone else's apparently 

well-mannered (and well-parented) child? Parents may find it helpful to 

remember that there is no such thing as the "perfect parent"—nor the 

"shame-free" parent. These feelings come with the territory of parent

ing. 

What's more important is h o w parents handle their feelings of 

shame. Throughout this book, w e have emphasized many of the nega

tive consequences of shame—^withdrawal, denial, difficulties with em

pathy, externalization of blame, and anger. Each of these reactions can 

have a direct impact on parents' interactions with their children. A criti

cal step toward circumventing these shame-related problems is simply 

to recognize and acknowledge those feelings of shame. Shame has its 

most corrosive effect when hidden and denied. 

In parenting, it is especially important to remember the link be

tween shame and anger. W h e n people feel shamed as parents, they often 

feel angry with their children—whether the children deserve it or not. 

Moreover, shame typically leads to a hostile, irrational, destructive type 

of anger. Parents can benefit from this insight by taking disproportion

ate anger as a cue to step back and take a second look. Is there some un

derlying element of shame or embarrassment fueling this anger? The 

simple recognition of a hidden shame can put the situation in perspec

tive. In any event, a "parental time-out" can be enormously helpful in 

sorting out an appropriate and constructive response. 

Finally, the link between shame and anger pertains to children as 

well as parents. W h e n faced with a furious, enraged child, parents may 

find it helpful to consider whether underlying feelings of shame are 

fueling the child's anger. Like adults, children are inclined to react to the 

discomfort of shame with externalization of blame and anger. But, de-
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velopmentally, children have fewer resources to control their experience 

and expression of shame-based feelings of rage. In such instances, at

tempts to address a child's humihated fury rationally ("Why are you so 

angry? What you're saying doesn't really make sense . . . ") may only 

cause the situation to escalate. Instead, parents can help by zeroing in 

on the chfld's initial feeling of shame and empathizing with the underly

ing fear and discomfort. As we have already mentioned, feelings of 

shame are often diffused simply by bringing them out in the open. By 

helping the child recognize shame as the root of his or her anger, par

ents can guide the child toward a more productive and rational discus

sion of how best to handle the anger-eliciting situation. 

IMPLICATIONS F O R T E A C H E R S : 

SHAME IN THE CLASSROOM 

Children spend a large portion of their chfldhood in school, learning 

new skills in both the academic and the social realms. They are there to 

learn things that they don't know. As a consequence, this context of new 

challenges and experiences has great potential for causing shame. Faced 

with unfamiliar territory, setbacks and failure are inevitable. Moreover, 

the stakes are typically quite high. At school, children grapple daily 

with challenges in two key contexts central to an emerging sense of self-

worth. In our society, what is more important to a school-age child than 

doing well in school and having friends? 

Learning and failure go hand in hand, and an important part of a 

chfld's education is learning h o w to cope effectively with failure. Failure 

is unpleasant for everyone, but (as highlighted by the .work of Carol S. 

Dweck and E. L. Leggett, 1988) there are good ways and bad ways to 

experience failure. Some children tackle new tasks, fail, and search for 

new information and strategies to get it right the second time around. 

Their focus is on the challenge of the new task, not on themselves. 

Other children focus less on the task and more on the failure and its im

phcations for their developing sense of self-worth. These children are 

more likely to experience shame. They are more likely to become 

"stuck" in shameful feelings of worthlessness and powerlessness. In 

fact, shame can seriously undermine children's ability to learn in a chal

lenging environment by lessening their chance of success in future en

deavors. Feeling shame, children often simply stop trying. 

H o w can teachers provide a safe environment for children to tackle 
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new challenges and experience inevitable failures without the destruc

tive consequences of shame? Much of the previous discussion of guilt-

inducing, shame-reducing parenting strategies apply to the classroom as 

well. In this regard, it is useful for teachers to keep in mind the critical 

distinction between guilt about specific behaviors, on the one hand, and 

shame about the self, on the other. Teachers can minimize students' ex

periences of shame by focusing on the behavior, not the person, when 

giving negative feedback: "John, we don't allow hitting," as opposed to 

"John, you're a bully"; or "Sara, you made some mistakes on the sub

traction section," rather than "Sara, you're certainly no mathematician!" 

Owing to their very nature, some disciplinary strategies are more 

shame provoking than others. Common practices that ultimately result 

in public humiliation and shame include writing the names of students 

on the chalkboard (because of misbehavior or poor performance), pun

ishing students by making them stand up in front of the class to be 

chastised (often experienced as a form of ridicule), and putting students 

in the corner. 

Teachers can further reduce shame in the classroom by discourag

ing children from shaming their classmates. Peers play an important 

role in providing feedback to children about what kinds of behaviors are 

socially appropriate. However, excessive amounts of teasing, criticism, 

and ridicule are destructive to children's developing sense of sell By 

monitoring and discouraging shaming interactions, teachers can help 

create an emotionally safe environment in which classmates can learn 

from one another. 

An overemphasis on academic competition can create unintended 

consequences. While it is important to enhance students' academic mo

tivation, it's also important to recognize that students come to the class

room with differing levels of ability and family support. Teachers may 

inadvertently induce painful feelings of shame by adopting practices 

such as making grades conspicuously public, overplaying the honor 

role at the expense of other students' efforts and accomplishments, and 

indiscriminately setting goals that amount to unrealistic expectations 

for some students. 

W e should emphasize that in encouraging teachers to minimize 

shame in the classroom, we are not suggesting that teachers ehminate 

experiences of failure. Children need to develop skills to manage failure 

because failure is an inevitable part of life. Typically, when we try some

thing new, attempt to learn additional skills, or otherwise aim for excel

lence, we initially fail. In fact, the only way to avoid failure is to avoid 
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anything difficult or unfamiliar. Thus, for better or worse, failure is an 

integral part of the learning process. Good learners persevere in the face 

of failure and learn from their mistakes. In fact, children w h o learn this 

skill early on are better equipped to deal with inevitable experiences of 

failure throughout life. As emphasized by Carol S. Dweck (Dweck & 

Leggett, 1988), children benefit from learning to view failure as an im

portant source of information about h o w to master a task, rather than as 

a reflection of their ability or worth. 

Finally, teachers can benefit from recognizing their own propen

sity for shame. Like everyone else, teachers are human and have inev

itable areas of vulnerability. But, in addition, there are some special ar

eas of vulnerability that may arise owing to their role as teachers. For 

example, there's a general expectation that teachers will provide an 

exemplary model to their students. As teachers and scholars, they are 

expected to be infinitely patient, wise, and knowledgeable in all areas. 

These expectations are so fundamental that it is almost assumed that 

teachers have no life outside of the classroom. (In fact, it's not un

common for young children to presume that their teacher literally 

lives at school—that school is his or her home.) But, of course, just 

Uke everyone else, teachers don't know everything. They sometimes 

lose patience. They are occasionally unwise. In the face of inevitable 

human (often public) lapses, teachers may be especially prone to ex

perience shame because of the high expectations that come with be

ing a teacher. 

Society's expectations of teachers have expanded even further in re

cent years. In addition to their educational mission, teachers may at 

times find themselves in the role of "surrogate parent." They may be 

called upon to teach basic social skflls, provide warmth and nurturance, 

and serve as the child's primary disciplinary figure. All in all, many 

teachers face the impossible task of being teacher, parent, and moral 

guide—often with a lack of parental support, and sometimes in the face 

of parental opposition. Such parent-teacher conflict is another potent 

source of shame, both for the parent and the teacher. Parents often feel 

shamed by their children's problematic behavior and/or by their own 

shortcomings as parents. And it's not u n c o m m o n for these shamed par

ents to then shift the shame and blame to the teacher. A n awareness and 

understanding of the dynamics of shame can help teachers work more 

effectively with parents as wefl as students. And this awareness can help 

teachers cope with the many stresses and demands of their important 

role in children's lives. 
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IMPLICATIONS FOR SOCIETY: 

THE CRIMINAL JUSTICE SYSTEM 

Parents and teachers can do much on the front end to help kids follow a 

moral path. But what can w e as a society do for those w h o stray from that 

moral path? A consideration of shame, guilt, and empathy has important 

implications in the context of crime and recidivism. Theoretically, these 

moral emotions are presumed to play a key role in deterring immoral and 

antisocial behavior while also fostering corrective change following a 

transgression. It is surprising, then, that the research on criminology and 

recidivism has devoted little attention to "moral" emotions. 

The High Cost of Crime 

Without question, this is an area where the stakes are extremely high. 

Crime is one of the leading problems in the United States, and most 

Americans agree it is a problem w e are not handling very well. Criminal 

activity in 1999 cost the United States some $122 billion annually—and 

this figure only captures the monetary cost; each one of the 15,533 mur

ders, the 89,107 rapes, the 916,383 assaults, the 2,099,739 burglaries 

left indelible marks on the lives of the victims and their loved ones. As 

many victims can attest, the psychological costs of crime are often far 

higher than the steep economic costs. 

The cost of crime does not end there. Americans pay a second time 

around in cases where offenders are apprehended, convicted, and sen

tenced to serve time. Currently, the United States incarcerates a larger per

centage of its population than any other developed country in the world 

except Russia. In fact, we incarcerate our citizens at a rate 5-10 times that 

ofmost industrialized nations. In the late 1990s, some 1.7 million Ameri

cans were behind bars—a 1 3 2 % increase in one decade. At this rate, 1 of 

every 20 Americans born in 1997 will spend some time incarcerated, in

cluding 1 of every 11 m e n and 1 of 4 male African Americans. 

It costs more to send someone to jail than it does to send him or her to 

coflege. In 1996, the average cost of housing an inmate in the United 

States was $ 19,655 per year. Costs vary somewhat depending on the state 

in which the inmate is incarcerated and whether the inmate is housed in a 

state prison or a local jafl. State inmates housed in local jails (an increas

ingly c o m m o n practice nationally) cost that county or city upward of 

$29,000 per year, due to high costs in maintaining smaller facflities. 

Upon release, inmates don't receive a college degree and the corre

sponding opportunity to contribute to our gross national product (GNP), 
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or the tax base, for that matter. Rather, they have a two in three chance of 

being reincarcerated, either by committing a new offense or by having vio

lated probation or parole. Nationally, the recidivism rate was 6 2 % in 1997. 

As the dollar cost mounts, so too does the human cost. Of the 1.7 

million Americans incarcerated, 1.4 million are parents of 2.4 million 

children. This translates to 1 out of 50 children in the United States 

growing up today with a parent absent due to incarceration. And the cy

cle continues—compared to their peers, those 2.4 million children of 

prisoners are five to six times more likely to become incarcerated them

selves, sometime in the future. 

Factors That Predict Recidivism: 

Much Water under the Bridge 

As just noted, having served their sentence, two-thirds of ex-inmates 

reoffend and return to life behind bars. One-third are successfully rein

tegrated into the community—at least for the first few years after re

lease. What distinguishes these two groups, and how can w e foster a 

higher rate of reform? 

Researchers have carefully considered factors that contribute to re

form versus recidivism (D. A. Andrews & Bonta, 1994; Blackburn, 1993; 

Gendreau, Little, & Goggin, 1996; G. T. Harris, Rice, & Quinsey 1993; 

Zamble & Quinsey 1997). It is noteworthy that the majority of proven 

predictors of recidivism represent "water under the bridge"—back

ground factors rooted in past history (unstable family hfe, early separa

tion from a parent, elementary school adjustment, age of first arrest, etc.) 

and enduring aspects of the person (intelligence, temperament, etc.). In 

addition, alcohol and substance abuse, deficient education, poor employ

ment history, and prior probation or parole violations predict repeated of

fense. These factors may suggest avenues of broad and difficult social 

change that might benefit generations far into the future. But, as Zamble 

and Quinsey (1997) pointed out, such static or "tombstone" factors do 

not provide points of intervention for the 1.7 mfllion inmates in our pris

ons and jails, nor for the miflions of Americans w h o wifl be newly incar

cerated in this year and beyond. Their history is already written. 

Shame and Guilt in the Criminal Justice System 

Have any critical "here and now" dynamic factors been overlooked in past 

efforts to understand patterns of criminal behavior and to rehabihtate of

fenders? Moral emotional style is one such factor that potentially could be 
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harnessed and enhanced to reduce the likelihood of reoffense, motivating 

instead a constructive, rewarding, responsible path through life. H o w can 

our society construct social and legal consequences to foster better moral 

emotions and outcome? Several directions come to mind: 

First, our research on shame and guilt has implications for interven

tion strategies with criminal offenders. Efforts to treat offenders may be 

substantially enhanced by an explicit (not very expensive) consideration 

of shame and guilt. A number of innovative programs exist which draw on 

a restorative justice model. Restorative justice is a philosophical frame

work that calls for active participation by the victim, the offender, and the 

community with the aim of repairing the community. For example, the 

Impact of Crime Workshop implemented in the Adult Detention Center 

in Fairfax County, Virginia, emphasizes principles of community, per

sonal responsibility, and reparation. Utilizing cognitive restructuring 

techniques, case workers and group facilitators challenge c o m m o n dis

torted ways of thinking about crime, victims, and the locus of responsibil

ity. In this population, it is not unusual for inmates to make external attri

butions for the cause of their conviction (e.g., an overzealous cop, an 

associate's betrayal, lack of employment). Another c o m m o n cognitive 

distortion among inmates centers on the experiences of a victim. Many of

fenders view a broad range of crimes as "victimless." They may believe 

that a victim (e.g., of burglary, fraud, even rape) is not really harmed un

less there is concrete physical injury. They may be oblivious to the reality 

of psychological pain. In a rational and supportive environment, staff as

sist offenders in reevaluating such notions and assumptions. 

As inmates grapple with issues of responsibility, the question of 

blame inevitably arises. And so, too, do the emotions of self-blame. 

Upon reexamining the causes of their legal difficulties and revisiting the 

circumstances surrounding the offense and its consequences, many in

mates experience new feelings of shame or guilt, or both. Another im

portant feature of the restorative justice approach is its guilt-inducing, 

shame-reducing philosophy and associated methods. Cognitive-behav

ioral interventions aimed at fostering an adaptive capacity for moral 

emotions include (1) educating offenders about the distinction between 

feelings of guilt about specific behaviors and feelings of shame about 

the self, (2) encouraging appropriate experiences of guilt and emphasiz

ing associated constructive motivations to repair or make amends, (3) 

helping offenders recognize and modify maladaptive shame experi

ences, and (4) using inductive and educational strategies to foster a ca

pacity for perspective taking and other-oriented empathy 

A second critical area where basic research on moral emotions has 
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immediate applied implications concerns judicial sentencing practices. 

As the costs of incarceration mount and evidence of its failure as a deter

rent grows, judges understandably have begun to search for creative alter

natives to traditional sentences. O n e recent trend is the use of "shaming" 

sentences—sanctions explicitly designed to induce feelings of shame. 

Judges across the country are sentencing offenders to parade around in 

public carrying signs broadcasting their crimes, to post signs on their 

front lawns warning neighbors of their vices, and to display "drunk 

driver" bumper stickers on their cars. In our view, this is a woefully mis

guided approach, given the many drawbacks of shame that have been doc

umented in the literature, in contrast to the considerable benefits of guilt. 

O n a more positive note, other judges have focused on sentencing 

alternatives based on a restorative justice model. From this perspective, 

crime is viewed as a violation of the victim and the community, not a vi

olation of the state. There is an emphasis on offenders taking responsi-

bflity for their crimes and then acting to repair the harm caused to the 

victim and community. Thus, the ultimate aim of restorative justice is to 

repair the fabric of the community, rather than punishment for its own 

sake. Sentences in the spirit of restorative justice, such as community 

service, are more apt to foster feelings of guilt for the offense and its 

consequences, rather than feelings of shame and humiliation about the 

selfi In addition, these measures add to society, rather than taking/rom 

society (e.g., the costs of incarceration). 

A consideration of shame and guilt also has implication for jail and 

prison pohcies and procedures. Aspects of the incarceration experience 

itself may provoke feelings of shame and humihation. Research suggests 

that, particularly when punishment is perceived as unjust, such feelings 

of shame can lead to defiance and, paradoxically an increase in criminal 

behavior (Sherman, 1993). This is especially troubling in light of 

Indermaur's (1994) finding that fully 9 0 % of offenders view their sen

tences as unfair. A thoughtful examination of the prison environment 

and pohcies could substantially reduce the shaming, humiliating poten

tial of life behind bars, shifting the emphasis toward values of responsi

bility and community. 

SUMMARY AND CONCLUSIONS 

In this chapter, we have discussed some of the applied imphcations of 

our research for parents and teachers w h o wish to foster healthy moral 

development in children. In particular, w e offer some specific sugges-
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tions on how parents and teachers might adopt a guilt-inducing, shame-

reducing strategy for responding to children's misdeeds and failures. 

Our findings regarding shame and guilt also have imphcations for the 

criminal justice system. Specifically, n e w insights into the nature and 

functions of these moral emotions can help enhance interventions with 

offenders, judicial sentencing practices, prison policy and procedures, 

and the prediction of violent and nonviolent recidivism. 

O u r book's "take-home" message—broadly applicable in m a n y con

texts—is that there are good ways and bad ways to feel bad in response to 

the inevitable failures and transgressions of everyday life. Shame and guflt 

are frequently mentioned in the same breath, but more than a decade of 

research underscores that these are distinct emotions, with very different 

implications for our personal well-being, for our relationships with oth

ers, and for society at large. Although shame and guilt are both generally 

regarded as "moral" emotions, they are not equally moral or adaptive. 

Guilt appears to lead people in a constructive, other-oriented direction. 

Shame, in contrast, is a moral emotion that can easily go awry. O u r lives as 

individuals, as social beings, and as a society can be enhanced by trans

forming painful, problematic feelings of shame into more adaptive feel

ings of guilt. Recognizing the distinction between shame and guilt is an 

important first step in making ours a more moral society. 

NOTE 

1. It should be noted that Braithwaite's (1989) concept of "reintegrative shaming" 
shares little in common with the "shaming" sentencing practices gaining preva
lence in the United States. Instead, reintegrative shaming falls squarely into the 
latter, restorative jusdce model. As detailed in Braithwaite and Mugford (1994), 
reintegrative shaming identifies the crime (behavior), not the individual, as irre
sponsible, vsTTong, or bad. In fact in this scheme, self and behavior are expUcitly 
"uncoupled" so that the "self of the perpetrator is sustained as sacred rather than 
profane" (p. 146). This focus on behavior, not person, together with Braith
waite's emphasis on apology and remediation, seems much more congruent with 
the dynamics of guilt. Braithwaite and his colleagues (Braithwaite & Mugsford, 
1994; Mugsford & Mugsford, 1991) have pioneered an innovative set of proce
dures designed to induce what sounds more like guilt (as opposed to shame) in 
an effort to constructively reintegrate offenders back into the community Unfor
tunately use of the term "shaming" is apt to perpetuate the confusion between 
shame and guilt already so prevalent in the literature. As stressed by several 
criminologists (Karp, 1998; Massaro, 1997; Vagg, 1998), there is good reason to 
expect shaming sentences, aimed at inducing feelings of humiliation and shame 
about the self, to be disintegrative not reintegrative—stigmatizing, isolating, ex
cluding the offender, and ultimately increasing the hkehhood of reoffense. 
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TABLE A.l. Adults' Phenomenological Ratings of Personal Shame and Guilt 
Experiences 

Dimension 

Felt bad during experience 

Writing situation was difficult 

The emotion had a sudden onset 

Time moved quickly 

The emotion lasted a short time 

Felt people were looking at m e 

Focused on what I thought of myself 
(vs. others' opinions) 
Felt isolated from others 

Felt physically smaller 

Felt inferior to others 

Desire to hide 

Wanted to admit what I'd done 

Desire to make amends 

Felt I had violated a moral standard 

Wished I had acted differently 

Felt responsible for what happened 

Felt in control of the situation 

Physical changes (sweating, blushing) 

Viewed m y actions (vs. self) as bad 

Knew the reasoning behind m y actions 

M y feelings (vs. thoughts) were important 

Memory of event was more auditory 
(vs. visual) 

Shame 

6.41 
(0.84) 
3.79 
(2.13) 
4.94 
(2.12) 
2.59 
(1.84) 
2.46 
(1.70) 
5.30 
(1.83) 
3.11 
(2.23) 
5.19 
(1.70) 

5.24 
(1.56) 
5.43 
(1.36) 
5.86 
(1.37) 
2.73 
(1.85) 
4.68 
(2.21) 
4.87 
(2.21) 
5.90 
(1.72) 
6.00 
(1.65) 
2.48 
(1.67) 
4.87 
(1.95) 
4.66 
(2.13) 
4.40 
(2.30) 
4.78 
(1.86) 
2.73 
(1.90) 

Guilt 

5.95 
(1.28) 
3.31 
(1.81) 
4,44 
(2.02) 
3.43 
(1.89) 
2.81 
(1.76) 
4.22 
(2.02) 
4.02 
(2.30) 
4.22 
(1.84) 

4.76 
(1.47) 
4.65 
(1.52) 
4.89 
(1.74) 
3.15 
(2.05) 
5.11 
(1.79) 
4.17 
(2.29) 
5.33 
(2.23) 
5.84 
(1.54) 
3.46 
(2.18) 
4.48 
(2.20) 
4.50 
(2.13) 
4.68 
(2.22) 
4.68 
(1.73) 
2.87 
(1.79) 

t-Value 

2.37* 

1.71* 

1.44 

2.63** 

1.23 

3.79*** 

2.50** 

3.48*** 

1.99* 

3.83*** 

4.62*** 

1.94* 

1.37 

2.41" 

1.70 

0.66 

2.90** 

1.18 

0.49 

0.78 

0.40 

0.46 

Note, n = 61-63. Items were rated on a 1-7 scale. Adapted from Tangney (1993b). Copyright 1993 by John 
Wiley & Sons, Inc. Adapted by permission. 
"For this item, shame and guilt differed in a direction opposite from the a priori hypothesis, the magnitude 
of which would have been beyond chance (two-tailed). 
*p < .05, **p < .01, ***p < .001, one-tailed. 



TABLE A.2. Correlations of Self-Esteem with Shame and Guilt 

O 
30 

Self-esteem 

Child studies 
Study Ic—Harter 
Study 2c—Harter 
Study 3c—Harter 

Adolescent studies 
Study la—Coopersmith 

Undergraduate studies 
Study 1—Janis Field 
Study 1—Rosenberg 
Study 2—Rosenberg 
Study 3—Rosenberg 
Study 4—Rosenberg (females) 
Study 4—Rosenberg (males) 
Study 5—Rosenberg 
Study 6—Rosenberg 
Study 7—Rosenberg 

n = 108 
n = 317 
n = 361 

n = 440 

Bivariate correlations Part correlations 

Shame Guilt Shame residuals Guilt residuals 

-.38*** 
.24*** 
.24*** 

-.12 
.04 
-.02 

-.15* 

.44*A* 
_ 29*** 
26*** 

-.46* 

.25** 

.17** 

.09 

.05 

n = 181-
n = 182-
n = 265 

•182 
-183 

n = 248-254 
n = 200 
n = 200 
n = 244 
n = 350 
n = 86 

-.46*** 
-.38*** 
-.43*** 
-.31*** 
-.41*** 
— "^2*** 
-.38*** 
-.46*** 
_.39*** 

-.08 
-.01 
-.09 
.01 
.02 

-.06 
.06 

-.09 
-.13 

-.48*** 
-.42*** 
_ 44*** 
-.37*** 
-.46*** 
_ -32*** 
-.42*** 
-.47*** 
-.37*** 

.13 

.17* 

.12 

.20** 

.22** 

.07 

.20** 

.13* 

.04 

Stability of self-esteem 

Undergraduate studies 
Study 1—Rosenberg n = 182-183 
Study 2—Rosenberg n = 265 
Study 3—Rosenberg n = 248-254 
Study 4—Rosenberg (females) n = 200 
Study 4—Rosenberg (males) n = 200 
Study 5—Rosenberg n = 244 
Study 6—Rosenberg n = 350 
Study 7—Rosenberg n = 86 

-.36*** 
-.36*** 
-.36*** 
-.24** 
.29*** 
T£*** 

-.36*** 
-.24* 

-.08 
-.10 
-.07 
.08 
.06 
.08 

-.08 
.07 

_ T£*** 
TC*** 
-.38*** 
Tl *** 

_ "3 A*** 
•D] *** 
-.36*** 
-.30** 

.07 

.07 

.14* 

.21** 

.20** 

.18** 

.09 

.19 

Note. *p < . *p < .01, ***p < .001, one-tailed. 



TABLE A.3. Correlations of Empathy with Shame and Guilt 

Bivariate correlations 

Shame Guilt 

Part correlations 

Shame residuals Guilt residuals 

Interpersonal Reactivity Index 

Perspective taking 
Study 1—Adolescents 
Study 2—College Students 
Study 3—College Students 
Study 4—College Students 
Study 5—College Students 
Study 5—College Students 
Study 6—College Students 
Study 7—College Students 
Study 8—Adults 

Empathic concern 
Study 1—Adolescents 
Study 2—College Students 
Study 3—College Students 
Study 4—College Students 
Study 5—College Students 
Study 5—College Students 
Study 6—College Students 
Study 7—College Students 
Study 8—Adults 

Personal distress 
Study 1—Adolescents 
Study 2—College Students 
Study 3—College Students 
Study 4—College Students 

n = 443 
n = 197 
n = 251 
n = 265 
n = 214 (males) 
n = 215 (females) 
n = 244 
n = 380 
n = 192 

n = 442 
n = 197 
n = 251 
n = 265 
n = 214 (males) 
n = 215 (females) 
n = 243 
n = 380 
n= 193 

n = 443 
n = 197 
n = 251 
n = 265 

.13** 
-.01 
.04 
.07 
.04 

-.04 
-.03 
.08 

-.05 

.24*** 

.17* 

.15* 

.20** 

.17* 

.06 

.17** 

.22*** 

.11 

.40*** 
42*** 
.34*** 
.41*** 

,46*** 
-34*** 
-34*** 
.26*** 
.39*** 
.23** 
.26*** 
.33*** 
.29*** 

.54*** 

.49*** 

.45*** 

.40*** 

.42*** 

.30*** 
4c*** 
44*** 
-3-5*** 

.32*** 

.04 

.13* 

.17** 

.06 

.13 

.15* 

.06 

.13 

.16* 

.12 

.07 

.19* 

.02 

.01 

.09 

.02 

.01 

.09 

.02 

.03 

.04 

.30*** 

.44*** 

.31*** 

.38*** 

4c*** 
-3-7*** 
.37*** 
.26*** 
.41*** 
.28*** 
.28*** 
-3-3*** 
04*** 

.48*** 

.46*** 

.43*** 

.35*** 

.39*** 

.31*** 
42*** 
.38*** 
-32*** 

.17*** 
-.11 
-.05 
-.02 

(continued) 



TABLE A.3. (continued) 

ro 
o 
o 

Bivariate correlations Part correlations 

Study 5—College Students 
Study 5—College Students 
Study 6—College Students 
Study 7—College Students 
Study 8—Adults 

Fantasy 
Study 1—Adolescents 
Study 2—College Students 
Study 3—College Students 
Study 4—College Students 
Study 5—College Students 
Study 5—College Students 
Study 6—College Students 
Study 7—College Students 
Study 8—Adults 

n = 214 (males) 
n = 215 (females) 
n = 244 
n = 380 
n = 193 

n = 443 
n = 197 
n = 251 
n = 265 
n = 214 (males) 
n = 215 (females) 
n = 244 
n = 380 
n = 193 

Shame 

.46*** 

.31*** 

.37*** 
4y*** 
.42*** 

.24*** 

.12 

.15* 

.17** 

.23** 

.08 

.20** 

.22*** 
-3-3*** 

Guilt 

.06 

.15* 

.01 

.22*** 

.14 

.28*** 

.22** 

.22*** 

.26*** 

.23** 

.16* 

.18** 

.22*** 

.18* 

Shame residuals 

.48*** 

.26*** 

.39*** 
4-1 *** 
.40*** 

.14** 

.06 

.05 

.06 

.15* 

.01 

.14* 

.13** 

.28*** 

Guilt residuals 

-.14* 

.02 
-.12 
.02 

-.05 

.20*** 

.18* 

.16** 

.20** 

.15* 

.14* 

.12 

.14** 

.05 

Feshbach—Adult 

General empathy 
Study 3—College Students 
Study 4—College Students 
Study 5—College Students 
Study 5—College Students 
Study 6—College Students 

Cognitive empathy 
Study 3—College Students 
Study 4—College Students 
Study 5—College Students 
Study 5—CoUege Students 
Study 6—College Students 

n = 182-183 
n = 252 
n = 215 (males) 
n = 216 (females) 
n = 244 

n = 182-183 
n = 252 
n = 215 (males) 
n = 216 (females) 
n = 244 

.32*** 

.26*** 

.26*** 

.20** 

.13* 

-.08 
-.01 
-.09 
-.03 
-.04 

.42*** 
4cr*** 
-34*** 
-32*** 
.46*** 

.24** 

.26*** 

.33*** 

.14* 

.25*** 

.15* 

.04 

.14* 

.06 
-.02 

-.20** 
-.16* 
-.24*** 
-.11 
-.14* 

.32*** 

.37*** 

.26*** 

.26*** 

.44*** 

.31*** 

.30*** 

.40*** 

.17* 

.28*** 



O 

Emotional reactivity 
Study 3—College Students 
Study 4—College Students 
Study 5—College Students 
Study 5—College Students 
Study 6—College Students 
Affective cue recognition 
Study 3—College Students 
Study 4—College Students 
Study 5—College Students 
Study 5—College Students 
Study 6—College Students 

Total empathy 
Study 3—College Students 
Study 4—College Students 
Study 5—College Students 
Study 5—College Students 
Study 6—College Students 

n = 182-183 
n = 252 
n = 215 (males) 
n = 216 (females) 
n = 244 

n = 182-183 
n = 252 
n = 215 (males) 
n = 216 (females) 
n = 244 

n = 182-183 
n = 252 
n = 215 (males) 
n = 216 (females) 
n = 244 

.11 
-.01 
.04 

-.09 
-.10 

-.09 
-.09 
-.26*** 
-.12 
-.13* 

.12 

.07 

.01 

.01 
-.03 

.22** 

.19** 

.21** 

.18** 

.18** 

.13 

.04 

.13 

.02 

.18** 

.36*** 

.33*** 

.36*** 
24*** 
.38*** 

.02 
-.13* 
-.05 
-.19** 
-.17** 

-.16* 
-.13* 
-.35*** 
-.14* 
-.20** 

-.04 
-.11 
-.15* 
-.11 
-.17** 

.19* 

.23*** 

.21** 

.25*** 

.22*** 

.20** 

.10 

.26*** 

.09 
24*** 

.36*** 
-34*** 
ĝ-k-k-k 
26*** 
.41*** 

Feshbach—Child/adolescent 

Affective empathy 
Study 1—Children 
Study 2—Adolescents 

Cognitive empathy 
Study 1—Children 
Study 2—Adolescents 

Total empathy 
Study 1—Children 
Study 2—Adolescents 

Note. *p < .05, **p < .01, ***p < 

n = 348 
n = 309 

n = 344 
n = 310 

n = 348 
n = 311 

c .001, one-tailed. 

.27*** 

.38*** 

.07 

.22*** 

.21*** 

.38*** 

.36*** 

.44*** 

.06 

.22*** 

27*** 
42*** 

.13* 

.18** 

.05 

.13* 

.11* 

.20*** 

.28*** 

.30*** 

.04 

.13* 

.20*** 
2y*** 



T A B L E A.4. Relationship of Shame-Proneness and Guilt-Proneness to Indices 
of Psychopathology 

Bivariate correlations Part correlations 

Shame 

Beck Depression Inventory 

Study 1 
Study 2 

Symptom Checkhst-90 

Somatization 
Study 1 
Study 2 
Study 3 

Obsessive-Compulsive 
Study 1 
Study 2 
Study 3 

Psychoticism 
Study 1 
Study 2 
Study 3 

Paranoid Ideation 
Study 1 
Study 2 
Study 3 

Hostility-Anger 
Study 1 
Study 2 
Study 3 

.28*** 

.41*** 

.28*** 

.33*** 

.20** 

.31*** 

.40*** 
^4*** 

.30*** 

.38*** 
29*** 

.28*** 

.35*** 

.26*** 

.10 

.21** 

.05 
Interpersonal Sensitivity 
Study 1 
Study 2 
Study 3 

Anxiety 
Study 1 
Study 2 
Study 3 

Phobic Anxiety 
Study 1 
Study 2 
Study 3 

Depression 
Study 1 
Study 2 
Study 3 

Note. Study 1, n = 253-254;: 
large public university. 
*p < .05, **p < .01, ***p < 

-^g*** 
AT*** 
.36*** 

.28*** 

.37*** 

.25*** 

.28*** 
-3 1*** 
.18** 

.36*** 

.43*** 
,36*** 

Study 2, n = 158; 

.001. 

Guilt 

.02 

.04 

.06 

.06 

.06 

.01 

.07 

.13* 

.01 

.09 

.11 

.01 

.08 
-.01 

-.17** 
-.06 
-.11 

.08 

.12 

.12 

.09 

.12 

.06 

.06 

.02 
-.02 

.09 

.11 

.07 

Study 3, n = 252. 

Shame residuals 

.32*** 

.45*** 

.29*** 

.35*** 

.19** 

.36*** 
42*** 
on*** 

OA*** 
2g*** 
.27*** 

.32*** 

.36*** 

.30*** 

.22*** 

.27** 
,12 

41 *** 
.42*** 
.34*** 

.27*** 

.36*** 

.25*** 

2Q*** 
-34*** 
.21*** 

.37*** 
44*** 
.37*** 

AU subjects were coUege 

Guilt residuals 

-.15* 
-.16* 

-.10 
-.10 
-.03 

-.17** 
-.12 
-.03 

-.16** 
-.08 
-.03 

-.16** 
-.08 
-.14* 

-.26*** 
-.18* 
-.15* 

-.14* 
-.08 
-.05 

-.06 
-.05 
-.06 

-.10 
-.14 
-.11 

-.12 
-.09 
-.11 

undergraduates at a 
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TABLE A.5. Stabilities of Children's Shame-Proneness and 
Guilt-Proneness over an 8-Year Period 

Moral emotion 

Shame 
Guilt 
Shame residual 
Guilt residual 
(n) 

Age 10 
with age 12 

.32*** 
31*** 
2y*** 
.26*** 
(246) 

Age 12 
with age 18 

.38*** 

.41*** 

.37*** 

.40*** 
(200) 

Age 10 
with age 18 

.23*** 

.31*** 

.19*** 
27*** 
(261) 

Note. ***p < .001, one-tailed. 

TABLE A.6. Stabilities of Parents' and Grandparents' Shame-Proneness and 
Guilt-Proneness over a 2-Year Period 

Sample 

Mothers 
Fathers 
Maternal grandmothers 
Paternal grandmothers 
Maternal grandfathers 
Paternal grandfathers 

Note. *p < .05, **p < .01, ***p 

Shame 
•71 *** 

.65*** 
y^*** 
y-s*** 
.63*** 
59*** 

< .001, one 

Guilt 

.53*** 
49*** 
.56*** 
.39*** 
.32** 
.43** 

-taUed. 

Shame 
residuals 

.71*** 

.64*** 

.64*** 

.66*** 
CT*** 
eg*** 

Guilt 
residuals 

.52*** 

.48*** 

.46*** 

.34*** 
,27* 
.43** 

(n) 

(152) 
(115) 
(101) 
(80) 
(64) 
(45) 
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M E A S U R E S OF S H A M E A N D GUILT 

Test of Self-Conscious Affect-3 (TOSCA-3; Tangney, 207 

Dearing, Wagner, & Gramzow, 2000) 

Test of Self-Conscious Affect for Adolescents (TOSCA-A; 215 

Tangney, Wagner, Gavlas, & Gramzow, 1991a) 

Test of Self-Conscious Affect for Children (TOSCA-C; 223 

Tangney, Wagner, Burggraf, Gramzow, & 

Fletcher, 1990) 

Subscale Means and Standard Deviations for TOSCA-3, 236 

TOSCA-A, and TOSCA-C 

State Shame and Guilt Scale (SSGS; Marschall, Sanftner, & 239 

Tangney 1994) 
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TEST O F S E L F - C O N S C I O U S AFFECT-3 (TOSCA-3) 

Below are situations that people are likely to encounter in day-to-day life, 

followed by several c o m m o n reactions to those situations. 

As you read each scenario, try to imagine yourself in that situation. 

Then indicate how likely you would be to react in each of the ways de

scribed. W e ask you to rate all responses because people may feel or react 

more than one way to the same situation, or they may react different ways 

at different times. 

For example: 

You wake up early one Saturday morning. It is cold and rainy outside. 

a) You would telephone a friend to catch up {ij- -2--3--4--5 

on news. not likely very likely 

b) You would take the extra time to read the 1--2--3--4- {5J 
paper. not likely very likely 

c) You would feel disappointed that it's raining. 1 - - 2 - {3J - 4 - - 5 
not likely very likely 

d) You would wonder why you woke up so early. 1--2--3- -(4} - 5 
not likely very likely 

In the above example, I've rated all of the answers by circhng a num

ber. I circled a "1" for answer (a) because I wouldn't want to wake up a 

friend very early on a Saturday morning—so it's not at all likely that I 

would do that. I circled a "5" for answer (b) because I almost always read 

the paper if I have time in the morning (very likely). I circled a "3" for an

swer (c) because for m e it's about half and half. Sometimes I would be dis

appointed about the rain and sometimes I wouldn't—it would depend on 

what I had planned. And I circled a "4" for answer (d) because I would 

probably wonder why I had awakened so early. 

Please do not skip any items—rate all responses. 

1. You make plans to meet a friend for lunch. At 5 o'clock, you realize you 

stood your friend up. 

a) You would think: "I'm inconsiderate." 1 - - 2 - - 3 - - 4 - - 5 
not likely very likely 

b) You would think: "Well, my friend 1--2--3--4--5 

will understand." not likely very likely 

207 
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c) You'd think you should make it up to your 1--2--3--4--5 

friend as soon as possible. not Ukely very likely 

d) You would think: "My boss distracted me 1--2--3--4--5 

just before lunch." not likely very likely 

2. You break something at work and then hide it. 

a) You would think: "This is making me 1--2--3--4--5 

anxious. I need to either fix it or get not likely very likely 

someone else to." 

b) You would think about quitting. 1--2--3--4--5 

not likely very likely 

c) You would think: "A lot of things aren't 1--2--3--4--5 
m a d e very well these days." not likely very likely 

d) You would think: "It was only an accident." 1--2--3--4--5 

not likely very likely 

3. You are out with friends one evening, and you're feeling especially witty and 

attractive. Your best friend's spouse seems to particularly enjoy your com
pany. 

a) You would think: "I should have been 1--2--3--4--5 

aware of what m y best friend w a s feeling." not likely very likely 

b) You would feel happy with your 1--2--3--4--5 

appearance and personality. 

c) You would feel pleased to have made 
such a good impression. 

d) You would think your best friend should 

pay attention to his/her spouse. 

e) You would probably avoid eye contact 
for a long time. 

4. At work, you wait until the last minute to plan a project, and it turns out 
badly. 

a) You would feel incompetent. 1--2--3--4--5 

not likely very likely 

b) You would think: "There are never enough 1--2--3--4--5 

hours in the day" not likely very likely 

not likely 

1 - - 2 -

not likely 

1 - - 2 -

not likely 

1 . - 2 -

not likely 

very likely 

- 3 - - 4 - - 5 
very likely 

- 3 - - 4 - - 5 

very likely 

- 3 - - 4 - - 5 

very likely 
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c) You would feel: "1 deserve to be 1..2--3--4--5 

reprimanded for mismanaging the not likely very likely 

project." 

d) You would think: "What's done is done." 1--2--3--4--5 

not likely very likely 

5. You make a mistake at work and find out a coworker is blamed for the 

error 

a) You would think the company did not like 1 - - 2 - - 3 - - 4 - - 5 

the coworker. not likely very likely 

b) You would think: "Life is not fair." 1--2--3--4--5 

not likely very likely 

c) You would keep quiet and avoid the 1--2--3--4--5 

coworker. not likely very likely 

d) You would feel unhappy and eager to 1--2--3--4--5 

correct the situation. not likely very likely 

6. For several days you put off making a difficult phone call. At the last min

ute you make the call and are able to manipulate the conversation so that 

all goes well. 

a) You would think: "I guess I'm more 1 - - 2 - - 3 - - 4 - - 5 

persuasive than I thought." not likely very likely 

b) You would regret that you put it off. 1--2--3--4--5 
not likely very likely 

c) You would feel like a coward. 1--2--3--4--5 
not likely very likely 

d) You would think: "I did a good job." 1--2--3--4--5 
not likely very likely 

e) You would think you shouldn't have to 1--2--3--4--5 

make calls you feel pressured into. not likely very likely 

7. While playing around, you throw a hall and it hits your friend in the face. 

a) You would feel inadequate that you can't 1--2--3--4--5 

even throw a ball. not likely very likely 

b) You would think maybe your friend needs 1--2--3--4--5 

more practice at catching. not likely very likely 
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c) You would think: "It was just an accident." 1--2--3--4--5 
not likely very likely 

d) You would apologize and make sure your 1--2--3--4--5 

friend feels better. not likely very likely 

8. You have recently moved away from your family, and everyone has been 

very helpful. A few times you needed to borrow money, but you paid it hack 

as soon as you could. 

a) You would feel immature. 1--2--3--4--5 
not likely very likely 

b) You would think: "I sure ran into some 1--2--3--4--5 

bad luck." not likely very likely 

c) You would return the favor as quickly 1--2--3--4--5 
as you could. not likely very likely 

d) You would think: "I am a trustworthy 1--2--3--4--5 
person." not likely very likely 

e) You would be proud that you repaid 1--2--3--4--5 

your debts. not likely very likely 

9. You are driving down the road, and you hit a small animal. 

a) You would think the animal shouldn't 1--2--3--4--5 
have been on the road. not likely very likely 

b) You would think: "I'm terrible." 1--2--3--4--5 

not likely very likely 

c) You would feel: "Well, it was an accident." 1--2--3--4--5 

not Ukely very likely 

d) You'd feel bad you hadn't been more alert 1--2--3--4--5 

driving down the road. not likely very likely 

10. You walk out of an exam thinking you did extremely well. Then you find out 
you did poorly. 

a) You would think: "Well, it's just a test." 1--2--3--4--5 

not likely very likely 

b) You would think: "The instructor doesn't 1--2--3--4--5 

like me." not likely very likely 
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c) You would think: "I should have 1--2--3--4--5 

studied harder." not likely very likely 

d) You would feel stupid. 1--2--3--4--5 

not likely very likely 

11. You and a group of coworkers worked very hard on a project. Your boss sin

gles you out for a bonus because the project was such a success. 

a) You would feel the boss is rather 1--2--3--4--5 

short-sighted. not likely very likely 

b) You would feel alone and apart from 1--2--3--4--5 

your colleagues. not Ukely very likely 

c) You would feel your hard work had 1--2--3--4--5 

paid off. not likely very likely 

d) You would feel competent and proud 1--2--3--4--5 

of yourself. not likely very likely 

e) You would feel you should not accept it. 1--2--3--4--5 
not likely very Ukely 

12. While out with a group of friends, you make fun of a friend who's not there. 

a) You would think: "It was all in fun; 1--2--3--4--5 

it's harmless." not Ukely very Ukely 

b) You would feel small. . . like a rat. 1--2--3--4--5 
not likely very Ukely 

c) You would think that perhaps that friend 1--2--3--4--5 

should have been there to defend not Ukely very likely 

him/herself. 

d) You would apologize and talk about that 1 - - 2 - - 3 - - 4 - - 5 
person's good points. not likely very likely 

13. You make a big mistake on an important project at work. People were de

pending on you, and your boss criticizes you. 

a) You would think your boss should have 1 - - 2 - - 3 - - 4 - - 5 

been more clear about what was not Ukely very likely 

expected of you. 

b) You would feel like you wanted to hide. 1 - - 2 - - 3 - - 4 - - 5 
not Ukely very Ukely 



1 - - 2 -

not Ukely 

1 - - 2 -

not likely 

1 - - 2 -

not likely 

-3-

-3-

-3-

•-4--5 

very Ukely 

•-4--5 

very likely 

• -4--5 
very likely 
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c) You would think: "I should have recognized 1--2--3--4--5 

the problem and done a better j ob." not Ukely very Ukely 

d) You would think: "Well, nobody's perfect.'' 1--2--3--4--5 
not likely very likely 

14. You volunteer to help with the local Special Olympics for handicapped chil

dren. It turns out to he frustrating and time-consuming work. You think 

seriously about quitting, hut then you see how happy the kids are. 

a) You would feel selfish, and you'd think you 

are basically lazy. 

b) You would feel you were forced into doing 

something you did not want to do. 

c) You would think: "I should be more 

concerned about people w h o are less 

fortunate." 

d) You would feel great that you had helped 1 - - 2 - - 3 - - 4 - - 5 

others. not Ukely very likely 

e) You would feel very satisfied with yourself. 1 - - 2 - - 3 - - 4 - - 5 

not likely very likely 

15. You are taking care of your friend's dog while your friend is on vacation, 

and the dog runs away. 

a) You would think, "I a m irresponsible 1 - - 2 - - 3 - - 4 - - 5 

and incompetent." not likely very Ukely 

b) You would think your friend must not take 1 - - 2 - - 3 - - 4 - - 5 

very good care of the dog or it wouldn't not likely very likely 
have run away. 

c) You would vow to be more careful next time. 1--2--3--4--5 

not Ukely very likely 

d) You would think your friend could just get 1 - - 2 - - 3 - - 4 - - 5 

a n e w dog. not likely very likely 

16. You attend your coworker's housewarmingparty and you spill red wine on a 

new cream-colored carpet, but you think no one notices. 

a) You think your coworker should have 1 - - 2 - - 3 - - 4 - - 5 

expected some accidents at such a not Ukely very likely 
big party. 
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1 - - 2 -

not likely 

1 - - 2 -

not likely 

1 - - 2 -

not Ukely 

-3-

-3-

-3-

• - 4 - - 5 

very likely 

• - 4 - - 5 

very likely 

• - 4 - - 5 

very likely 

b) You would stay late to help clean up the 

stain after the party. 

c) You would wish you were anywhere 

but at the party. 

d) You would wonder why your coworker 

chose to serve red wine with the n e w 

light carpet. 

W e are n o w recommending the use of the T O S C A - 3 in place of the 

T O S C A and T O S C A - 2 . The T O C S A - 3 is composed of 11 negative and 5 

positive scenarios yielding indices of Shame-Proneness, Guilt-Proneness, 

Externalization, Detachment/Unconcern, Alpha Pride, and Beta Pride. 

The majority of T O S C A - 3 items are identical to the original T O S C A 

(Tangney, Wagner, & Gramzow, 1989). T O S C A scenarios were drawn from 

written accounts of personal shame, guilt, and pride experiences provided 

by a sample of several hundred college students and noncollege adults. The 

responses were drawn from a m u c h larger pool of affective, cognitive, and 

behavioral responses provided by a second sample of adults. 

In a subsequent revision, the T O S C A - 2 (Tangney, Ferguson, Wagner, 

Crowley, & Gramzow, 1996), an experimental "Maladaptive Guilt" scale 

was introduced. In addition, w e added two n e w scenarios and deleted the 

"Dieting" scenario, owing to concerns about gender bias. This most recent 

version of our measure, the T O S C A - 3 (Tangney, Dearing, Wagner, & 

Gramzow, 2000), eliminates the Maladaptive Guilt items because analyses 

have raised serious questions about the discriminant validity of this scale. 

(The Shame and Maladaptive Guilt scales correlate about .79.) 

As a n e w feature, the T O S C A - 3 provides the option of a short version, 

which drops positive scenarios (and therefore eliminates the Pride scales). 

In a recent study short versions of the T O S C A - 3 Shame and Guilt scales 

correlated .94 and .93, respectively with their corresponding full length 

versions, thus supporting the utility of the abbreviated form. 

Scoring for the TOSCA-3*: 

1. (Negative Scenario) 9. (Negative Scenario) 
a) Shame a) Externalization 

b) Detached b) Shame 

c) Guilt c) Detached 

d) Externalization d) Guilt 

2. (Negative Scenario) 10. (Negative Scenario) 

a) Guilt a) Detached 
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b) Shame 

c) Externalization 

d) Detached 

3. (Positive Scenario) 

a) Guilt 

b) Alpha Pride 

c) Beta Pride 

d) Externalization 

e) Shame 

4. (Negative Scenario) 

a) Shame 

b) Externalization 

c) Guilt 

d) Detached 

5. (Negative Scenario) 
a) Externalization 

b) Detached 

c) Shame 

d) Guilt 

6. (Positive Scenario) 
a) Alpha Pride 

b) Guilt 

c) Shame 

d) Beta Pride 

e) Externalization 

7. (Negative Scenario) 

a) Shame 

b) Externalization 

c) Detached 

d) Guilt 

8. (Positive Scenario) 
a) Shame 

b) Externalization 
c) Guilt 

d) Alpha Pride 

e) Beta Pride 

b) Externalization 

c) Guilt 

d) Shame 

11. (Positive Scenario) 

a) Externalization 

b) Shame 

c) Beta Pride 

d) Alpha Pride 

e) Guilt 

12. (Negative Scenario) 

a) Detached 

b) Shame 

c) Externalization 

d) Guilt 

13. (Negative Scenario) 

a) Externalization 

b) Shame 

c) Guilt 

d) Detached 

14. (Positive Scenario) 

a) Shame 

b) Externalization 

c) Guilt 

d) Beta Pride 

e) Alpha Pride 

15. (Negative Scenario) 

a) Shame 

b) Externalization 

c) Guilt 

d) Detached 

16. (Negative Scenario) 

a) Detached 

b) Guilt 

c) Shame 

d) Externalization 

A short version of the TOSCA-3 may be created by dropping the positive 
scenarios. 

*Scale scores are the sum of responses to relevant items (e.g., the score for the Shame scale 
equals the respondent's answer to la, plus tUe answer to 2b, etc.). 



TEST O F S E L F - C O N S C I O U S AFFECT 

F O R A D O L E S C E N T S (TOSCA-A) 

On the following pages, you will find descriptions of a variety of situations. 
After each situation, you will see several statements about different ways 
that people might think or feel. 

As I read each situation, really imagine that you are in that situation 
now. Imagine how you might think or feel. After I read each statement to 
you, please indicate which circle describes how likely it is that the state
ment would be true for you. The largest circle (5) means that you are very 
likely to think or feel that way, and the smallest circle (1) means that you 
are not at all likely to think or feel that way. 

For example: 

You wake up early one morning on a school day. 

not at all maybe very 
likely unhkely (half & halO hkely likely 

a) I would eat breakfast right away (D (D j ^ @ (S) 

b) I would try to do some extra ® - - -M^- - - (3) - - - @ - - - (S) 
chores before starting my day. 

c) I would feel like staying in bed. ® @ Q) @ — 

d) 1 would wonder why I woke up ^^ @ (3) @ — 
so early. 

In the above example, I've rated all of the answers by putting an X in 
the circle. I marked "maybe" for answer (a) because there have been a few 
times that I have woken up early and been hungry and eaten right away 
For answer (b) I marked "unlikely" because I have only woken up early 
and decided to do extra chores once, so it is pretty unlikely that I would do 
that. For answer (c) I marked "very likely" because most of the time when I 
wake up, I like to stay in bed for a while, so it is very likely that I would do 
that. For answer (d) I marked "not at all likely" because I would never 
wonder why I woke up so early. 

There are no right or wrong answers to these questions. We're simply in
terested in your own thoughts and ideas about these situations. 

215 
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1. You trip in the cafeteria and spill your friend's drink. 

not at all maybe very 
Ukely unlikely (half & half) likely likely 

a) I would be thinking that 

everyone is watching m e 

and laughing. 

b) I would feel very sorry. I 

should have watched 

where I was going. 

c) I wouldn't feel bad because 

it didn't cost very much. 

d) I would think: "I couldn't 

®--

®.-

®--

®--

• - © - . 

. . © . . 

• - © - • 

.-(D--

--(D-. 

--(D-

--(3)--

•-(D--

- ® -

--®-

•-®--

•-®--

--(D 

-(5) 

•-(D 

- d ) 
help it. The floor was slippery." 

2. For several days you put off talking to a teacher about a missed assignment 

At the last minute you talk to the teacher about it, and all goes well. 

not at all maybe very 
likely unlikely (half & half) likely likely 

a) I would think: "I guess I'm ® - - - (D - - - (3) - - - @ - - - Q 

more convincing than I 
thought." 

b) I would regret that I put 
it off. 

c) I would feel like a coward. 

d) I would think: "I handled 
that well." 

e) I would think: "The teacher 

should have asked m e about 
it first. It's her job." 

®-. 

®.. 

®-. 

®--

- - © -

- - © -

- - © -

•-(D-

--(D--

--(3)--

--(3)--

--®--

•-®-

•-®-

•-®-

•-®-

- d ) 

- d ) 

- d ) 

- d ) 

3. While playing around, you throw a hall and it hits your friend in the face. 

not at all maybe very 
likely unUkely (half &r halQ likely Ukely 

a) I would feel stupid that I ( i ) . . . 0 . . . ( D . . . 0 . . . ( 5 ) 

can't even throw a ball. 

b) I would think: "Maybe my ®-..@...(3)...0...(5) 

friend needs more practice catching." 
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c) I would think: "It was just ®---(D---(3)---®---(5) 
an accident." 

d) I would apologize and make ® @ (J) ® (§) 

sure my friend feels better. 

4. You and a group of classmates worked very hard on a project. Your teacher 

singles you out for a better grade than anyone else. 

not at all maybe very 
likely unlikely (half & half) likely likely 

a) I would think: "The teacher 

is playing favorites." 

b) I would feel alone and apart 

from m y classmates. 

c) I would feel that m y hard 

work had paid off. 

d) I would feel competent and 

proud of myself. 

e) I would tell the teacher that 

®--

®--

®--

®--

®-. 

-(D--

..©.. 

•-©-• 

..(2).. 

•-(D-. 

--(D--

•-(D--

--(D--

--(D--

--(D--

•-®--

- ® - -

•-®--

--©-• 

•-®--

-d) 

-d) 

- d ) 

- d ) 

- d ) 
everyone should get the 

same grade. 

5. You break something at a friend's house and then hide it 

not at all maybe very 
likely unlikely (half &r halQ likely likely 

a) I would think: "This is ®---(D---®---®---(5) 

making m e anxious. I need 

to either fix it or replace it." 

b) I would avoid seeing that ®---(D---(3)---®---(3) 

friend for a while. 

c) I would think: "A lot of ® - - - (D - - - (D - - - ® - - - d) 
things aren't made very well." 

d) I would think: "It was only ® - - - (D - - - (3) - - - ® - - - d) 
an accident." 



®---@---(D---®-. 

® - - - (D - - - (D - - - ® - • 

(D - - - @ - -. (D - - - @ . . 

® - - - @ - - - (D - - - ® --

- d ) 

- d ) 

- d ) 

- d ) 
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6. At school, you wait until the last minute to plan a project, and it turns out 
badly. 

not at all maybe very 
likely unhkely (half & half) likely likely 

a) I would feel useless and 
incompetent. 

b) I would think: "There are 
never enough hours in 
the day." 

c) I would feel that I deserve 
a bad grade. 

d) I would think: "What's done 
is done." 

7. You wake up one morning and remember it's your mother's birthday. You 
forgot to get her something. 

not at all maybe very 
likely unlikely (half & half) likely likely 

a) I would think: "It's not the ® ... (2) -. - (3) ... @ - - - (5) 
gift that matters. All that 
really matters is that I care." 

b) I would think: "After (D...(D...(3)-..@..-(5) 
everything she's done for me, 
how could I forget her birthday?" 

c) I would feel irresponsible ® @ Q) ®---d) 
and thoughtless. 

d) I would think: "Someone (i).-.(5)...(3)...0...(5) 
should have reminded me." 

8. You walk out of a test thinking you did extremely well. Then you find out 
you did poorly. 

not at all maybe very 
Ukely unUkely (half iSr half) likely likely 

a) I would feel that I should (D...@...(3).--@.--(5) 
have done better. I should 
have studied more. 
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b) I would feel stupid. ®--.(2)...(3)...@...(5) 

c) 1 would think: "It's only ®..-(2)..-(3)...@...(5) 
a test." 

d) I would think: "The teacher ®---®---(D---®---(5) 
must have graded it wrong." 

9. You make a mistake at school and find out a classmate is blamed for the error 

not at all maybe very 
likely unlikely (half & halO likely likely 

a) I would think: "The teacher ®---®---(D---@---(5) 
does not like the classmate." 

b) I would think: "Life is ® - - - @ - - - (3) - - - @ - - - (§) 
not fair." 

c) I would keep quiet and avoid ® @ Q) @ (^ 
the classmate. 

d) I would feel unhappy and ® - - - ® - - - (3) - - - ® - - - (5) 
eager to correct the situation. 

10. You were talking in class, and your friend got blamed. You go to the teacher 
and tell him the truth. 

not at all maybe very 
likely unlikely (half &t half) likely likely 

a) I would think: "The teacher ®---@---(D---®---(|) 
should have gotten the facts 
straight before he blamed m y 
friend." 

b) I would feel like I always ®---®---(D---®---d) 
get people in trouble. 

c) I would feel good about ®---®---®---®---d) 
setting the record straight. 

d) I would be proud of myself ® - - - @ - - - ( D - - - @ - - - ( 5 ) 
for being an honest person. 

e) I would think: "I'm the one ® - - - ® - - - (3) - - - ® """ d) 
who should get in trouble. I 
shouldn't have been talking in 
the first place." 
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11. You and your friend are talking in class, and you get in trouble. 

not at all maybe very 
likely unUkely (half & half) likely Ukely 

a) I would think: "I should ®---®---(D---®---(5) 
know better. I deserve to get 
in trouble." 

b) I would think: "We were ® - - - ® - - - ( D - - - ® - - - ( 5 ) 
only whispering." 

c) I would think: "The teacher ® - - - ® - - - ( D - - - ® - - - ( 5 ) 
is unfair." 

d) I would feel like everyone in ®---®---(3)---@---(5) 
the class was looking at m e 
and they were about to laugh. 

12. You make plans to meet a friend. Later you realize you stood your friend 
up. 

not at all maybe very 
likely unlikely (half & half) Ukely likely 

a) I would think: "I'm Q ... Q - - - (^ -. - @ - -. (^ 
inconsiderate." 

b) I would think: "Well, my ®...©__.(3)...^.-.Q 
friend will understand." 

c) I would try to make it up to ® ® (3) ® - - - (5) 
m y friend as soon as possible. 

d) I would think: "Someone 0)...©...(3).-.@.--(5) 
distracted m e just before I 
was supposed to meet m y friend." 

13. You volunteer to help raise money for a good cause. Later you want to quit, 
but you know your help is important. 

not at all maybe very 
likely unUkely (half & halO likely Ukely 

a) I would feel selfish, and I'd (1) ... (5) ... (3) ... @ - - - (§) 
think I am basically lazy. 

b) I would think: "I was ® ... @ ... (^ ... 0 ... (5) 
pressured into helping." 
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c) I would think: "I should be 
more concerned about doing 
whatever I can to help." 

d) I would feel great that I 
had helped. 

e) I would feel very satisfied 

®--

®--

®.-

- ® - . 

- ® - . 

- ® - . 

--(3)--

--(D--

--(!)-• 

- - ® -

--®-

• -©-
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- d ) 

- d ) 

- d ) 
with myself. 

14. Your report card isn't as good as you wanted. You show it to your parents 
when you get home. 

not at all maybe very 
likely unlikely (half &r halQ Ukely Ukely 

a) I would think: "Everyone ® ® (3) 
gets bad grades once in a while." 

b) I would think: "I really ® - - - @ - - - (D 
didn't deserve the grades, it 
wasn't m y fault." 

c) Now that I got a bad report ® ® (D 
card, I would feel worthless. 

d) I would think: "I should ® - - - ® - - - (3) 
listen to everything the 
teacher says and study harder." 

15. You have recently moved to a new school, and everyone has been very help
ful. A few times you had to ask some big favors, but you returned the favors 
as soon as you could. 

not at all maybe very 
likely unlikely (half & half) likely Ukely 

- - ® -

- - ® - -

- - © - • 

- - © - -

- d ) 

- d ) 

- d ) 

-d) 

a) I would feel like a failure. 

b) I would think: "Maybe this 
school doesn't do enough to 
help new students." 

c) I would be especially nice to 
the people who had helped me. 

d) I would think: "I a m smart 
to ask for help when I need it." 

e) I would be proud that I 
returned the favors. 

®-. 

®.. 

®--

®--

®--

- ® - -

- ® - -

- ® - -

- ® - -

- ® - -

- ® - -

-(D--

-(D--

-(S)--

-(D--

- ® - -

- ® - -

- © - -

- ® - -

- ® - -

-d) 

-d) 

-d) 

-d) 

-d) 
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The TOSCA-A is composed of 10 negative and 5 positive scenarios 

yielding indices of Shame-Proneness, Guilt-Proneness, Externalization, De

tachmentAJnconcern, Alpha Pride, and Beta Pride. The scenarios and asso

ciated responses were drawn in part from the T O S C A for adults and in part 

from the TOSCA-C for children. Some of the items were rewritten slightly 

to make the content more relevant for adolescents. 

Scoring for the TOSCA-A*: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

a) Shame 

b) Guilt 

c) Detached 

d) Externalization 

a) Alpha Pride 

b) Guilt 

c) Shame 

d) Beta Pride 

e) Externalization 

a) Shame 

b) Externalization 

c) Detached 

d) Guilt 

a) Externalization 

b) Shame 
c) Beta Pride 

d) Alpha Pride 

e) Guilt 

a) Guilt 

b) Shame 

c) Externalization 
d) Detached 

a) Shame 

b) Externalization 
c) Guilt 

d) Detached 

a) Detached 

b) Guilt 

c) Shame 

d) Externalization 
a) Guilt 

b) Shame 

c) Detached 

d) Externahzation 

9. a 

b 

c 

d' 

10. 

11. 

12. 

13. 

14. 

15. 

Externalization 

Detached 

Shame 

Guilt 

Externalization 

Shame 

Beta Pride 

Alpha Pride 

Guilt 

Guilt 

Detached 

Externalization 

Shame 

Shame 

Detached 

Guilt 

Externalization 

Shame 

Externalization 

Guilt 

Beta Pride 

Alpha Pride 

Detached 

Externalization 

Shame 

Guilt 

Shame 
Externalization 

Guilt 

Alpha Pride 

Beta Pride 

*Scale scores are the sum of responses to relevant items (e.g., the score for the Shame scale 
equals the respondent's answer to la, plus the answer to 2c, etc.). 



TEST O F SELF-CONSCIOUS AFFECT 

F O R CHILDREN (TOSCA-C) 

Here are some situations that might happen to you once in a while. And 

here are some different ways that people might think or feel. 

Really imagine that you are in the situation now and imagine how you 

might think or feel. Then read each statement. Put an X in the circle to de

scribe how likely the statement would be true for you. The largest circle 

means that you are very likely to think or feel that way and the smallest cir

cle means that you are not at all likely to respond that way. 

For example: 

You wake up very early one morning on a school day. 

not at all maybe very 

a) I would eat breakfast right 

away. 

b) I would check over my 

homework before I left for 

school. 

c) I would not feel like getting 

out of bed. 

likely unlikely (half {s half) likely likely 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o o 

o o 

o o 

Remember that everyone has good days and bad days. Everyone some

times does things that they wouldn't normally do. There are no right or 

wrong answers to these questions. 

1. You are on patrol duty and you turn in three kids. 

223 
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not at all maybe very 
Ukely unlikely (half iSr halQ likely Ukely 

a) I'd worry about what would 

happen to them. 

b) I'd think, "They deserved it." 

c) I'd think, "I'm a tatdetale." 

d) I would feel good about 

myself. 

O 

O 

O 

O 

O 

O 

o 

o 

o 

o 

o 

o 

o 

o 

O 

o 

0 

0 

0 

0 

e) I would feel I did a good job. O O o o O 

2. Your aunt is giving a big party. You are carrying drinks to people, and you 
spill one all over the floor 

not at all maybe very 
likely unUkely (half & half) Ukely likely 

a) I should have been more O O O O O 
careful. 

b) My aunt wouldn't mind that O O O O O 
much. 

c) I would run upstairs to be O O O O O 
away from everybody. 

d) The tray was too heavy. O O O O O 
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3. You get a test back in school and didn't do well. 

225 

not at all maybe very 
likely unlikely (half & halO likely likely 

a) I'd feel that I should have 

done better. I should have 

studied more. 

b) I'd feel stupid. 

c) It's only one test. 

d) The teacher must have 

O 

O 

O 

O 

O 

O 

O 

o 

o 

o 

o 

o 

o 

O 

o 

o 

o 

O 

O 

O 
graded it wrong. 

4. You stop playing all the time with one friend to play with someone who 

doesn't have any friends. 
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not at all maybe 
likely unlikely (half &r half) 

very 
likely Ukely 

a) I'd feel bad because it's not 

fair to forget about one friend 

w h e n you make another. 

b) I did something good. 

c) That new kid had lots of fun 

games that I wanted to play. 

d) M y other friends might think 

I'm weird, playing with 

somebody w h o doesn't have 

any friends. 

e) I'm a really nice person to 

play with someone w h o didn't 

have any friends. 

O O o o O 

o 

o 

o 

o 

o 

O 

O 0 

O 0 

o o o o O 

o o o O O 

5. You wake up one morning and remember it's your mother's birthday. You 
forgot to get her something. 

not at all maybe very 
likely unlikely (half &r half) likely likely 

a) It's not the gift that matters. 

All that really matters is that 
I care. 

O O O O O 



b) After everything she's done 

for me, how could I forget 

her birthday? 

c) I would feel irresponsible 

and thoughtless. 

d) Someone should have 

reminded me. 

Appendix B 

O 

O 

O 

o 

o 

o 

o 

o 

o 

6. You trip in the cafeteria and you spill your friend's milk. 

227 

o o 

o o 

o o 

not at all maybe very 
likely unlikely (half & half) likely likely 

a) I'd be thinking that everyone 

is watching m e and laughing. 

b) I would feel sorry, very sorry. 

I should have watched where 

I was going. 

c) I wouldn't feel bad because 

milk doesn't cost very much. 

d) I couldn't help it. The floor 

was slippery. 

O 

O 

O 

O 

O 

o 

o 

0 

o 

o 

o 

o 

O 

o 

o 

o 

o 

O 

O 

O 
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7. You were talking in class, and your friend got blamed. You go to the teacher 

and tell him the truth. 

not at all 
likely 

a) The teacher should have O 

gotten the facts straight 

before he blamed m y friend. 

b) I would feel like I always get O 

people in trouble. 

c) I did a very good thing by O 

telling the truth. 

d) I'd be proud of myself that O 

I'm able to tell the teacher 

something like that. 

e) I'm the one who should get O 

in trouble. I shouldn't have 

been talking in the first place. 

maybe 
unlikely (half &r halQ 

very 
likely likely 

o 

o 

o 

o 

o 

O O O 

o 

o 

o 

o 

o 

0 

0 

0 

0 

O O O 

8. You accidentally break your aunt's vase. Your aunt scolds your little cousin 

instead of you. 

a) If I didn't tell the truth, 

something inside would 
bother m e . 

not at aU maybe very 
likely unlikely (half & half) likely likely 

O o O O O 
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b) N o one is going to like m e O O 
if m y cousin tells on me. 

c) She only scolded my cousin; O O 

it's no big deal. 

d) She should find out what O O 

happened before she starts 

yelling. 

o o O 

o o O 

o o O 

9. Your report card isn't as good as you wanted. You show it to your mother 

when you get home. 

a) Everyone gets bad grades 

once in a while. 

b) I really didn't deserve the 

grades, it wasn't m y fault. 

not at all maybe very 
Ukely unlikely (half (Sr half) likely likely 

o 

o 

o 

o 

o 

O 

O O 

O O 
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c) Now that I got a bad report O O O O O 

card, I'm worthless. 

d) I should listen to everything O O O O O 
the teacher says and study 

harder. 

10. You and your best friend get into an argument at school. 

not at all maybe very 
likely unlikely (half cSr halQ likely Ukely 

a) It was m y friend's fault. 

b) W e do it all the time, and 
w e always make up. 

c) I would feel sorry and feel 

like I shouldn't have done it. 

d) I'd probably feel real lousy 

about myself. 

O 

O 

O 

O 

O 

o 

o 

o 

o 

o 

o 

o 

o 

0 

0 

o 

0 

0 

0 

0 

11. Your teacher writes your name on the board for chewing gum in class. 

not at all maybe very 
likely unUkely (half &r half) likely likely 

a) I'd think that m y teacher 

was unfair to write m y name 
on the board. 

O O o o O 
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b) I'd slide down in m y chair, 

embarrassed. 
O 

c) If I was chewing g u m it O 

would serve m e right because 

it's a rule. 

d) I wouldn't mind. People at O 

school chew g u m all the time. 

o o O O 

o o O O 

o o O O 

12. You get your report card and tell your best friend you made the honor roll. 
You find out your friend did not. 

not at all maybe very 
likely unlikely (half & half) likely likely 

a) It's m y friend's fault for not 

making the honor roll. 
O O O O O 
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b) I'd feel bad because I was O O 

bragging about it and I made 

m y friend feel bad. 

c) I'd feel good about myself for O O 

being such a good student. 

o o O 

o o O 

d) I'd be proud of m y grades. 

e) M y friend might think I'm 

a show-off. 

O 

O 

o 

o 

o 

o 

o 

o 

0 

0 

13. You and your friend are talking in class, and you get in trouble. 

not at all maybe very 
likely unlikely (half & half) Ukely Ukely 

a) I'd think that I shouldn't 

have talked in the first place. 

I deserve to get in trouble. 

b) W e were only whispering. 

c) The teacher is mean and 
unfair. 

O 

O 

O 

O 

O 

O 

O 

o 

o 

o 

O 

O 

0 

0 

0 

d) I'd feel like everyone in the 

class was looking at m e and 

they were about to laugh. 

O O O O O 
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14. You invite a friend to sleep over But when you ask your mother she says no. 

not at all maybe very 
likely unlikely (half & half) likely likely 

a) Since I already asked m y 

friend, I'd feel kind of 

embarrassed. 

b) M y mom's not fair. 

c) I'd feel sorry I asked m y 

O 

O 

O 

O 

O 

o 

o 

o 

o 

o 

O 

O 

o 

O 

O 
friend before I asked m y 

m o m . N o w m y friend will 

be disappointed. 

d) My friend can always sleep 

over another time. 

o o o o O 

15. Your teacher picks one student to do something special. She picks you. 
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not at all maybe very 
likely unlikely (half & halO likely likely 

a) I'd be wondering how the O O O O O 
other students felt—the ones 

that didn't get picked. 

b) M y friends will think I'm a 

teacher's pet. 

c) I must have done a good job 

to have the teacher pick me. 

d) I'd feel good about myself, 

like I'm special. 

e) The teacher must really like 

O 

O 

O 

O 

O 

O 

o 

o 

o 

o 

o 

o 

o 

0 

0 

O 

0 

0 

0 

0 
me. 

W e are now recommending the use of the TOSCA-C in place of the 

SCAAI-C. The TOSCA-C is composed of 10 negative and 5 positive scenar

ios yielding indices of Shame-Proneness, Guilt-Proneness, Externalization, 

DetachmentAJnconcern, Alpha Pride, and Beta Pride. The new scenarios 

were drawn from written accounts of personal shame, guilt, and pride ex

periences provided by a sample of about 140 children 8-12 years old. The 

new responses were drawn from a much larger pool of affective, cognitive, 

and behavioral responses provided by a second sample of 8-12 year olds. 

W e are currently preparing a detailed report of two recent studies which 

supports the reliability and validity of the TOSCA-C. 

The TOSCA-C has several advantages over the original SCAAI-C. The 

items were "subject generated" rather than "experimenter generated." And 

preliminary analyses indicate that the TOSCA-C is more psychometrically 
sound than the SCAAI-C. 

Scoring for the TOSCA-C*: 

1. a) Guilt 9. a) Detached 

b) Externalization b) Externalization 

c) Shame c) Shame 

d) Alpha Pride d) Guilt 

e) Beta Pride 10. a) Externalization 

2. a) Guik b) Detached 

b) Detached c) Guilt 

c) Shame d) Shame 

d) Externalization 11. a) Externalization 
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3. a) Guilt 

b) Shame 

c) Detached 

d) Externalization 

4. a) Guilt 

b) Beta Pride 

c) Externalization 

d) Shame 

e) Alpha Pride 

5. a) Detached 

b) Guilt 

c) Shame 

d) Externalization 

6. a) Shame 

b) Guilt 

c) Detached 

d) Externalization 

7. a) Externalization 

b) Shame 

c) Beta Pride 

d) Alpha Pride 

e) Guilt 

8. a) Guilt 

b) Shame 

c) Detached 

d) Externalization 

12. 

13. 

14. 

15. 

b) Shame 

c) Guilt 

d) Detached 

a) Externalization 

b) Guilt 

c) Alpha Pride 

d) Beta Pride 

e) Shame 

a) Guilt 

b) Detached 

c) Externalization 

d) Shame 

a) Shame 

b) Externalization 

c) Guilt 

d) Detached 

a) Guilt 

b) Shame 

c) Beta Pride 

d) Alpha Pride 

e) Externalization 

*Scale scores are the sum of responses to relevant items (e.g., the score for the Shame scale 
equals the respondent's answer to Ic, plus the answer to 2c, plus the answer to 3b, etc.). 



SUBSCALE MEANS AND STANDARD DEVIATIONS FOR TOSCA-3, TOSCA-A, AND TOSCA-C 

TOSCA-3: Subscale Means and Standard Deviations 

Sample description Sex Shame Guilt Externalization Detachment Alpha Pride Beta Pride 

N3 
CO 

TOSCA-3: Students from a large public 
university enrolled in psychology courses 
(MAL9596) 

TOSCA-3: Smdents from a large public 
university enrolled in psychology courses 
(First impressions) 

TOSCA-3: Students from a large public 
university enrolled in psychology courses 
(Forgiveness-2) 

Female 
(n = 142) 

Male 
(N = 45 

Female 
(n = 275) 

Male 
(n = 104) 

Female 
(n = 217) 

Male 
(n = 51) 

44.93 
(11.32) 

40.58 
(10.36) 

45.49 
(9.49) 

40.93 
(8.44) 

48.33 
(9.32) 

42.88 
(10.15) 

63.43 
(7.51) 

59.95 
(7.49) 

64.09 
(6.54) 

59.57 
(7.15) 

65.43 
(7.54) 

61.33 
(7.54) 

37.21 
(8.44) 

37.33 
(8.09) 

37.83 
(7.55) 

38.28 
(8.47) 

38.05 
(8.78) 

42.18 
(10.09) 

31.80 
(6.42) 

32.53 
(5.86) 

31.41 
(5.95) 

32.27 
(5.03) 

31.18 
(6.78) 

34.87 
(6.71) 

19.14 
(3.42) 

18.87 
(2.79) 

20.44 
(2.74) 

19.74 
(2.42) 

20.19 
(2.92) 

20.68 
(2.89) 

19.65 
(3.27) 

19.38 
(2.77) 

20.96 
(2.78) 

20.63 
(2.65) 

20.55 
(2.88) 

20.51 
(2.98) 

Note. Standard deviations appear in parentheses below means. Shame, Guilt, and Externalization scales are derived from 16 items each, Detachment from 11 items, and Alpha Pride 
and Beta Pride from 5 items each. Items are rated on a 5-point scale (1-5). These samples were fairly diverse in terms of age, socioeconomic status, and ethnic background owing to 
the relatively high proportion of commuter and returning students at this institution. 



Child and Adolescent Versions: The TOSCA-C and TOSCA-A Subscale Means and Standard Deviations 

Sample description Sex Shame Guilt Externalization Detachment Alpha Pride Beta Pride 

CO 

TOSCA-C: 5th-grade children from an ethnically 
and socioeconomically diverse urban public 
school system (IG90) 

TOSCA-C; 4th, 5th, and 6th graders from an 
ethnically and socioeconomically diverse 
public school system (PGKID91) 

TOSCA-A: Students in grades 7-11 from an 
ethnically and socioeconomically diverse urban 
pubhc school system (PGADOL91) 

TOSCA-A: 7th-grade children from an ethnically 
and socioeconomically diverse urban public 
school system (IG92) 

TOSCA-A: College students from a large public 
university receiving credit for a psychology course 
requirement (MAL9596) 

TOSCA-A: Late adolescents (18-21 years) from 
an ethnically and socioeconomically diverse 
urban area (IG97) 

Female 
(n = 204) 

Male 
(n = 176) 

Female 
(n = 158) 

Male 
(n = 153) 

Female 
(n = 230) 

Male 
(n = 209) 

Female 
(n = 139) 

Male 
(n = 112) 

Female 
(n = 234) 

Male 
(n = 138) 

Female 
(n = 152) 

Male 
(n = 117) 

42.78 
(9.61) 

39.97 
(9.76) 

43.06 
(8.47) 
38.80 
(9.80) 

38.16 
(8.55) 
36.37 
(8.54) 

37.82 
(8.08) 
37.09 
(8.04) 

39.82 
(8.76) 
37.97 
(8.77) 

34.74 
(8.38) 
32.94 
(6.98) 

60.18 
(7.39) 

56.06 
(9.97) 

58.51 
(8.50) 
54.59 
(10.90) 

57.33 
(7.92) 
51.48 
(8.95) 

58.09 
(7.77) 
52.17 
(8.83) 

60.05 
(6.41) 
57.47 
(6.81) 

59.05 
(6.65) 
54.88 
(8.18) 

40.63 
(7.67) 

43.69 
(8.28) 

42.97 
(7.66) 
43.41 
(8.01) 

35.24 
(8.05) 
40.39 
(8.82) 

37.51 
(9.46) 
40.63 
(8.15) 

35.21 
(7.11) 
36.50 
(7.44) 

33,71 
(6.51) 
35.25 
(6,23) 

28.68 
(5.53) 

30.43 
(5.50) 

31.04 
(5.30) 
31.60 
(5.47) 

30.78 
(5.11) 
32.45 
(5.18) 

31.31 
(6.01) 
32.23 
(4.41) 

30.86 
(4.83) 
31.09 
(4.81) 

30.95 
(5.10) 
32.38 
(4.52) 

18.88 
(3.29) 

18.83 
(3.33) 

19.38 
(3.28) 
19.09 
(3.76) 

18.60 
(2.94) 
18.43 
(3.30) 

18.62 
(2.85) 
18.14 
(2.87) 

18,46 
(2.80) 
18.04 
(2.92) 

19.01 
(2.57) 
18.75 
(2.54) 

19.68 
(2.72) 

19.56 
(3.14) 

19.99 
(2.83) 
20.05 
(3.20) 

20,05 
(2.55) 
19.41 
(2.90) 

19.85 
(3.00) 
19.05 
(2.70) 

20.32 
(2.50) 
19.48 
(2.65) 

20.61 
(2.33) 
19.81 
(2.02) 

Note. Standard deviations appear in parentheses below means. Shame, Guilt, and Externalization scales are derived from 15 items each. Detachment from 10 items, and Alpha Pride 
and Beta Pride from 5 items each. Items are rated on a 5-point scale (1-5). 



Reliabilities (Cronbach's Alpha) for the TOSCA-C, TOSCA-A, and TOSCA-3 

NO 
CO 
00 

Sample 

TOSCA-C 

IG90 
PGKID91 

TOSCA-A 

PGADOL91 
IG92 
MAL9596 
IG97 

TOSCA-3 

MAL9596 
First Impressions 
Forgiveness-2 

n 

380 
324 

439 
251 

368-372 
271 

184-187 
368-376 
260-265 

Shame 

.78 

.78 

.77 

.79 

.84 

.82 

.88 

.76 

.77 

Guilt 

.79 

.83 

.81 

.84 

.77 

.82 

.83 

.70 

.78 

Externalization 

.66 

.64 

.76 

.82 

.78 

.71 

.80 

.66 

.75 

Detachment 

.55 

.53 

.56 

.67 

.61 

.66 

.77 

.60 

.72 

Alpha Pride 

.47 

.58 

.51 

.44 

.49 

.49 

.72 

.41 

.48 

Beta Pride 

.34 

.47 

.43 

.53 

.53 

.50 

.72 

.55 

.51 

Note. For the TOSCA-A and TOSCA-C, Shame, Guilt, and Externalization scales are derived from 15 items each. Detachment from 10 items, and Alpha 
Pride and Beta Pride from 5 Items each. For the TOSCA-3, Shame, Guilt, and Externalization scales are derived from 16 items each. Detachment from 
H items, and Alpha Pride and Beta Pride from 5 items each. In all versions, items are rated on a 5-point scale (1-5). 
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STATE S H A M E A N D GUILT SCALE (SSGS) 
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The following are some statements which may or may not describe how 

you are feeling right now. Please rate each statement using the 5-point scale 

below. Remember to rate each statement based on how you are feeling right 

at this moment. 

Not feeling 
this way 
at all 

Feeling 
this way 
somewhat 

1. I feel good about myself. 

2. I want to sink into the floor 

and disappear. 

3. I feel remorse, regret. 

4. I feel worthwhile, valuable. 

5. I feel small. 

6. I feel tension about something 

I have done. 

7. I feel capable, useful. 

8. I feel like I a m a bad person. 

9. I cannot stop thinking about 

something bad I have done. 

10. I feel proud. 

11. I feel humiliated, disgraced. 

12. I feel like apologizing, 

confessing. 

13. I feel pleased about something 

I have done. 

14. I feel worthless, powerless. 

15. I feel bad about something I 

have done. 

2---

2---

2---

2---

2 - -

2 - -

- 3 -

-3 

-3 

-3 

Feeling this 
way very 
strongly 

5 

5 

-. 4 5 

-. 4 5 

,.. 4 5 

,3 4-. 

.2 3 4 5 

-2 3 4 5 

.2 3 4 5 

.2 3 4 5 

.2 3 4 5 

.2 3 4 5 

.2 3 4 5 

.2 3 4 5 

.2 3 4 5 
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The SSGS is a self-rating scale of in-the-moment (state) feelings of 

shame, guilt, and pride experiences. Fifteen items (five for each of the three 

subscales) are rated on a 5-point Likert scale. 

Examples of shame items include: "I want to sink into the floor and 

disappear," and "I feel small." Examples of guilt items include "I feel re

morse, regret," and "I feel like apologizing, confessing." Examples of pride 

items include "I feel good about myself," and "I feel capable, useful." 

The SSGS was initially developed as a manipulation check for the 

shame induction in an experimental study of shame and empathy (Mar

schall, 1996). The items for each subscale were derived from the empirical 

and theoretical literature. Participants were asked to complete the question
naire as a "mood check," immediately following the shame induction. 

The sample was drawn from a large east coast university population. 

Students were enrolled in an introductory psychology class and were of

fered credit for their participation. The students ranged in age from 17 to 

42 (M = 21.1) and 6 9 % were female; 7 0 % were white, 9% black, 1 1 % Asian, 
4 % Hispanic, and 8 % other. 

Results were as follows: 

Mean sum (SD) Mean sum (SD) Interitem reUabiUty 
(control participants) (induced shame participants) (all participants) 

Scale (n = 82) (n = 60) (n - 142) 

Shame 6.71 (2.60) 7.81 (4.01) .89 

Guilt 7.39 (2,87) 8.37 (3.84) ,82 

Pride 16.83 (4.05) 15.90 (4.90) .87 

Participants reported higher levels of shame following the shame in

duction, as compared to nonshamed control participants (t = -1.89, p <.05). 

Participants who were shamed also reported greater levels of guilt than did 
control participants (t = -1.69, p <.05). 

Scoring for the SSGS: 

Each scale consists of 5 items: 

• Shame—Items 2, 5, 8, 11, 14 

• Guilt—Items 3, 6, 9, 12, 15 

• Pride—Items 1, 4, 7, 10, 13 

All items are scored in a positive direction. 
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