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Abstract
There is a preponderance of literature on the adaptive functions of guilt- and
shame-proneness. As the conceptualization and measurement of these self-conscious
emotions has improved, there has been a growing consensus that guilt-proneness serves
an adaptive role within interpersonal domains whereas shame-proneness is consistently
associated with maladaptive functioning. However, the vast majority of this research has
focused on typically developing populations. This is unfortunate because the few studies
that have examined maltreated samples suggest that maltreatment increases an
individual’s tendency toward negative self-conscious emotions. The current study
examined the impact of multiple levels of adversity on guilt- and shame-proneness within
a sample of 108, 4- to 7-year-old homeless children. The study first investigated whether
cumulative sociodemographic risk, a child’s own personal experience with negative life
events, or the negative childhood events of the child’s caregiver influenced children’s
likelihood of endorsing guilt or shame. Results showed that children’s guilt-proneness
was associated with caregiver’s history of adverse events, childhood maltreatment in
particular. The study then examined the predictive profiles of guilt- and shame-proneness
with respect to academic, emotional, and social functioning. Guilt-proneness predicted
greater academic competence and better emotion regulation while shame-proneness
predicted worse academic competence and less emotion regulation. Exploratory analyses
suggested that guilt-proneness’ adaptive function and shame-proneness’ detrimental
effect was most pronounced at higher adversity levels. Overall, findings highlight the
importance of interpersonal experiences in shaping guilt-proneness and suggest that guiltproneness may serve a protective role for children facing adversity.
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Introduction
Guilt and shame are rich human emotions that have captured the attention of the
field of psychology for generations. There is an extensive literature on these selfconscious emotions, often focused on the development of guilt and shame and their
distinct roles in adjustment and psychopathology. Over the years our understanding of the
complexity of these affective experiences has grown tremendously despite initial setbacks
posed by ill-defined conceptualizations, limited reliance on systematic empirical
research, and difficulties related to measurement. Nevertheless, there is still a lot left to
understand about the functions of guilt- and shame-proneness in various contexts.
Theoretical Differentiation of Guilt and Shame
Guilt and shame are both egodystonic self-conscious emotions that necessitate an
ability to form stable self-representations, a capacity to reflect on those selfrepresentations, and an ability to integrate these to evaluate our behavior or a personal
characteristic with respect to social standards or moral norms (Tangney & Tracy, 2012;
Tracy & Robins, 2004). While there is extensive theoretical and empirical literature
supporting their distinct implications for social behavior and wellbeing, most individuals
refer to guilt and shame interchangeably (Barrett, 1995). Across the years there have been
several theoretical conceptualization of guilt and shame, which reflects the complexity
involved in distinguishing them.
A prominent early approach for differentiating guilt and shame stemmed from a
focus on the public versus private nature of the emotional experience (Ausubel, 1955;
Benedict, 1946; Tangney, 1996; Tangney & Tracy, 2012). From this perspective, shame
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was sees as a “public emotion” because it was thought to arise from public
exposure/disproval following a transgression. Guilt, on the other hand, was considered a
“private emotion” arising from unpleasant, self-judgmental acts of conscious. However,
empirical scrutiny of this public/private distinction failed to find support. In fact,
evidence emerged indicating that shame is no more likely than guilt to be elicited by
public situations, both are typically experienced in social contexts, and many of the
individuals experiencing shame do so alone and not in the company of others (Tangney,
Miller, Flicker, & Barlow, 1996).
Another early attempt to differentiate guilt and shame, which expanded on the
private/public notion, bounded each emotion to specific types of transgressions (Tangney,
1996; Tangney & Tracy, 2012; Tangney & Dearing, 2002a). However, here too,
empirical support was lacking. As it turns out, there are not many specific acts of
wrongdoing that always lead to shame rather than guilt, nor are there many transgressions
that always result in guilt as opposed to shame. A study directly investigating this idea
demonstrated that the same type of wrongdoings (e.g., lying, cheating, stealing, failing to
help, disobeying, etc.) were described as eliciting shame by some individuals and as
eliciting guilt by others (Tangney, 1992). Several independent studies demonstrate that
there is a high degree of overlap in the types of events eliciting each emotion (Keltner,
1996; Tracy & Robins, 2006). As such, the nature of the transgression is not sufficient for
differentiate the two emotions.
The conceptualization of guilt and shame by Lewis (1971) has received the most
empirical support and is the perspective that predominates in more recent analyses of
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guilt and shame. Lewis emphasized the subjective interpretation of transgressions, as
opposed to the nature of the transgression itself. She distinguished the two emotions
based on whether the focus of the negative evaluation following the perceived
transgression was on the behavior or one’s self-concept/core identity (Lewis, 1971;
Tangney & Dearing, 2002a). In the case of guilt, Lewis proposed that after a perceived
transgression, the act of wrongdoing becomes the focus of the negative evaluation and so
restricts the negative evaluation to the behavior, thus leaving the global self unharmed.
As such, a person prone to guilt is more likely to think “what a horrible thing I have
done” after they perceive a transgression. In shame, on the other hand, the individual
negatively evaluates personal characteristics as a whole following a transgression. An
individual prone to shame is more likely to think “what a horrible person I am” after a
transgression.
Empirical scrutiny of Lewis’ behavior vs. self theoretical distinction has
established her conceptualization as the most reliable way for differentiating guilt and
shame. For instance, in a series of studies that induced these emotions through imagined
hypothetical situations and then asked participants to engage in counterfactual thinking
(i.e., imagining how these emotions could have been avoided), individuals tended to
provide characterizations of guilt and shame that were consistent with Lewis’
conceptualization (Niedenthal, Tangney, & Gavanski, 1994). Participants in the guilt
condition displayed a tendency to rectify aspects of the specific behavior, whereas
participants in the shame condition were more likely to mend aspects of the global self.
Similar results relevant to the behavior vs. self distinction have been obtained by
methodologically diverse studies (Gilbert, Pehl, & Allan, 1994; Lindsay-Hartz, 1984;
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Tangney et al., 1996). Moreover, guilt-like and shame-like behavioral patterns consistent
with the behavior vs. self distinction have been noted in children as young as 2 to 3 years
of age (Barrett, Zahn-Waxler, & Cole 1993). This study classified toddlers’ response to a
staged mishap where a toy breaks into one of two groups: ‘Amenders’ who maintained
the focus on the specific behavior and tried to fix the toy (i.e., guilt-relevant response),
and ‘avoiders’ who seemed to collapse their bodies, avoid the experimenters gaze, and
were slow to tell the experimenter about the mishap (i.e., shame-relevant response).
Overall, there is strong theoretical and empirical support for guilt’s negative evaluation of
a specific behavior and shame’s devaluation of the global self.
Phenomenological Distinctions and Implications for Interpersonal Adjustment
While both guilt and shame are egodystonic, they are associated with different
degrees of distress (Tangney & Dearing, 2002a). Shame is generally more emotionally
painful than guilt. The phenomenological experience of each emotion also prompts very
different interpersonal behavior.
Themes of shame often include a sense of worthlessness, inadequacy, and an
overall fear of exposing the self to others as defective. These feelings, in turn, motivate a
desire to escape the shame-inducing situation, to shrink, and disappear. Shame has been
closely tied to externalization of blame and aggression. In a cross-sectional
developmental study involving children, adolescents, college students, and adults,
proneness to shame was associated with anger arousal for all ages (Tangney, Wagner,
Hill-Barlow, Marschall, & Gramzow, 1996). A cross-cultural study of Japanese, Korean,
and American children found that despite differences in rates of endorsement of guilt and
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shame, for all three cultures a propensity to experience shame as a result of failure or
transgression was associated with externalization of blame and feelings of anger
(Furukawa, Tangney, & Higashibara, 2012).
It is not surprising then that shame prompts some individuals to respond
aggressively. Children with a tendency to displace feelings of shame are more likely to
bully others in one-on-one situations (Ahmed & Braithwaite, 2004). Once angered,
shame-prone individuals, as compared to guilt-prone individuals, are more likely to
endorse malevolent intentions (e.g., desire for revenge), and fractious intentions (e.g.,
wanting to let out steam) as well as direct and indirect aggression patterns (e.g.,
destruction of property, wanting to harm something important to the person, or talking
maliciously behind the person’s back; Tangney et al., 1996).
A propensity toward shame also influences interpersonal effectiveness via its
impact on social problem solving. Individuals prone to shame tend to generate poorer
quality solutions to interpersonal dilemmas, show lower self-efficacy for implementing
solutions, and express lower expectations for solution effectiveness (Covert, Tangney,
Maddux, & Heleno, 2003).
While feelings of shame are more emotionally costly than guilt experiences,
feeling guilty is nevertheless unpleasant. Guilt is characterized by feelings of tension,
regret, and remorse over the effects of one’s negative behavior on other people (Tangney
& Tracy, 2012). The remorse produced by a guilt-inducing event has been identified as
the factor motivating guilt-prone individuals to act in socially constructive ways toward
apology, reparation, and reconciliation (Riek, Luna, & Schnabelrauch, 2013; Tangney,
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1998). Unlike shame, an individual experiencing guilt may seek reconciliatory actions—
may confess, apologize, ask for forgiveness, and try to make amends—to undo or
compensate for their perceived lapse.
In a study assessing attributions of guilt, empathy, and altruism, where schoolaged children were given the opportunity to provide help in distressing circumstances,
results showed that empathetic arousal or altruistic tendencies alone were not the most
important motivators of helping behavior (Chapman, Zahn-Waxler, Cooperman, &
Iannotti, 1987). Instead, the sense of responsibility felt toward persons in need (i.e., guilt)
was highlighted as key for promoting prosocial behavior. An experimental manipulation
of guilt also found that individuals that were made to feel guilty, as compared to a control
condition, were significantly more likely to volunteer help in a circumstance unrelated to
the guilt-inducing event (Regan, Williams, & Sparling, 1972). Other studies have shown
that guilt can affect our behavior (e.g., willingness to help) even when it is subliminally
primed and not consciously activated (Zemack-Rugar, Bettman, & Fitzsimons, 2007).
Being prone to experiences of guilt is also associated with important features of
interpersonal problem solving. Individuals prone to guilt tend to generate better quality
solutions to interpersonal dilemmas, express higher self-efficacy for implementing
solutions, expect positive outcomes for solution, and express a stronger desire to solve
interpersonal conflict (Covert et al., 2003). Moreover, guilt-prone individuals from a
wide range of ages are more likely to engage in non-hostile conversations regarding an
anger-eliciting situation or to rethink the target’s role in the situation (e.g., “Maybe he
didn’t mean to do it”) as well as less likely to endorse direct aggression, indirect
aggression, and displacement of anger, as compared to similarly age peers that are less
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guilt-prone (Tangney et al., 1996). Ultimately, being prone to feelings of guilt seems to
protect children from becoming bullies or engaging in other disruptive behavior
(Bollmer, Harris, & Milich, 2006; Ahmed & Braithwaite, 2004; Kochanska, Barry,
Jimenez, Hollatz, & Woodard, 2009; Stuewig & McCloskey, 2005).
It has been speculated that self-regulatory abilities (e.g., emotion regulation)
likely underlie some of the characteristic of guilt that facilitate its constructive role within
the interpersonal domain (Eisenberg, 2000). For instance, low impulsivity and high
inhibitory control have been associated with a tendency to engage in confession and
reparation following a transgression (Kochanska, DeVet, Goldman, Murray, & Putnam,
1994). In a study of 6- to 12-year-old children considered at high risk of developing
behavioral problems due to their mothers being incarcerated, low levels of guilt and poor
emotion regulation were associated with greater externalizing behavior, leading the
authors to conclude that children with a tendency towards guilt can better control their
behavior (Lotze, Ravindran, & Myers, 2010). Guilt-proneness has also been linked to
higher levels of emotion regulation among adolescents (Murphy, Laible, Augustine, &
Robeson, 2015) and better anger management among college students (Lutwak, Panish,
Ferrari, & Razzino, 2001). In fact, more effective management of emotions (greater
emotion regulation and less negative emotionality) has been shown to moderate the
inhibitory effect of guilt on aggression (Roos, Salmivalli, & Hodges, 2015). While it
makes sense that guilt would be related to emotional and behavioral self-regulation, and
some research begins to provide concrete support for this, the research in this area is still
scarce.
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Factors Influencing Proneness to Guilt and Shame
Age
Although self-conscious emotions are still thought to appear later in development
than basic emotions, it is generally accepted that they are present by the toddler period,
following the earlier development of the self-cognitive and self-affective capabilities
underlying guilt and shame (Lagattuta & Thompson, 2007; Draghi-Lorenz, Reddy, &
Costall, 2001; Harter, 1999; Ruble & Dweck, 1995). There is empirical evidence
documenting that guilt-like behaviors are present and distinguishable from shame-like
behaviors as early as 2 or 3 years of age (Barrett et al., 1993).
However, just as an individual’s self-concept and understanding of social
standards and moral norms continues to evolve with age, so too does the complexity of
guilt and shame that is experienced. For instance, while a 4-year-old can reason about the
seriousness and punishability of a transgression and starts to distinguish violations of
moral norms from violations of social conventions (Smetana, Schlagman, & Adams,
1993), it is not until later that children internalize norms and standards. Children begin to
shift their focus from the outcome of a behavior to the effects the behavior might have on
others between the ages of 5 to 8 years (Harris, 1989). Subsequently, an 11-year-old’s
evaluation of his/her behavior relies more heavily on personal standards and is linked
more closely to their own self-concept (e.g., being incapable of doing things right),
whereas an 8-year-old still emphasizes other people’s reactions when characterizing guilt
and shame experiences (Ferguson, Stegge, & Damhuis, 1991).
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While there are clear developmental shifts in the nature of guilt and shame over
time, less is known about the stability of individual differences in proneness to guilt and
shame across the lifespan. That is, will a child that shows greater susceptibility to
experiences of guilt over shame, continue to be more guilt-prone as opposed to shameprone later in life? Work by Tangney suggests the answer is yes. She has found that
proneness to guilt and shame shows remarkable stability from middle childhood to early
adulthood (e.g., guilt-proneness and shame-proneness at age 10 was highly predictive of
guilt-proneness and shame-proneness, respectively, at age 18; Tangney & Dearing,
2002a). Perhaps not surprisingly, less stability is seen when considering wider age
ranges, particularly for shame. A cross-sectional study investigating age-differences in
self-conscious emotions among a large sample of 13- to 89-year-olds found that guiltproneness increases from adolescence to old age and plateaus at about 70 years of age
(Orth, Robins, & Soto, 2010). On the other hand, results showed that shame-proneness
decreases from adolescence to middle adulthood, reaches its lowest point at about age 50,
and then increases again from age 50 to age 89. The differences in guilt and shame across
the lifespan were also shown to be independent of their associated effects on
psychological wellbeing (i.e., not simply due to general positivity or negativity in
participants’ self-concept or adjustment). The decrease in shame during the adulthood
period has also been documented by a separate study. A 16-year prospective study (mean
age of 27 years at baseline) examining the course of shame-proneness in patients with
borderline personality disorder and other personality disorders found a significant
decrease in the severity of shame over time for both groups; though patients with
borderline personality showed greater proneness to shame than the comparison groups
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across all years (Karan, Niesten, Frankenburg, Fitzmaurice, & Zanarini, 2014). It is
encouraging that as people get older they settle into being more prone to constructive
self-conscious emotions, like guilt, and, at least temporarily, move away from more
emotionally painful ones, like shame.
Sex
In addition to age, sex has been identified as an important factor for individual
differences in people’s susceptibility to guilt and shame. Women have generally been
shown to experience more guilt and shame than men. For instance, the large crosssectional study of 13- to 89-year-olds that was described above found that women as a
whole (i.e., aggregating across all age groups) were more prone to both guilt and shame
than men (Orth et al., 2010). Studies by other groups have also found a similar pattern
when sampling across a wide range of ages (elementary school-age children, adolescents,
adults; Tangney & Dearing, 2002b).
However, when comparing individual studies, it seems that this sex difference is
more consistently found among older samples, whereas studies that include children
show more mixed results (Lutwak & Ferrari, 1996; Tangney, 1990; Lutwak et al., 2001).
For instance, a study looking at the verbal, facial, and bodily expressions of guilt/shame
in 6-year-old children failed to find differences between boys and girls (Parisette-Sparks,
Buffer, & Klein, 2015). Null findings have also been seen among 6- to 13-year-olds
(Ferguson, Stegge, Eyre, Vollmer, & Ashbaker, 2000). Studies of younger children (i.e.,
2- to 3-year-olds) have even classified boys as exhibiting more guilt-like behaviors than
girls (Barrett et al., 1993). A study by Kochanska et al. did not see a sex difference

11
among 22-month-olds but did find that 33- and 45-month-old girls to displayed more
guilt than boys (Kochanska, Gross, Mei-Hua, & Nichols, 2002). As a whole, it seems that
sex differences are not as stable earlier in life. Bybee (1998) has proposed that females
begin to, more consistently, endorse guilt with greater frequency and experience guilt
more intensely than males starting in adolescence.
One possible reason that sex differences become more consistent with age might
be due to socialization processes. There is literature showing that girls tend to receive
harsher punishments for transgressions than boys (Alessandri & Lewis, 1993; ZahnWaxler, 2000). Moreover, Ferguson, Eyre, & Ashbaker (2000) suggested that the sex
difference is most frequently seen when a scenario-based instrument is used to assess
guilt and shame because these scenarios present situations that most closely threaten
stereotypic aspects of the female identity. By modifying the situations presented to
undergraduate student so that aspect of men’s identity were specifically threatened,
Ferguson and colleagues were able to, in a sense, reverse the sex effect and show that
women’s greater proneness to shame can be an measurement artifact. Overall, it is
difficult to make sense of sex differences in guilt- and shame-proneness, especially
among younger children.
Parenting Styles
Parenting practices have a particularly important role in the socialization of selfconscious emotions (Eisenberg, Cumberland, & Spinrad, 1998), and, as such, greatly
influence an individual’s proneness to guilt and shame. A mutually responsive parentchild relationship, where the dyad is close, cooperative, and affectively positive,
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facilitates a child’s willingness to internalize parental values, which also results in
discomfort (e.g., guilt) when standards are violated (Kochanska, Aksan, & Carlson, 2005;
Kochanska et al., 2002). On the other hand, parenting styles characterized as rejecting
and cold have been linked to offspring’ lower tendencies to experience constructive
forms of guilt (Stuewig & McCloskey, 2005). Thus, it is not surprising that higher levels
of shame and maladaptive types of guilt are seen in insecurely attached children, while
securely attached children have been shown to display higher levels of constructive guilt
(Muris et al., 2014; Murphy et al., 2015). Studies have also linked negative socialization
mechanisms (e.g., guilt induction associated with parental depression) to children’s overinvolvement in family problems, which can lead to excessive/unwarranted guilt
(Donatelli, Bybee, & Buka, 2007; Zahn-Waxler & van Hulle, 2012; Malti, 2016; ZahnWaxler, Kochanska, Krupnick, & McKnew, 1990). On the other hand, high parental use
of inductive-reasoning techniques (e.g., involving the child in decisions about behavioral
limits and expectations) has been associated with constructive guilt in children (Krevans
& Gibbs, 1996).
Moreover, the type of attributions that parents offer children (via modeling or in
the way that they respond to children’s behavior and expression of emotion) likely play a
key role in the attributions children later make of themselves. Parenting practices that
place greater emphasis on global negative self-attributions (e.g., love withdrawal or
blaming general characteristics of a child for misbehavior) have been implicated in
increasing a child’s own tendency to make negative global attributions and thus increase
their susceptibility to shame (Lewis, 1992). Maltreating parents, for instance, tend to
interpret age-appropriate behavior that contradict their commands as intentional
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disobedience and as an indication of the child’s defective character, which subsequently
induces a sense of generalized incompetence in the child (Alessandri & Lewis, 1996).
Depressed mothers might more frequently model a negative attributional style (e.g.,
generalized self-blaming) or expose their children to more love withdrawal when they
struggle to make themselves emotionally available due to their depression (Zahn-Waxler
et al., 1990). Overall, the family context plays a very important role in children’s social
and emotional learning and thus greatly influences a child’s guilt- and shame-proneness.
Adaptive Functions of Guilt and Shame
Given the very different implications that guilt and shame have for interpersonal
relationships, it is not surprising that there would also be contrasting views on their
adaptive or maladaptive functions. There is a general consensus that shame serves a
maladaptive role, as it is consistently associated with negative outcomes. For instance,
proneness to shame has been associated with depression both cross-sectionally and
prospectively (Andrews, Qian, & Valentine, 2002; Tangney & Dearing, 2002a; Tangney,
Wagner, & Gramzow, 1992, Stuewig & McCloskey, 2005). Shame has also been linked
to other mental health problems and increased psychological distress (Coffey, Leitenberg,
Henning, Turner, & Bennett, 1996; Feiring, Taska, & Lewis, 1998; Feiring, Taska, &
Lewis, 2002; Lutwak & Ferrari, 1997; Sanftner, Barlow, Marschall, & Tangney, 1995).
There is less consistency when determining the implications of guilt. On the one hand,
there is a preponderance of research that indicates that guilt functions adaptively within
the interpersonal domain (e.g., via helping behavior, constructive responses to anger).
However, guilt has also been characterized as a negative construct that contributes to
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psychopathology (Baumeister, Stillwell, & Heatherton, 1994; Bybee & Quiles, 1998;
Harder, Cutler, & Rockart, 1992; Jones & Kugler, 1993; Leith & Baumeister, 1998;
Stuewig & McCloskey, 2005).
An explanation that has emerged for potentially maladaptive guilt centers on the
notion of shame-fused guilt (Tangney & Tracy, 2012). That is, guilt has been considered
maladaptive when it integrates components of shame. This tends to happen when the
assessment instrument does not appropriately distinguish between shame and guilt
experiences. In these cases aspects of shame end up attributed to guilt as a result of
methodological error. One way of ensuring that the measure appropriately differentiates
guilt and shame is to assess these emotions within specific situational contexts. This
essentially grounds the instrument in Lewis’ (1971) behavior vs. self distinction by
facilitating the assessment of guilt experiences as they pertain to specific behavior and,
thus, distinguishing them from shame experiences about the global self (Tangney, 1996).
To accomplish this, Tangney (1996) recommends scenario-based measures over global
adjective checklists (e.g., rating how often a shame-related or guilt-related adjective is
experienced) as a way to ensure reference to specific situations or behavior. Significant
associations between guilt and outcomes that are typically associated with shame tend to
emerge from studies employing guilt-related adjective checklists, attesting to how this
assessment structure confounds shame and guilt (Averill, Diefenbach, Stanley,
Breckenridge, & Lusby, 2002; Harder et al., 1992; Jones & Kugler, 1993). In fact, a
meta-analysis found that guilt detached from specific contexts is statistically
indistinguishable from shame in terms of its association with depressive symptoms (Kim,
Thibodeau, & Jorgensen, 2011). Another recent meta-analysis also demonstrates that test

15
format (i.e., scenarios vs. checklists) is a significant moderator of guilt’s pro-social
orientation, with scenario measures producing significantly stronger associations between
guilt-proneness and positive interpersonal functioning (Tignor & Colvin, 2016).
Moreover, explanation for guilt’s potential maladaptive role has been linked to
“misplaced responsibility” (Zahn-Waxler & Robinson, 1995). That is, guilt may be
maladaptive when experienced in conditions where it is not justified—like feeling
responsible for an outcome one had no control over or when no actual damage or
wrongdoing took place (Kim et al., 2011; Malti, 2016). This notion has also been part of
more general theories about the function of emotions, such as Plutchik’s proposition that
the general adaptive function of all emotions is contingent on the ability to experience
and express emotions appropriately (Plutchik, 1982, 2001). An instrument that assesses
guilt within ambiguous situations where it is not clear whether the protagonist is
responsible for a transgression (thus leaving it up to the individual to interpret the
appropriateness of the guilt experience) may be particularly well suited for examining
guilt’s potential maladaptive role (Ferguson et al., 2000). However, scenario-based
measures of guilt and shame have traditionally asked participants to rate scenarios in
which someone is clearly responsible for a transgression (i.e., Test of Self-Conscious
Aﬀect). This type of measure has been shown to assess mild and adaptive forms of guilt
(Luyten, Fontaine, & Corveleyn, 2002).
A study by Ferguson and colleagues compared the guilt and shame responses of
5-12 year-old children using two scenario-based measures that differed in the degree of
ambiguity of the situations presented to assess guilt and shame (Ferguson, Stegge, Miller,
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& Olsen, 1999). Results revealed very little similarities between the two guilt indices and,
instead, demonstrated that guilt prompted by ambiguous scenarios more closely
resembled indices of shame. Conversely, guilt resulting from the unambiguous situations
(i.e., clear demarcation of a transgression) was more closely related to more functional
behaviors. In a separate study using a different measure that also assessed guilt in the
context of both ambiguous and unambiguous situations, higher guilt ratings in ambiguous
situations (relative to unambiguous situations) were positively associated with
internalizing symptoms (Ferguson et al., 2000). These studies seem to support the notion
that guilt expressed in the context of ambiguous scenarios (where guilt is not necessarily
warranted) may be a more maladaptive type of guilt.
Guilt and Shame within the Context of Adversity
In addition to the level of ambiguity of the scenarios, another factor that has been
implicated in the possibility of unwarranted guilt (potentially maladaptive guilt) and
shame relates to the effect of early adversity. While there is a limited understanding of
how adversity impacts the development of guilt and shame, research suggests that at-risk
children may be more likely to experience inappropriate responsibility for wrongdoing
and pinpoints childhood adversity as a factor contributing to an individual’s tendency
towards negative self-conscious emotions (Alessandri & Lewis, 1996; Karan et al.,
2014).
Insight into the impact of adversity can be gained by looking at studies that
examine guilt and shame in maltreated samples, a group that clusters at the high end of
the adversity continuum. The few studies that have attempted to parse out the effects of
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guilt and shame (which use unambiguous scenarios) in maltreated samples support guilt’s
adaptive function and shame’s maladaptive role (Stuewig & McCloskey, 2005; Webb,
Heisler, Call, Chickering, & Colburn, 2007). For instance, in a study examining the
relationship of guilt and shame with psychological maltreatment and depressive
symptomatology, shame, but not guilt, was positively correlated with psychological
maltreatment and symptoms of depression (Webb et al., 2007). A study comparing 7year-old children with and without a history of neglect also found that neglected children
were more shame-prone and reported more symptoms of depression than the comparison
group, while guilt-proneness was unrelated to neglect and depressive symptoms (Bennett,
Sullivan, & Lewis, 2010). The association of maltreatment and shame-proneness has
been seen in other studies as well, including one that linked severity of childhood sexual
abuse and neglect to greater shame-proneness among patients with borderline personality
disorder (Karan et al., 2014; Alessandri & Lewis, 1996; Feiring et al., 1998). In fact,
shame has been shown to moderate the relationship between child psychological
maltreatment and depressive symptoms for adult women, in addition to moderating the
association of child psychological maltreatment and anger in adult men (Harper & Arias,
2004).
While little is known about the influence of other adverse experiences on guiltand shame-proneness, the existing literature on the effect of maltreatment would suggest
that being exposed to early adversity is likely to influence a child’s propensity towards
emotionally painful self-conscious emotions, like shame. Moreover, it is interesting that
guilt continues to show an adaptive role within these high-risk samples; although, this

18
might be due to the use of unambiguous scenarios, which, as mentioned previously,
seems to tap mild and adaptive forms of guilt (Luyten et al., 2002).
Previous Study
In a previous study (Ahumada & Cicchetti, 2013), I investigated the effects of
maltreatment on guilt and shame in a sample of 180 maltreated children and 88,
demographically comparable, nonmaltreated children ranging in age from 5 to 13 years.
Children completed an ambiguous scenario-based assessment of guilt and shame (i.e.,
Children's Interpretations of Interpersonal Distress and Conflict (CIIDC)), which
theoretically is best suited to assess maladaptive aspects of guilt (Ferguson et al., 1999;
Ferguson et al., 2000). The adaptiveness of guilt and shame was also examined using the
1-year longitudinal data that was available for approximately half of the sample.
Attention was also paid to the effects of maltreatment subtypes.
Results suggested that, when comparing the overall maltreatment group to the
comparison group, a history of maltreatment was not significantly associated with shameproneness. However when looking at specific maltreatment subtypes, children with a
history of sexual abuse endorsed significantly more themes of shame than nonmaltreated
children in their description of ambiguous situations. Moreover, irrespective of
maltreatment status, children prone to shame displayed greater overall behavioral
disturbances one year later, including externalizing behaviors related to social problems,
delinquent behavior, and aggressive tendencies. Peers were also less likely to use positive
descriptors to describe children who expressed more frequent themes of shame the
previous year.
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With respect to guilt-proneness, results indicate that maltreated children,
particularly those with a history of sexual abuse, use significantly more guilt-related
themes to describe ambiguous situations as they get older. However, unlike shame, guiltproneness was not associated with behavioral problems one year later and, in fact,
displayed significant associations with positive outcomes. Specifically, children for
whom guilt was a particularly salient emotion, regardless of maltreatment status, tended
to be nominated by peers as exhibiting cooperative and leader qualities. Guilt-prone
children were also less likely to be described by peers as “least liked.”
Overall, these results provide further support for divergent conceptualizations of
shame and guilt, where shame appears to have negative implications for development and
guilt seems to play a more adaptive role in both maltreated and nonmaltreated children.
Results were consistent with theoretical models proposing that guilt, no matter how
intense, is not maladaptive (Bybee & Quiles, 1998), which was surprising given that guilt
was assessed using an ambiguous scenario-based instrument—suggested to tap into more
maladaptive forms of guilt (Ferguson et al., 2000; Ferguson et al., 1999; Kim et al., 2011;
Tangney, 1996). Results also provide some support for the premise that experiencing
childhood maltreatment increases an individual’s propensity towards guilt and shame,
especially in the context of more severe maltreatment, such as sexual abuse.
Current Study
Studies of maltreated samples (including my previous study) indicate that shame
is more developmentally harmful than guilt, even when assessed via ambiguous
scenarios, and that experiencing severe adversity (i.e., sexual abuse) may increase
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propensity to guilt and shame. However, little is known about the impact of other types of
adversity on guilt or shame. It is not clear whether the same pattern of results would be
obtained for other types of adverse experiences, such as more general sociodemographic
risk (e.g., poverty, residential mobility), exposure to interpersonal conflict, or
victimization. Moreover, given the important role of socialization processes in the
development of guilt and shame (Kochanska et al., 2002; Stuewig & McCloskey, 2005),
it is possible that the impact of adversity on a child’s propensity to guilt and shame is
influenced by the adverse experiences of their caregiver.
The present study is the first to investigate guilt and shame in the context of
homelessness. Children of families staying in emergency shelters vary widely in
adversities leading up to the current episode of homelessness (Masten, Miliotis, GrahamBermann, Ramirez, & Neemann, 1993; Samuels, Shinn, & Buckner, 2010; Buckner,
2008; Rog & Buckner, 2007). Some children are homeless for the first time and have a
supportive family network and adequate nutrition. Others have been chronically homeless
in families with history of family violence, maltreatment, and food insecurity.
Data for this study were drawn from a broader study of risk and resilience in
children ages 4 to 7 years of age living with their families in an emergency shelter during
the spring and summer of 2014. Caregivers provided information about risk factors and
negative life events for themselves and their child. Children completed an ambiguous
scenario-based measure of guilt- and shame-proneness. Outcome measures of adjustment
were provided by the child’s teacher during the school year following data collection at
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the shelters. The study had two main aims related to examining the function of guilt- and
shame-proneness within the context of risk and adversity.
The first aim of the present study was to further establish the impact of adversity
on guilt- and shame-proneness. The study investigates whether a child’s propensity to
experience guilt or shame is related to their exposure to various levels of adversity (e.g.,
cumulative sociodemographic risk, a child’s personal experience with negative life
events, or negative events experienced by the child’s caregiver). Based on the literature
summarized above, it was hypothesized that a general pattern of higher risk/adversity and
greater endorsement of guilt and shame would emerge. Given the limited data linking
guilt and shame to different aspects of adversity, specific predictions about the impact of
individual levels of adversity were not made.
The second aim of this study was to examine the role of guilt and shame in
children’s functioning across multiple domains (i.e., academic, emotional, and social).
The existence of maladaptive guilt was tested by using an ambiguous scenario-based
measure within a high-risk sample, since past research suggests that this type of
instrument facilitates expression of potentially maladaptive guilt while this type of
population is more vulnerable to more frequent negative self-conscious emotions
(Ferguson et al., 2000; Kim et al., 2011; Alessandri & Lewis, 1996). Nevertheless,
consistent with my previous study using an ambiguous scenario-based instrument, guilt
and shame were expected to display distinct predictive profiles, where guilt is linked to
positive outcomes and shame is associated with negative outcomes. Due to limited prior
evidence on the moderating role of risk or adversity on the association of guilt and shame
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with adjustment, exploratory analyses were planned to examine whether predictive
profiles of guilt and shame with respect to markers of adjustment (e.g., academic
competence, emotion regulation) were moderated by specific categories of risk/adversity.
Method
Participants and Procedures
The study followed a short-term longitudinal correlational research design, in
which the targeted child and their primary caregiver completed a one-time evaluation
session and the child’s teacher was later contacted to assess functioning. Prior to
beginning the session, consent was thoroughly discussed, appropriate documentation was
acquired, and verbal assent was obtained from the child. Caregivers were also asked for
permission to contact the child’s school in the upcoming academic year in order to ask
teachers about the child’s academic and social-emotional functioning. All recruitment,
consent, and study procedures were approved by the Institutional Review Board of the
University of Minnesota (#1312S46761). Procedures for school data collection were
approved by the Research, Evaluation, and Assessment Department of the three public
school districts more closely neighboring the participating homeless shelters.
Families were recruited from two large family homeless shelters located in a
Midwest metropolitan city as part of a broader study on self-regulation skills, emotional
competence, parenting, and school readiness. These participating shelters house the
majority of homeless children enrolled in the local public school systems, making these
shelters idea for investigating school-based outcomes within a high risk population.
Independent t tests determined that there was no significant differences between shelters
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on any study variables. Recruitment took place during the spring and summer of 2014
and terminated prior to children beginning the school year. Although the recruitment goal
was to be inclusive, families were considered eligible if: (a) they had a 4- to 7-year-old
child; (b) had been staying at the shelter for at least 3 consecutive nights (allowing time
to adjust to the shelter); (c) possessed sufficient proficiency of the English language to
complete the study interview and activities; and (d) the child did not have a
developmental delay (as reported by the caregiver or observed by the experimenter) that
could interfere with their ability to complete study tasks. If a family had more than one
eligible child, only one child was selected at random to ensure independence of
observations.
There were a total of 238 families with a 4- to 7-year-old that had stayed at the
shelters for the minimum of 3 nights during the time data was being collected. Of these,
55 were excluded due to their limited knowledge of English and 3 were excluded for
having a severe developmental delay. Of the remaining 180 eligible families, 8 families
decline to participate after the study was explained to them and 62 families either failed
to schedule a session, were unable to re-schedule a missed appointment, or never came in
direct contact with research staff. Families at these shelters continually arrive and depart
at varying times, sometimes unexpectedly, and therefore it is not feasible to ensure that
all eligible families learn of a study or schedule appointments. Consent procedures were
completed with 110 eligible families, but 2 of these families had to end their session soon
after consenting and were unable to return to complete the session. Thus, data were
available for 108 participants (60% of all eligible families).
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Among the 108 participating children, 58 (54%) were male and 50 (46%) were
female. The mean age was 5.72 years (SD = 0.59), with the youngest child being 4 years,
6 months and the oldest child being 6 years, 11 months. Among participating children, 64
(59%) of the children were identified by their primary caregiver as being African
American, 26 (24%) as Multiracial, 8 (7%) as American Indian, 4 (4%) as Asian, 3 (3%)
as White, 1 (1%) as African Native, and 2 (2%) as other.
The majority of the children were accompanied by their biological mother (88%)
to the evaluation session at the shelter. Other primary caregivers included biological
fathers (8%), grandmothers (2%), stepmothers (1%), and stepfathers (1%). Primary
caregivers were on average 30 years old and ranged in age from 19 years to 50 years.
Sixty-one of the caregivers self-identified as African American (57%), 15 (14%) as
American Indian, 12 (11%) as Multiracial, 10 (9%) as White, 4 (4%) as Asian, 3 (3%) as
African Native, and 3 (3%) as other.
Following informed consent procedures, caregivers and children completed
assessments measures simultaneously in separate, but nearby, rooms. Caregivers were
administered all measures in the form of a semi-structured interview because caregivers
vary in literacy skills and previous studies indicate that caregivers tend to prefer this
method and answer with greater accuracy. Child sessions were conducted by clinical
psychology graduate students and caregiver interviews were administered by trained
undergraduate students. Administration of all measures (including consent) lasted an
average of 90 minutes. Children receive gifts totaling a value of approximately $10 (i.e.,
stickers, book, and small toy) and caregivers receive a $30 Target gift card for their time.

25
For caregivers that gave permission to contact schools, the contact information
was obtained (with help from caregivers and school districts) for the school that children
attended the academic year following summer data collection. Schools were contacted
starting in December to invite the participating child’s teacher to complete a brief
questionnaire assessing the child’s academic achievement, emotional adjustment, and
social competence. To ensure that school principals were aware of the study and willing
to let their teachers participate, these teacher packets were sent directly to principals with
a letter explaining the study, proof of IRB and school district approval, and a request to
give the packet to teachers. Teachers receive an honorarium of $20 in Target gift cards
for returning a completed teacher questionnaire.
Of the 108 participating children, 105 families were eligible for school data
collection (2 families did not consent for school data collection and 1 child was
considered ineligible due to being homeschooled by the same caregiver that completed
the session at the shelter). Of these, 89 (82%) children were located in schools. A total of
79 packets were completed and returned by teachers (89% return rate) across 47 different
schools. Overall, school outcome data was available for 73% of the total sample
(approach for handling missing data is described below). According to teachers, 45 (58%)
of the participating children were enrolled in kindergarten, 32 (41%) were in 1st grade,
and 1 (1%) child was in preschool (this information was missing for one child). Class
sizes ranged from 14 to 32 students, with an average size of 21.5 students per class. At
the time of completing the questionnaire, teachers typically knew the child for about 7
months (M = 6.70, SD = 4.24), but ranged in knowing the child from only 1 month up to
24 months.
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Measures
Demographic information was obtained during the interview with the caregiver.
Descriptive statistics and Spearman’s rho for bivariate correlations of all study variables
are presented in Table 1.
Sociodemographic Risk
Cumulative risk index scores are an effective way of quantifying risk in a manner
that is sensitive to the realities of the co-occurrence and accumulation of multiple risk
factors in homeless families (Masten et al., 1993; Obradović, Shaffer, & Masten, 2012;
Samuels et al., 2010). During the interview with primary caregivers, caregivers were
asked about the presence or absence of 10 well-established sociodemographic risk factors
(Sameroff, Seifer, Zax, & Barocas, 1987; Evans, 2004; Obradović et al., 2012). All
included risk factors (and thresholds for dichotomizing) have been validated in other
impoverish samples, including homeless populations (Narayan et al., 2016; Masten &
Sesma, 1999; Cutuli, Montgomer, Evans-Chase, & Culhane, 2015; Sameroff et al., 1987).
A cumulative sociodemographic risk index was calculated by summing the total number
of endorsed risk factors.
The following is a list of the 10 risk factors considered: 1) primary caregiver
currently unemployed; 2) single parent household; 3) maternal age of 18 years or younger
at the time their first child was born; 4) primary caregiver did not graduate high school;
5) 4 or more children in the family; 6) primary caregiver was homeless as a child; 7)
history of high residential mobility for the target child (defined as 5 or more previous
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addresses); and at the last residence the family, 8) could not afford the rent, 9) lived in
substandard or unsafe housing conditions, or 10) lived in an unsafe neighborhood.
Families experienced on average a combination of 4 risk factors (M = 4.07, SD =
1.63, range = 1-8). The two most prevalent risk factors pertained to the primary caregiver
being unemployed (72% of the sample) and the family being headed by a single parent
(70%). See Table 2 for detailed information about endorsement rates of all risk factors
included in the sociodemographic risk index.
Adversity
Given the importance of socialization for the development of self-conscious
emotions, it was important to examine both the child’s exposure to adversity as well as
caregivers’ own history of adversity since significant early interpersonal adversity in the
life of a caregiver might disrupt the way the caregiver socializes guilt and shame in their
child. As such, the study included measures of stressful events experienced by the child
(directly or via impact to the family) and stressful events experienced the caregiver.
Life Time Events. Child lifetime adversity was assessed with the child version of
the Life Time Events questionnaire (LTE; Masten et al., 1993), which was completed by
caregivers during their interview session. The LTE child version assesses a wide range of
stressful events affecting the child in his/her lifetime. While the LTE is traditionally
scored to provide one overall score, this study also created two additional subscale scores
aimed at differentiating between events threatening the child directly (i.e., event occurred
to the child or the child was present in the stressful situation; for example, been
hospitalized or been the victim of emotional abuse) and events affecting the child via the
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threat they pose to a family member or to the functioning of their family (e.g., lived with
a parent who had a serious alcohol or drug problem; lived in a home with fights or severe
relationship problems between parents and adults taking care of him/her). Although it is
not possible to make clean distinctions between stressors affecting the child and stressor
impacting the family (given the dynamic interplay of developmental systems), the
subscales allow for slightly more precise interpretations about the impact of specific
types of adverse experiences.
Table 3 provides rates of LTE endorsement and specifies under which subscale
each item was classified. Counts for the 11 LTE family items ranged from 0-7 and had a
mean of 2.67 (SD = 1.98). Slightly lower counts were observed in the 11 LTE child
items, which ranged from 0-4 and had a mean of 1.12 (SD = 1.03). Counts for the overall
LTE scale ranged from 0-12 and had an overall mean of 4.04 (SD = 2.68). The two most
commonly endorsed items related to having lived in a home with fights or severe
relationship problems among caregivers (50%; LTE family item) and the child witnessing
violence happening to other people (43%; LTE child item).
Adverse Childhood Experiences. The Adverse Childhood Experiences calculator
(ACE) was used to assess caregiver’s exposure to a variety of negative events during
his/her own childhood. The ACE calculator is a condensed version of the original ACE
study questionnaire disseminated by the nonprofit organization, Health Presentation that
is affiliated with the Centers for Disease Control and Prevention (CDC) and original ACE
investigators (Felitti et al., 1998; CDC, 2013a, 2013b). This shortened version asks if,
before age 18, the individual experienced 10 negative events, 5 of which refer to
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childhood maltreatment (i.e., emotional/physical/sexual abuse and emotional/physical
neglect) and 5 of which refer to exposure to childhood family dysfunction (i.e., divorce of
parents, domestic abuse, parental substance abuse, parental mental illness, parental
incarceration). There is evidence suggesting that childhood maltreatment and family
dysfunction may present unique patterns of risk, with maltreatment typically showing
stronger detrimental effects (Narayan et al., 2016; Schilling, Aseltine, & Gore, 2007).
Caregivers in the present study reported a mean of 4.21 (SD = 2.86, range = 0-10) ACE
items. Endorsement rates (presented in Table 4) were roughly comparable between
maltreatment items (M = 2.30, SD = 1.76, range = 0-5) and family dysfunction items (M
= 1.91, SD = 1.41, range = 0-5). The two most endorsed ACE items were maltreatment
items and pertained to emotional neglect (54%) and emotional abuse (52%).
Guilt and Shame
Guilt-proneness and shame-proneness was assessed through the Children's
Interpretations of Interpersonal Distress and Conflict (CIIDC), an ambiguous scenariobased measure of emotional themes of responsibility in hypothetical situations of
interpersonal conflict and distress (Zahn-Waxler, Kochanska, Krupnick, & Mayfield,
1988). CIIDC presents children with four, photographically illustrated, stories and asks
the child to respond to accompanying questions in order to create a narrative about what
they think is happening in the stories. Two of the stories display interactions between a
mother and her child and the other two stories illustrate interactions between two
children. Narratives are subsequently coded for emotional content. The ambiguous nature
of the scenarios is a strength of this instrument, as it does not explicitly elicit guilt or
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shame yet allows considerable leeway for guilt and shame to be expressed if these are
emotionally salient for the child. Additionally, this measure can be used with children as
young as 3 years of age, which was important given the young age of children in the
present study. One example of a partially adapted story/photographs (to reflect the
diversity of the sample) is presented in Appendix A.
While the CIIDC also supplies scores for other emotional themes (i.e., hostility,
distress, empathy/prosocial reactions, relationship concerns), the present study only
focused on themes of guilt and shame. Of note, the original CIIDC scoring guidelines do
not provide specific instructions for distinguish between guilt and shame responses. As
such, coding procedures were modified to differential between guilt and shame (the
coding manual used is available from the author). In accordance with Lewis’ 1971
reconceptualization of these emotions, guilt was coded for responses in which the child
explicitly mentioned feeling guilty, reported feeling bad for enacting a transgression,
showed signs of feeling sorry or remorseful for the transgressed behavior, or mentioned
attempts of reparation. Themes of shame were coded if a child’s response conveyed
feelings of worthlessness, helplessness, or inadequacy, a desire to hide or escape from the
situation, or statements about the child being a bad person. Briefly, a score of one was
given each time a particular self-conscious emotion was expressed in the narrative. It was
possible for guilt and shame to be coded more than once in a given story if these were
expressed in more than one way (e.g., two points were recorded under guilt if a narrative
referenced a sense of responsibility for the transgression and a reparation attempt). A
summary score was then generated for guilt-proneness and shame-proneness by tallying
guilt and shame responses, respectively, across all of the questions of all four stories.
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This procedure resulted in guilt and shame variables with count properties. However,
note that because endorsement rates for shame were low, with only one case having a
summary score of 2, shame was dummy coded to reflect presence or absence of any
shame in the narratives.
Inter-rater reliability was calculated on 20% of the narratives using two-way
mixed, consistency, single-measures inter-class correlations (ICCs; Hallgren, 2012;
McGraw & Wong, 1996). Generally, ICC values of 0.70 or greater are considered
acceptable (Shrout & Fleiss, 1979). D. V. Cicchetti (1994) provides more specific
guidelines for interpreting level of rater agreement, with values less than 0.40 described
as poor, values of 0.40 – 0.59 as fair, 0.60 – 0.74 as good, and 0.75 – 1.0 indicating
excellent inter-rater reliability. The ICC for guilt was in the excellent range, ICC = 0.82,
indicating high rater consistency and low measurement error; thus, suggesting that the
statistical power for hypothesis tests involving guilt was not substantially reduced. The
ICC for shame could not be calculated due to ratings having zero variance. The zero
variance was due to 100% agreement among the two raters, who independently and
consistently determined that shame was not expressed in the 20% of narratives being
compared. It should be noted that caregivers in the present study completed the same
measure of guilt and shame (for purposes not related to the current hypotheses), which
allowed calculations of ICC for shame in the adult sample. The ICC for shame in the
caregiver sample was in the good range (ICC = 0.73). Given that the same raters coded
both the child and caregiver narratives, it is reasonable to conclude that shame ratings in
the child sample would also be suitable for use in hypothesis tests.
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Academic and Social-Emotional Functioning
During the academic year following summer data collection at the shelters,
teachers of participating children completed a brief questionnaire (designed to take a
maximum of 10 minutes) to assess children’s academic, emotional, social functioning.
The packet included selected subscales from the following widely used and validated
measures: the MacArthur Health and Behavior Questionnaire-Teacher Version (HBQ-T;
Armstrong & Goldstein, 2003), the Strengths and Difficulties Questionnaire (SDQ;
Goodman, 1997), and the Emotion Regulation Checklist (ERC; Shields & Cicchetti,
1997). From the HBQ-T, teachers complete the 20-item Prosocial Behavior subscale, the
8-item Peer-Acceptance/Rejection subscale, the 6-item Relational Aggression subscale,
and the 5-item Academic Competence subscale. Four of the five SDQ subscales were
included (i.e., measuring emotional problems, conduct problems, hyperactivity, and peer
problems). The Prosocial Behavior subscale of the SDQ was omitted to avoid overlap
with items from the HBQ-T. The ERC provides an Emotion Regulation subscale (8
items) and a Lability/Negativity subscale (15 items). The Emotion Regulation subscale
assesses a child’s ability to manage emotional arousal (e.g., appropriate display of
emotions, empathy, emotional understanding), while the Lability/Negativity subscale
assesses aspects of dysregulation, including mood lability, expression of negative
emotions, and emotional intensity.
With the purpose of reducing dimensionality in outcome measures, a factor
analysis (using the principal axis factoring method) of standardized HBQ-T and SDQ
items was conducted. The ERC subscales of Emotion Regulation (α = 0.80) and Emotion
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Lability/negativity (α = 0.93) were not included in the factor analysis in order to analyze
them separately, since they were considered conceptually distinct from other classroom
outcomes and there was a theoretical goal of examining the association of guilt and
shame with more general aspects of emotion regulation. The factor analysis identified
two factors. One factor pertained to academic competence and the other referred to
classroom social adjustment. The factor indexing academic competence was composed of
the 5 items from the HBQ-T Academic Competence subscale (each with loadings greater
than 0.8), and supported the use of the Academic Competence scale (α = 0.96) in study
analyses. All other subscales of the HBQ-T and SDQ subscales (with the exception of the
Emotion Problems subscale from the SDQ) were captured well under the second factor (α
= 0.90), which indexed social adjustment. The Emotion Problems subscale of the SDQ
showed a week loading (0.48) and, conceptually, did not fit well under the classification
of social adjustment. As such, items pertaining to the second factor (minus the SDQ’s
Emotion Problems subscale) were composited into the Social Adjustment scale that was
used in study analyses.
Analytic Approach
Preliminary Analyses
The distributions of dependent variables were inspected for extreme values
(defined as being more than 3 standard deviations away from the mean). The LTE child
variable contained one extreme case and was subsequently winsorized to be within 3
standard deviations from the mean. Descriptive statistics and Spearman correlations (rho)
were calculated using SPSS version 22 (IBM Corp, 2013). The main study hypotheses
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were tested via regression analyses in Mplus version 7.4 (Muthen & Muthen, 1998-2015)
to make use of maximum-likelihood estimation with robust standard errors (MLR) and
full information maximum-likelihood (FIML). MLR was chosen as a way to handle nonnormality in outcome variables (e.g., moderate skew in academic competence scale),
while FIML allowed for all available information to be used in estimating the modelimplied covariance and mean matrices (i.e., data contained missing values, described
below; Little & Rubin, 2002; Yuan & Bentlet, 2000; Muthen & Asparouhov, 2002).
Given that previous studies have demonstrated a relationship between guiltproneness and shame-proneness (e.g., Webb et al., 2007; Roos et al., 2015), the
association between these two emotions was examined prior to conducting regression
analyses, as a way to determine if the emotions needed to be entered as covariates for
each other. However, initial Spearman correlation of guilt-proneness and shameproneness was low and not significant (rho(103) = 0.03, p = 0.79). Suppressor effects
were examined as an extra precaution. Emotion regulation was significantly associated
to both guilt-proneness (rho(73) = 0.28, p = 0.02) and shame-proneness (rho(73) = -0.31,
p = 0.01), thus making it a potential suppressor variable of the relationship of guilt- and
shame-proneness. However, partial correlations parsing out emotion regulation, still, did
not result is a significant association between guilt-proneness and shame-proneness
(rho(70) = 0.09, p = 0.47). There were no other variables demonstrating an association to
both guilt- and shame-proneness. While it is possible that the relationship between guiltproneness and shame-proneness is being suppressed by an unmeasured confounding
variable, given the lack of association of guilt- and shame-proneness in the present study,
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it was not considered necessary to enter the emotions as covariates for one another in
regression analyses.
Additionally, regressions examined influence of sex and age on key study
variables to determine if these needed to be entered as controls in study analyses. Sex was
not significantly associated with any of the study variables. Age was significantly
associated with sociodemographic risk (β = -0.22, SE = 0.09, p = 0.02), LTE child threat
items (β = 0.16, SE = 0.08, p = 0.03), social adjustment composite (β = 0.24, SE = 0.11, p
= 0.04), emotion regulation (β = 0.29, SE = 0.10, p = 0.003), and emotion
lability/negativity (β = -0.25, SE = 0.11, p = 0.03). Therefore, only age was included as a
covariate in further analyses.
Impact of Adversity
Regressions examining the association of guilt-proneness and various indices of
adversity were conducted in a series of two consecutive Poisson loglinear regressions.
Poisson loglinear regressions were chosen because, as explained previously, guiltproneness is a count variable in the present study. Step one regressed guilt-proneness on
age and sociodemographic risk. Step two added the adversity term. The second step of
Poisson loglinear regressions was repeated for the overall score and two subscale scores
of the LTE and ACE. Sociodemographic risk was controlled for when examining the
impact of specific adversity categories to help isolate the contribution of interpersonal
adversity versus more general risk.
The regressions examining the association of shame-proneness and the adversity
indices proceeded in a similar fashion to those looking at guilt-proneness. However, due
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to infrequent endorsement, shame-proneness was coded as a binary variable indicating
the presence or absence of shame in the narratives provided by children. As such, logistic
regressions were used instead of Poisson loglinear regressions.
The Benjamini–Hochberg procedure, with a false discovery rate of 0.05, was used
to protect against Type I error (Benjamini & Hochberg, 1995; McDonald, 2014). It
should be noted that slightly different sample sizes were obtained for regression models
of each risk/adversity term. While this precluded direct fit comparisons of the various
models, it did not interfere with hypothesis testing of guilt- and shame-proneness’
association to different levels of adversity.
Guilt and Shame as Predictors of Academic and Social-Emotional Functioning
Linear regressions examined the academic and social-emotional predictive
profiles of guilt and shame. Regressions proceeded in two steps for each outcome
variable. Step one regressed the outcome term on age (covariate) and step two added
guilt- or shame-proneness. Change in R2 was used the compare regression models and
interpreted according to Cohen’s criteria of effect sizes (Cohen, 1992). The Benjamini–
Hochberg correction, with a false discovery rate of 0.05, was also applied (Benjamini &
Hochberg, 1995; McDonald, 2014).
To further understand the role that risk and adversity play for guilt- and shameproneness, the potential moderating role of sociodemographic risk and adversity terms
was explored within the predictive profiles of guilt and shame through planned inclusion
of interaction terms. That is, planned exploratory analyses were conducted for outcomes
that were significantly predicted by guilt- or shame-proneness, such that the interaction of
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guilt or shame with sociodemographic risk or overall LTE or ACE score was included.
Significant interactions were then probed using the Johnson-Neyman (J-N) technique to
assess regions of significance (Johnson & Neyman, 1936; Preacher, Curren, & Bauer,
2006; Clavel, 2005). This procedure can be used to examine, both visually and
computationally, the relationship between a predictor and an outcome across all levels of
a continuous moderating variable. The J-N technique can be used to create plots for the
effect (with 95% confidence bands) of the predictor on the outcome (presented on the Yaxis), and the full range of the moderator values (presented on the X-axis). This allows
you to see the regions of the moderator’s values for which the regression slopes of the
predictor is estimated to be significantly different from zero. Inspection of the points on
the X-axis (moderator values) where the confidence bands no longer include β = 0
indicates values of the moderator that might influence the effect of the predictor on the
outcome. Simple slopes (at values observed in the plot) can then be tested. To facilitate
interpretation and avoid problems of multicollinearity, continuous predictor and covariate
variables were centered at their mean for analyses probing interactions. Like linear
regressions examining the academic and social-emotional predictive profiles of guilt and
shame, regressions probing interactions also included age as a covariate. Additionally, the
effect of age on the interaction terms was examined by including the appropriate
covariate interaction term when age correlated with one of the variables in the main
interaction term. This was only needed for models that included sociodemographic risk,
because correlations between age and sociodemographic risk approached significance (p
< 0.10). For sake of simplicity, non-significant interactions terms were then trimmed if a
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chi-square difference test indicated that the trimmed model did not fit the data
significantly worse than the model using all the terms.
Missing Data
Missing data is an expected challenge of collecting data in a homeless and highly
mobile sample. The amount of missing data ranged from 0% to 5% for measures
administered during sessions at the shelters. However, the greatest percentage of missing
data pertained to teacher-reports of child academic and social-emotional functioning. Of
the total sample of 108, a total of 79 (73%) completed teacher questionnaires were
returned. This resulted in a missing rate of 27% for follow-up outcome data. This
percentage of missing data is comparable to previous studies of homeless and highly
mobile cohorts (Narayan et al., 2016; Masten et al., 2012). Data was assumed to be
missing at random, as independent t tests showed that children who were located did not
differ from children with missing school data on any study variables.
Results
Impact of Adversity
Poisson loglinear regressions showed that the age of a child and
sociodemographic risk did not predict the number of times children referenced guilt in
their stories of ambiguous situations. Accounting for age and sociodemographic risk,
child’s own experience of adversity—via direct threat to the child, threat posed to the
child’s family functioning, or as a whole—also did not predict guilt-proneness. On the
other hand, controlling for child age and sociodemographic risk, children endorsed guilt
themes more frequently if their caregiver had a history of childhood adversity (p < 0.01).
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Holding child age and sociodemographic risk constant, a one standard deviation increase
in the caregiver’s overall ACE score multiplied the expected number of guilt themes by
2.16 (exponentiated value of the log estimate 0.77). This was true when caregiver’s
adverse childhood experiences involved maltreatment (p < 0.01), but not the case when
only considering a caregiver’s exposure to family dysfunction (p = 0.19). A one standard
deviation increase in the caregiver’s ACE maltreatment subscore multiplied the child’s
expected guilt-proneness by 2.25 (exponentiated value of the log estimate 0.81). The
effect of the overall ACE score and the ACE maltreatment subscore remained significant
after the Benjamini–Hochberg procedure was used to correct for multiple comparisons.
Results of Poisson loglinear regressions are presented in Table 5.
All results from logistic regression examining predictors of shame-proneness
were non-significant (see Table 6). Children in this study were not more or less likely to
endorse shame in their stories based on their age, sociodemographic risk, own exposure
to adversity, or caregiver’s history of adversity.
Guilt and Shame as Predictors of Academic and Social-Emotional Functioning
Step one of linear regressions considered the effect of age on all follow-up school
outcomes. Older children were rated by their teacher as having better emotion regulation
(p < 0.01) and showing overall better classroom social adjustment (p < 0.05). More
specifically, results show that for every standard deviation increase in age there was a
0.29 standard deviation increase in emotion regulation, which explained 8% of the
variance and represents a roughly medium effect size. A standard deviation increase in
age resulted in a 0.23 standard deviation increase in social adjustment and accounted for
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5% of the variance, which is a small to medium effect. Age was also a significant
predictor of emotion lability and negativity (p < 0.05) and accounted for 6% of the
variance (small to medium effect). A standard deviation increase in age resulted in a 0.25
standard deviation decrease on lability/negativity, thus showing greater dysregulation in
younger children. Age continued to be a significant predictor of emotion regulation and
emotion lability even after guilt-proneness and shame-proneness were added to the
models (see Table 7).
Step two of linear regressions added the term for the self-conscious emotions.
Guilt-proneness emerged as a significant predictor of academic competence (p < 0.05)
and explained 7% of additional variance than that already accounted for by age, which
represents a small to medium effect for guilt. For every standard deviation increase in
guilt, there was a 0.28 standard deviation increase in academic competence. Children that
referenced themes of guilt more frequently were also more likely to be rated by their
teacher as having better emotion regulation (p < 0.05), though this effect was smaller in
size (accounted for only a 4% increase in variance beyond the effect of age). Guiltproneness was not a significant predictor of emotion lability/negativity or social
adjustment.
With respect to shame-proneness, a 0.26 standard deviation decrease in emotion
regulation was seen with every standard deviation increase in shame-proneness (p <
0.01). Controlling for age, shame-proneness explained 6% of additional variance, which
represents a small to medium effect. Additionally, shame-prone children were rated by
teachers as showing poorer academic competence (p < 0.05). For every standard
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deviation increase in shame-proneness, there was a 0.13 decrease in academic
competence. However, this effect was small in size, as shame-proneness only accounted
for an additional 2% of the variance explained. Shame-proneness was not a significant
predictor of emotion lability/negativity or social adjustment.
All effects remained significant after the Benjamini–Hochberg procedure was
used to account for multiple comparisons.
Moderating effect of sociodemographic risk and adversity
To further understand how different levels of adversity influence the function of
guilt- and shame-proneness, exploratory analyses were conducted to examine the
potential moderating role of sociodemographic risk and the main adversity terms on the
relationship of guilt- and shame-proneness with academic competence and emotion
regulation. This was accomplished by including applicable interaction terms in the
regression analyses, conducting a visual inspection of Johnson-Neyman plots for
significant interactions, and testing simple slopes to confirm the region of the moderator
for which the effect is significant.
With respect to academic competence, the interaction term of guilt-proneness and
a child’s personal experience of adversity (LTE overall score) was significant (β = 0.29,
SE = 0.11, p < 0.01). Figure 1 shows that, with 95% confidence, we can conclude that for
children with more than 3.44 LTEs (simple slopes test at region of significance: B = 0.33,
SE = 0.17, p < 0.05), endorsing more guilt predicts greater academic competence. The
interaction terms of guilt-proneness with sociodemographic risk or caregiver adversity
were not significant. The effect of shame-proneness on academic competence was

moderated by the caregiver’s history of adversity (ACE overall score; β = -0.16, SE =
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0.06, p < 0.01). For children of caregivers that had more than 5.71 ACE events (simple
slopes test at region of significance: B = -0.55, SE = 0.28, p < 0.05), the effect of shameproneness on academic competence was significant and negative (Figure 2). Meaning that
for these children, endorsing more shame predicted poorer academic competence. The
interaction terms of shame-proneness with sociodemographic risk or child adversity were
not significant.
In regard to emotion regulation, the interaction term of guilt-proneness with
sociodemographic risk was significant (β = 0.29, SE = 0.10, p < 0.01). Figure 3 illustrates
that the more sociodemographic risk a child was exposed to, the more strongly guilt
predicts better emotion regulation. This was true starting at the lowest risk values (simple
slopes test at region of significance: B = 1.39, SE = 0.70, p < 0.05). The interaction terms
of guilt-proneness with child adversity or caregiver adversity were not significant. The
effect of shame-proneness on emotion regulation was moderated by a caregiver’s history
of adversity (ACE overall score; β = 0.13, SE = 0.06, p < 0.05). Figure 4 shows that the
relationship between shame-proneness and emotion regulation was more meaningful at
low ACE scores. For children with caregivers that reported less than 1.81 ACE items
(simple slopes test at region of significance: B = -2.63, SE = 1.28, p < 0.05), the effect of
shame-proneness on emotion regulation was significant and negative. Meaning that for
these children, endorsing more shame predicted lower emotion regulation. The
interaction terms of shame-proneness with sociodemographic risk or child adversity were
not significant.
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Discussion
The current study is the first to examine the impact of multiple levels of adversity
on guilt-proneness and shame-proneness within a highly vulnerable sample of 4- to 7year-old children experiencing homelessness. The study first sought to examine whether
cumulative sociodemographic risk, adverse events during the child’s life, or caregiver’s
history of childhood adversity was associated with children’s likelihood of expressing
guilt and shame in response to ambiguous scenarios of interpersonal conflict and distress.
The ambiguous nature of the instrument used to assess guilt and shame avoids making
explicit suggestions about fault or responsibility for transgressions, thus facilitating
expression of unwarranted, and potentially maladaptive, guilt. The second aim of the
study was to investigate the predictive profiles of guilt-proneness and shame-proneness in
relation to multiple domains of adjustment (i.e., academic, emotional, and social). To
better understand how guilt- and shame-proneness function within the context of
adversity, exploratory analyses examined sociodemographic risk and adversity terms as
possible moderators of the predictive profiles of guilt- and shame-proneness. In this
discussion, I review the results from the study in relation to these aims, integrate results
with relevant literature, and discuss the significance of the present findings.
Impact of Adversity
Children’s guilt-proneness was more strongly associated with early adverse
experiences of their caregiver than by a more general marker of cumulative risk or their
own experience with negative life events. In particular, having a caregiver with a history
of childhood maltreatment was associated with children expressing guilt more frequently.
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While others have identified childhood adversity as a factor may contribute to an
individual’s tendency to experience negative self-conscious emotions, the adversity term
used in previous studies has been limited to maltreatment status (Alessandri & Lewis,
1996; Stuewig & McCloskey, 2005; Karan et al., 2014). The present study broadens our
understanding of the impact of adversity on guilt and shame by considering the effect of
more general sociodemographic and interpersonal adversity. It is the first to investigate
whether cumulative sociodemographic risk, negative personal experiences, or caregivers’
adverse events influences a child’s guilt- and shame-proneness.
The finding that guilt-proneness is linked to caregiver’s reported history of
adverse experiences, maltreatment in particular, and not children’s own experience with
negative life events, underscores the possibility that socialization practices play an
important role in the development of guilt-proneness. The significance of interpersonal
experiences for shaping guilt-proneness is further highlighted by the fact that this effect
was seen while overall sociodemographic risk was controlled. This helped to isolate the
contribution of negative interpersonal events from the impact of more diffused
cumulative risk. These findings are consistent with literature showcasing the important
role that caregivers play in the socialization of emotions, to which guilt is no exception
(Kochanska & Aksan, 2006; Eisenberg et al., 1998). While the present study does not
provide specific information as to why caregivers that were maltreated as children would
go on to raise guilt-prone children, it does convey the importance of considering the
effect of adversity on guilt-proneness within the context of parent-child relationships.
Future research might examine whether having a history of childhood maltreatment is
associated with specific parenting practices that foster guilt-proneness. Alternatively,
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given the intergenerational cycle of maltreatment (Dixon, Browne, & HamiltonGiachritsis, 2005; Dixon, Hamilton-Giachritsis, & Browne, 2005; Newcomb & Locke,
2001), it is possible that showing proclivity for detecting transgressions and a tendency
towards reparative behavior (i.e. guilt) is protective in a family environment where a
caregiver has a history of childhood maltreatment.
It is interesting that adversity emerged as a significant factor associated with guiltproneness but not shame-proneness. The opposite pattern has been documented in the
few studies that have examined the influence of maltreatment on guilt- and shameproneness—with studies documenting a significant relationship between history of
maltreatment and shame-proneness, not guilt-proneness (e.g., Bennett et al., 2010; Webb
et al., 2007). One potential explanation for the different pattern in results is related to
methodological differences between the current study and past studies. Previous studies
have all assessed guilt- and shame-proneness using a measure that presents participants
with scenarios in which the protagonist is clearly responsible for a transgression (i.e., the
Test of Self-Conscious Affect [TOSCA]). This measure then asks participants to use a
rating scale to indicate how likely they would be to respond according to pre-specified
guilt-like and shame-like reactions. One reason this measure is not detecting differences
in guilt-proneness based on maltreatment status could be because maltreated children and
nonmaltreated children have shown comparable ability to recognize violations of moral
and conventional rules (Smetana, Kelly, & Twentyman, 1984; Smetana, Toth, Cicchetti,
Bruce, Kane, & Daddis, 1999), thus should be similarly likely to see the appropriateness
of a guilt response in the face of a clearly demarcated transgression. The present study
assessed guilt- and shame-proneness using a measure that presents children with
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ambiguous scenarios that do not specify if the protagonist was responsible for a
transgression. The ambiguous nature of the scenarios allows children to express themes
of guilt if these are salient to them. As such, this measure is likely identifying the children
most sensitive to perceiving transgressions in their environment and in this way goes
beyond simply assessing if a child knows to respond with guilt-like behavior (e.g.,
reparation) when a transgression occurs. The possibility that these methodological
differences are, at least in part, responsible for why studies using the TOSCA have not
found maltreatment to impact guilt-proneness is further supported by the fact that
maltreatment was associated with guilt-proneness in a previous study that used the same
ambiguous instrument as the current study to measure guilt- and shame-proneness
(Ahumada & Cicchetti, 2013).
The study’s null findings pertaining to shame-proneness are inconsistent with
previous work that links shame-proneness to a history of psychological maltreatment,
neglect, and sexual abuse (Webb et al., 2007; Bennett et al., 2010; Karan et al., 2014;
Alessandri & Lewis, 1996; Feiring et al., 1998; Ahumada & Cicchetti, 2013). It is
possible that the adversity terms considered by the present study are not of sufficient
severity or specificity to show associations to shame-proneness. In my previous study
investigating guilt- and shame-proneness among maltreated and nonmaltreated children, I
found that children with a history of sexual abuse reported significantly more themes of
shame than nonmaltreated children (Ahumada & Cicchetti, 2013). However, the
difference in shame-proneness was not visible when the nonmaltreated group was
compared to the overall maltreated group, which aggregated across maltreatment
subtypes. Relatedly, it is possible that shame-proneness is influenced by something
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specific about directly experiencing maltreatment as opposed to experiencing more
general negative interpersonal events. In the current study, children’s own adverse
experiences included a wide range of negative life events. It is notable that items
indexing maltreatment of the child were among the least endorsed items (e.g., only 4% of
caregivers reported that their child had been the victim of physical violence and 0%
reported that their child had a history of sexual violence). It is conceivable that caregivers
held back in sharing about maltreatment experiences to avoid possible consequences
(e.g., mandated reporting to Child Protective Services).
Implications for Adjustment
Being prone to guilt predicted greater academic competence and, to a lesser
extent, better emotion regulation. Children that endorsed shame, on the other hand, were
rated by their teacher as showing less emotion regulation and as doing less well
academically, though the latter reflected a smaller effect. The association of guiltproneness’ with better emotion regulation in this study aligns well with previous work
that has found guilt-proneness to be related to self-regulatory abilities and better anger
control (Murphy et al., 2015; Roos et al., 2015; Lutwak et al., 2001). There has been less
published on the relationship of shame-proneness and regulatory skills specifically, but
there is related work linking shame-proneness with poor management of anger (Tangney
et al., 1996; Furukawa et al., 2012). As such, it was not surprising to see that shameproneness predicted worse emotion regulation in the current study.
In addition to guilt- and shame-proneness, age emerged as an important predictor
of classroom adjustment, particularly in terms of emotional functioning. Teachers
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perceived older children as being better able to regulate their emotions and, conversely,
tended to see greater emotion lability and negativity in younger children. These results
are consisted with other studies that show improved emotion regulation among older
children (Carlson & Wang, 2007; Roos et al., 2015). Since early experience of adversity
has been linked to poorer emotion regulation (Kim & Cicchetti, 2010; Shields &
Cicchetti, 1998; Dvir, Ford, Hill, & Frazier, 2014), it is encouraging to see that children
experiencing homelessness and exposed to a variety of adverse events benefit from the
maturation processes involved in emotion regulation.
The results related to academic competence, which was viewed as a
developmentally appropriate index of functioning, speak to the multifaceted implications
of guilt- and shame-proneness. While there is little known about the relationship of guilt
and shame with academic performance, there is some work highlighting guilt-proneness’
positive effect on academic competence as well as suggestions of shame-proneness’
detrimental effect on learning. For instance, guilt-proneness has been associated with
better learning habits, greater task effort and completion, and higher grades, which raises
the potential that experiencing guilt over substandard work leads to heightened
achievement motivation (Williams, 1998; Flynn & Schaumberg, 2012). Since guiltproneness is associated with broad aspects of prosocial behavior, guilt-prone children
likely process a multitude of abilities (e.g., better problem solving and conflict resolution
skills) that also facilitate learning. It is possible that guilt’s association to academic
competence is driven by a third, unmeasured variable, such as conscientiousness, which
has been linked to both guilt-proneness and academic success (Fayard, Roberts, Robins,
& Watson, 2012; Noftle &Robins, 2007; Shiner, 2000). However, guilt-proneness has
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been linked to greater work effort while controlling for conscientiousness (Flynn &
Schaumberg, 2012). Alternatively, the academic competence of guilt-prone children
could be a side effect of their better emotion regulation abilities, as they might find it
easier to cope with the challenges that come with learning new skills (e.g., moving past
initial failures to try again). In fact, Tangney and Dearing (2002a) discuss the integral
part that failure plays in the learning process and explain that shame-prone children are
more likely to focus on what the failure says about themselves as oppose to the
challenging aspects of the new task. This negative self-focus can become all-consuming
and lead a child to stop trying, thus undermining their ability to learn.
Overall, the current findings as a whole are consisted with the literature
differentiating the adaptive functions of guilt- and shame-proneness. Guilt-proneness,
when assessed in the context of transgressions, consistently has been shown to serve an
adaptive role within interpersonal domains while shame-proneness, in contrast, is related
to worse wellbeing and maladaptive interpersonal functioning. It is particularly
compelling that divergent results emerged for guilt-proneness and shame-proneness in the
context of ambiguous scenarios to assess guilt- and shame-proneness within a high-risk
sample. It has been proposed that ambiguous scenarios measure more maladaptive
aspects of guilt and that children exposed to adversity may be more likely to assume
unwarranted responsibility for wrongdoings (Ferguson et al., 1999; Ferguson et al., 2000;
Kim et al., 2011; Alessandri & Lewis, 1996). Nonetheless, the present study found that
guilt-proneness predicted positive outcomes among children experiencing homelessness
while shame-proneness lived up to its anticipated maladaptive function.
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The current results are in line with findings from my previous study comparing
maltreated and nonmaltreated children, which also showed that the guilt-proneness
resulting from the same ambiguous scenarios predicted positive outcomes while shameproneness predicted negative outcomes for both maltreated and nonmaltreated children
(Ahumada & Cicchetti, 2013). It should be noted, however, that Ferguson and colleagues
also used the same instrument of ambiguous scenarios to measure guilt-proneness and
found very different results (Ferguson et al., 1999). In their community-based sample of
5- to 12-year-old children who were of low to middle class, guilt from the ambiguous
instrument was associated with the shame scale of an unambiguous scenario-based
measure of guilt- and shame-proneness. This study also linked the guilt from the
ambiguous instrument to internalizing and externalizing problems. While it is difficult to
say with certainty—given that there are no additional studies that have used an
ambiguous instrument to measure guilt in a high risk sample—it is possible that being
more sensitive to detecting transgressions or expressing guilt for things one may not have
been responsible for functions differently in the context of adversity. That is, when
adverse experiences are common it might be more adaptive to be vigilant about lapses or
to take precautionary steps to avoid damaging our interpersonal relationships, even when
individuals are not certain that they are to blame for the wrongdoing.
The present study extends what is known in the literature by proving initial
evidence for a protective role of guilt-proneness under conditions of higher adversity.
Results from exploratory analyses identified adversity terms as significant moderators of
the predictive profiles of guilt- and shame-proneness. While the specific adversity term
producing the moderation varied, all but one of the moderation models illustrated that it
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is better to be prone to guilt and worse to endorse shame when cumulative risk or
adversity is higher. Other studies have also suggested that guilt-proneness may serve as a
protective factor. Kochanska and colleagues have suggested that guilt provides protection
from disruptive outcomes above and beyond that bestowed by effortful control
(Kochanska et al., 2009). They have shown that for children with a tendency to
experience guilt following a transgression, individual differences in effortful control had
no effect on disruptive outcomes (whether assessed by parents or teachers, and across
several well-established report measures). Thus, it appears that guilt functions as the
primary mechanism deterring transgressions. For children that lacked a predisposition to
guilt, effortful control functioned as an alternative inhibitory mechanism. The authors
propose that the negative affective experience of guilt is an effective deterrent of
transgressions (regardless of the child’s capacity for deliberate effortful control), which
over time provides sufficient protection from antisocial trajectories. Additionally, a more
recent study has also found that guilt can help deter aggressive behavior in children that
show poor emotion regulation or high negative emotionality (Roos et al., 2015). Taken
together, these studies suggest that guilt-proneness and self-regulatory abilities might
function in a complementary fashion to protect against behavioral problems.
If guilt-proneness serves a protective role for at-risk children, there would be
important clinical implications. It has been suggested that guilt is adaptive because it
separates the role of behavior from global characteristics of the person when interpreting
transgressions (Tangney & Dearing, 2002a). A guilt-prone individual that keeps the focus
on the act of wrongdoing is able to move forward via acts of reparation or apology, while
a shame-prone individual that makes an internal, global, and stable attribution for the
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failure is left with little room for a constructive turnaround. Caregivers, teachers, and
clinicians can foster children’s appropriate use of guilt (and decrease the likelihood of the
use of shame) by teaching children to interpret instances of failure with respect to the
behavior that lead up to it, and in this way avoid drawing conclusions about who they are
as a person. Findings from the current study suggest that targeting these skills in children
with a history of adversity may prove to have beneficial effects across multiple domains.
Additionally, studies exploring the specific components of guilt are promising for
delineating how to best accomplish the task of teaching appropriate use and expression of
guilt. In particular, need for reparation and fear of punishment have been identified as
vital components of the subjective experience of guilt (Caprara, Barbaranelli, Pastorelli,
Cermak, & Rosza, 2001). Caprara and colleagues point out that when considering these
two aspects of guilt, it is more effective to emphasize reparation as opposed to
punishment. They found evidence across three countries suggesting that a focus on
mending the wrongdoing helps us cope with the negative affective state produced by the
transgression in addition to converting the transgression-related distress into prosocial
behavior. Conversely, focusing on fear of punishment after a transgression seems to only
generate added distress that, they suggest, makes it harder to consider the needs of others,
hinders prosocial behavior, and sets the groundwork for aggression. According to
Caprara et al.’s findings, one approach for promoting effective use of guilt could be to
encourage children and adolescents to take responsibility for their wrongdoings by
supporting them in learning and mastering effective reparative strategies. Caregivers,
teachers, and clinicians, alike, could foster adjustment by helping children to become
skilled in the generation and implementation of reparative strategies (e.g., through

53
authoritative parenting strategies that involve children in the formulation of expectations
and consequences, classroom curriculum that emphasizes social problem solving, and
therapeutic role playing of common conflict situations).
Strengths, Limitations, and Directions for Future Research
The present study has several strengths, ranging in scope from methodological to
conceptual levels. First, the present findings cannot be attributed to shared method
variance because a child-based measure was used to assess guilt- and shame-proneness,
measures of risk and adversity were provided by caregivers, and adjustment outcome data
was collected at a later time from teachers who were blind to study aims. Second, the
majority of the work investigating the adaptive functions of guilt- and shame-proneness
has examined this within typically developing populations. By sampling from a high-risk
sample, the current study goes beyond existing findings and, more importantly, identifies
a population for whom the clinical implications of guilt’s adaptive role stand to make
meaningful contributions to quality of life. Take, for instance, the literature on effortful
control. A lot more is known regarding effortful control’s functions in children with a
history of adversity—with research showing that although effortful control is lacking
within homeless children, homeless children with greater mastery of these skills fare
much better (Obradović, 2010). Finally, a notable strength of the current study is that it
extends the extant literature on the adaptive function of guilt-proneness by both using an
instrument that allows excessive guilt to show itself and employs this measure in a
sample considered at greater risk to assume inappropriate responsibility for wrongdoings.
The majority of studies looking at the adjustment implications of guilt- and shame-
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proneness have used versions of the same instrument (i.e., TOSCA). With its depiction of
transgressions where the protagonist is unambiguously responsible for a wrongdoing, the
TOSCA has helped us understand the adjustment implications of mild forms of guilt
(Luyten et al., 2002). However, there is value in diversifying the way guilt- and shameproneness are measured. Seeing consistent findings irrespective of specific properties of
the instrument provides more compelling evidence that the effect is truly present in real
life.
Despite these strengths, there are several weaknesses that should be noted. First,
assessment of risk and adversity relied on retrospective reports, which are subjected to
memory recall issues and, in this case, potentially minimized as a result of needing to
provide this information in an interview format. Second, caregivers reported their child’s
experience with negative life events as well as their own history of adverse events, thus
introducing the potential of informant bias and complicating our ability to differentiate
between the impact of adversity experienced by the child and adversity at the caregiverlevel. Third, while the current study sought to examine the effects of child-level and
caregiver-level adversity separately, a better model of adversity’s impact on guilt- and
shame-proneness might be one that simultaneously considers the multisystemic,
cumulative impact of adversity. This would be better aligned with the realities of
homelessness and better reflect the cumulative detrimental effects of experiencing
multiple family and neighborhood stressors (Jaffee, Caspi, Moffitt, Polo-Tomás, &
Taylor, 2007; Narayan et al., 2016). Fourth, this study is limited by its lack of
consideration of possible mechanism for guilt-proneness’ beneficial role and shameproneness’ detrimental effects, which would require a larger sample size. A fifth
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limitation of the study pertains to the fact that all participants were living in family
homeless shelters within a single large urban area. The present findings might not
generalize to homeless families from rural areas or other regions of the United States, or
homeless families that are unable to obtain emergency shelter (e.g., staying instead with
family or friends, in motels, or vehicles). Finally, the study would have benefited from
having a matched control group. While there is wide variability in the history of adversity
of families living in homeless shelters, their risk is bound to be higher than that of other
low-income housed families (Masten et al., 1993; Rog & Buckner, 2007; Samuels et al.,
2010). A comparison group of more stably-housed families would have been particularly
helpful in examining the first aim of the present study, which focused on clarifying
whether risk and adversity impact guilt- and shame-proneness.
Future research is needed to examine the developmental implications of guilt- and
shame-proneness within high-risk populations, paying particular attention to guilt’s
potential as a protective factor. The literature would also benefit from a more systematic
investigation of potentially maladaptive aspects of guilt (e.g., intensity and situational
appropriateness, perceived level of control over the mishap), perhaps by comparing the
guilt expressed by individuals with a confirmed major depressive disorder, which
includes excessive and inappropriate guilt in its diagnostic criteria, to the guilt expressed
by a healthy comparison group. This type of study might reveal potential maladaptive
variations of guilt. Moreover, to date there is very little known about the long-term
developmental trajectories of guilt-proneness, within normative or high-risk samples
alike. The use of longitudinal studies to examine the long-term impact of being guiltprone would be incredibly valuable on its own, and much more telling would be to
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investigate whether guilt-proneness follows a different trajectory in the context of
persistent adversity. The current study supports guilt-proneness’ adaptive function for 4to 7-year-old homeless children, even though it is being expressed in relation to scenarios
that do not make its relevance explicit. Long-term follow-up of children from high-risk
samples can help clarify whether a sustained pattern of excessive or unwarranted guilt
continues to be advantageous later in life or if at some point it becomes detrimental to
interpersonal functioning and wellbeing.
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Table 1. Spearman’s rho for bivariate correlations and descriptive statistics for all study variables (N = 108).
1

1. Guilt
2. Shame
3. Sociodemographic
risk
4. LTE: overall
5. LTE: family
6. LTE: child
7. ACE: overall
8. ACE: maltreatment
9. ACE: family
10. Academic competence
11. Social adjustment
12. Emotion regulation
13. Emotion lability
14. Child age (years)
15. Child sex (male)

2

3

4

5

6

7

8

9

10

11

12

13

14

15

—
0.03

—

-0.10 -0.01

—

0.15 -0.05

0.07

0.17 -0.05

0.17 0.90**

0.04

0.01 0.63** 0.30**

0.03

—
—
—

0.18 -0.02

0.25* 0.37** 0.39** 0.18

0.18 -0.01

0.21* 0.35** 0.35** 0.20* 0.92**

0.13 -0.05

0.22* 0.32** 0.36** 0.13

0.87** 0.62**

0.29* -0.17

-0.17 0.00

0.03

0.09

0.13

0.03

—

0.12 -0.18

-0.18 -0.03

-0.03

-0.08 -0.08

-0.05

-0.11

0.46**

0.28* -0.31** -0.16 -0.12

-0.13

-0.06 -0.00

-0.02

0.02

-0.05

-0.01

—
—
—

0.36** 0.70**

0.11

0.13 0.01

0.00

0.07

0.16

0.12

0.15 -0.12

-0.18 0.14

0.09

0.19 -0.12

-0.10

-0.11

-0.19 -0.02

0.12 0.02

0.08

-0.02 -0.10

-0.13

-0.04 -0.09

2.60 7%
4.07 4.04 2.67 1.12 4.21
2.30
M (or %)
2.18
—
1.63 2.68 1.98 1.03 2.86
1.76
SD
0
—
1
0
0
0
0
0
Min value
9
—
8
12
7
4
10
5
Max value
5%
5%
0% 1%
1%
1%
3%
3%
Missing data
Note. LTE = Life time events; ACE = Adverse childhood experiences. * p < 0.05.

—
—

0.18 -0.33** -0.88** -0.61**
0.15

0.24*

0.29*

-0.11

-0.20

—
-0.25* —
0.16 -0.04 —

1.91

2.56

-0.00

23.08

29.48

5.72 54%

1.41

1.01

0.82

3.97

8.85

0.59 —

0

1

-1.65

15

15

4.5

5

5

1.19

31

52

6.92 —

27%

27%

28%

28%

0%

3%

** p < 0.01.

—
0%
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Table 2. Endorsement rates for indicators included in sociodemographic risk index
(N=108).
Risk factor

n

%

Parent currently unemployed
Single parent household
Maternal age at first birth less than 18 yearsa
Parent did not graduate high school
Could not afford rent at last residence
Family with 4 or more children in shelter
Parent was homeless as a child
High residential mobility for target child
Substandard or unsafe housing at last residence
Unsafe neighborhood at last residence

78
76
50
47
44
38
32
31
23
21

72%
70%
47%
44%
41%
35%
30%
29%
21%
19%

a

based on N=107
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Table 3. Endorsement rates and classification of life time events (N=107).
%

Family/Child
threat

Has this child ever…?

n

Lived in a home with fights or severe relationship problems
between parents and adults taking care of him/her

53 50%

Family

Seen violence happening to other people

46 43%

Child

Had a parent who was in jail or prison

43 40%

Family

Experienced the divorce or permanent separation of his/her
parents

41 38%

Family

Been separated from his/her parents for more than 2 weeks

38 36%

Family

Been hospitalized

31 29%

Child

Lived with a parent who had a mental illness

29 27%

Family

Seen a parent injured by another person

28 26%

Family

Experienced any other severe threat to his/her life safety

25 23%

Unclassified

Lived with a parent who had a serious alcohol or drug problem

24 22%

Family

Ever lived in a foster home

15 14%

Family

Been the victim of emotional abuse (e.g., persistent criticism,
verbal attacks)

13 12%

Child

Lived with a parent who had a serious physical illness

11 10%

Family

Experienced a natural disaster such as a flood, hurricane, or
tornado

10

9%

Child

Witnessed a serious accident involving a car, plane, or boat

5

5%

Child

Been in a house fire

5

5%

Child

Been the victim of other physical violence (e.g., seriously
injured by another person)

4

4%

Child

Been in a serious accident (car, bike, boat) or nearly drowned

3

3%

Child

Been kidnapped

3

3%

Child

Experienced the death of a parent

2

2%

Family

Experienced the death of a brother or sister

2

2%

Family

Been attacked by an animal

1

1%

Child

Been the victim of sexual violence (e.g., touched or fondled
sexually or raped)

0

0%

Child
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Table 4. Endorsement rates and classification of adverse childhood experiences (N=105).
ACE item

n

%

Classification

Emotional neglect
Emotional abuse
Physical abuse
Divorce/separation of parents
Parental substance abuse
Sexual abuse
Domestic abuse
Physical neglect
Parental mental illness
Parental incarceration

57
55
53
54
52
44
38
32
29
28

54%
52%
51%
51%
50%
42%
36%
31%
28%
27%

Maltreatment
Maltreatment
Maltreatment
Family dysfunction
Family dysfunction
Maltreatment
Family dysfunction
Maltreatment
Family dysfunction
Family dysfunction
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Table 5. Standardized Poisson loglinear regression coefficients: predictors of guilt-proneness in homeless children.
Estimate S.E.
Step 1: Covariates a
Age
Sociodemographic risk

0.70
-0.60

Est./S.E.
(Z)

0.36 1.93
0.40 -1.50

Estimate S.E.
—
—

—
—

Est./S.E.
(Z)
—
—

Estimate S.E.
—
—

—
—

Est./S.E.
(Z)
—
—

Step 2: Adverse experiences b
Age
Sociodemographic risk
LTE
Age
Sociodemographic risk
ACE

LTE overall score
0.56
0.39 1.43
-0.65
0.37 -1.73
0.38
0.44 0.87
Parent’s overall ACE
0.48
0.28 1.73
-0.61
0.32 -1.93
0.77** 0.29 2.68

LTE family threat
0.49
0.36 1.35
-0.66
0.34 -1.93
0.58
0.38 1.54
ACE maltreatment
0.45
0.27 1.66
-0.56
0.31 -1.81
0.81** 0.26 3.07

LTE child threat
0.67
0.38
1.75
-0.63
0.40 -1.57
-0.11
0.53 -0.22
ACE family dysfunction
0.53
0.34
1.56
-0.70
0.36 -1.94
0.55
0.42
1.32

Note. LTE = Life time events; ACE = Adverse childhood experiences; a N = 103; b LTE has N = 102 and ACE has N = 101.
** p < 0.01; All effects remained significant after applying the Benjamini-Hochberg procedure
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Table 6. Logistic regressions: predictors of shame-proneness in homeless children.
Exp(B) †

95% CI

Exp(B) †

95% CI

Exp(B) †

95% CI

0.42
0.91

0.15 – 1.12
0.68 – 1.23

—
—

—
—

—
—

—
—

Step 1: Covariates a
Age
Sociodemographic risk
Step 2: Adverse experiences b
Age
Sociodemographic risk
LTE
Age
Sociodemographic risk
ACE

LTE overall score
0.43
0.17 – 1.07
0.92
0.68 – 1.23
1.00
0.75 – 1.34

LTE family threat
0.43
0.17 – 1.07
0.93
0.68 – 1.26
0.96
0.67 – 1.37

Parent’s overall ACE

ACE maltreatment

0.42
0.94
0.94

0.15 – 1.17
0.69 – 1.27
0.77 – 1.14

0.43
0.93
0.95

0.15 – 1.19
0.69 – 1.25
0.67 – 1.36

LTE child threat
0.39
0.14 – 1.09
0.91
0.68 – 1.23
1.32
0.69 – 2.55
ACE family dysfunction
0.43
0.94
0.83

0.15 – 1.16
0.69 – 1.29
0.58 – 1.18

Note. LTE = Life time events; ACE = Adverse childhood experiences; a N = 103; b LTE has N = 102 and ACE has N = 101.
†
Odds ratios
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Table 7. Linear regressions: guilt-proneness and shame-proneness as predictors of academic, emotional, and social
functioning (N=108).
GUILT
Academic
competence
ΔR2
R2
β
Step 1: Covariate
0.01 0.01
Age
0.12
Step 2: Self-conscious emotion 0.08 0.07*
Age
0.07
Guilt
0.28*

Emotion regulation
β

R2
0.08

ΔR2
0.08

0.12

0.04*

0.29**

Emotion lability
β

R2
0.06

ΔR2
0.06

0.07

0.01

-0.25*

0.25*
0.24*

Social adjustment
β

R2
0.05

ΔR2
0.05

0.05

0.00

0.23*

-0.25*
0.02

0.23
0.04

SHAME
Academic
competence
ΔR2
R2
β
Step 1: Covariate
0.01 0.01
Age
0.12
Step 2: Self-conscious emotion 0.03 0.02*
Age
0.11
Shame
-0.13*

Emotion regulation
β

R2
0.08

ΔR2
0.08

0.29**

Emotion lability
β
-0.25*

0.14* 0.06*
0.27**
-0.26**

ΔR2
R2
0.06 0.06

Social adjustment
β

ΔR2
0.05

0.07

0.02

0.23*
0.06 0.00

-0.24*
0.06

R2
0.05

0.22
-0.13

Note: All effects remained significant after applying the Benjamini-Hochberg procedure. * p < 0.05. ** p < 0.01.
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Figure 1.
Moderating effect of LTE: The association of guilt-proneness and academic competence
is significant above 3.44 LTE events (mean-centered region of significance of -0.6).

(mean-centered, M = 4.04)
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Figure 2.
Moderating effect of ACE: The association of shame-proneness and academic
competence is significant above 5.71 ACE events (mean-centered regions of significance
of 1.5).

(mean-centered, M = 4.21)
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Figure 3.
Moderating effect of sociodemographic risk: The association of guilt-proneness and
emotion regulation is significant at all levels of sociodemographic risk (mean-centered
region of significance of -4.9, which equivalent to a sociodemographic risk score of 0.83).

(mean-centered, M = 4.07)
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Figure 4.
Moderating effect of ACE: The association of shame-proneness and emotion regulation is
significant below 1.81 ACE events (mean-centered region of significance of -2.4).

(mean-centered, M = 4.21)
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Appendix A.
Sample CIIDC item

STORY 4
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Here’s a picture of a little child and the mother. The mother is crying and the little
child is watching her.

Questions
1. Tell me a story about what’s going on.
2. What else?

