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and maladaptive functions of guilt. In the present paper we propose that
interpersonal guilt is adaptive in its role in the maintenance of social re-
lations; however, when linked to irrational or pathogenic beliefs, it may
be maladaptive and lead to distress, inhibitions, and psychopathology.
In this study we describe these maladaptive forms of guilt and present
data collected to test the hypothesis that these types of guilt are associ-

ated with a variety of psychological problems. -

THEORETICAL BACKGROUND

Miuch of the current debate about the importance of guilthas contrasted
it with shame, with those who argue that guilt is primarily adaptive tak-
ing the position that shame is the emotion linked to psychological prob-
lems. Within the psychoanalytic tradition prior to the 1970s, guilt was
widely regarded as the most important contributor to pathology and
emotional distress (Freud, 1923, 1926, 1940; Klein, 1948; Modell, 1965,
1971). Although early psychoanalysts acknowledged shame as a prob-
Jematic emotion, most often in terms of humiliation, it is only in recent
ame has come to be regarded as a central emotion in psycho-

pathology. Lewis (1971), Kohut (1971), and other relational theorists
have brought shame to the foreground as the “sleeper in psychopatholo-
gy” (Lewis, 1987), while guilt has been put on the back burner.

The recent relegation of guilt to a lesser role in psychopathology may

have occurred as part of a rejection of the classic definition of guilt. In the

traditional psychoanalytic view, guilt arises from moral injunctions
against motives such as envy, jealousy, rage and hatred. According to
this view, people are motivated by antisocial drives, and the develop-
ment of conscience, or the superego, occurs with difficulty. Freud sug-
gested that the superego “observes the ego, gives it orders, judges it and
threatens it with punishments, exactly like the parents which place ithas

taken” (Freud, 1940, p. 62).

Current developments in social and bio
definition of guilt, and, seen in a new perspec )
again move into a central position in the understanding of pathology. In-
fluenced by the ethological, social, and evolutionary perspective on human
behavior suggested in the work of Bowlby (1969) and others, and pursued
in alarge body of empirical and theoretical work including studies of altru-
ism, empathy, evolutionary biology, evolutionary psychology, and psy-
choanalysis, many researchers and dlinicians have come to define guilt as
an interpersonally driven emotion, based on the need to maintain attach-
ments to others (Batson, Fultz, & Schoenrade, 1987; Baumeister, Stillwell, &
Heatherton, 1994; Baumeister & Leary, 1995; Eisenberg & Strayer, 1990;
Gilbert, Pehl, & Allan, 1994; Hoffman, 1981, 1987; Jones & Burdette, 1994;

years thatsh

logical science have led to a re-

tive, this emotion may once
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Jones, Kuglar, & Adams, 1995; Modell, 1965, 1971; Neiderland, 1961, 1981; -
Plutchik, 1987; Sampson, 1983; Weiss, 1983, 1986; Zahn-Waxler mu\

%Aonrmbmwm‘ 1990). The interpersonal perspective describes guilt as deriv-

ing from altruism, a fear of harming others and related to empathy and to

the maintenance of attachments.

Guilt based on a person’s fear of harming others in the pursuit of his or
her own goals may be divided into several types. Of special importance
are survivor/outdoing guilt (guilt over surpassing or being better off
than others), and separation guilt (guilt over leaving or being different
.me loved ones). Both survivor/outdoing and separation guilt usually
nw<o_<m an exaggerated or omnipotent, all powerful, sense of responsi-
bility for others. Freud referred to survivor guilt in the wake of his fa-
ther’s death, in a letter to Wilhelm Fliess, in which he 503& “that
tendency toward self-reproach which death invariably leaves among
Em. survivors” (Freud, 1896; cited in Jones, 1960). Survivor guilt was de-
scribed by Neiderland as a psychological state common to people who
escaped the prison camps of World War II (Neiderland, 1961, 1981) and
who he found to be suffering from feelings of guilt for surviving loved
owmm.iro had been killed. Modell (1965, 1971) expanded the construct of
survivor guilt, applying it to less catastrophic traumas common to dis-
turbed family life. He described patients inhibiting themselves from
success, O engaging in self-destructive behaviors in response to uncon-
scious guilt towards a family member, whom they believe to be worse
off than themselves. Modell also described separation guilt as a compo-
Mma of some Wm%nmﬂaowmmﬁoﬂﬂmﬁ he spoke of patients’ self-sabotage and

epression when they felt they were i i i
cmm oell Toge, y y were leaving or betraying family mem-

. ,E.ﬁ interpersonal cognitive/psychodynamic theory of mental func-
tioning and psychopathology developed by Joseph Weiss (1983, 1986
Howwv. places particular emphasis on interpersonal guilt as a HH.ESJM v
emotion associated with psychological distress and inhibitions. Weiss’s
Emoﬂc sometimes referred to as Control Mastery theory, hasbeen tested
empirically ina long series of studies conducted by Weiss, Sampson, and
members of Em San Francisco Psychotherapy Research Group Qonn‘ﬂmn_%
the .?HQE: Zion Psychotherapy Research Group) (1986). According to
.S.Qm@ psychopathology is derived from pathogenic beliefs that develop
in response to difficult experiences in childhood. Pathogenic beliefs -
warn ﬁ.moﬁm that if they attempt to pursue normal developmental goals
m._m%. S.E harm either themselves or someone they love, such as a ﬁmnmﬂm
or m_w.rbm or omﬁu significant person. Pathogenic beliefs that predict
harming others give rise to guilt. If people then attempt to pursue these
bom.Bm_ goals, or even consider pursuing them, they may suffer from
guilt, shame, anxiety, and fear. According to Weiss’s theory, people de-
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velop pathogenic inhibitions in response to these beliefs, in an effort to
avoid or minimize guilt. Weiss views this as a central issue even when
the person appears to be more concerned about protecting himself or
herself. For example, people who have been neglected or punished
harshly by their parents will often develop the belief that they deserve to
be punished or neglected in order to maintain the authority of the parent
(Weiss, 1993). They suffer from feelings of shame and accept their par-
ent’s hatred of them. This compliance serves to protect them from expe-
Emnn_bm the guilt they might feel were they to defy their parents’
opinions. Thus Weiss sees shame and guilt both as relevant to psychopa-
thology, and often highly connected.

EMPIRICAL RESEARCH ON GUILT, SHAME, AND
PSYCHOPATHOLOGY

Empirical studies differ in their findings about the relative importance
of guilt and shame to psychopathology (Ferguson, 1996; Harder, 1995;
Harder, Cutler & Rockert, 1992; Jarrett & Weissenburger, 1990; Klas,
1987; Menaker, 1995; O’Connor, Berry, Weiss, Bush & Sampson, 1997;
Tangney & Fischer, 1995; Tangney et al., 1992). Klas (1987) found the to-
tal Situational Guilt Scale (SGS) score to correlate significantly with all
three factors—dependency, self-criticism, and efficacy—of the Depres-
sive Experiences Questionnaire (Blatt, D’Afflitti, & Quinlan, 1975). The
interpersonal harm subscale of the SGS correlated significantly with de-
pendency and self-criticism. Jarrett and Weissenburger (1990) also
found that nonpsychotic subjects diagnosed with depression had signif-
icantly elevated scores when compared to controls on the total guilt
score of the SGS and on the three subscales of the SGS, Interpersonal
Harm, Norm Violation, and Self Control Failure. The total guilt scores
for all subjects correlated with three measures of depression, the Hamil-
ton Rating Scale (Hamilton, 1960), the Inventory for Umﬁummmzm
Symptomatology (Rush, Giles, Schlesser, Fulton, Weissenburger, &
Burns, 1986), and the Beck Depression Inventory (BDI; Beck, 1972). Thus
these studies suggest that guilt is related to depression.

In a series of studies (Tangney et al., 1992; Tangney, Burggraf & Wag-
ner, 1995) using the Self Conscious Affect and Attribution Inventory
(SCAAYJ) and the Test of Self-Conscious Affect (TOSCA), Tangney found
that guilt is less related than shame to psychopathology. When control-
ling for the shared variance between shame and guilt, guilt was negligi-
bly or negatively correlated with psychopathology whereas shame
continued to be highly correlated with all subscales of the Symptom

Checklist-90 (Derogatis, Lipman, & Covi, 1973), with both Trait and .

State Anxiety (Spielberger, Gorsuch, & Lushene,1970) with the BDI
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(Beck, 1972), and with most subscales of the Attributional Style Ques-
tionnaire (ASQ: Seligman, Abramson, Semmel, & von Bayer, 1979).

Harder et al. (1992), using the Adapted Shame and Guilt Scale (ASGS),
and the Personal Feelings Questionnaire 2 (PFQ-2), found that guiltand
shame were both roughly related to all major symptoms on a variety of
symptom measures. The authors state that their results are at variance
with Tangney’s findings suggesting that guilt is minimally related to
psychopathology.

These apparently contradictory findings may reflect the differences in
the constructs used in the measurement of guilt, as well as differences in
the specific tést formats. Tangney defines guilt as a self conscious emo-
tion related to the sense that one has done some specific wrong for which
one can make reparation. This contrasts with her definition of shame, in
which people feel that there is something globally wrong with them, as
opposed to their doing some specific thing wrong. These definitions are
reflected in her scenario-based questionnaires in which subjects are
asked to respond to a situation in terms of how they might react. In the
guilt scenarios, Tangney and colleagues have provided m@.m@mﬁw choices
to be rated on Likert scales, whereas in the shame scenarios they have
provided less adaptive choices for rating. Previous research has found
the guilt subscale significantly correlated with empathy and good social
adjustment (Tangney, 1991, 1995; Tangney etal., 1992). However guilt as
measured by the PFQ-2 is not context specific and relies on the subject’s
own interpretations of emotion words. This test format may be suscepti-
ble to a tendency toward self-derogation (an aspect of shaine) that could
lead to difficulty in differentiating the self-reports of negative affects.

In an effort to further investigate the relationship between guilt and
psychopathology, O’Connor, Berry, Weiss, Bush, and Sampson (1997)
developed the Interpersonal Guilt Questionnaire-67 (IGQ-67), which is
both context specific and theoretically related to maladaptive, irrational
(Linked to irrational beliefs) guilt concerning the fear of harming others.
This measure was designed to assess the types of guilt emphasized in
Weiss’s theory and not specifically measured by existing instruments. It
includes subscales of Survivor/Outdoing Guilt, Separation Guilt, and
Omnipotent Responsibility Guilt, which directly assess guilt related to
the fear of harming others. A fourth subscale, Self-hate, relates to a gen-
eral sense of badness, proneness to shame, and indirectly relates to inter-
personal guilt, according to Weiss’s theory.

m:EEQ\OS&chw Guilt is characterized by the pathogenic belief that
by pursuing normal goals and achieving success and happiness, one will
cause others to suffer mEﬁq by comparison. This subscale contains
items such as “I conceal or minimize my success”; “It makes me uncom-
fortable toreceive better treatment than the people I am with.” Separation
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gquilt is characterized by the pathogenic belief that to separate from or be
different from loved ones will harm them and constitutes an act of dis-
loyalty. This subscale includes items such as “I feel that bad things may
happen to my family if I do notstay in close contact with them”; “I prefer
to do things the way my parents did them”. Omnipotent responsibility
guilt involves an exaggerated sense of responsibility and concern for the
happiness and well-being of others. People who feel survivor guilt
and/ or separation guilt invariably feel omnipotent responsibility guilt.
However, there are instances in which a person may feel omnipotently
responsible for others without specifically feeling survivor/outdoing or
separation guilt. This subscale includes items such as “It is very hard for
me to cancel plans if | know the other person is looking forward to seeing
me”; “I can’t stand the idea of hurting someone else.” Self-hate is an ex-
treme and maladaptive self-evaluation that may occur in compliance
with harsh, punishing, or neglectful parents. The Self-Hate subscale con-
tains such items as “If something bad happens to me I feel I must have
deserved it”; “I always assume I am at fault when something goes
wrong.” .

The construct validity of the IGQ subscales has been reported in sev-
eral earlier studies. O'Connor et al. (1997) and Meehan, O’Connor,
Berry, Weiss, Morrison, and Acampora (1996) report on a series of stud-
ies in which a 45 item pilot version of the IGQ (IGQ-45) was adminis-
tered to a sample of 65 adult members of a community organization and
a sample of 110 subjects recovering in a drug treatment program. In ad-
dition to the IGQ and the guilt and shame subscales of the Test of Self
Conscious Affect, we used the Guilt Inventory developed by Kugler and
Jones (1992) and the BDI. Results indicated a significant correlation be-
tween depression and the Survivor/Outdoing Guilt and Self-Hate
subscales of the IGQ-45, the State Guilt and Trait Guilt subscales of the
GI, and the Shame subscale of the TOSCA. As in prior studies, the Guilt
subscale of the TOSCA did not correlate with depression.

The relationship between guilt and depression was examined in an-

other study, using a revised and psychometrically improved version of

the IGQ (IGQ-67; O’Connor et al., 1997). This instrument along with the
GI, the TOSCA, and the BDI were administered to a sample of 111 col-
lege students. It was found that all subscales of the IGQ-67, the Trait
Guilt, State Guilt, and Moral Standards subscales of the GI, and the Guilt
and Shame subscales of the TOSCA, correlated significantly with de-
pression. The shared variance with shame was partialed out from all
guilt measures and the residuals correlated with depression to produce
“shame-free” measures. All guilt measures continued to be significantly
correlated with depression, with the exception of the Guilt subscales of
the TOSCA, a finding consistent with Tangney’s previous results.
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Shame, however, when its shared variance with the various guilt scales
is partialed out, was no longer significantly correlated with depression,
except when its shared variance with guilt as measured by the TOSCA
and moral standards were removed. These studies indicate that guilt as
operationalized by the IGQ and the GI predict depression, whereas the
guilt as measured by the TOSCA does not. . .
Another related study examined guilt, shame, and attributional style
with the premise that a pessimistic explanatory style is indicative of a
predisposition for depression (Menaker, 1995). In an investigation of 67
college students using the Attributional Style Questionnaire (ASQ), the
1GQ-67, the TOSCA, and the GI, Menaker found that overall optimistic
attributional style was significantly negatively correlated with the
Shame and Guilt subscales of the TOSCA, and with all subscales of the
IGQ-67. None of the subscales of the GI correlated significantly with op-
timism. Upon examination of the subscale of positive events on the ASQ,
it was found that only the Survivor/Outdoing Guilt, Omnipotent Re-
sponsibility Guilt and Self-hate subscales of the IGQ-67 were signifi-
cantly correlated negatively with optimism for good events. Separation
Guilt approached significance (p = .051). However, in regard to negative

. events, it was found that the Shame subscale of the TOSCA, the Guilt

subscale of the TOSCA, and the Omnipotent Responsibility Guilt
subscale of the IGQ-67 were significantly positively correlated with a
pessimistic style for negative events. This study suggests that a depres-
sive explanatory style and the associated tendency for depression is as-
sociated with guilt, and particularly when one focuses on explanatory
style for positive events. Shame on the other hand appears in this study
to be more related to explanatory style for negative events.

THE PRESENT STUDIES

The present studies were designed to testhypotheses regarding the rela-
tionship between psychopathology, shame, and the types of interper-
sonal guilt measured by the IGQ-67. In order to investigate the
differential contributions of shame and these types of guilt to a variety of
symptoms, these studies used the Interpersonal Guilt Questionnaire-67
(IGQ-67: O'Connor et al., 1997); TOSCA (Tangney 1990; Tangney, Wag-
ner, & Gramzow, 1992); the Guilt Inventory (GI; Kugler & Jones, 1992);
the Brief Symptom Inventory (BSI: Derogatis, 1993), which is a short-
ened version of the Symptom Checklist-90; the BDI (Beck, 1972); and the
Self-Esteem Inventory (SEL; Coopersmith, 1993). Following Weiss’s the-
ory, we hypothesized that the subscales of interpersonal guilt would be
positively correlated with the subscales of the BSI and with the BDI, and
would be negatively correlated with the SEI In addition, following the
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data mbmd&n strategy of Tangney et al. (1992) to determine the relative

contribution of shame and guilt to psychopathology, we hypothesized -

that the interpersonal guilt subscales would continue to be correlated
with these measures after shame was partialed out. It was expected that
as in the Tangney et al. (1992) studies, the TOSCA guilt subscale would
not correlate with psychological problems after partialing out shame.
The GI, which has been shown to correlate with psychological problems
in prior research (Kugler & Jones, 1992), is used in the present study to
assess the construct validity of the IGQ-67. .

The rationale for these hypotheses is based on Weiss’s theory, which
suggests that people who are suffering from guilt tend to inhibit them-
selves, put themselves down, and punish themselves. Guilt-prone peo-
ple may try to “even the score,” that is to put others ahead of themselves,
by holding themselves down in a variety of ways. These may include
feelings of depression, obsessive thinking, compulsive behaviors, fright-
ening thoughts common to phobic conditions, somatization, and hostil-
ity. In the midst of the current debate about the relative contribution of
shame and guilt and the nobn.m&nﬁou.% findings discussed in the litera-
ture, this mEm% attempts to re-examine the differing roles of guilt and
shame, using a measure that explicitly assesses guilt defined as an un-
comfortable self-conscious affect related to the fear of harming others.

METHODS

SUBJECTS

In Study 1, subjects were 223 college students from a large state univer-
sity who participated for class credit. The sample included 42.9% men
and 57.1% women. The mean age of subjects was 20.1 years (5D = 3.5),
with the youngest 18 and the oldest 43. The ethnic identifications of sub-
jects included 53 (24.2%) European Americans; 19 (8.7%) African Ameri-
cans; 107 (48.9%) Asian Americans; 2 (1%) Native Americans; 35 (15.9%)
Latin Americans; and 3 (1.4%) Other. Of those subjects reporting a reli-
gious affiliation, 81 (38%) were Roman Catholic; 55 (25.7%) Protestant; 4
(1.9%) Jewish; 32 (15%) Buddhist; 1 (.5%) Muslim; 6 (2.8%) Hindu; 32
(15%) None; and 2 (1%) Mixed. .

In Study 2, subjects were 61 college students from another large state
university, who participated for credit in a psychology course. Subjects
included 21 (34.4%) men and 40 (65.6%) women, with mean age 19.8
years (SD = 2.4), ranging from 18 to 29 years old. Ethnicity of subjects
was 10 (16.7%) European Americans; 17 (28.3%) Asian Americans, 4
(6.7%) African Americans; 11 (18.3%) Filipino Americans; 11 (18.3%)
Latin Americans; 1 (1.7%) Native American; and 6 (10%) Other. Reli-

INTERPERSONAL GUILT AND _um<ﬁIO_.OO_n>_. PROBLEMS 189

gions reported included 24 (42.1%) Roman Catholic; 1 (1.8%) Protestant;
2 (3.5%) Jewish; 6 (10.5%) Buddhist; 1 (1.8%) Hindu; 14 (24.6%) Other;
and 9 (15.8%) None.

INSTRUMENTS

The studies reported here were part of a series of larger investigations of

_the relationship between maladaptive guilt, shame and life experiences.

Measures used in Study 1 included the IGQ-67 (O’Connor et al., 1997),
the TOSCA (Tangney, 1990; Tangney et al., 1992), the GI (Kugler & Jones,
1992); and the BSI (Derogatis, 1993). Measures used in Study 2 included
the IGQ-67, the TOSCA, the BDI (Beck, 1972), and the SEI (Coopersmith,
1993). Table 1 presents a summary of the guilt and shame measures.

The Interpersonal Guilt Questionnaire-67 (IGQ-67; O’Connor et al., 1997)
is a 67-item, self-report questionnaire designed to assess four types of
guilt related to a fear of harming others; the four subscales of the IGQ-67
are Survivor/Outdoing Guilt (22 items), Separation Guilt (16 items),
Omnipotent Responsibility Guilt (14 items), and Self-hate (15 items). Re-
sponses to items are given on a 5-point Likert-type scale, and subscale
scores are the sum of item responses for that subscale (some items arere-
verse scored). Internal consistencies (Cronbach’s m:ug coefficients) for
the subscales have been determined from several previous studies, and
have ranged from .82 to .85 for Survivor/Outdoing Guilt, from .82 to .83
for Separation Guilt, from .74 to .83 for Omnipotent Responsibility Guilt,
and from .84 to .87 for Self-hate (O’Connor et al., 1997; Menaker, 1995). In
the present studies, alpha coefficients obtained were as follows: Survi-
vor/Outdoing Guilt, .76 and .84; Separation Guilt, .73 and .76; Omnipo-
tent Responsibility Guilt, .73 and .71; and Self-hate, .89 and .86.

The Test of Self-Conscious Affect (TOSCA; Tangney, 1990; Tangney et al.,
1989) is a 45-itém self-report measure of cognitive, affective, and behav- .
ioral aspects of shame, guilt, mxﬁmwbmanﬂoz of blame, detachment/un-
concern, and pride. The TOSCA was modeled after the Self Conscious
Affect and Attribution Inventory (SCAAIL Tangney, Burggraf, Hamme
& Domingos, 1988), which was revised in order to be appropriate for a
broader adult population. The TOSCA consists of ten negative and five
positive scenarios, and response choices on 5-point Likert-type scales
which reflect the dimensions described above. The present studies con-
cern only the shame and guilt subscales of the TOSCA. Proneness to
shame in this measure is considered to be a tendency to make global neg-
ative evaluations of the whole self; guilt is considered to be a tendency to
make negative self-evaluations about specific time-and situa-
tion-limited behaviors. Reported estimates of internal consistency
ﬁuob_umnr\m alpha) for the Shame and Guilt scales were .76 and .66, re-
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TABLE 1. Measures and Subscales with Conceptual Definitions
Association with
Psychopathology™*

The Interpersonal Guilt Questionnaire-67 (IGQ-67)

mE.&MH. Guilt Guilt derived from the belief that
one is harming others by surpassing them,
being better off, being successful or happy
Guilt derived from the belief that one +/0
responsible for the well-being of others,
and that one has the power to make

+

Omunipotent Guilt

others successful or happy
Separation Guilt Guilt derived from the belief that one is 0/+
disloyal and harming loved one(s) by
leaving or by being different
Self-hate A severe negative evaluation of the self, +
usually in compliance with harsh or
rejecting parents
Guilt Inventory (GI)
State Guilt i Present guilty feelings based on +
current or recent transgressions
Trait Guilt A continuing sense of guilt beyond +
, immediate circumstances
Moral Standards Code of moral principles 0
Test of Self Conscious Affect (TOSCA)
mrwm\..:m f 7 Tendency to make negative global +
evaluations of the whole self
Guilt Tendency to make negative self 0/-

evaluations about specific time and
situation limited behaviors

Note. *+ = a positive relationship with psychopathology, wmmmn.oﬂ ﬁnom studies.
- = a negative relationship with psychopathology, based on prior studies.
0 = no relationship with psychopathology, based on prior studies.

spectively (Tangney et al,, 1992). In the present studies, alpha coeffi-
cients for the Shame subscale of the TOSCA were .62 and .66, and for the
Guilt subscale .74 and .64.

The Guilt Inventory (GI; Kugler & Jones, 1992) is a 45-item, mm:.umw..uz
questionnaire which includes the subscales of Trait Guilt, State Guilt,
and Moral Standards. The authors define guilt as “the dysphoric feeling
associated with the recognition that one has violated a personally rele-
vant moral or social standard,” a definition consistent with everyday us-
age. Trait guilt is defined as a continuing sense of guilt beyond
immediate circumstances. State guiltis defined as present guilty feelings
based on current or recent transgressions. Moral standards is defined as
a code of moral principles without reference to specific behaviors or be-
liefs. State and Trait Guilt items are distinguished by temporal refer-
ences (e.g., “I often,” “Recently,” “Lately”). A State Guilt item reads as
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“At the moment I don't feel particularly guilty about anything I have
done,” whereas a Trait Guilt item reads “Frequently Ijust hate myself for
something I have done.” Moral Standards items are written with no ref-
erence to specific moral beliefs or specific behaviors, and only represent
rather abstract moral principles. A Moral Standards item reads “I be-
lieve in strict interpretations of right and wrong.” Kugler and Jones
(1992) reported internal consistency (Cronbach'’s alpha) for Trait Guilt of
89, for State Guilt of .83, and of moral standards .81, in a sample of 1041
adults. Test-retest reliabilities over a 10 week interval were .72 for Trait
Guilt, .56 for State Guilt, and .81 for moral standards. In study one, the al-
pha coefficient for Trait Guilt was .84; for State Guilt, .82; for Moral Stan-
dards, .65. . .

The Brief Symptom Inventory (BSI: Derogatis, 1993) is a 50-item
self-report inventory that assesses psychiatric symptoms and psychopa-
thology. This measure is derived from the Symptom Checklist-90, and is
essentially the brief form of the SCL-90R. The BSI has nine dimensions:
Somatization, Obsessive Compulsive, Interpersonal Sensitivity, De-
pression, Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation, and
Psychoticism.. A general severity index, the GSI provides a summary
measure of total symptomatology. The BSI has been shown to have ade-
quate reliability and validity (Block, 1978). Derogatis and Melisaratos
(1983) report internal consistency (Cronbach’s alpha) from .71 to .85 for
all the dimensions. Test-retest reliability ranges from .68 to .91. The au-
thors also report good convergent, discriminant, and predictive validity.

The Beck Depression Inventory (BDI; Beck, 1972) is a frequently used, re-
liable, and well-validated measure of depression. The BDI is a 21-item
self-report inventory representing cognitive, affective, and vegetative
symptoms of depression. Internal consistencies average at .86 for nine
psychiatric samples, and .81 for 15 nonpsychiatric samples.

The Self-Esteem Inventory (SEI; Coopersmith, 1993) is a 25-item
self-report questionnaire designed to measure attitudes toward the self
in social, academic, family, and personal areas of experience. Internal
consistencies have been reported torange from .87 to .92 (Kimball, 1972).

PROCEDURE

InStudy 1and in Study 2, subjects were presented with packets of the in-
struments as described above, in addition to a demographic data ques-
tionnaire and a letter of introduction. In this letter the study was
described as an investigation of the relationship between “emotions and
life experiences.” It was emphasized that participation was voluntary
and anonymous and subjects were asked not to write any identifying in-
formation on any materials. Written informed consent was waived be-
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cause of the anonymous nature of participation. Completion of the
packets took between 40 to 75 minutes. Subjects were asked to fill out the
questionnaires and return them in packets to the résearchers.

RESULTS

Table 2 presents the correlation matrix between all subscales of guiltand
shame used in Study 1. Shame as assessed by the TOSCA correlated sig-
nificantly with all guilt measures; its correlation with Self-hate, Survi-
vor/Outdoing Guilt, and TOSCA Guilt were particularly strong. The
correlations between the subscales of the IGQ-67 were statistically sig-
nificant. The Omnipotent Responsibility Guilt subscale was most
strongly correlated with the Guilt subscale of the TOSCA, which previ-
ous research has shown to be associated with good social adjustment.
The matrix supports the construct validity of the guilt subscales of the
1GQ-67. :

Table 3 presents correlations between the IGQ-67 subscales with all
measures of psychopathology in both Studies 1 and 2. Both bivariate cor-
relations between the subscales and part correlations of the subscales,
partialing out the shared variance with the Shame subscale of the
TOSCA, are shown. We hypothesized that all subscales of the IGQ-67
would correlate with all symptom measures and that these correlations
would remain significant after partialing for shame. Results indicate
that Survivor/Outdoing Guilt and Self-hate were significantly corre-
lated with all indices of psychopathology and both remained signifi-
cantly correlated after their shared variances with Shame were
removed. Separation Guilt was significantly correlated with all
subscales of the BSI, but was not significantly correlated with the Beck
Depression Inventory or the Self-Esteem Inventory. To summarize, after
partialing for shame: (1) Survivor/Outdoing Guilt and Self-hate pre-
dicted all measures of psychopathology, (2) Separation Guilt predicted
only Somatization, Interpersonal Sensitivity, Phobic Anxiety, Paranoid
Ideation, and Psychoticism, but not Obsessive Compulsive, Depression,
Anxiety, and Hostility, and (3) Omnipotent Responsibility Guilt pre-
dicted only depression as measured by the BDL

Table 4 reports the correlations between the measures of psychopa-
thology and guilt subscales of the Gland the TOSCA. For the State and
Trait Guilt subscales of the GI, both the bivariate and part correlations
(removing shared variances with shame) with all BSI subscales were
statistically significant. None of the bivariate or part correlations be-
tween Moral Standards and the BSI subscales were statistically signif-
icant. The Guilt subscale of the TOSCA was not significantly
associated with most of the subscales of the BSI. Statistically signifi-
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TABLE 3. Correlations Between IGQ—67 Subscales (Including Scores Partialed for Shame) and BSI Scales

Survivor  Survivor guilt  Separation Separation Omnipotence Omnipotence  Self- Self-hate

guilt partialed / guilt guilt partialed / guilt guilt partialed/ hate  partialed/

‘ No shame no shame No shame No shame
BSI Somatization 250 21 2% 18+ .15+ .10ns BT ) R
Obessive-compulsive 22% 16" Jde* 13ns 14+ .09ns 36 e
Interpersonal sensitivity 7k 21 I 254 21 .12ns A9 AQA
Depression 34 24 .15* .08ns J2ns Olns D3k 45
Anxiety 26% A9 15 - .1lns J12ns .05ns 38 33
Hostility 267 18+ .15* 10ns A2ns .05ns 3G% 3w
Phobic anxiety 18 Jd4* 25%* 220 07ns .02ns 36 354
Paranoid ideation ) nid 20 27 220 220 13ns A= 32w
Psychoticism [ 234 2434 .16* a7 ~ .05ns . S 42w
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BDI A% I ~.08ns -12ns 46™ 334 56 A6M+
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*p < .05;*p < 01; My <.001.

TABLE 4. Correlations Between Guilt Invento:

ry Subscales and the Guilt Subscale of the TOSCA (Including Scores Partialed for Shame) and BSI

Scales ]
State State guilt Trait Trait guilt Moral ~ Moralstandards TOSCA ~ TOSCA guilt
guilt partialed/ guilt partialed/  standards partialed/ guilt partialed/
No shame No shame - No shame No shame
BSI somatization 27 24+ 340 ) bl .12ns .08ns -08 -19%
Obsessive-compulsive 34 310 36w 32 -.06ns -.10ns -10 ~21%
Interpersonal sensitivity 25w a9 33t 25 06ns .Olns -07 -25%*

- Depression St g 49rer A1 -.02ns -.08ns -13 =320
Anxiety 32w 294+ | 3gw 33w -06ns -10ns -16* -20m
Hostility - 274 243 33w 27 -0lns -.05ns -09 =21+
Phobic anxiety 18 5% 18% 15+ -.08ns -1lns -15* -.25***
Paranoid ideation 27 22 284 20 ~-01ns -07ns =11 -28H
Psychoticism A1 34 X 3qrm 04ns -.03ns -05 - 25%%
GsL . A1 367 450 38 .02ns -.03ns -12 - 20%+*
BDI » .22ns .09ns
Self-Esteem -25ns -07ns

P <.05;*p < 01; **p < 001
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cant negative correlations were found between the Guilt subscale of
the TOSCA, and the Anxiety and Phobic Anxiety subscales of the BSIL.
The correlation between the TOSCA Guilt subscale and the BDI and
SEI were also not statistically significant. After removing its shared
variance with Shame, the TOSCA Guilt subscale was significantly cor-
related negatively with all subscales of the BSI, and remained
uncorrelated with the BDI and the SEI.

Table 5 presents the bivariate correlations between the Shame
subscale of the TOSCA and all measures of psychological symptoms in
Study 1 and Study 2. In addition, part correlations removing the shared
variance of Shame with all guilt subscales are presented. Shame was sig-
nificantly correlated with all measures of psychopathology with the ex-
ception of the Somatization and Phobic Anxiety subscales of the BSL
When its shared variance with the TOSCA Guilt subscale was removed,
Shame correlated significantly with all subscales of the BSI, and with the
SEI, but not with the BDI. These findings are consistent with previous re-
sults reported by Tangney (1995). Also, when the shared variances be-
tween Shame and Separation Guilt, Omnipotence Guilt, and Moral
Standards were partialed from Shame subscale scores, the Shame resid-
uals remained significantly correlated with most of the measures of psy-
chological symptoms. It is worth noting that when the shared variances
between Shame and Survivor Guilt, Self-hate, and Trait Guilt were
partialed out, the Shame residuals were not significantly correlated with
most measures of psychopathology. Shame scores residualized for State
Guilt yielded a less consistent pattern of correlations with the symptom
measures. .

DISCUSSION

The results of this study largely support the hypothesis that interper-
sonal guilt as measured by the four subscales of the IGQ-67 is signifi-
cantly correlated with a wide range of psychological problems and
symptoms and that some types of interpersonal guilt may be as or more
important than shame in the psychological dynamics of psychopatholo-
gy. This study found that Survivor/Outdoing Guilt and especially

Self-hate were correlated with all measures as hypothesized; and re-’

mained so with shame partialed out.
Separation Guilt correlated positively with all BSI subscales, but not

with the BDI or the SEI. After partialing for shame, Separation Guilt lost -

its significant correlation with four of the BSI symptom dimensions.
Thus the independent contribution of Separation Guilt to
symptomatology was less clear than that of Survivor/Outdoing Guilt
and Self-hate.

TABLE 5. Correlations Between: the Shame Subscale of theTOSCA (Including Scores Partialed for All Guilt Scales) and BSI Scales
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Omnipotent Responsibility Guilt correlated as hypothesized with all
but four symptom dimensions of the BSI. However when shame was
partialed out, Omnipotent Responsibility Guilt remained significantly
correlated only with the BDIL

The Self-hate subscale, more indirectly related to interpersonal
guilt and more directly indicative of the type of self-punishing
self-talk associated with highly guilty people, is of all subscales of
each instrument used, most strongly and independently associated
with psychopathology. Incidentally, Survivor /Outdoing Guilt, when
its shared variance with Self-hate was removed, lost significant asso-
ciations with all BSI subscales. This suggests that Survivor/Outdoing
Guilt independent of self-hate statements might not be so detrimental
to a person’s psychology. However the high correlation between the
two subscales suggests they are intertwined. The Self-hate subscale is
highly related to a person feeling shameful, but when the shared vari-
ance with shame is removed, it remains significantly correlated with
all subscales of psychopathology and distress. The Self-hate subscale
appears to be the most robust predictor of psychopathology; we sug-
gest that this is because it is not itself an operationalization of an emo-
tion, but instead represents the kind of self-evaluation that occurs in
conjunction with psychopathological states, and is almost synony-
mous with many types of psychopathology. .

This study further supports the role of guilt when examining the asso-
ciations with more general measures of maladaptive guilt, specifically
the State and Trait subscales of the GI. Both State and Trait guilt were sig-
nificantly associated with all psychological symptoms assessed by the
BSI, even after removing the shared variance with shame, suggesting
that self-statements or reports of context-independent feelings of re-
morse and guilt in general may often be a component of psychological
distress. These results, combined with those associations found between
the subscales of the IGQ-67 and psychological symptoms, suggest a
maladaptive dimension to guilt, uncomplicated by shame that should be
considered when comparing the relative importance of shame and guilt
in psychopathology. :

Shame was correlated with all measures of psychological problems
with the exception of two subscales of the BSI. However, with Survi-
vor/Outdoing Guilt partialed out, shame lost its significant associa-
tion with all but two symptoms on the BSI and with Self-Esteem. With
Separation Guilt partialed out, shame remained correlated as be-
fore. With Omnipotent Responsibility partialed out, shame re-
mained correlated with six subscales of the BSI and with
Self-Esteem. With Self-hate partialed out, shame lost all correlations

with psychopathology.
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These results replicated those reported by Tangney (1995) in find-

‘ing that guilt as measured by the TOSCA was unrelated or most often

negatively associated with symptomatology, confirming the view
that TOSCA guilt is a measure of adaptive guilt. Shame, with guilt as
operationalized by the TOSCA partialed out, remained significantly
correlated with a wide range of psychological symptoms. However,
given the effect of partialing out the other types of guilt measured in
this study, it appears that shame itself is far more limited in its unique
association with psychological distress, despite the obvious fact that
the experience of shame is highly unpleasant. These results differed
from those reported by Tangney et al. (1992), in suggesting that there

~may be a maladaptive component to some types of guilt.

It is interesting to note that the TOSCA measure of guilt was most
highly correlated with the Omnipotent Responsibility Guilt subscale of
the IGQ-67, which appeared in these results as less associated with psy-
chopathology than the other subscales of the IGQ-67. Thus it may be
suggested that some types of concern about harming others are
maladaptive, while others are not. Specifically, with shame partialed
out, worrying about being better off than other people seems to be detri-
mental to many aspects of emotional well-being, whereas a general wor-
rying about being responsible for other’s happiness seems only
associated with depression on one measure, and thay equally relate to
healthy empathy and be adaptive.

The results of this study are consistent with the emphasis on guilt
found in Control Mastery theory and have specific clinical implica-
tions related to helping patients overcome irrational and inhibiting
concerns about harming other people, as well as feelings of shame and
self-hate. Because this study is correlational, no causal implications
canbe stated with certainty. However, in line with the theoretical per-
spective underlying this study, these results suggest that patients’ in-
creasing understanding of survivor/outdoing guilt may help reduce
their shame and self-hate. The importance of demonstrating this con-
nection is that proneness to shame or to self-hate may appear to be the
opposite of high survivor guilt; that is people who appear to be
ashamed of themselves and to feel deficient are seeing themselves as
worse off than others. This may disguise the fact that they may also
feel better off than others.

A limitation of this study is that the subjects were a young and
non-clinical sample at a West Coast state college. It is possible that
these results might not generalize to a broader population, or to a
clinical population. Separation Guilt may be more highly associated
with psychopathology when it appears in an older subject pool. And
shame may be a more central problem in a clinical sample.
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Despite these limitations, this study suggests that the guilt derived
from beliefs and fears about harming others may be important in the
development and maintenance of psychopathology, and that it may
be helpful to include a focus on interpersonal guilt when treating pa-
tients with high proneness to shame. Other studies looking at the re-
lationship between these variables should be conducted using
clinical samples, and comparisons of clinical and nonclinical groups

should be made.
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