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ABSTRACT 
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Advisor: 
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Shame and guilt are both negative self-conscious emotions that provide important moral 

and social feedback regarding one’s acceptability in the broader community. Few would dispute 

the maladaptive nature of shame, yet discrepancy exists regarding the adaptive or maladaptive 

nature of guilt across everyday situations and transgressions, as well as in the context of 

traumatic events. Despite this controversy, shame and guilt have been included as diagnostic 

criteria of PTSD and depression in the DSM-5, prompting many novel research questions. 

However, theoretical and measurement issues have contributed to the conflation of shame and 

guilt and confusion regarding subsequent conclusions about the nature of guilt, particularly 

trauma-related guilt. The goal of this dissertation was twofold: 1) to develop and validate an 

event-related shame and guilt scale that more accurately discriminates between shame and guilt 

after trauma; and 2) to use this scale to address the current debate about the (mal)adaptive nature 

of guilt with respect to mental health outcomes after trauma. Online survey data was collected 

via Amazon Mechanical Turk from 758 participants who endorsed the experience of either an 

interpersonal or non-interpersonal trauma exposure. The first manuscript (Chapter Two) presents 

scale development and validation for a final 12-item Event Related Brief Shame and Guilt Scale 

(ERB-SGS). Exploratory factor analysis results support the ERB-SGS as a brief measure that 

discriminates between shame and guilt after trauma. The ERB-SGS demonstrates good reliability 
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(internal consistency and test-retest) and validity (convergent and discriminant). The second 

manuscript (Chapter Three) addresses the maladaptive nature of guilt debate by exploring the 

association between trauma-related shame and trauma-related guilt with symptoms of PTSD and 

depression. Results demonstrate that ERB Shame, after accounting for the shared variance 

between shame and guilt, consistently accounts for unique variance in PTSD and depression 

symptoms across broad and specific trauma groups. However, the pattern for ERB Guilt varies 

according to group membership and outcome variable. The current findings extend research 

through the development and use of a brief measure that discriminates between shame and guilt 

after trauma exposure to demonstrate under what conditions trauma-related guilt can be 

maladaptive, with implications for future research and treatment.
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1 

1 Chapter One: Introduction 

1.1 Overview 

Individuals who survive traumatic events often experience trauma-related negative 

emotional states such as shame and/or guilt in addition to fear, helplessness, and horror (Wilson 

et al., 2006). Both trauma-related shame and trauma-related guilt have received increasing 

attention because of their theorized role in the development and maintenance of negative mental 

health symptoms in disorders such as posttraumatic stress disorder (PTSD) (Beck et al., 2011; 

Brewin et al., 2000; Budden, 2009; Ehlers & Clark, 2000; Grunert et al., 2003; Kubany & 

Manke, 1995; Lee et al., 2001) and depression (Aakvaag et al., 2016; Cunningham et al., 2018; 

Øktedalen et al., 2014). In trauma-related shame, the internalization of a traumatic event results 

in self-condemnation and feelings of being worthless and flawed (Øktedalen et al., 2014); 

whereas in trauma-related guilt, the focus is on faulty conclusions about one’s role in the 

traumatic event that lead to feelings of remorse for a situation that one cannot change (Kubany et 

al., 1996). Notably, the most recent edition of the Diagnostic and Statistical Manual of Mental 

Disorders (American Psychiatric Association, 2013) has expanded the diagnostic criteria of 

PTSD to include shame and guilt, thus emphasizing the importance of non-fear-based features of 

the disorder (Beck et al., 2011; Harman & Lee, 2010; Resick et al., 2008; Semb et al., 2011). 

However, a close examination of the literature highlights that measurement issues, particularly 

the conflation of trauma-related shame and trauma-related guilt, may have influenced the field’s 

theoretical understanding of how shame and, particularly, guilt function in the context of trauma.  

It is important to situate trauma-related shame and trauma-related guilt within the broader, 

heterogenous and often controversial theoretical and empirical literature base that focuses on 

shame and guilt more generally (Blum, 2008). Varying theories exist regarding aspects of these 

related negative self-conscious emotions: causes or origins, definitional and conceptual 
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considerations, state versus trait characteristics, the need to distinguish between shame and guilt 

in empirical research, and debates regarding the adaptive or maladaptive nature of guilt (Gilbert, 

2003; Kaufman, 1989; H. B. Lewis, 1971, 1987b; M. Lewis, 1992; Tangney, 1990; Tangney & 

Dearing, 2002). The resultant heterogeneity of measures assessing shame and guilt has interfered 

with a consistent conceptualization of the constructs and proper comparative analyses, and has 

led to potential erroneous conclusions (Aakvaag et al., 2016; Blum, 2008; Tangney, 1996). 

Additionally, the use of measures of shame- and guilt-proneness to assess shame and guilt after 

trauma is questionable because measuring a propensity to respond with shame or guilt in 

hypothetical, everyday situations does not assess an individual's specific experience of 

shame/guilt and related cognitions regarding a past traumatic event (Blum, 2008; Kubany et al., 

1996; Øktedalen et al., 2014; Semb et al., 2011).   

Consequently,  trauma-related shame and guilt research has seen the development of a 

handful of event-related shame and guilt measures (Aakvaag et al., 2016; Kubany et al., 1996; 

Øktedalen et al., 2014), specifically addressing shame and guilt in relation to a traumatic event. 

These measures have been used to establish relationships between trauma-related shame and 

guilt with negative mental health outcomes such as PTSD (Held et al., 2011; Kubany, 1997; 

Øktedalen et al., 2015; Resick et al., 2008) and depression (Aakvaag et al., 2016; Cunningham et 

al., 2018; Kubany et al., 1996). Overall, trauma-related shame has shown consistent positive 

associations with PTSD and depression (Aakvaag et al., 2016; Brewin et al., 2000; Dutra et al., 

2008; Feiring, 2005; Kubany et al., 1996; Leskela et al., 2002; Øktedalen et al., 2014; Resick & 

Schnicke, 1992), whereas the results for trauma-related guilt have been mixed (Beck et al., 2011; 

Blum, 2008; Kubany et al., 1995; Leskela et al., 2002; Øktedalen et al., 2015; Street & Arias, 

2001; Tangney et al., 2007b; Tripp & McDevitt-Murphy, 2017).  Methodological problems 
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existing in these measures (e.g., lack of distinction between the two constructs) could be partly 

responsible for mixed conclusions regarding associations between guilt and psychopathology.  

Given the discrepancy regarding the maladaptive nature of guilt, the field does not yet have 

good evidence that trauma-related shame and trauma-related guilt both account for unique 

variance in the prediction of mental health difficulties. The current dissertation has addressed 

these inconsistencies by taking the first step to develop a scale that accurately distinguishes 

between shame and guilt after trauma, and then by taking the second step of exploring how each 

negative self-conscious emotion is uniquely associated with these negative mental health 

outcomes. The accurate measurement of trauma-related shame and trauma-related guilt is 

paramount and has implications for research and treatment. Many researchers highlight the 

importance of targeting shame and guilt during the treatment process in order to alleviate PTSD 

symptoms (Beck et al., 2011; Øktedalen et al., 2015). Others contend that ignoring shame and 

guilt impedes progress in treatments such as prolonged exposure, which are designed to address 

the fear component of the disorder (Brewin et al., 1996; Lee et al., 2001). Specifically, there is a 

need to determine whether trauma-related shame, trauma-related guilt, both, and/or neither are 

implicated in negative mental health outcomes. As such, a brief measure (Blum, 2008; Hinkin, 

1995) that concurrently assesses and distinguishes between these two constructs is needed. The 

scale development portion of this dissertation addressed these methodological concerns. The 

utilization of this measure in the second portion of the dissertation allowed for extension of 

research in the field by providing clarity to the debate regarding guilt's involvement in the 

development and maintenance of negative mental health symptoms, with critical implications for 

our theoretical understanding of these relationships and for the development of appropriate 
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treatments. A discussion of the shame and guilt field more generally follows to provide 

background and context for this dissertation project. 

1.2 General Shame and Guilt Considerations 

1.2.1 Historical Origins of the Shame and Guilt Constructs 

Varying models of shame and guilt have emphasized different aspects of these negative self-

conscious emotions. Affect theory suggests that shame is included in the list of basic and 

universal innate affects (Ekman & Friesen, 1971; Tomkins, 1962, 1987). According to this 

theory, shame is present from birth and can be triggered in infancy by the loss of interest or 

enjoyment from a primary caregiver (Kaufman, 1989). Observable physical signs include 

lowering the eyes, turning away the face, and the slumping of the upper body. Guilt is not 

viewed as a separate entity according to this theory, but is subsumed under shame (Kaufman, 

1989). Others draw attention to the evolutionary origins of shame as an alert mechanism to 

indicate change in social status during mate selection or alliance formation (Gilbert, 1997). 

According to Gilbert (1989, 1997, 2003), perceptions of social attractiveness to others 

determines whether shame predominates. This functionalist perspective affords shame the role of 

maintaining social hierarchies by providing essential information about others view of the self 

(K. C. Barrett, 1995).  

One of the dominant contemporary views suggests that the self-conscious emotions of 

shame and guilt are set apart from the basic emotions of fear, joy, sadness, and anger (Tracy & 

Robins, 2007). First, self-conscious emotions require self-evaluative processes in terms of self-

awareness and self-representations (Tangney & Dearing, 2002). Second, they have evolved 

primarily to achieve social goals, in comparison to basic emotions which largely function to 

attain survival goals (Tracy & Robins, 2007). Third, self-conscious emotions such as shame and 

guilt have not demonstrated universally recognized facial expressions, although distinct body 
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postures in combination with facial expressions have been noted (Tracy & Robins, 2004). Lastly, 

and most importantly for this research, self-conscious emotions, likened to secondary emotions, 

require complex cognitive processes and appraisals (Brewin et al., 1996; Lee et al., 2001; M. 

Lewis, 2000). Taken together, shame and guilt may begin as simple affects (primary), but rapidly 

develop in complexity, as one develops awareness and cognitions (secondary) through self-

reflection and self-representations after the trauma has passed (Tracy & Robins, 2007).  

1.2.2 Confusion between Shame and Guilt Terminology 

In addition to the varied models of shame and guilt that exist in the literature, Tangney and 

Dearing (2002) have highlighted misperceptions regarding the basic meaning of the terms 

themselves. Previous research has shown that college students and professionals consistently 

confuse shame and guilt (Tangney, 1990; Tangney et al., 2000) by using the words 

interchangeably or by using 'guilt’ to refer to both emotions (Dearing et al., 2005; Tangney, 

1996; Tangney & Dearing, 2002). Thus clearly operationalized definitions are needed to 

distinguish between them in research (Tangney, 1990; Tangney, Wagner, & Gramzow, 1992; 

Tangney & Dearing, 2002). Helen Lewis' (1971, 1987a) foundational work identifying the role 

of the self as the distinguishing factor between shame and guilt (Tangney, 1996) was pivotal and 

has been adopted as the dominant theory because of the strong empirical support it has garnered 

(H. B. Lewis, 1971; Lindsay-Hartz et al., 1995; Tangney, 1992; Tangney, Miller, et al., 1996; 

Wicker et al., 1983). Thus, a definitional clarification of shame- and guilt-proneness sets the 

foundation for exploring the constructs of trauma-related shame and trauma-related guilt.  

1.2.3 Distinguishing between Shame- and Guilt-Proneness 

According to the ‘role of self’ distinction (H. B. Lewis, 1971), the focus of shame is directly 

on the self, whereas with guilt, the focus is on something that one has done or neglected to do. 

Most shame theorists agree that the negative self-conscious emotion of shame involves the 
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components of feelings, cognitions, and behaviours that are directly related to a specific focus on 

the self as a 'bad self' (Gilbert, 2003; H. B. Lewis, 1971; M. Lewis, 1992; Tangney & Dearing, 

2002) that is stable and persists over time (Abramson et al., 1978). Shame has been described as 

an excruciatingly painful emotion accompanied by feelings of shrinking and feeling small and 

exposed, as well as feelings of worthlessness and powerlessness as a result of agonizing self-

scrutiny and negative cognitive evaluation of the entire self (H. B. Lewis, 1971, 1987b; Tangney, 

1991; Tangney et al., 2005; Tomkins, 1987). Consequently, the individual feels paralyzed and is 

motivated to withdraw and hide or "to sink to the floor and disappear"(Tangney, 1996, p. 743) to 

conceal one's perceived deficiencies.  

Similarly, the negative self-conscious emotion of guilt is comprised of feelings, cognitions, 

and behaviours. However, in guilt, the focus is on the behaviour of the individual, either specific 

actions or neglecting to act, that are considered separate from the self (H. B. Lewis, 1971). The 

distress, tension, remorse, or regret that is felt and the subsequent negative cognitive evaluations 

are thought to motivate the individual to repair the 'bad thing' that they have done (Dearing et al., 

2005; Kubany & Manke, 1995; H. B. Lewis, 1971, 1987b; Tangney, 1991; Tangney & Dearing, 

2002). Most researchers agree that both cognitive and affective components are present, but that 

the intensity of the emotion related to guilt is generally “uncomfortable but not debilitating” 

(Tangney, 1991, p. 599) compared to shame (M. Lewis, 1992; Tangney, 1991). Thus, in guilt the 

focus is on a specific behaviour that is within one’s power to change, rather than one’s overall 

character, as in shame. 

1.2.4 Trait versus State Shame and Guilt 

Another important distinction concerns the difference between shame and guilt states and 

traits (Fischer & Tangney, 1995; Semb et al., 2011; Tangney & Dearing, 2002). The disposition 

or trait-like nature of these emotions is often referred to as shame- and guilt-proneness and 
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involves the tendency or propensity to experience shame and guilt across a diversity of 

potentially ambiguous situations involving failures and transgressions (Tangney et al., 2007b). 

This is differentiated from the actual experience of shame and guilt, referred to as state or event-

related emotions, where the shame and/or guilt is felt in connection with a specific event, 

whether that event is an everyday situation (e.g., you spilled wine on your friend's white carpet)  

or an extreme event such as trauma (Fischer & Tangney, 1995; Myers et al., 2012; Pugh et al., 

2015; Semb et al., 2011; Tangney & Dearing, 2002; Wilson et al., 2006). Notably, the guilt 

related to a traumatic event has been shown to be greater than guilt trigged by common everyday 

events because of the level of distress caused by the trauma (Kubany & Manke, 1995).  

Overall, research that has distinguished between shame- and guilt-proneness has shown 

shame-proneness to be associated with greater psychopathology (Tangney & Dearing, 2002) in 

clinical populations (Averill et al., 2002; Cook, 1991; Gilbert, 2000; Goss & Allan, 2009) and 

with more mental health difficulties in non-clinical populations (Gilbert, 1996; Harper & Arias, 

2004; Shorey et al., 2011; Tangney, Wagner, Fletcher, et al., 1992). Conversely, guilt-proneness, 

with shame-proneness factored out using semi-partial correlations, has been found to be 

unrelated or negatively related to these same psychological difficulties (Averill et al., 2002; 

Pineles et al., 2006; Tangney, Wagner, & Gramzow, 1992). When Tangney and colleagues 

(Tangney, 1990; Tangney, Wagner, & Gramzow, 1992; Tangney & Dearing, 2002) included 

bivariate correlations in their findings, they considered the moderate positive associations 

between guilt proneness and psychopathology to be the result of the shared variance between 

shame and guilt. Thus, distinguishing between the two constructs in research is critical to 

identify their differential effects and avoiding the null effects from the covariance of shame- and 

guilt-proneness (Tangney & Dearing, 2002) .  
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The majority of research regarding shame and guilt has investigated the proneness or 

tendency to experience these emotions. Far less research has looked at the effects of shame and 

guilt related to a specific event – state shame and guilt (Tangney, 1996). One line of research that 

has addressed the effects of event-related (state) shame and guilt on adjustment is in the area of 

trauma. For example, Semb and colleagues (2011) examined the differential effects of event-

related shame and guilt, as well as shame and guilt proneness, on post-victimization distress. 

Findings revealed that traumatic event-related shame mediated the relationship between shame-

proneness and post-victimization symptoms, but this same pattern was not observed with guilt-

proneness. Although significant methodological concerns exist regarding the one-item visual 

analogue scale used to measure event-related shame and guilt, that study highlights the necessity 

of investigating the impact of event-related shame and guilt on symptoms of distress in the 

context of trauma exposure.  

1.3 Trauma-Related Shame and Trauma-Related Guilt Considerations 

 The role of shame and guilt has been documented in conjunction with traumatic events such 

as intimate partner violence, child abuse, accidental injuries, terrorism, political violence, 

combat-related violence, death of a loved one, and natural disasters (Budden, 2009; Wilson et al., 

2006). In the case of interpersonal trauma, where violence is perpetrated against an individual, 

the social self is threatened through active shaming, subjugation, and degradation, whereby 

"shame damages the soul of the person" (Wilson et al., 2006, p. 139). Therefore, not only do 

traumatic events threaten the physical self, they significantly threaten the social self through this 

experience of domination or through the destruction of one’s values and expectations about how 

the world works (Budden, 2009). Guilt after trauma has been identified as more problematic than 

guilt after an everyday transgression because of the inability to make amends due to the nature of 

the trauma and the finality of the outcomes (Lee et al., 2001). The work of Kubany et al. (1994; 
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1996; 1995) identified specific maladaptive guilt cognitions that may be implicated in symptoms 

of distress following a traumatic event. More specifically, faulty assumptions or flawed logic 

regarding perceived wrong-doing or a perceived lack of justification for one’s behaviour leading 

to erroneous conclusions about one’s role or responsibility in the traumatic outcome were 

believed to be central to the development of trauma-related guilt (Kubany et al., 1996; Pugh et 

al., 2015). Thus, shame and guilt have both been noted as significant outcomes following many 

different types of traumatic events. 

Other research has shown that traumatic events with an interpersonal versus a non-

interpersonal element may be more related to negative mental health outcomes (Green et al., 

2000), with some researchers contending that shame mediates this relationship (La Bash & Papa, 

2014). Additionally, the internalization of stigma involved in certain traumatic events (Aakvaag 

et al., 2016; Amstadter & Vernon, 2008), as well as the total burden of violence, may be 

differentially associated with shame and guilt (La Bash & Papa, 2014). Proponents of the notion 

that shame is maladaptive and guilt is adaptive would suggest that any association between guilt 

and mental health difficulties following a traumatic event only arises because of co-occurring 

shame  (Pugh et al., 2015; Tangney et al., 2007b). Thus, although, there is agreement regarding 

the significant negative impact of trauma on the individual, particularly in the case of 

interpersonal trauma, there is some question  about the role of guilt versus shame after trauma. 

Nevertheless, a growing literature base regarding the role of trauma-related shame and 

trauma-related guilt in the development and maintenance of PTSD (Beck et al., 2011; Brewin et 

al., 2000; Budden, 2009; Ehlers & Clark, 2000; Grunert et al., 2003; Harman & Lee, 2010; 

Kubany & Manke, 1995; Lee et al., 2001; Semb et al., 2011) has culminated in the inclusion of 

shame and guilt as separate diagnostic criteria of PTSD in the new DSM-V (American 
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Psychiatric Association, 2013). Research across a number of areas of trauma has shown 

relationships between both trauma-related shame and trauma-related guilt with PTSD (Aakvaag 

et al., 2014; Beck et al., 2011; DeCou et al., 2017; Ginzburg et al., 2009; Harman & Lee, 2010; 

Held et al., 2015; Itzhaky et al., 2017; Klasen et al., 2015; Kubany et al., 1995; Nishith et al., 

2005; Semb et al., 2011; Taylor, 2015; Tripp & McDevitt-Murphy, 2017) and depression 

(Aakvaag et al., 2016; Browne et al., 2015; Gaudet et al., 2016; Kubany et al., 1996; Nishith et 

al., 2005; Øktedalen et al., 2014). Before examining these relationships and the measures used to 

assess them, it is important to understand the definitions of trauma-related shame and guilt.  

1.3.1 Trauma-Related Shame and Trauma-Related Guilt - Definitional 

Considerations 

The definitions that have been proposed for trauma-related shame include many of the same 

concepts and tenets that are found in general shame definitions. One of the main differences 

involves the experience of shame that is directly related to a specific traumatic event (Aakvaag et 

al., 2014; Øktedalen et al., 2014) rather than representing a general proneness to experience 

shame in relation to everyday situations (Tangney, Wagner, & Gramzow, 1992; Tangney & 

Dearing, 2002). Aakvaag and colleagues adopted Gilbert's (2000) notion that shame involves a 

painful and negative affect that includes the perception that others will find one's personality 

characteristics or behaviours to be unpleasant and this will lead to rejection or being snubbed. 

Wilson and colleagues (2006) articulated that shame is intimately related to one's core identity 

and personality. In terms of trauma-related shame, this signifies that one's moral standards and 

overall goodness is under scrutiny, requiring the individual to "cope with feelings of disgrace, 

disrepute, dishonor, loss of self-esteem, loss of virtue, and personal integrity" (Wilson et al., 

2006, p.123). Øktedalen and colleagues (2014) proposed a trauma-related shame measure that 

incorporated the cognitive, affective, and behavioural components of shame that have been 
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integral to general shame definitions (H. B. Lewis, 1971; M. Lewis, 1992; Lindsay-Hartz et al., 

1995; Tangney & Dearing, 2002).  

The definition for trauma-related guilt found within Kubany and colleagues’ (1995) 

multidimensional trauma-related guilt model includes affective and cognitive components 

(Klass, 1987, 1990; Kubany & Manke, 1995; Kugler & Jones, 1992; Pugh et al., 2015; Wilson et 

al., 2006). More specifically, trauma-related guilt is purported to be an unpleasant, aversive 

emotion that is accompanied by an awareness and remorse for something that one has done, 

thought, or felt that violates a personal moral or social standard (Klass, 1987; Kugler & Jones, 

1992). According to Kubany's (1994) model, the experience of guilt following a traumatic event 

causes an individual distress and engenders a feeling of culpability that one has played a role in 

the outcome (Kubany et al., 1995). Three common errors in thinking lead to faulty conclusions 

and contribute to the development of irrational guilt. First, after the traumatic event, knowledge 

about the outcome often leads to the erroneous belief that the outcome could have been predicted 

at the outset - hindsight bias (Fischhoff, 1975; Hawkins & Hastie, 1990). Second, the perception 

that one's actions were not justified intensifies the guilt and interferes with the realization that the 

person was in a 'catch-22' or no-win situation where all courses of action would have led to a 

traumatic outcome (Kubany et al., 1995; Wilson et al., 2006). Lastly, one of the most common 

thinking errors is the belief that one has engaged in wrongdoing and, thus, violated one's own 

internal moral standards or principles (Klass, 1987; Kugler & Jones, 1992; Tangney, 1990). 

Kubany and colleagues (1996) developed a trauma-related guilt inventory based on the above 

affective and cognitive components. Overall, these definitional considerations are important to 

remember when assessing the differential roles of shame and guilt after trauma and, more 

generally, in the context of the debate surrounding the maladaptive nature of guilt.  
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1.4 Adaptive versus Maladaptive Guilt Debate 

A review of the adaptive versus maladaptive nature of guilt debate highlights relevant issues 

and discrepancies that are important to consider. A major distinction between shame- and guilt-

proneness involves differential associations with mental health difficulties. Shame-proneness has 

been consistently correlated with depression, anxiety, PTSD, and suicidality (Cheung et al., 

2004; Gilbert, 2000; Lindsay-Hartz et al., 1995; Tangney, Wagner, & Gramzow, 1992; Tangney 

& Dearing, 2002). As such, there has been "no debate regarding the pathogenic nature of shame" 

(Tangney & Dearing, 2002, p. 120), a consistent finding irrespective of measurement methods 

(Tangney & Dearing, 2002). However, results have been mixed for guilt-proneness: some studies 

have shown positive associations between guilt-proneness and negative mental health outcomes 

(Harder & Greenwald, 1999; Jones et al., 2000); whereas others have demonstrated null or 

negative associations (Averill et al., 2002; Pineles et al., 2006; Tangney, 1990; Tangney, 

Wagner, Fletcher, et al., 1992). Further, studies demonstrating positive associations between 

guilt and indicators of psychological well-being argue for its adaptive features (Erb, 2016; Leith 

& Baumeister, 1998; Stuewig et al., 2010; Tangney, Wagner, et al., 1996; Tangney & Dearing, 

2002). Overall, clarity is lacking regarding the mal(adaptive) nature of guilt. 

Some researchers have attempted to address and explain discrepant findings regarding 

guilt’s associations with negative mental health outcomes (Blum, 2008; Tangney, 1996; 

Tilghman-Osborne et al., 2010). Although Tangney and colleagues’ (Fischer & Tangney, 1995; 

Tangney, 1996; Tangney & Dearing, 2002; Tracy et al., 2007) contended that shame-proneness 

is primarily maladaptive and guilt-proneness (with shame factored out) is adaptive, they 

acknowledged that guilt fused with shame could lead to "maladaptive guilt, characterized by 

chronic self-blame and obsessive rumination over an objectionable behaviour" (Tangney & 

Dearing, 2002, p. 122). Moreover, they proposed that some problematic guilt reactions could be 
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unconnected to shame. To investigate this hypothesis, Tangney and Dearing (2002) recruited 71 

college students and asked them to identify the difference between experiences of good and bad 

guilt. Findings revealed that the ability to make current or future positive changes or reparation 

was the most important factor in distinguishing positive and negative guilt-related events. 

Alternatively, situations involving traumatic death, injury, or fatal illness can leave survivors 

with a debilitating sense of guilt for not having done something to prevent the incident, denoting 

a misplaced responsibility for outcomes beyond one's control (Fischer & Tangney, 1995). 

Researchers further speculated that situational factors (e.g., variation in how much reparation is 

possible) in addition to individual differences (e.g., guilt proneness) could influence maladaptive 

guilt responses. Thus, rather than taking extreme positions that guilt is either adaptive or 

maladaptive, it is more important to clarify the conditions that set the stage for the occurrence of 

either function (Tangney & Dearing, 2002).  

Researchers investigating trauma-related guilt have similarly endorsed positive associations 

between guilt experienced after trauma and mental health problems, such as PTSD, depression, 

and anxiety (Aakvaag et al., 2016; Cunningham et al., 2018; La Bash & Papa, 2014). However, 

some mixed results have also been demonstrated. For example, one study found no unique 

association between trauma-related guilt and depression (Øktedalen et al., 2014); whereas other 

studies have shown a positive relationship between guilt experienced after trauma and difficulties 

such as PTSD and depression (Aakvaag et al., 2016; Beck et al., 2011; Cunningham et al., 2018; 

Harman & Lee, 2010; Kubany, 1994; Kubany & Manke, 1995; Øktedalen et al., 2015). Guilt 

after trauma potentially results in greater levels of distress than guilt experienced from situations 

in everyday life because of the intensity of the event and because traumatic outcomes are often 

irreversible. Specifically, impulses to repair or reverse the outcome cannot always be realized, 
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causing even greater distress (Kubany & Watson, 2002). Kubany and colleagues (1996) 

contended that measures designed to assess guilt-proneness were not appropriate to detect 

trauma-related guilt because they were often designed using a normative sample of college 

students or other healthy participants, and involved guilt in relation to anticipated everyday 

events (Rüsch et al., 2007; Tangney & Dearing, 2002). Overall, evidence to date suggests that 

both trauma-related shame and in many cases trauma-related guilt contribute to the development 

and maintenance of psychopathology, although measurement issues weaken these findings.  

Measurement issues that have been identified in general shame and guilt studies (Blum, 

2008; Tangney, 1996) also plague the trauma-related field. As such, methodological problems in 

the assessment of shame and guilt after trauma may contribute to discrepant findings, uncertainty 

regarding conclusions, and ultimately, interfere with proper comparative analyses (Blum, 2008). 

In order to have confidence in the evidence regarding the adaptive or maladaptive nature of guilt, 

it is critical to use measures that accurately distinguish between trauma-related shame and 

trauma-related guilt. Thus, a review of the specific methodological issues concerning the 

measurement of shame and guilt more generally and then specifically in the trauma-related field 

follows. 

1.5 Assessment Considerations 

1.5.1 Methodological Concerns in Shame- and Guilt-Proneness Measurement 

The general shame and guilt literature has been fraught with heterogeneity and 

methodological issues, such as item response format differences, as well as word choice, and 

validity concerns (Blum, 2008; Gaudet et al., 2016; Pugh et al., 2015; Tangney, 1996). 

Moreover, efforts to successfully differentiate between the two constructs and compare analyses 

across studies have been limited (Blum, 2008; Makogon & Enikolopov, 2013; Myers et al., 

2012; Pugh et al., 2015; Rüsch et al., 2007; Tangney, 1996; Tilghman-Osborne et al., 2008) by 
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measurement issues. Problems arise when measures claim to tap into a single construct but 

include items that inadvertently involve the other construct, creating a critical confound that 

could impact results and conclusions(Tangney, 1996). For example, the G-Trait Scale 

(Otterbacher & Munz, 1973), an adjective checklist scale, uses items that are more indicative of 

shame than guilt (e.g., 'disgraceful', 'degraded', and 'marred'). Items on other scales explicitly 

introduce the shame construct into scales that are designed to measure guilt, such as "I 

sometimes have bad thoughts which make me ashamed of myself" on the Buss-Durkee Guilt 

Scale (Buss & Durkee, 1957) or "I would be ashamed of myself" found in the Mosher Forced 

Choice Guilt Inventory (Mosher, 1966). Another example is found in the Situational Guilt Scale 

(Klass, 1987) where a total guilt score is calculated from responses to 22 specific situations in 

which respondents rate how "regretful", "guilty", and "ashamed" they feel. Thus, scales that 

propose to measure either shame or guilt, but that implicitly or explicitly include items tapping 

into the other construct have led to confusing and discrepant findings. 

The use of the words 'shame' and 'guilt', or derivatives, in the measures themselves has been 

particularly criticized because of the general confusion among lay persons as well as 

professionals regarding the distinction in their meanings (Tangney & Dearing, 2002). The 

Personal Feelings Questionnaire-2 (PFQ-2; Harder & Lewis, 1987), an adjective list measure, 

includes the items "intense guilt" and "mild guilt" and asks the respondent to rate how strongly 

they feel these emotions, among others, on a 5-point Likert scale. Similarly, the Experience of 

Shame Scale (ESS; Andrews et al., 2002), a measure designed to assess shame, uses the word 

'ashamed' in 8 out of the 25 items in the measure. In effect, asking respondents how guilty or 

ashamed they feel leaves the definition of these terms "up to the respondent, potentially 

muddying the empirical waters" (Tilghman-Osborne et al., 2008, p. 544).    
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Other measures create yet other problems with discriminant validity by including items that 

reflect other constructs such as self-esteem and moral standards (Tangney, 1996). For example, 

the Internalized Shame Scale (ISS; Cook, 1987) includes items that tap into self-esteem, such as 

"Compared to other people I feel like I somehow never measure up" and "I feel intensely 

inadequate and full of self-doubt." The Mosher Forced-Choice Guilt Inventory (Mosher, 1966) 

includes items that tap into moral standards such as “One should not try to follow absolutes.” 

Overall, by including these kinds of items, shame and guilt can be confounded with other 

constructs. 

Measures also differ in terms of the measurement of dispositional versus state shame and 

guilt, with the majority of work focusing on the former (Tangney, 1996). Dispositional measures 

vary considerably, with formats ranging from global adjective checklists, situational measures, 

descriptive statements, and scenario-based measures. One must be a discerning consumer of 

these scales because their underlying conceptualization and resultant validity can vary 

considerably (Tangney, 1996). For example, adjective checklists may seem like easy measures 

for a researcher to administer, but they require respondents to have high verbal skills and an 

ability to distinguish between abstract terms. Scenario-based measures have been touted as the 

preferred method for measuring trait based shame and guilt because they do not use the words 

shame and guilt; instead they provide a variety of potential everyday scenarios and ask 

respondents to indicate their likelihood of responding in number of ways (Tangney, 1996; 

Tangney & Dearing, 2002). On the other hand, state measures tap into shame and guilt at a 

certain point in time, usually at the time that respondents are filling out the questionnaire. Some 

of these measures are prone to similar difficulties as adjective checklists in that they require 

individuals to distinguish between the terms shame and guilt. Consequently, Tangney and her 
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colleagues have developed a State Shame and Guilt Scale (SSGS; Marschall et al., 1994) that 

uses phenomenological descriptions that distinguish shame (e.g. "I want to sink into the floor and 

disappear") and guilt (e.g., "I cannot stop thinking about something bad that I have done"). 

However, the omission of cognitions may limit this measure's broader usefulness. The vast array 

of general shame and guilt measures with varying levels of validity contribute to confounds and 

confusion, as well as interfere with appropriate comparative analyses between studies (Blum, 

2008). 

1.5.2 The Call for Event-Related Measures of Trauma-Related Shame and Guilt 

Researchers investigating the role of trauma-related shame and trauma-related guilt in the 

development and maintenance of psychological maladjustment identified serious limitations in 

studies that used the above measures in their assessments of these relationships (Aakvaag et al., 

2014; Beck et al., 2011; Kubany et al., 1996; Øktedalen et al., 2014). Specifically, some 

measures assessed guilt dispositions, but did not specify what kinds of situations triggered the 

guilt (eg., Kugler & Jones, 1992). Other measures assessed guilt dispositions in very specific 

domains (e.g., sex or hostility; Mosher, 1968), while others, such as the Test of Self-Conscious 

Affect-3 (TOSCA-3; Tangney & Dearing, 2002), measured dispositions to experience guilt in 

common situations by using a wide range of scenarios depicting everyday events (Tangney, 

Wagner, & Gramzow, 1992). Trauma researchers raised concerns regarding the appropriateness 

and ecological validity of using the TOSCA-3 to assess shame and guilt after trauma because 

actual shame reactions and cognitions to specific traumatic events are not measured (Beck et al., 

2011; Kubany et al., 1996; Øktedalen et al., 2014). Further, these hypothetical situations do not 

tap into the condemnation of an individual's reactions to or ability to cope with the traumatic 

event, often noted to be part of shame in relation to trauma (Lee et al., 2001; Øktedalen et al., 

2014). Thus, new measures were developed specifically to address shame and guilt after trauma. 
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1.5.3 Trauma-Related Shame and Guilt Measures and Methodological Concerns 

1.5.3.1 Trauma-Related Guilt Inventory (TRGI; Kubany et al., 1996) 

In response to the limitations of general shame and guilt measures often used to assess 

shame and guilt after trauma, a few trauma-related inventories have been generated. The first 

trauma-related guilt scale to be  developed and validated was the Trauma-Related Guilt 

Inventory (TRGI; Kubany et al., 1996) using six hundred and eighty-one participants (college 

students, combat veterans, and IPV survivors) in a series of seven studies, although sample sizes 

for each study were small (32-200). The final 32-item measure contained three scales that 

included the global guilt scale, the distress scale, and the guilt cognitions scale. Three subscales 

were subsumed under the guilt cognitions scale: the hindsight bias/responsibility subscale; 

wrongdoing subscale; and the justification subscale (Kubany et al., 1996). This measure has been 

used frequently in research designed to demonstrate the role of trauma-related guilt in the 

development, maintenance, and treatment of PTSD (Crocker et al., 2016; Held et al., 2011; 

Itzhaky et al., 2017; Klasen et al., 2015; Øktedalen et al., 2014; Resick et al., 2008; Stotz et al., 

2015; Tripp & McDevitt-Murphy, 2017). Nonetheless, noteworthy limitations confound the 

conclusions made when using this measure. First, the word 'guilt' is used in all four items of the 

global guilt scale, requiring respondents to define the term, leading to potential confusion with 

the construct of shame (Tangney & Dearing, 2002; Tilghman-Osborne et al., 2008). Second, and 

particularly problematic, was the lack of attention to the differentiation between shame and guilt. 

Third, the items from the global guilt subscale were not included in either the exploratory factor 

analysis (EFA) or the confirmatory factor analyses (CFA), yet one of the criteria for item 

retention was that all other scale items were required to associate with this subscale at least by a 

correlation of .3 (Myers et al., 2012). Thus, these limitations and the potential confound with 
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shame is problematic, calling into question any positive associations between trauma-related 

guilt and negative mental health outcomes.  

In addition to the above confounds, other limitations in scale development, particularly 

with some of the scales and subscales potentially affect the validity of the measure. Although the 

TRGI attempts to assess distress that is connected with the traumatic event, the distress items are 

vague and non-specific and do not tap the affective components proposed in other definitions 

that involve aversive and painful feelings of remorse and regret. For example, items such as "I 

am still distressed about what happened" and "I experience severe emotional distress when I 

think about what happened" could refer to a number of negative emotions that may not include 

guilt. Myers et al. (2012) also noted that two of the cognition subscales (lack of justification and 

wrongdoing) did not consistently meet reliability cutoff levels, so questions remain regarding 

their internal consistency. Furthermore, six items in the cognitions scale load highly on more 

than one factor, and although they are not included in any of the subscales, they are still included 

in the final measure. Finally, the 32-item TGRI is a lengthy scale that could contribute to 

participant fatigue because of increased administration time (Hinkin et al., 1997). Therefore, a 

shorter, more parsimonious scale that captures the essential affective and cognitive components 

of trauma-related guilt is warranted.  

1.5.3.2 Trauma-Related Shame Inventory (TRSI; Øktedalen et al., 2014) 

The call for an event-related trauma-related shame measure came much later and was also 

prompted by the lack of ecological validity in research using scenario-based shame-proneness 

measures to evaluate shame after trauma. It has been proposed that the experience of shame 

related to a traumatic event cannot be captured by a measure that includes hypothetical situation 

that are common in everyday life and does not report actual shame reactions to a specific event 

(Beck et al., 2011; Øktedalen et al., 2014). The development of the Trauma-Related Shame 
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Inventory (Øktedalen et al., 2014) involved the operationalization of the trauma-related shame 

construct with a sample of 50 patients diagnosed with PTSD who experienced a variety of 

traumas ranging from physical assault, natural disasters, war-related traumas, and sexual assault. 

Their proposed definition of trauma-related shame involved the “negative evaluation of the self 

in the context of trauma with a painful affective experience, and a behavioral tendency to hide 

and withdraw from others to conceal one’s own perceived deficiencies” (Øktedalen et al., 2014 

p. 604). The final 24-item measure included two basic subscales: a condemnation (negative self-

evaluation) subscale; and an affective/behavioural subscale.  

As with the TRGI, the TRSI possesses limitations that similarly restrict conclusions that can 

be made with the measure. Even though the developers of the TRSI included a trauma-related 

guilt measure to distinguish between shame and guilt, their consistent use of the word 'ashamed' 

in all 10 affective items is a considerable weakness of this measure (Fischer & Tangney, 1995; 

Lindsay-Hartz et al., 1995; Tangney, 1996; Tangney & Dearing, 2002). Additionally, a couple of 

the items (e.g., "Because of my traumatic experience, I feel inferior to others" and "If others 

knew what happened to me, they would view me as inferior") appear to be assessing self-esteem 

rather than shame. Overall, despite efforts to operationalize this construct, the use of these 

specific words related to shame, and items that potentially tap other constructs, constrains the 

validity of this measure. Although the TRSI included external and internal shame facets, the final 

validity results indicated that they were not distinct components. The scale developers also 

acknowledged that they fused the affective and behavioural subscales because there were not 

enough behavioural indicators to warrant a separate subscale. However, others have suggested 

that behavioural items should not be included in trauma-related measures because the affective 

and cognitive components of these negative self-conscious emotions are the most salient 
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definitional features (Blum, 2008; Kubany, 1994; Kubany et al., 1995, 1996; Power & Dalgleish, 

2008). Thus, this 24-item measure includes confounds with other constructs and could be 

considerably shortened by eliminating the internal/external shame categories and the behavioural 

elements in order to arrive at a more parsimonious scale (Blum, 2008; Hinkin, 1995; Hinkin et 

al., 1997; 1998). 

1.6 The Current Study 

The high co-occurrence of shame and guilt after trauma and the importance of distinguishing 

between these related negative self-conscious emotions suggest the need for a brief measure to 

assess both constructs concurrently. The ability to accurately determine the differential 

relationship between trauma-related shame and trauma-related guilt with negative mental health 

outcomes has critical implications for the choice of intervention for trauma survivors (Beck et 

al., 2011; Blum, 2008; Tripp & McDevitt-Murphy, 2017), as well as for future investigations 

regarding the mechanisms involved in their impact on mental health.  Current measures of 

trauma-related shame and guilt have introduced confounds and contain methodological 

weaknesses that limit accurate conclusions regarding associations with constructs such as PTSD 

and depression. Moreover, there continues to be wide variability in the shame and guilt measures 

used to investigate the effects of shame and guilt after trauma (Aakvaag et al., 2014, 2016; Beck 

et al., 2011, 2015; Bockers et al., 2016; Cunningham et al., 2018; Dorahy, 2010; Held et al., 

2015; Itzhaky et al., 2017; La Bash & Papa, 2014; Øktedalen et al., 2015; Semb et al., 2011; 

Tripp & McDevitt-Murphy, 2017). Taken together, these issues contribute to discrepant results 

and interfere with a consistent conceptualization of shame and guilt after trauma and proper 

comparative analyses. 

The goal of this dissertation was twofold. First, I developed and validated a brief traumatic 

event-related shame and guilt scale that addressed the above limitations and provided a 
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methodologically sound approach that mapped onto the following definitions that have been 

adapted from previous work in the field (Kubany et al., 1996; H. B. Lewis, 1971; Øktedalen et 

al., 2014; Tangney & Dearing, 2002). Although the overall shame and guilt literature is 

heterogeneous in nature, many researchers agree that definitions of trauma-related shame and 

trauma-related guilt involve affective and cognitive components (Gilbert, 2003; Klass, 1987; 

Kugler & Jones, 1992; H. B. Lewis, 1971; Tangney, Wagner, & Gramzow, 1992; Tangney & 

Dearing, 2002). For the purposes of manuscript one, trauma-related shame was defined as a 

distressing feeling (e.g., powerlessness, helplessness, worthlessness, or feeling small) 

accompanied by the belief that one's entire self is bad, flawed, or a moral failure, as a result of 

the trauma. Trauma-related guilt, on the other hand, was defined as a distressing feeling (e.g., 

remorse, regret, or sorrow) that is accompanied by the belief that one should have thought, felt, 

or acted differently during the trauma. The primary aim of the first manuscript was to create a 

measure that accurately distinguishes between shame and guilt after trauma so that there can be 

confidence in the subsequent conclusions made with the measure and to advance research in the 

field. 

In the second manuscript, I addressed the current debate in the field regarding the 

(mal)adaptive nature of guilt. I hoped to provide clarity about whether trauma-related guilt 

accounts for unique variance in negative mental health outcomes for individuals who have 

experienced certain types of traumatic situations. One of the primary goals was to contribute to 

the theoretical understanding of how shame, and particularly guilt, function in the context of a 

traumatic event using a measure designed to accurately distinguish between these distinct, yet 

related, negative self-conscious emotions. The results have important implications for not only 
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future research regarding the effects of shame and guilt after trauma, but also in terms of targeted 

interventions for a variety of implicated negative mental health outcomes. 
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2 Chapter Two: Development and Validation of the Event Related Brief Shame and Guilt 

Scale (ERB-SGS) 
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2.1 Abstract 

Trauma-related shame and trauma-related guilt have often been confused and conflated, leading 

to widely discrepant results. The Event Related Brief Shame and Guilt Scale (ERB-SGS) was 

developed and evaluated to address these inconsistencies by attending to the distinction between 

trauma-related shame and trauma-related guilt throughout scale development. Study 1: We 

generated the initial pool of 33 items from past literature and previous measures. Forty-two 

graduate and 187 undergraduate students rated the extent that each item was consistent with 

provided definitions of trauma related shame and trauma-related guilt separately. Results: A 

content adequacy analysis (percent agreement, means, and principal components analyses) 

supported the retention of 20-items for the preliminary scale. Study 2: We examined the factor 

structure, internal reliability, temporal stability, and construct validity of the 20-item scale from 

study 1. Seven hundred and fifty-eight participants completed an online survey via Amazon 

Mechanical Turk and were separated into two groups: those who had experienced at least one 

interpersonal (n = 334) or non-interpersonal (n = 424) trauma exposure. Results: Using a factor-

analytic strategy, we achieved a 2-factor, 12-item solution that was similar across trauma groups. 

The final 12-item ERB-SGS demonstrated good reliability (internal consistency and test-retest) 

and validity (convergent and discriminant). Conclusions: The current findings provide support 

for the ERB-SGS as a measure of trauma-related shame and guilt. This scale addresses the need 

for a brief measure that discriminates between shame and guilt after trauma exposure.    

Keywords: trauma-related; shame; guilt; emotions; interpersonal; non-interpersonal; measure 

Impact Statement: The emotions of shame and guilt that can occur after a traumatic event can 

be reliably differentiated using this scale. This has broad implications for future research on the 

mental health impact of these emotions and may identify relevant targets for treatment. 
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2.2 Introduction 

Individuals who survive traumatic events often experience trauma-related negative self-

conscious emotions (Fischer & Tangney, 1995) such as shame and/or guilt (Wilson et al., 2006). 

Both shame and guilt after trauma have each received increasing attention because of their 

proposed role in the development and maintenance of posttraumatic stress disorder (PTSD; Beck 

et al., 2011; Budden, 2009; Lee et al., 2001). Their inclusion as diagnostic criteria of PTSD and 

depression in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5; American 

Psychiatric Association, 2013) also highlights their importance (Beck et al., 2011; Shorey et al., 

2011). Increased attention in trauma-related shame and trauma-related guilt has led to an array of 

novel research directions (Aakvaag et al., 2016). However, measurement has been a problem 

because the methods and terms used to assess these related negative self-conscious emotions 

leads to their conflation. Therefore, we address the need for a brief measure to accurately 

distinguish between shame and guilt after trauma to advance research in this field. 

2.2.1 Shame and Guilt (Trait and State) Definitional Considerations 

Trauma-related shame and guilt research is preceded by a general, heterogenous shame 

and guilt literature base (Blum, 2008). Early theoretical and psychoanalytic work did not clearly 

distinguish between these constructs: terms were either used interchangeably or ‘guilt’ was used 

to refer to both shame and guilt (H. B. Lewis, 1971). Lewis’ (1971) ground-breaking work 

regarding the role of the self in the shame and guilt distinction has become the dominant 

conceptualization (Tangney & Dearing, 2002). Accordingly, with shame, the focus is on the bad 

self (I did something bad; therefore, I am bad), whereas with guilt, the focus is on the bad 

behaviour (I did something bad; therefore, my behaviour is bad). Phenomenologically (H. B. 

Lewis, 1971), shame is an excruciatingly painful emotion accompanied by feelings of shrinking 

and worthlessness. Negative evaluations of the entire self motivate withdrawal or hiding when 
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they do not live up to their own standards. In guilt, the focus is on the individual’s behaviour that 

is considered separate from the self. Feelings of remorse and subsequent negative cognitive 

evaluations motivate reparation of the ‘bad thing’ they have done (H. B. Lewis, 1971; Tangney 

& Dearing, 2002).  

Shame and guilt can be further distinguished based on trait and state characteristics. 

Trait-based shame and guilt represent individual differences (proneness) in the tendency to 

experience shame and guilt across ambiguous, future situations. Alternatively, state-based shame 

and guilt represent these emotions in relation to a particular event (Tangney & Dearing, 2002) . 

The key difference in the definitions of shame and guilt after trauma centers on the experience of 

these emotions in relation to a specific traumatic event (Aakvaag et al., 2014; Øktedalen et al., 

2014). Consequently, trauma-related shame involves a painful, negative affect (e.g., 

powerlessness, helplessness, worthlessness) with a belief that others will find one’s personality 

characteristics or behaviours to be unpleasant, leading to rejection (Aakvaag et al., 2014). The 

individual internalizes the traumatic event as an indication of a flawed self, resulting in self-

condemnation (Øktedalen et al., 2014). Trauma-related guilt also includes cognitive and affective 

components: the experience of an unpleasant, aversive emotion (e.g., remorse, regret, or sorrow) 

following a traumatic event is accompanied by errors of thinking leading to faulty conclusions 

that one has played a role in the outcome (Kubany et al., 1995; Kugler & Jones, 1992). Overall, 

definitions for trauma-related shame and guilt include affective and cognitive components, 

offering a dual dimensional, parsimonious view (Blum, 2008).  

2.2.2 Differential Associations with Psychopathology and Well-Being 

Shame-proneness and guilt-proneness each have differential associations with indicators 

of psychopathology and well-being. Whereas shame-proneness has been associated with greater 

psychopathology and mental health difficulties, such as depression, anxiety, eating disorders, and 
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anger (Goss & Allan, 2009; Shorey et al., 2011; Tangney & Dearing, 2002), guilt-proneness is 

generally unrelated or negatively related (Pineles et al., 2006; Tangney, Wagner, & Gramzow, 

1992). Moreover, although shame-proneness has been found to be negatively associated with 

measures of well-being, guilt-proneness was positively associated with them. (Erb, 2016; 

Tangney, 1991; Tangney, Miller, et al., 1996). Thus, trait-based shame has been viewed as 

maladaptive; whereas, trait-based guilt has been considered adaptive (Shorey et al., 2011; 

Tangney & Dearing, 2002). 

Similarly, trauma research has shown positive relationships between trauma-related 

shame and mental health problems such as PTSD, depression, and anxiety (Aakvaag et al., 2016; 

Cunningham et al., 2018; Øktedalen et al., 2014). Findings are mixed for trauma-related guilt 

depending on the scale that was used to measure guilt (Aakvaag et al., 2016; Cunningham et al., 

2018; Øktedalen et al., 2014). Notably, some studies have been criticized for inappropriately 

using trait-based scales to assess shame and guilt after trauma (Beck et al., 2011; Blum, 2008). 

Overall, findings suggest that both trauma-related shame and guilt contribute to the development 

of mental health difficulties, although support for this is weakened by measurement issues.  

2.2.3 Measurement Issues and Confounds 

Measurement issues concerning trauma-related shame and guilt are broadly comparable 

to those characterizing general shame and guilt research (Blum, 2008; Pugh et al., 2015). Scale 

construction problems include: a) failure to distinguish between trauma-related shame and 

trauma-related guilt (Blum, 2008; Tangney & Dearing, 2002); b) the inclusion of the words 

‘shame’ and ‘guilt’ in trauma-related measures (Aakvaag et al., 2016; Kubany et al., 1996; 

Øktedalen et al., 2014), which leaves the determination of meaning up to respondents who may 

use the words interchangeably (Tangney & Dearing, 2002); and c)  the use of vague and non-

specific affective items (Kubany et al., 1996), which are not specific to either construct (e.g., “I 
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am still distressed about what happened”). Moreover, variability exists in the shame and guilt 

scales (e.g., trait or state) used to investigate the effects of shame and guilt after trauma 

(Aakvaag et al., 2016; Beck et al., 2011; Øktedalen et al., 2015). Finally, lengthy scales (Kubany 

et al., 1996; Øktedalen et al., 2014) play a role in respondent boredom and fatigue (Hinkin et al., 

1997). Taken together, these issues contribute to uncertainty regarding conclusions and interfere 

with a consistent conceptualization and comparative analyses (Blum, 2008; Tangney, 1996). 

A closer examination of specific measures of trauma-related shame and/or trauma-related 

guilt (Kubany et al., 1996; Øktedalen et al., 2014) reveals significant methodological problems 

that may lead to null or confounded results. For example, the 32-item Trauma-Related Guilt 

Inventory (TRGI; Kubany et al., 1996), uses the word ‘guilt’ in the Global Guilt Scale and does 

not distinguish between shame and guilt. The vague affect items in the TRGI Distress Scale 

could also refer to other negative emotions, including shame. Similarly, use of the word 

‘ashamed’ in 10 of the 24-items in the Trauma-Related Shame Scale (TRSI; Øktedalen et al., 

2014) introduces potential confounds with guilt. Thus, the TRGI and the TRSI are lengthy scales 

that do not adequately distinguish between these constructs.  

The shorter (9 items) Shame and Guilt After Trauma Scale (SGATS; Aakvaag et al., 

2016) has similar limitations in its use of the words ‘shame’ and ‘guilt’ across affective items 

that do not adequately capture the emotional pain associated with shame and guilt. Finally, the 

15-item State Shame and Guilt Scale (SSGS; Tangney & Dearing, 2002) sufficiently 

incorporates items that address shame- and guilt-related affect, but does not include items related 

to the cognitive aspects of the constructs. Taken together, we cannot have confidence in 

conclusions about the influence of shame and guilt after trauma on mental health outcomes in 

research that has utilized the above scales. Thus, a measure that appropriately distinguishes 
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between these constructs will have critical implications for future research regarding the 

mechanisms involved in these relationships and for determining relevant treatment targets.  

2.2.4 Current Research 

In our current research, we develop and validate a brief traumatic event-related shame 

and guilt scale that addresses the above limitations. Our primary aim is to create a measure that 

accurately distinguishes between trauma-related shame and trauma-related guilt so that we can 

confidently make conclusions and advance research in this field. Attention to the distinction 

between trauma related shame and trauma related guilt was evident through all aspects of both 

studies: Study 1) item generation and content adequacy analysis; and Study 2) exploratory factor 

analysis, construct validity, and a two-week follow-up to assess temporal stability. 

2.3 Study 1 

2.4 Overview 

The purpose of Study 1 was two-fold: to identify the essential components of both 

trauma-related shame and trauma-related guilt; and to generate and refine a pool of items.   

2.5 Method 

2.5.1 Participants 

Forty-two graduate and 187 undergraduate students (180 Female; 48 Male; and 1 

Transgender) were recruited to give feedback regarding content adequacy of the items. 

Participants were on average 20.34 years of age (SD = 3.98; Range = 19 – 49 years). 

Approximately 78% of participants were White/European (see Table 1 for demographic 

characteristics).   
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2.5.2 Measures 

 2.5.2.1 33-Item Preliminary Event-Related Brief Shame and Guilt Scale (ERB-SGS) 

Thirty-three items (Table 7) were generated for the preliminary Event-Related Brief 

Shame and Guilt Scale, that assesses trauma-related shame (17 items) and trauma-related guilt 

(16 items), with both constructs reflecting cognitive (17 items) and affective components (16 

items).  Trauma-related shame was defined as ‘a distressing feeling (e.g., powerlessness, 

helplessness, worthlessness, or feeling small) accompanied by the belief that one’s entire self is 

bad, flawed, or a moral failure, as a result of the trauma.’ Trauma-related guilt was defined as ‘a 

distressing feeling (e.g., remorse, regret, or sorrow) that is accompanied by the belief that one 

should have thought, felt, or acted differently during the trauma.’ Participants were asked to read 

each of the thirty-three statements (e.g., “I feel worthless when I think about what happened”) 

and rate the extent to which the statement was consistent with the definition of trauma-related 

shame, and then do the same for trauma-related guilt. Ratings were made using a 5-point Likert 

scale from 1 (Not at all or hardly any) to 5 (Completely or almost completely).  

 2.5.2.2 Demographics Questionnaire (Appendix B) 

 A demographics questionnaire was presented at the end of the survey that asked about 

age, gender, sexual identity, ethnic or cultural group, employment status, and level of income. 

2.5.3 Procedure 

 We followed a three-step process of scale development. First, we used the deductive 

(Hinkin, 1998; Hinkin et al., 1997) method to generate an initial pool of 331 items (Table 7), 

 

1 Approximately twice as many items were derived for each of the four domains 

(Amstadter & Vernon, 2008; Green et al., 2000) to include at least four items per domain 

(Hinkin, 1998).  
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based on a review of literature, definitions of shame and guilt, and general and trauma-related 

scales (Kubany et al., 1996; Marschall et al., 1994; Øktedalen et al., 2015; Piazza & Giner-

Sorolla, 2011). Select items were used or adapted to avoid the use of the terms shame and guilt 

(Tangney & Dearing, 2002), to reflect both affective and cognitive components (Kubany et al., 

1995, 1996; Øktedalen et al., 2014), and to refer to the traumatic event as a frame of reference. 

Second, all authors reviewed items for face validity. Finally, according to content adequacy 

methodology, naive respondents (university students) rated the degree of consistency between all 

33 items and both trauma-related shame and trauma-related guilt definitions (Hinkin et al., 

1997). Participants were not required to be subject experts or to have experienced a traumatic 

event; thus, university students were considered suitable for the task.  

 The university research ethics board approved the study. Recruitment occurred via email 

for graduate students and via a research participant pool system for undergraduate students. 

Within an online survey,  participants first read a definition of trauma-related shame (continually 

displayed on screen), next, they rated all 33 items according to consistency with the definition, 

then repeated the process for trauma-related guilt, and finally completed a demographics survey. 

2.5.4 Data Analysis 

 2.5.4.1 Reliability Analysis 

We calculated an estimate of reliability for both undergraduate and graduate student 

evaluations by calculating the mean score for each item for each scale. Pearson correlations were 

tabulated between two sub-samples in each group to provide an estimation of reliability 

(Schriesheim et al., 1993). 
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 2.5.4.2 Content Adequacy Analysis 

 The current study adapted three content adequacy analysis methods (Hinkin, 1998; 

Hinkin et al., 1997; Schriesheim et al., 1993). First, frequencies were calculated to determine the 

percentage agreement (correspondence) between the items and definitions, and second, an 

analysis of the mean values was calculated. Comparisons for the first two methods were made 

for graduate and undergraduate student groups separately. Third, a principal components analysis 

was conducted for the combined student groups to achieve a suitable sample size of 229 

(Sakaluk & Short, 2017). All analyses were completed for trauma-related shame and trauma-

related guilt separately. The final 20-item scale was achieved by comparing the results of the 

three methods and removing problematic items identified by both student groups. Although the 

above methods do not guarantee a content-valid scale, they provide a reasonable assessment of 

the constructs and reduce the need for scale modification in subsequent validation procedures 

(Hinkin, 1998; Hinkin et al., 1997; Schriesheim et al., 1993). 

2.6 Results 

2.6.1 Reliability  

 The calculation of mean scores of 33 items revealed similar values across two random 

subsamples of both graduate and undergraduate student groups for trauma-related shame and 

trauma-related guilt definitions. The correlations of mean scores for the trauma-related shame 

definition for graduate students (3.27; 3.14) and undergraduate students (3.27; 3.31) were .82 and 

.87 respectively. The correlation for mean scores for the trauma-related guilt definition for 

graduate students (3.16; 3.13) and undergraduate students (3.20; 3.19) were .94 and .97 

respectively.  
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2.6.2 Content Adequacy Analysis 

 2.6.2.1 Frequencies (75% Agreement) Analysis  

Percentage agreement (adapted from MacKenzie et al., 1991) was calculated by adding 

the responses of choices: 4 (Much) and 5 (Completely) and dividing this total by the sum of 1 

(None) and 2 (Some) and 4 and 5. The middle response, 3 (Moderately), was omitted from the 

calculation. In the graduate student sample, 11 trauma-related shame items (Items 1, 4, 7, 8, 10, 

13, 19, 21, 23, 25, and 32) and 13 trauma-related guilt items (Items 3, 6, 9, 11 14, 17, 20, 22, 24, 

26, 28, 30, and 33) achieved at least 75% agreement with the respective definitions. In the 

undergraduate student sample, four trauma-related shame items (Items 1, 4, 10, and 13) and eight 

trauma-related guilt items (Items 3, 9, 11, 14, 20, 22, 30, and 33) achieved at least 75% 

agreement with the respective definitions. Nine problematic items were identified (2, 5, 12, 15, 

16, 18, 27, 29, and 31) using the criteria that 75% agreement was required in both graduate and 

undergraduate student samples. These items were cross-referenced with problematic items 

identified in the next two analyses before final removal was decided. 

 2.6.2.2 Means Analysis   

 A review of Hinkin et al.’s (1997) analysis of variance method indicated that mean value 

differences of at least 0.80 were indicative of good items. Thus, the following guideline was 

adopted: the mean for items appropriate to the corresponding definition should be approximately 

1.0 higher than those for the opposite definition. An analysis of the item means in terms of the 

definitions of trauma-related shame and trauma-related guilt across graduate and undergraduate 

groups revealed eight problematic items (2, 5, 12, 15, 16, 27 29, and 31). The difference between 

the means for trauma-related shame and trauma-related guilt for these eight items was less than 

1.0 for both groups. All other items showed mean differences of greater than 1.0, with the higher 

mean corresponding to the relevant definition.  
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 2.6.2.3 Principal Components Analysis 

 A principal component analysis (PCA), based on participant item ratings (5-point Likert 

scale) according to definitional categories (Bish & Schriesheim, 1974; Hinkin et al., 1997; 

Schriesheim et al., 1993), was used to determine the extent to which participants classified items 

in the same way. PCA assumptions were met (e.g., correlation coefficient > 0.3; overall KMO > 

0.92, individual KMO > 0.87; and Bartlett’s Test of Sphericity [p < .001]) for both definitions.  

 An initial PCA on both trauma-related shame and trauma-related guilt data sets indicated 

that a Direct Oblimin (oblique) rotation was appropriate (Tabachnick & Fidell, 2007). For both 

data sets, a visual inspection of the Scree Plot (Cattell, 1966) and a Parallel Analysis (O’Connor, 

2000) indicated that two components should be retained. A forced two factor analysis identified 

a two-component solution that met interpretability criteria for both definitions. The two-

component solutions explained 54.9% of the total variance for the trauma-related shame data and 

58.2% of the total variance for the trauma-related guilt data. The interpretation of the data was 

consistent with the generation of items tapping into trauma-related shame on component 1 and 

trauma-related guilt on component 2. Comparative item analyses for both data sets based on 

factor loadings of less than .50, cross loadings of .30 on more than one factor and/or 

communality values of less than .40 revealed seven problematic items identified in the above 

analyses (2, 5, 12, 15, 16, 18, and 31) and four additional ones (6, 17, 22, and 28).  

2.6.3 Item Retention 

 A comparison of the three analyses revealed some problematic items: the frequencies and 

means analyses identified nine problematic items; and the PCA identified seven of the same 

items and four additional ones. Thirteen items were excluded from the next version of the ERB-

SGS, with eleven trauma-related shame items and nine trauma-related guilt items retained. A 

qualitative inspection confirmed that problematic items (e.g., 2) were less specific than good 
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items (e.g., 20 and 23). and could be more easily placed in either category. A follow-up PCA on 

the 20 retained items (Direct Oblimin rotation) extracted two factors for both data sets. The 

Pattern Matrix converged in five iterations (explained 62.7% of the variance) for the trauma-

related shame data and in four iterations (explained 67.0% of the variance) for the trauma-related 

guilt data. See Table 2 for the component loadings. Communalities ranged between .48 and .77 

for the trauma-related shame data and between .52 and .79 for the trauma-related guilt data. The 

refined 20-item scale was deemed suitable for use in the next study. 

2.7 Study 2 

2.8 Overview 

 In Study 2, we examined the factor structure, internal reliability, temporal stability, and 

construct validity of the 20-item scale developed in study 1 for both interpersonal and non-

interpersonal traumas. Research often focuses on a particular trauma population, so it is 

important to understand if the scale is relevant and generalizable across trauma groups. 

Moreover, there may be different impacts of shame and guilt depending on the trauma group. 

Both interpersonal and non-interpersonal traumatic experiences have been shown to result in 

varying degrees of trauma-related shame and/or trauma related guilt (Beck et al., 2011; Kubany 

et al., 1996). Based on the literature, we expected the shame component of our scale to be 

positively associated with PTSD and depression and negatively related to indices of wellbeing, 

such as self-compassion. Evaluations of the relationship between the guilt component of our 

scale and these variables were exploratory, considering mixed results in the literature.  

2.9 Method 

2.9.1 Participants 

 Individuals who experienced a trauma exposure(in their lifetime) were recruited from 

Amazon Mechanical Turk (MTurk). Seven hundred and fifty-eight eligible participants were 
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categorized into two groups: those who endorsed the experience of at least one interpersonal (n = 

334) or non-interpersonal trauma exposure (n = 424) on the Pre-Screen Survey. The majority of 

participants in the interpersonal trauma group reported sexual assault/abuse as a child/adult 

(46%) or physical or emotional assault/abuse as a child/adult (25%). The remainder reported 

experiences of abandonment, weapon attack, witnessing interpersonal violence, or military 

combat. The majority of participants in the non-interpersonal trauma group reported the death of 

a family member or friend (52%) or witnessed a serious accident resulting in injury or death 

(26%). The remainder reported a serious life-threatening illness, natural disasters, the sudden 

move or loss of home or possessions, non-front-line military service, and non-specified events. 

The final sample included 105 Canadian and 653 American participants, and 79% were of 

White/European ethnicity and 60% were female (see Table 3 for demographics broken down by 

trauma type).   

2.9.2 Materials  

 2.9.2.1 Trauma History Screen (THS; Carlson et al., 2011; Appendix Q.1) 

The 14-item THS is a brief measure of interpersonal and non-interpersonal trauma 

exposure. Respondents were asked to indicate whether an event occurred, how many times it 

happened, which event they considered the most bothersome, and to keep this event in mind 

when answering questions. Previous one-week test-retest reliability scores ranged from .73 to .93 

across high magnitude stressors and persisting posttraumatic distress events (Carlson et al., 

2011). The THS was used to categorize participants into interpersonal (e.g., sexual assault/abuse, 

physical/emotional assault/abuse, attacked by stranger with weapon, abandonment by 

spouse/parent, child abuse, war or military combat, or witnessing interpersonal violence) or non-

interpersonal violence (e.g., experience/witness serious accident resulting in  injury or death, 



 

38 

natural disaster, death of a friend or family member, serious life threatening illness, sudden move 

or loss of possessions, or hearing about a violent or traumatic event second hand) trauma types. 

 2.9.2.2 20-Item Event-Related Brief Shame and Guilt Scale (ERB-SGS; Appendix T) 

 The 20 items finalized in Study 1 (Appendix T) were used to assess trauma-related shame 

and trauma-related guilt in both the Main and Follow-up surveys. Participants were asked to rate 

feelings or thoughts/beliefs on a 5-point Likert scale ranging from 1 (Not at all, or hardly any) to 

5 (Completely, or almost completely), while they thought of the traumatic experience that they 

identified in the THS (e.g., “I feel worthless when I think about what happened”). 

 2.9.2.3 Trauma-Related Guilt Inventory (TRGI; Kubany et al., 1996; Appendix Q.3)  

The TRGI, a 32-item measure of trauma-related guilt, assessed three domains: Distress (6 

items), Global Guilt (4 items), and Guilt Cognitions (22 items and three subscales: The Hindsight 

Bias/Responsibility Subscale; The Wrongdoing Subscale; and The Lack of Justification 

Subscale). Items were rated on a 5-point Likert scale according to the degree the respondent felt 

they were true (not at all true to extremely true). Internal consistency values from the initial 

validation studies revealed alphas ranging from .86 to .94 for the three scales and from .60 to .86 

for the cognition subscales (Kubany et al., 1996). The construct validity of the ERB-SGS was 

examined using the TRGI. Cronbach alphas ranged from 0.88 to 0.94 in the current study. 

 2.9.2.4 Trauma-Related Shame Inventory (TRSI; Øktedalen et al., 2014; Appendix     

Q.2)  

 The TRSI, a 24-item measure of trauma-related shame assessed the self-condemnation 

and affective/behavioral components of shame. Items were rated on a 4-point Likert scale 

according to the degree the respondent felt the statement was true (not true of me to completely 

true of me). Results from the G (generalizability) study for the 24-item TRSI yielded 

generalizability and dependability coefficients of .87 (analogous to reliability coefficients) 
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(Øktedalen et al., 2014). The TRSI was used to assess construct validity of the ERB-SGS. 

Cronbach alpha values ranged from 0.95 to 0.97 in the current study. 

 2.9.2.5 Posttraumatic Diagnostic Scale for DSM-5 (PDS-5; Foa et al., 2016; 

Appendix Q.4) 

 The PDS-5, a 24-item self-report measure, assessed posttraumatic symptoms. Items were 

rated on a 5-point Likert scale of severity and frequency from 0 (not at all) to 4 (6 or more times 

a week/severe). Four questions assessed the distress and interference of the symptoms, onset, and 

duration. Initial scale development revealed excellent internal consistency (α = .95) (Foa et al., 

2016). This measure was used to assess the construct validity of the ERB-SGS. Cronbach’s alpha 

values ranged from 0.79 to 0.95 in the current study. 

 2.9.2.6 Centre for Epidemiologic Studies Depression Scale (CES-D; Radloff, 1977; 

Appendix Q.5) 

 The CES-D is a 20-item measure of depressive symptoms.  Questions ask how the 

individual has felt or behaved during the past week (e.g., “I was bothered by things that usually 

don’t bother me”). The CES-D is rated on a 4-point Likert scale from 0 (Rarely or none of the 

time [less than 1 day]) to 3 (All of the time [5-7 days]). The initial validation study reported 

internal consistency from .85 to .90,  (Radloff, 1977). This measure was used to assess the 

construct validity of the ERB-SGS. Cronbach’s alpha was 0.94 in the current study. 

 2.9.2.7 Self-Compassion Scale (SCS; Neff, 2003; Appendix Q.6) 

 The 26-item SCS measured self-compassion and included the Self-Kindness subscale, the 

Self-Judgment subscale, the Common Humanity subscale, the Isolation subscale, the 

Mindfulness subscale, and the Over-Identification subscale. Participants  rated statements on a 5-

point Likert scale from 1 (Almost never) to 5 (Almost Always). Negative items were reverse-

coded, and a composite self-compassion score was calculated by averaging subscale scores. 

Previous research has demonstrated coefficient alpha reliability estimates ranging from .73 to .93 
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(Leary et al., 2007; Neff, 2003; Neff & McGehee, 2010). The SCS was used to assess construct 

validity of the ERB-SGS. Cronbach’s alpha for this study was 0.95. 

 2.9.2.8 Conscientious Responders Scale (CRS; Marjanovic et al., 2014; Appendix 

Q.7)  

 Five items from the CRS were randomly inserted into five measures (ERB-SGS, TGRI, 

TRSI, CES-D, SCS). A cut-off of four of five correct responses was used to identify 

conscientious responders (P. Hausdorf, personal communication, April 10, 2019; Hausdorf & 

Westlake, 2019).  

2.9.3 Procedures 

 The university ethics board provided clearance for the study. Participation involved a 

three-part, online survey hosted on Qualtrics. The Pre-Screen identified eligible participants for 

the Main Survey via a recaptcha (instruction to click a box to prevent access to robots) and four 

multiple choice items asking about traumatic experiences, mental health difficulties (distractor 

item), favourite colours (distractor item), and an item asking for a specific response 

(conscientious responder item). Participants were eligible if they had experienced at least one 

trauma exposure and passed the screening for exclusion of compromised data (e.g., bots via 

recaptcha, conscientious responding item). Participant responses related to the identification of 

trauma exposure were carefully compared across questionnaires to ensure that participants 

referenced the same trauma exposure during survey completion. Eligible participants completed 

the 30-minute Main Survey in the following order: THS, 20-item ERB-SGS, five randomly 

presented scales to assess construct validity, and demographics. Eligible participants from the 

Main Survey were invited to participate in a two-week Follow-Up to assess the temporal stability 

of the ERB-SGS. All participants received compensation (Pre-Screen; $0.30; Main Survey: 

$3.00; Follow-Up: $1.00). 
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2.9.4 Data Analysis 

 Nine hundred and thirty-eight of the total 1,088 respondents were eligible for the study 

according to specified criteria (e.g., category and consistency of reported trauma) indicating 

trauma type (interpersonal or non-interpersonal). Further exclusion criteria for the 938 eligible 

participants included: less than four of five CRS questions correctly answered (n = 49, 5%); 

unfinished survey (n = 123, 13%); survey completion faster than 2 seconds per item (400 

seconds; n = 5, 0.5%) (Huang et al., 2012); duplicate responses (n = 3, 0.3%); and standard 

deviation of zero across responses (n = 0). A final sample size of 758 was retained for analysis. 

 The pattern of missing data for the retained sample was tested using Multiple Imputation 

and Little’s (1988) Missing Completely at Random (MCAR) test in SPSS (Version 26). Missing 

data determined to be completely at random based on negligible levels across measures (0.12% 

to 0.53%) and total missing data (0.33%) (Eisenbeisz, 2017) was replaced using the Expectation 

Maximization algorithm in SPSS (Tabachnick & Fidell, 2007).  

 All analyses were conducted for interpersonal and non-interpersonal trauma groups 

separately. Study variables were examined for normality, outliers, linearity, sampling adequacy, 

and sphericity. PCA assumptions were met for both groups (e.g., Overall KMO = 0.95; 

individual KMO > 0.90; and Bartlett’s test of sphericity [p < .001]) and components were 

extracted using Eigenvalue, Scree plot, Parallel Analysis, and Velicer’s Minimum Average 

Partial (MAP). Interpretability criteria were considered met with a two-component solution. A 

Principal Axes Analysis (Promax rotation) was used to examine the factor structure of the ERB-

SGS. Construct validity was determined using Pearson correlations. Test-retest reliability was 

calculated using intraclass correlation coefficients (ICC) (Bédard et al., 2000; Weir, 2005). 
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2.10 Results 

2.10.1 Exploratory Factor Analysis 

 The factor structure (Table 4) of the 20-item ERB-SGS was explored using principal axis 

analysis (PAA; Promax rotation). The two-component solution explained 61.3% (interpersonal 

group) and 63.8% (non-interpersonal group) of the total variance. Nine of 11 items 

corresponding to trauma-related shame loaded onto Factor 1 and all nine items corresponding to 

trauma-related guilt loaded onto Factor 2 for the interpersonal group. The non-interpersonal 

group data loaded similarly except for the cross loading of one item corresponding to trauma-

related guilt. Three cross-loading items (7, 9, 15) were removed. Determinant values (< 0.00001) 

indicated multicollinearity (Field et al., 2012). Items with Spearman’s correlations greater than 

.70 for more than one item were considered redundant and removed (Jacobs et al., 2017). 

Remaining redundant items were evaluated based on factor loadings. Five redundant items were 

deleted (4, 6, 10, 13, 16). The refined 12-item scale included six items on each factor.  

A follow-up PCA was run on the refined 12-item ERB-SGS. All PCA assumptions 

(linearity, sampling adequacy, and test of sphericity) were met and determinant values indicated 

no multicollinearity (interpersonal: .003; non-interpersonal: .001). A PAA (Promax rotation) was 

rerun to determine the factor structure of the 12-item ERB-SGS. Six items loaded well onto the 

trauma-related shame factor and six items loaded well onto the trauma-related guilt factor. The 

two-factor solution explained 60.9% of the total variance for the interpersonal group and 62.0% 

for the non-interpersonal group. Communalities ranged from .33 to .66 for the interpersonal 

group and from .38 to .71 for the non-interpersonal group. (See Table 5 for component loadings) 
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2.10.2 Internal Consistency 

 Coefficient alphas for the 12-item ERB-SGS were computed for both groups. Cronbach 

alphas were .90 (Shame), .83 (Guilt), and .90 (Whole Scale) for the interpersonal group and .88 

(Shame), .86 (Guilt), and .91 (Whole Scale) for the non-interpersonal group.  

2.10.3 Test-Retest Reliability 

 Intraclass correlation coefficient (ICC; Koo & Li, 2016; Weir, 2005) estimates for both 

groups were calculated using SPSS (version 26), based on a mean-rating (k = 2), absolute 

agreement, 2-way mixed effects model. ICC results were .84 (Shame; 95% CI = .73 - .90), .81 

(Guilt; 95% CI = .76 - .86); and .84 (Whole Scale; 95% CI = .75 - .89) for the interpersonal 

group and .83 (Shame; 95% CI = .78 - .87), .85 (Guilt; 95% CI = .81 - .88), and .85 (Whole 

Scale; 95% CI = .82 - .88) for the non-interpersonal group.  

2.10.4 Construct Validity 

Table 6 shows the correlations of the ERB-SGS scales with other study variables.  

 2.10.4.1 Interpersonal Trauma Group 

The ERB Shame Scale total score was more highly correlated with the TRSI Shame 

Scale, r(334) = .76, p < .01 than the latter was with the ERB Guilt Scale, r(334) = .64, p < .01, z 

= 3.06, p < .05. Similarly, the ERB Guilt Scale was more highly correlated with the TRGI Guilt 

Cognitions Scale, r(334) = .76, p < .001 than the TRGI Guilt Cognitions Scale was with the ERB 

Shame Scale at r(334) = .43, p < .001, z = 6.90, p < .05, providing evidence for convergent 

validity of the ERB-SGS. As anticipated, the ERB-SGS Shame and Guilt scales were positively 

correlated with each other, r(334) = .57, p < .001, but this correlation was less strong than the 

correlations between the TRSI Shame and the TRGI Global Guilt Scales, r(334) = .72,  p < .001, 
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z = 3.35, p < .05. As such, the ERB Shame and ERB Guilt Scales were better able to discriminate 

between trauma-related shame and trauma-related guilt compared to other measures2.   

 As expected, the ERB Shame and ERB Guilt Scales were positively correlated with 

scales measuring depressive (CES-D) and posttraumatic stress (PDS-5) symptoms, with 

correlations ranging from .39 to .58, signifying positive, but not completely overlapping 

correlations. The self-compassion total score was negatively correlated, but not completely 

overlapping with the ERB Shame Scale, r(334) = -.56, p < .001 and with the ERB Guilt Scale, 

r(334) = -.32, p < .001. Thus, the ERB Shame and ERB Guilt Scales related in predictable ways 

with measures of mental health difficulties and well-being, providing evidence for discriminant 

validity for the ERB-SGS for individuals who have experienced interpersonal traumatic events. 

 2.10.4.2 Non-Interpersonal Trauma Group 

 Construct validity results for the non-interpersonal group followed similar, but less strong 

patterns. The ERB shame scale was slightly more correlated with the TRSI (shame) scale, r(424) 

= .71, p < .001 than the latter was with the ERB guilt scale, r(424) = .69, p < .001. The ERB guilt 

scale was more highly correlated with the TRGI Guilt Cognitions scale, r(424) = .77, p < .001 

and the TRGI Global Guilt scale, r(424) = .72, p < .001 than these two TRGI scales were with 

the ERB shame scale at r(424) = .53, p < .001, z = 6.24, p < .05 and r(424) = .61, p < .001, z = 

2.88, p < .05 respectively, providing evidence for convergent validity of the ERB guilt scale. The 

ERB-SGS shame and guilt scales’ positive correlation with each other, r(424) = .67, p < .001. 

was comparable to the correlations between the TRSI shame and TRGI Guilt Cognition scales, 

r(424) = .65, p < .001 and between the TRSI shame and TRGI Global Guilt scales, r(424) = .67, 

 

2 The TRGI Guilt Distress Scale and the TRGI Global Guilt Scale both correlated more strongly with TRSI Shame 

and/or ERB Shame than they did with specific TRGI Guilt or ERB guilt scales, particularly for the interpersonal 

trauma group. 
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p < .001. As such, the ERB shame and guilt scales discriminated between trauma-related shame 

and trauma-related guilt in a similar manner as the TRSI and TRGI. 

 The ERB-SGS trauma-related shame and guilt scales were positively correlated with 

scales measuring depressive and posttraumatic stress symptoms, with correlations ranging from 

.34 to .56. The self-compassion total score was negatively correlated with the ERB shame scale, 

r(424) = -.32, p < .001 and with the ERB guilt scale, r(424) = -.25, p < .001.  

2.11 Discussion 

The aim of the current research was to develop and validate a brief, event-related shame and 

guilt scale that appropriately distinguished between these distinct, yet related, constructs 

(Tangney & Dearing, 2002). Study 1 (item generation) utilized graduate and undergraduate 

students to assess the consistency between the initial scale items and the trauma-related shame 

and trauma-related guilt definitions. Study 2 (validation) involved the recruitment of individuals 

who have experienced interpersonal or non-interpersonal trauma. Results provide strong support 

for the reliability, factor structure, temporal stability, and construct validity of the ERB-SGS. 

The content adequacy analysis in Study 1 revealed 13 problematic items that were 

“conceptually inconsistent” (Hinkin, 1998, p. 108). Although the developers of the TRSI and the 

TRGI used multi-step approaches to generate their initial pools of items (Kubany et al., 1996; 

Øktedalen et al., 2014), the omission of the content adequacy step (Schriesheim et al., 1993) 

could have resulted in factor structures that held together because of similarly worded items. 

Additionally, the use of the words “guilt” and “ashamed” or vague language within items 

introduced confounds that limit confidence in the conclusions of research using these measures, 

particularly when using the Distress and Global Guilt scales (Beck et al., 2011; Kubany et al., 

1996). Thus, our pretesting method afforded a level of confidence in the content of the remaining 

items and reduced the need for significant scale modification during later stages of development. 
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Further scale development in Study 2 explored the factor structure and validity of the 

ERB SGS scale with individuals who reported interpersonal or non-interpersonal traumas. The 

removal of redundant and cross loading items in the 20-item scale resulted in a stronger 12-item 

measure. An ad hoc comparison of the remaining 12-items with those that were deleted also 

provided evidence of face validity in that the remaining items used specific, descriptive words to 

describe an emotion or cognition that related specifically to the trauma-related shame or trauma-

related guilt definitions, leaving little room for confusion. Overall, the refined scale 

demonstrated good internal consistency, and moderate to good temporal stability, with items 

clearly loading onto each factor and demonstrating better discrimination between constructs than 

previous measures. As such, the 12-item ERB-SGS represents a short, parsimonious scale 

(Hinkin, 1998), clearly an advantage over 24- to 32-item scales.  

Furthermore, the current results confirmed our expectations that trauma might have an 

impact on the overall amount of shame and/or guilt reported by participants. Moreover, the 

finding of comparable factor structures for trauma-related shame and trauma-related guilt in both 

interpersonal and non-interpersonal groups suggest that the ERB-SGS can measure both types of 

trauma in a valid manner. As such, the ERB-SGS represents a versatile measure to assess shame 

and guilt after trauma more generally. 

Convergent validity of the ERB-SGS was supported. Comparisons of correlations 

between scales and subscales revealed that the ERB-SGS more clearly discriminates between 

shame and guilt than the TRGI and TRSI, particularly for the interpersonal group. For example, 

analyses indicated that the TRGI Distress and Global Guilt scales appeared to be tapping into 

shame to a greater degree than guilt. Similarly, the TRSI scale showed similar or stronger 

correlations with the TRGI subscales than the TRGI subscales did with each other. Our 
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intentional avoidance of the words ‘ashamed’ and ‘guilt’ in the ERB-SGS gives us confidence 

that our factor loadings were not the result of similar word usage. This scale clearly discriminates 

between trauma-related shame and trauma-related guilt by using distinct descriptive items and by 

not relying on respondents’ understanding of terms (Tangney & Dearing, 2002). As such, the 

ERB-SGS represents a valuable contribution to the field of trauma research. 

Discriminant validity was supported with medium to strong correlations between the 

ERB SGS scales and symptoms of depression (CES-D) and PTSD (PDS-5). These findings 

correspond to previous research showing strong associations between shame and guilt after 

trauma with anxiety, depression, and PTSD (Aakvaag et al., 2016; Kubany et al., 1996; 

Øktedalen et al., 2014).  Discriminant validity was also demonstrated with moderate to large 

negative correlations between the ERB-SGS scales and the Self-Compassion Scale (Neff, 2003). 

These negative correlations are in accordance with previous research showing a strong link 

between shame-proneness and psychopathology (Gilbert, 2000; Tangney, Wagner, & Gramzow, 

1992) and negative correlations with measures of well-being (Erb, 2016; Stuewig et al., 2010). 

However, the negative association of trauma-related guilt with self-compassion corresponds with 

negative correlations found between the TRGI guilt scales and self-esteem (Kubany et al., 1996) 

in the TRGI validation study, yet is contrary to findings of null or positive associations between 

guilt-proneness and indices of well-being (Erb, 2016; Tangney, 1991; Tangney, Wagner, & 

Gramzow, 1992).  

Some limitations should be considered when interpreting these results. First, the degree 

of random responding in undergraduate students who completed Study 1 for course credit 

suggested they were not as intrinsically motivated as graduate student participants. Second, the 

order of definitions should have been presented in a randomized fashion to control for order 



 

48 

effects. Third, comparison measures of trait shame and guilt would have been beneficial when 

considering convergent and divergent validity. Fourth, the sample for Study 2 may have been 

more educated (74% College/University) and not as culturally diverse (79% White/European) as 

the general population, despite MTurk’s claims regarding greater diversity. Finally, participants 

who completed the survey but did not consistently identify the same trauma exposure throughout 

all inventories were not considered eligible for participation. The final sample (n = 758) was 

sufficient, but clearer instructions may have resulted in a greater number of participants. 

Despite these limitations, the results from the current study are encouraging. Considering 

the utility for a short scale such as the ERB-SGS, further research with this measure is warranted. 

Confirmatory factor analysis and validation studies with specific groups (e.g., combat war 

veterans, sexual abuse and IPV survivors) from different recruitment sources would be an 

important next step to further validate this measure. Further research using the ERB-SGS to 

investigate the role of trauma-related shame and trauma-related guilt in the development and 

maintenance of PTSD and other conditions would be important to determine differential effects 

and mechanisms with a measure that appropriately distinguishes them. Additionally, it could be 

used in situations where shame is known to be more prevalent than guilt (and vice versa) and 

investigate whether the ERB-SGS can sufficiently capture this difference. Finally, the use of the 

ERB-SGS along with trait-based measures may help to elucidate the unique contributions of 

state- and trait-based shame and guilt in trauma-related mental health outcomes. 

 It is also conceivable that the ERB-SGS could be used in research regarding the 

treatment of PTSD and related mental health issues. Differential treatment may be warranted for 

trauma-related shame that includes self-compassion therapies (Erb, 2016; Germer & Neff, 2015; 

Gilbert, 2011); whereas cognitive behavioural therapy may be suitable for those struggling with 
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trauma-related guilt (C. M. Barrett & Gray, 2013; Kubany & Watson, 2002). Finally, 

administering the scale post-treatment may be helpful in determining therapy efficacy.  

In conclusion, the current study provides support for the ERB-SGS as an event-related 

scale to measure shame and guilt after a traumatic event. The development of this scale addresses 

the need for a brief measure that clearly discriminates between these related negative self-

conscious emotions. It is imperative that research uses valid and consistent trauma-related 

measures to ensure the validity of studies investigating complex mechanisms and associations 

with other constructs. Only then will we develop a clear understanding of the differential effects 

of trauma-related shame and trauma-related guilt. We hope that the ERB-SGS will be a useful 

research and clinical tool that will help to clarify and address the needs of trauma survivors. 
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Table 1 

Demographic Characteristics of Participant Groups in Study 1 

Characteristic SONA GRAD Full Sample 

 n % n % n % 

Gender       

   Female 143 76.47 37 88.10 180 78.60 

   Male 43 23.00 5 11.90 48 20.96 

   Transgender 1 0.53 0 0 1 0.44 

Employment Status        

   Full-time 5 2.68 9 21.43 14 6.11 

   Part-time 74 39.57 18 42.86 92 40.17 

   Not Employed 105 56.15 14 33.33 119 51.97 

   Did not disclose 3 1.60 1 2.38 4 1.75 

Level of Income       

   Under 20,000 172 91.98 25 59.53 197 86.03 

   20,000 – 49,000 11 5.88 13 30.95 24 10.48 

   50,000 – 79,000 0 0 3 7.14 3 1.31 

   80,000 – 99,000 1 0.54 0 0 1 0.44 

   Over 100,000 0 0 1 2.38 1 0.44 

   Did not disclose 3 1.60 0 0 3 1.31 

Ethnicity or Cultural Group       

   Arab 2 1.07 0 0 2 0.87 

   Black/African/Caribbean 7 3.74 1 2.38 8 3.49 

   Latin American 2 1.07 1 2.38 3 1.31 

   South Asian 13 6.95 2 4.76 15 6.55 

   Southeast Asian 5 2.68 2 4.76 7 3.06 

   West Asian 1 0.53 1 2.38 2 0.87 

   White/European 147 78.61 32 76.20 179 78.17 

   Mixed 10 5.35 3 7.14 13 5.68 

Note: N = 229 (n = 187 for SONA and n = 42 for GRADS. Participants were on average 18.91 years old 

(SD = 1.18; Range = 18 - 25 years) for SONA and 26.74 years old (SD = 5.53; Range = 20 - 49 years) for 

GRADS. SONA = Undergraduate Psychology Participant Pool; GRADS = Graduate Students.  
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Table 2 

Principle Components Analysis Results of the 20-Item ERB-SGS in Study 1 

ERB-SGS Item (20-Item Scale) TR Shame 

Definition 

TR Guilt 

Definition 

 S G S G 

Factor 1: Trauma-Related Shame     

1. I feel worthless when I think about what happened. .85 -.10 .86 -.11 

8. I worry that others will see that I am flawed because of what happened. .63 .19 .86 -.14 

23. I feel small because of the traumatic event. .77 -.01 .86 -.06 

7. I feel devalued because of what happened. .68 .19 .85 -.08 

4. When I think about what happened, I feel like I am shrinking within 

myself. 

.76 .12 .83 -.04 

25. I think I am inadequate because of what happened. .89 -.14 .81 .12 

19. Because of what happened, I believe that I am inferior to other people. .83 -.14 .80 .02 

21. I believe others will look down on me because of what happened. .66 .26 .80 .00 

13. Because of what happened to me, I feel disgusted with myself. .86 .05 .73 .16 

32. I believe I am flawed at the core because of the traumatic event. .90 -.15 .72 .10 

10. I tell myself that I am a bad person when I think about what happened. .79 .07 .67 .22 

Factor 2: Trauma-Related Guilt     

9. I feel regret about my actions during the event. -.08 .86 -.06 .91 

14. I feel remorse for my actions during the traumatic event. .15 .78 -.04 .90 

30. I feel pangs of conscience for what I did not do during the traumatic 

event. 

.14 .75 .05 .86 

20. When I think about what happened, I feel badly for what I did. .09 .77 .04 .84 

3. I should have done something differently while this was happening. -.22 .77 -.03 .83 

24. I feel agony about what I did during the traumatic event. .29 .67 .13 .79 

33. When I think about what happened, I often think that I should have had 

different thoughts. 

-.08 .73 -.03 .79 

11. I could have prevented the traumatic event from occurring. -.07 .74 -.08 .78 

26. What I did during the event went against my values. .17 .62 .12 .68 

Note: N = 229. The extraction method was principal components analysis with a Direct Oblimin 

(oblique) rotation. Factor loadings above .40 are in bold. TR = Trauma-Related; S = Shame; G = 

Guilt. 
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Table 3 

Demographic Characteristics of Participant Groups in Study 2 

Characteristic Canada United States INT NI Full Sample 

 n % n % n % n % n % 

Gender           

  Female 51 48.57 405 62.02 227 67.96 229 54.01 456 60.16 

  Male 50 47.62 239 36.60 100 29.94 189 44.58 289 38.13 

  Other 2 1.90 5 0.77 5 1.50 2 0.47 7 0.92 

  Did not disclose 2 1.90 4 0.61 2 0.60 4 0.94 6 0.79 

Employment Status           

  Full-time 51 48.57 424 64.93 199 59.58 276 65.09 475 62.66 

  Part-time 21 20.00 122 18.68 71 21.26 72 16.98 143 18.87 

  Not Employed 32 30.48 103 15.78 62 18.56 73 17.22 135 17.81 

  Did not disclose 1 0.95 4 0.61 2 0.60 3 0.71 5 0.66 

Level of Income           

  Less than 20,000 29 27.62 153 23.43 93 27.84 89 20.99 182 24.01 

  20,000 – 49,000 40 38.10 246 37.67 133 39.82 153 36.08 286 37.73 

  50,000 – 79,000 23 21.90 162 24.81 66 19.76 119 28.07 185 24.41 

  80,000 – 99,000 7 6.67 41 6.28 20 5.99 28 6.60 48 6.33 

  Over 100,000 5 4.76 50 7.66 21 6.29 34 8.02 55 7.26 

  Did not disclose 1 0.95 1 0.15 1 0.30 1 0.24 2 0.26 

Ethnicity           

  Indigenous/Native  

  American/Alaska Native 

2 1.90 2 0.31 3 0.90 3 0.71 6 0.79 

  White/European  76 72.38 524 80.25 257 76.94 343 80.89 600 79.15 

  Black/African/Caribbean 2 1.90 26 3.98 13 3.89 16 3.77 29 3.83 

  Asian (Southeast, South, West) 15 14.29 30 4.59 25 7.49 21 4.95 46 6.07 

  Hispanic & Latin American 2 1.90 25 3.83 10 2.99 16 3.77 26 3.43 

  Arab/Middle Eastern, N African  0 0.00 1 0.15 0 0 1 0.24 1 0.13 

  Multi-Ethnic 5 4.76 44 6.74 24 7.19 22 5.19 46 6.07 

  Other 1 0.95 0 0 0 0 1 0.24 1 0.13 

  Did not disclose 2 1.90 1 0.15 2 0.60 1 0.24 3 0.40 

Note: N = 758 (n = 105 for Canada; n = 653 for United States; n = 334 for INT; and n = 424 for NI groups. Participants were on 

average 35.29 years old (SD = 10.14; Range = 18 – 67 years) for INT and 37.72 years old (SD = 12.07; Range = 18 – 71) for NI. 

INT = Interpersonal Trauma Type; NI = Non-Interpersonal Trauma Type. Percentages may not total to 100% (rounding). 
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Table 4 

 

Principal Axis Factor Analysis Results of the 20-Item ERB-SGS in Study 2 

 

ERB-SGS Item INT Loading NI Loading 

Shame Guilt Shame Guilt 

Factor 1: Trauma-Related Shame     

4. I feel devalued because of what happened. .89 -.12 .84 -.05 

16. I think I am inadequate because of what happened. .86 -.01 .81 .05 

1. I feel worthless when I think about what happened. .82 -.03 .65 .12 

14. I feel small because of the traumatic event. .82 -.03 .76 -.04 

3. When I think about what happened, I feel like I am shrinking 

within myself. 

.82 -.11 .68 .03 

19. I believe I am flawed at the core because of the traumatic event. .79 .01 .69 .07 

11. Because of what happened, I believe that I am inferior to other 

people 

.77 -.01 .87 -.13 

5. I worry that others will see that I am flawed because of what 

happened. 

.70 .08 .83 -.04 

13. I believe that others will look down on me because of what 

happened. 

.62 .18 .75 .06 

9. Because of what happened to me, I feel disgusted with myself. .56 .33 .51 .37 

7. I tell myself that I am a bad person when I think about what 

happened. 

.38 .39 .49 .39 

Factor: Trauma-Related Guilt     

6. I feel regret about my actions during the event. -.15 .89 -.16 .99 

10. I feel remorse for my actions during the traumatic event. .00 .83 -.07 .92 

12. When I think about what happened, I feel badly for what I did. -.01 .80 .10 .76 

18. I feel pangs of conscience for what I did not do during the 

traumatic event. 

-.00 .75 .09 .75 

17. What I did during the event went against my values. -.02 .68 .26 .47 

2. I should have done something differently while this was 

happening. 

-.01 .66 -.10 .81 

8. I could have prevented the traumatic event from occurring.  -.06 .64 -.00 .62 

15. I feel agony about what I did during the traumatic event. .17 .62 .34 .51 

20. When I think about what happened, I often think that I should 

have had different thoughts. 

.25 .46 .19 .51 

Note: N = 758. The extraction method was principal components analysis, and the factor analytic method 

was principal axis factor analysis with Promax rotation. Factor loadings above .40 are bolded (except for 

cross-loading items). ERB-SGS = Event-Related Brief Shame and Guilt Scale; INT = Interpersonal; NI = 

Non-Interpersonal. 
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Table 5 

 

Principal Axis Factor Analysis Results of the 12-Item ERB-SGS in Study 2 

 

ERB-SGS Item INT Loading NI Loading 

 Shame Guilt Shame Guilt 

Factor 1: Trauma-Related Shame     

3. When I think about what happened, I feel like I am 

shrinking within myself. 

.83 -.11 .79 -.03 

14. I feel small because of the traumatic event. .83 -.02 .81 -.07 

1. I feel worthless when I think about what happened. .81 -.01 .68 .11 

19. I believe I am flawed at the core because of the traumatic 

event. 

.75 .05 .63 .13 

11. Because of what happened, I believe that I am inferior to 

other people. 

.70 .06 .70 .02 

5. I worry that others will see that I am flawed because of 

what happened. 

.66 .09 .72 .07 

Factor 2: Trauma Related Guilt     

18. I feel pangs of conscience for what I did not do during the 

traumatic event. 

-.02 .79 .06 .78 

12. When I think about what happened, I feel badly for what I 

did. 

-.01 .77 .00 .84 

17. What I did during the event went against my values. -.02 .67 .09 .63 

2. I should have done something differently while this was 

happening. 

.04 .62 -.01 .70 

8. I could have prevented the traumatic event from 

occurring.  

-.04 .60 -.05 .65 

20. When I think about what happened, I often think that I 

should have had different thoughts. 

.26 .47 .13 .56 

Note: N = 758. The extraction method was principal components analysis, and the factor analytic method 

was principal axis factor analysis with a Promax rotation. Factor loadings above .40 are in bold. ERB-

SGS = Event-Related Brief Shame and Guilt Scale; INT = Interpersonal; NI = Non-Interpersonal. 

 

 



 

55 

Table 6 

Correlations between ERB-SGS Shame and Guilt Subscales and Other Study Variables by Group 

Measure Interpersonal Group 

 1 2 3 4 5 6 7 8 9 10 M SD 

1.  ERB-SGS Shame Scale 1.00          17.56 6.93 

2.  ERB-SGS Guilt Scale .57** 1.00         15.85 6.17 

3.  TRSI Total .76** .64** 1.00        48.39 19.90 

4.  TRGI Guilt Cognitions Scale .43** .76** .63** 1.00       54.43 17.77 

5.  TRGI Distress Scale .68** .40** .61** .31** 1.00      20.37 5.79 

6.  TRGI Global Guilt Scale .61** .69** .72** .69** .60** 1.00     10.63 4.64 

7.  SCS Total -.56** -.32** -.52** -.27** -.45** -.38** 1.00    68.80 20.88 

8.  SCS Positive Items -.33** -.16** -.28** -.14* -.25** -.20** .85** 1.00   32.89 11.34 

9.  PDS-5 Total .58** .40** .62** .34** .66** .54** -.43** -.20** 1.00  45.42 17.85 

10.CES-D Total .54** .39** .59** .37** .56** .50** -.59** -.39** .72** 1.00 43.78 13.48 

Measure Non-Interpersonal Group 

 1 2 3 4 5 6 7 8 9 10 M SD 

1.  ERB-SGS Shame Scale 1.00          13.54 6.37 

2.  ERB-SGS Guilt Scale .67** 1.00         13.72 6.39 

3.  TRSI Total .71** .69** 1.00        38.41 16.95 

4.  TRGI Guilt Cognitions Scale .53** .77** .65** 1.00       48.26 19.20 

5.  TRGI Distress Scale .51** .44** .45** .35** 1.00      20.20 5.91 

6.  TRGI Global Guilt Scale .61** .72** .67** .72** .61** 1.00     10.22 4.87 

7.  SCS Total -.32** -.25** -.32** -.27** -.33** -.36** 1.00    74.65 20.88 

8.  SCS Positive Items -.09 -0.04 -.09 -.11* -.14** -.16** .84** 1.00   34.54 11.73 

9.  PDS-5 Total .56** .52** .67** .46** .49** .53** -.33** -.04 1.00  39.30 16.59 

10.CES-D Total .53** .34** .52** .32** .45** .42** -.54** -.30** .66** 1.00 40.20 12.88 

Note: * indicates p <.05; ** indicates p < .01. ERB-SGS = Event-Related Brief Shame and Guilt Scale; TRSI = Trauma-Related Shame Scale; TRGI = Trauma-Related Guilt 

Scale; SCS = Self-Compassion Scale; PDS-5 = Posttraumatic Diagnostic Scale for DSM-5; CES-D = Centre for Epidemiological Studies Depression; DSM-5 = Diagnostic and 

Statistical Manual of Mental Disorders (5th ed.).
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Table 7 

Initial 33-Item Event-Related Brief Shame and Guilt Scale 

Item 

Number 

Item 

SF1 I feel worthless when I think about what happened. 

ST2 Things would have turned out better if I was a different person. 

GT3 I should have done something differently while this was happening. 

SF4 When I think about what happened, I feel like I am shrinking within myself. 

GF5 I feel sorrow because of the outcome. 

GT6 I should have felt something that I did not feel while this was happening. 

SF7 I feel devalued because of what happened. 

ST8 I worry that others will see that I am flawed because of what happened. 

GF9 I feel deep regret about my actions during the event(s). 

ST10 I tell myself that I am a bad person when I think about what happened. 

GT11 I could have prevented the traumatic event(s) from occurring. 

GF12 I feel extreme emotional distress when I think about what happened. 

SF13 Because of what happened to me, I feel disgusted with myself. 

GF14 I feel so much remorse for my actions during the traumatic event(s). 

ST15 The event(s) happened because I am a despicable human being. 

GF16 When I am reminded of the event(s), I feel unrelenting grief. 

GT17 I was responsible for causing what happened. 

SF18 I feel exposed because of the traumatic event(s). 

ST19 Because of what happened, I believe that I am inferior to other people. 

GF20 When I think about what happened, I feel so badly for what I did. 

ST21 I believe others will look down on me because of what happened. 

GT22 I wish I could change what happened. 

SF23 I feel small because of the traumatic event(s). 

GF24 I feel so much agony about what I did during the traumatic event. 

ST25 I think I am inadequate because of what happened. 

GT26 What I did during the event(s) went against my values. 

SF27 I feel a sinking feeling inside when I think about what happened. 

GT28 I blame myself for what happened. 

ST29 Others will think I am a bad person because of what happened. 

GF30 I feel pangs of conscience for what I did not do during the traumatic event(s). 

SF31 When I think about what happened, I feel disgraced. 

ST32 I believe I am flawed at the core because of the traumatic event(s). 

GT33 When I think about what happened, I often think that I should have had different thoughts. 

 

Note. SF = Shame Feelings; ST = Shame Thoughts; GF = Guilt Feelings; GT = Guilt Thoughts. 
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3 Chapter Three: The Shame and Guilt Distinction: Addressing the (Mal)Adaptive Nature 

of Guilt Debate 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Note: This chapter is the author version of the following ‘prepared for submission’ manuscript: 

Erb, S. R., Barata, P. C., Yi, S., McLachlan, K, & Powell, D. (prepared for submission to 

Traumatology). The shame and guilt distinction: Addressing the (mal)adaptive nature of 

guilt debate. 
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3.1 Abstract 

Theoretical and measurement differences contribute to the conflation of shame and guilt, 

leading to  confusion regarding discrepant research findings. Previous research has consistently 

established the maladaptive nature of shame, yet controversy exists regarding the nature of guilt 

across contexts involving everyday situations and traumatic events. The current research 

addressed this debate by examining the interrelationships between trauma-related shame and 

trauma-related guilt, with PTSD and depression symptoms using a measure (ERB-SGS) that 

clearly distinguishes between shame and guilt after trauma. Participants (n = 758) who endorsed 

a past experience of an interpersonal or non-interpersonal trauma exposure were recruited via 

MTurk to complete an online survey. Results from ANOVA and t-test analyses indicated that 

levels of ERB shame and ERB guilt varied depending on trauma type, both within and across 

specific trauma groups. Bivariate correlations revealed that ERB shame and ERB guilt were 

strongly related to both PTSD and depression symptoms. Given the degree of association 

between ERB shame and ERB guilt, with values ranging between r = .52 and r = .69, semi-

partial correlations from the multiple regression analyses were used to examine the influence of 

this shared variance. ERB shame consistently accounted for unique variance in PTSD and 

depression symptoms across broad and specific trauma groups. However, the pattern for ERB 

guilt varied according to group membership and outcome variable. The current findings extend 

research in the field by providing insight to the (mal)adaptive nature of guilt in the context of 

trauma exposure, with implications for research and treatment.  

Keywords: trauma-related; shame; guilt; emotion; interpersonal; non-interpersonal; debate; 

maladaptive  
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3.2 Introduction 

 Negative self-conscious emotions, such as shame and guilt, perform a critical role in 

moral self-regulation: representing painful, negative feelings that provide feedback regarding 

social approval of behaviour (Tangney et al., 2007b) and promote the avoidance of wrongdoing 

(Tangney et al., 2007a). However, a heterogenous shame and guilt research base has yielded 

contradictory findings depending on whether research has been conducted in the context of 

everyday failures or transgressions or in the context of a traumatic event. Although shame has 

been shown to have positive associations with psychopathology in most contexts, much debate 

exists regarding the (mal)adaptive nature of guilt: specifically, whether guilt is adaptive or 

maladaptive (Blum, 2008; Tangney, 1996; Tilghman-Osborne et al., 2010). Contradictions are 

rooted in theoretical and measurement issues within and across these two lines of research. 

Considering the inclusion of shame and guilt as criteria of PTSD and depression in the 

Diagnostic and Statistical Manual of Mental Disorders (DSM-5; American Psychiatric 

Association, 2013), distinctions regarding these relationships have critical implications for 

research and treatment (Beck et al., 2011; Resick et al., 2008). The current study provides clarity 

to the debate through an investigation of the relationships that trauma-related shame and trauma-

related guilt have with measures of PTSD and depression using the Event-Related Brief Shame 

and Guilt Scale (ERB-SGS; blinded for review), a new measure that clearly distinguishes 

between these negative self-conscious emotions. 

A review of the heterogeneity within the general guilt and shame literature provides a 

framework for understanding the current (mal)adaptive nature of guilt debate (Blum, 2008; Pugh 

et al., 2015; Tangney, 1996). In shame, the focus is on the self: I did something bad; therefore, I 

am bad. However, in guilt, the focus on behaviour: I did something bad, therefore, my behaviour 

is bad (H. B. Lewis, 1971; Tangney & Dearing, 2002). Research has consistently shown positive 
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associations between shame-proneness and measures of psychopathology (Gilbert, 2000; Kelly 

et al., 2014; Tangney et al., 1995; Yi & Kanetkar, 2011) and negative associations with measures 

of well-being (Erb, 2016; Leith & Baumeister, 1998; Tangney, Wagner, et al., 1996). Results for 

guilt have been mixed, with some research suggesting negligible or negative relations of guilt-

proneness to indices of psychopathology (Dearing et al., 2005; Swan & Andrews, 2003; Tangney 

et al., 1995; Tangney, Wagner, et al., 1996; Yi & Kanetkar, 2011) and positive relations to well-

being (Erb, 2016; Leith & Baumeister, 1998; Tangney & Dearing, 2002). However, other 

research suggests that both shame and guilt show negative associations with psychopathology 

(Harder, 1995; Harder & Lewis, 1987; Jones & Kugler, 1993). Thus, contradictory empirical 

findings regarding guilt are pervasive in the general shame and guilt literature. 

One of the most common criticisms accounting for the above discrepancies concerns 

variability in the measurement of guilt, and shame by association (Blum, 2008; Pugh et al., 2015; 

Tangney, 1995a, 1996; Tilghman-Osborne et al., 2010). Overall, measures, such as Tangney’s 

scenario-based scale (Tangney & Dearing, 2002), that adhere to the self versus behaviour 

distinction (H. B. Lewis, 1971) have consistently shown that guilt-proneness or shame-free guilt 

is unrelated to psychopathology and positively related to measures of well-being (Tangney, 

1991, 1995b). Alternatively, measures using other formats such as forced choice, single adjective 

checklists, or guilt only measures that do not account for this distinction show little difference 

between the associations of shame and guilt proneness with indices of psychopathology (Harder, 

1995; Klass, 1987; Kugler & Jones, 1992). Additionally, the introduction of confounds through 

the use of the words ‘shame’ and ‘guilt’ in scales and failing to control for overlapping 

constructs have also contributed to contrasting results (Pugh et al., 2015; Tangney, 1996; 

Tangney & Dearing, 2002; Tilghman-Osborne et al., 2010). Further, not all researchers consider 
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the moderate intercorrelation often found between shame and guilt and control for this shared 

variance by factoring shame out of guilt and vice versa. Finally, the use of a scenario-based 

measure is questionable in assessing guilt and shame experienced in trauma situations because it 

was designed to assess an individual’s tendency to respond with guilt or shame in everyday 

situations rather than addressing the experience of guilt and shame in relation to a specific 

traumatic event (Aakvaag et al., 2014; Beck et al., 2011; Kubany et al., 1996; Øktedalen et al., 

2014; Pugh et al., 2015). Taken together, measurement issues are likely a major contributor to 

discrepant results regarding the adaptiveness of guilt.  

In addition to measurement issues, theoretical notions that shame-free guilt is adaptive 

and only becomes pathological when guilt and shame become fused have dominated the field 

(Tangney, 1996; Tangney et al., 1995). However, other research has shown that the clarity or 

ambiguity of the situation in terms of one’s feelings of responsibility for an outcome determines 

whether responses are adaptive or maladaptive. Specifically, in ambiguous situations where it is 

unclear whether an individual has played a role in the outcome, the likelihood for misplaced 

feelings of responsibility and maladaptive responses are high (Ferguson & Stegge, 1998). 

Tangney (1996), acknowledged that this distinction may be  at the root of the notion of 

maladaptive guilt, urging researchers to avoid extreme positions, and instead identify under what 

situations and for whom guilt becomes adaptive or maladaptive. Moreover, general shame and 

guilt research has not addressed the potential for overwhelming guilt or a misguided sense of 

responsibility for irreversible consequences outside of one’s control that can occur after 

surviving a traumatic event (Fischer & Tangney, 1995).  

The concept of misplaced responsibility after trauma coincides with an entirely separate 

line of research that has investigated the relationship between trauma-related guilt and 
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subsequent mental health problems, particularly PTSD and depression (Aakvaag et al., 2016; 

Browne et al., 2015; Cunningham et al., 2018; Klasen et al., 2015). Kubany and colleagues 

(Kubany, 1994; Kubany et al., 1996) developed a multidimensional model of trauma-related 

guilt, comprised of affective and cognitive components. Kubany defined trauma-related guilt as 

“an unpleasant feeling accompanied by a belief that one should have thought, felt, or acted 

differently” (1994, p. 5). The core of the model rests upon the analysis of faulty assumptions or 

flawed logic, erroneous feelings of responsibility, and negative emotions regarding a traumatic 

event that underscore the development of trauma-related guilt (Kubany, 1994; Kubany et al., 

1995). Thus, the model promised some clarification to the (mal)adaptive nature of guilt debate 

by suggesting that guilt experienced after a traumatic event may have maladaptive effects.  

Following the conceptualization of this multidimensional model, Kubany et al. (1996) 

developed and validated the Trauma-Related Guilt Inventory (TRGI) in a series of studies with 

Vietnam veterans and women who had experienced intimate partner violence (IPV). The 

affective and cognitive components of guilt were separately assessed in the TRGI. Overall, scale 

development findings supported the model of trauma-related guilt and research using the TRGI 

has demonstrated a positive association between trauma-related guilt and both PTSD and 

depression (Beck et al., 2011; Browne et al., 2015; Cunningham et al., 2018; Klasen et al., 2015; 

Stotz et al., 2015). Taken together, these findings suggested that the maladaptive nature of this 

form of guilt contributes to the development of serious mental health concerns for individuals 

who have experienced a traumatic event and provides a target for treatment of trauma-related 

guilt and associated mental health difficulties (Kubany et al., 2003; Kubany & Manke, 1995).  

However, despite the merits of the model and the apparent evidence that guilt after 

trauma is maladaptive, a critical review of the TRGI and its development raises important 
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questions about the validity of research findings using this measure. First, Kubany and 

colleagues (Kubany, 1994; Kubany et al., 1995, 1996; Kubany & Watson, 2003) do not 

adequately address the related negative self-conscious emotion of shame in the context of the 

model nor in the development of the measure of trauma-related guilt. More specifically, the 

conceptualization of guilt within the measure is broad and may functionally encompass both 

guilt and shame without adequately distinguishing them. Second, according to analyses from our 

recent scale development study (blinded for review), the TRGI’s Guilt Distress scale includes 

items that refer to vague notions of negative affect (e.g., “What happened causes a lot of pain and 

suffering”). These items could represent other emotions not specific to guilt, such as shame or 

fear. Third, all four items in the Global Guilt Scale use the word, ‘guilt’ in each item (e.g., 

“Overall, how guilty do you feel about the event[s]?”). According to Tangney and Dearing 

(2002), it is critical to avoid the use of emotion words in scales, especially shame and guilt, 

because of the frequent confusion in meaning by professionals and lay persons alike. Thus, it is 

apparent that measurement issues identified in the general shame and guilt literature similarly 

plague the trauma-related guilt field.  

Accordingly, results from studies that use some of the TRGI scales to measure trauma-

related guilt and demonstrate the relationship between guilt after trauma and psychopathology 

have the potential for significant confounds with shame and other constructs. The problem with 

the conflation of shame and guilt in such measures is that results from these studies do not 

provide answers to questions raised by the debate regarding the nature of guilt. In particular, is 

guilt, like shame, always maladaptive after a traumatic event and/or does this vary by the type of 

trauma that is experienced? Moreover, with the inclusion of guilt (and/or shame) as criteria for 

PTSD and depression in the DSM-5 (American Psychiatric Association, 2013), it is imperative 
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for empirical researchers to take into account the maladaptive nature of guilt. Although there is 

merit to conceptualizing trauma-related guilt as maladaptive because of the tendency to 

exaggerate an individual’s role in a possibly irreparable outcome, empirical researchers need to 

have confidence in the measure used to assess this form of guilt. Thus, replication of these 

findings with a measure that more accurately distinguishes the shame and guilt experience in 

trauma situations will provide clarity in the debate, as well as important implications for 

treatment.   

Consequently, the current study addressed the (mal)adaptive nature of guilt debate by 

investigating the associations between guilt and shame experienced after trauma exposure with 

negative mental health outcomes. We used a newly developed measure (Event-Related Brief 

Shame and Guilt Scale: ERB-SGS; blinded for review) designed to more accurately and 

parsimoniously (Blum, 2008; Hinkin, 1998; Hinkin et al., 1997) distinguish between trauma-

related shame and trauma-related guilt. Considering the degree of overlap between shame and 

guilt, the purpose of this secondary analysis was to explore the amount of unique variance that is 

accounted for in PTSD and depression by trauma-related guilt and trauma-related shame among 

individuals who had experienced a traumatic event (Dearing et al., 2005; Tangney & Dearing, 

2002). We were also interested in whether these constructs, and guilt in particular, varied by the 

type of trauma experienced by an individual in order to clarify the nature of trauma-related guilt. 

According to previous research, both interpersonal and non-interpersonal traumatic 

experiences can result in the development of trauma-related shame and/or trauma-related guilt 

(Beck et al., 2011, 2015; Kubany et al., 1996). However, some suggest that interpersonal 

traumatic events lead to higher levels of shame and guilt than non-interpersonal events because 

of the stigma involved in the experience of violence in an interpersonal relationship (Aakvaag et 
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al., 2014; Green et al., 2000; La Bash & Papa, 2014). Given the importance of clarifying for 

whom and under what conditions guilt tends to be maladaptive (Tangney, 1996), we explored the 

possibility that guilt or shame would be more dominant and would bring about more severe 

negative outcomes in interpersonal traumas compared to non-interpersonal traumas. Thus, we 

aimed to contribute to research in the field by improving our understanding of whether findings 

can be generalized across the experience of different types of trauma.  

Considering the variability in measures used to assess trauma-related shame and trauma-

related guilt and the frequent lack of distinction between these constructs across studies, shame 

and guilt differences between interpersonal and non-interpersonal trauma types are unclear. 

Thus, by using a measure that clearly distinguishes between shame and guilt experienced after 

trauma exposure, we intended to clarify how different experiences of trauma affect the way guilt 

functions. As such, our first two research questions are exploratory: 

Research Question 1: Do mean values of trauma-related shame and trauma-related guilt 

differ for those who have experienced different types of traumatic events?  

Research Question 2: Moreover, are some people more likely to experience one emotion 

compared to the other following the experience of different types of traumatic events?  

Theory and research suggest that shame consistently accounts for unique variance in 

varying forms of psychopathology, irrespective of measurement methods in both the general and 

trauma literatures (Beck et al., 2015; Budden, 2009; Cunningham et al., 2018; Levinson et al., 

2016; Tangney & Dearing, 2002). Given that there is little debate regarding the maladaptive 

nature of shame, we proposed the following hypotheses regarding trauma-related shame: 
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Hypothesis 1: Trauma-related shame will be positively associated with measures of PTSD 

and depression for those who have experienced interpersonal traumatic events as well as for 

those who have experienced non-interpersonal traumatic events. 

Hypothesis 2: Trauma-related shame (controlling for trauma-related guilt) will account for 

unique variance in PTSD and depression symptoms for those who have experienced 

interpersonal traumatic events as well as for those who have experienced and non-

interpersonal traumatic events. 

Theoretically, it is conceivable that trauma-related guilt would be associated with mental 

health difficulties such as PTSD and depression because of faulty assumptions and erroneous 

feelings of responsibility for the outcome of a traumatic event that one cannot change (Kubany, 

1994; Kubany et al., 1995; Kubany & Watson, 2003). It is also possible that trauma-related guilt 

may not be a unique predictor of negative mental health outcomes, but instead, the conflation of 

shame and guilt in trauma-related research has over-inflated this relationship in previous studies 

(Kubany et al., 1996). Alternatively, it may be that trauma-related guilt functions differently 

depending on the trauma type. To provide clarity to the debate about the impact of trauma-

related guilt, we have explored the following additional research questions:  

Research Question 3: Is trauma-related guilt positively associated with measures of PTSD 

and depression for people who have experienced interpersonal traumatic events as well as for 

those who have experienced non-interpersonal traumatic events? 

Research Questions 4: Does trauma-related guilt account for unique variance above and 

beyond the contribution of trauma-related shame in PTSD and depression symptoms for 

people who have experienced both interpersonal and non-interpersonal traumatic events?   
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3.3 Method 

 Ethics clearance was obtained, and data were collected as part of a scale development and 

validation study for the Event-Related Brief Shame and Guilt Scale (ERB-SGS). Scale 

development analyses (item generation, exploratory factor analysis, construct validity, test-retest 

reliability) appear in a separate manuscript (blinded for peer review).3  

3.3.1 Participants 

 See Table 8 for demographic information. The sample included 758 adults (Mage = 36.65; 

SD = 11.32) and consisted of 60% women. The majority of participants were White/European 

(80%), with representation from Southeast, South, and West Asian (6%), 

Black/African/Caribbean (4%), Hispanic and Latin American (3%), Indigenous/Native 

American/Alaska Native (1%), Arab/Middle Eastern, North African (<1%), and Multi-Ethnic 

(6%) groups. One hundred and five individuals participated from Canada and 653 from the 

United States. Participants were divided into two broad categories, based on whether they had 

experienced interpersonal trauma exposure (n = 334) or non-interpersonal trauma exposure (n = 

424). Participants were further subdivided according to the endorsement of specific traumatic 

events: six subgroups for the interpersonal trauma category and seven subgroups for the non-

interpersonal trauma category (Table 9). Two subgroups within the interpersonal category 

(Sexual Assault/Abuse [n = 155] and Physical/Emotional Assault/Abuse [n = 83]) and two 

subgroups within the non-interpersonal category (Death of a close family or friend [n = 219] and 

 

3 Both manuscripts reference the same group of participants and data sets. Separate 

analyses are conducted for both manuscripts, except for shared participant demographics and 

correlational analyses involving ERB shame, ERB guilt. PTSD, and depression for the broad 

interpersonal and non-interpersonal categories. 
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Experience/Witness serious accident [n = 116]) contained adequate sample sizes for subsequent 

analyses. 

3.3.2 Procedure 

 Participants were recruited via Amazon Mechanical Turk (MTurk) to complete a thirty-

minute online survey on Qualtrics software. To be eligible, participants were required to endorse 

at least one interpersonal or non-interpersonal trauma exposure on a pre-screening survey. 

Consent was given through voluntary participation in the online survey. Participants received 

$3.00 (American funds) compensation through MTurk.  

3.3.3 Measures 

 3.3.3.1 Trauma History Screen (THS; Appendix Q.1) 

 The 14-item THS (Carlson et al., 2011) was used to confirm eligibility and categorize 

trauma types. Respondents were asked to indicate whether they had ever experienced one or 

more of 11 traumatic events and how many times they had occurred. Test-retest reliability for the 

initial validation of this measure ranged from .73 to .93 (Carlson et al., 2011).  

 3.3.3.2 Event-Related Brief Shame and Guilt Scale (ERB-SGS; Appendix U) 

The 12-item ERB-SGS (blinded for peer review) was developed and validated by the 

authors in a separate manuscript. Participants rated the presence of feelings or thoughts/beliefs 

on a 5-point Likert scale ranging from 1 (Not at all, or hardly any) to 5 (Completely, or almost 

completely) while thinking of the most traumatic experience they identified in the THS. 

Participants rated statements reflecting shame feelings and thoughts (e.g., “I feel worthless when 

I think about what happened”; and “Because of what happened, I believe that I am inferior to 

other people”) and guilt feelings and thoughts (e.g., “I feel pangs of conscience for what I did not 

do during the traumatic event”; and “ When I think about what happened, I often think that I 

should have had different thoughts”). Factor and item analyses support the use of the 12-item 
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ERB-SGS (blinded for peer review), and scale development revealed good internal consistency 

(Cronbach’s alpha) for both the interpersonal (shame = .90; guilt = .83; whole scale = .90) and 

non-interpersonal (shame = .88; guilt = .86; whole scale = .91) trauma categories.  

 3.3.3.3 Posttraumatic Diagnostic Scale for DSM-5 (PDS-5; Appendix Q.4) 

The PDS-5 (Foa et al., 2016), a 24-item self-report measure, was used to assess 

symptoms related to posttraumatic stress. Participants were asked to identify their trauma history 

and indicate the event that most upset them. Items tapping into posttraumatic stress symptoms 

(e.g., intrusion, avoidance, mood and cognition changes, and arousal and hyperactivity) were 

rated on a 5-point Likert scale of severity and frequency ranging from 0 (not at all) to 4 (six or 

more times a week/severe). Four questions at the end of the measure asked for information about 

onset, duration, distress, and interference of the symptoms. A Cronbach’s alpha of .95 was 

reported in the scale development study (Foa et al., 2016). Internal consistency for the current 

study was good to excellent and ranged from .79 to .95 for the total scale score and four 

subscales for both interpersonal and non-interpersonal trauma categories.   

 3.3.3.4 Centre for Epidemiologic Studies Depression Scale (CES-D; Appendix Q.5)) 

 The 20-item CES-D (Radloff, 1977) was used to measure depressive symptoms. 

Participants were asked to rate how they felt or behaved during the past week. Questions (e.g., “I 

felt that everything I did was an effort”) were rated on a 4-point Likert scale from 0 (Rarely or 

none of the time [less than 1 day]) to 3 (All of the time [5 to 7 days]). Initial internal consistency 

values ranged from .85 to .90 (Radloff, 1977). Internal consistency for the current study was 

excellent (α = .94) for both interpersonal and non-interpersonal trauma categories. 

 3.3.3.5 Demographics Questionnaire (Appendix R and Appendix S) 

 Participants were asked to report general demographic information (e.g., age, gender, 

education level, ethnicity) at the end of the survey.  
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3.3.4 Data Analysis 

 Eligibility criterion for MTurk participants included the completion of a Pre-Screen 

Survey with a recaptcha item and four multiple choice items including two distractor items, a 

conscientious responder item, and the target item asking about the experience of a traumatic 

event. Data for the Main Survey was retained for participants who consistently identified the 

same traumatic event. Further exclusion criteria involved conscientious responder items, survey 

completion time, and duplicate responses. See our scale development study (blinded for peer 

review) for further details. The pattern of missing data was tested and replaced using the 

Expectation Maximization algorithm in SPSS (Tabachnick & Fidell, 2007). Study variables were 

examined for normality, linearity, and outliers. All assumptions were checked. In cases where 

the assumption of homoscedasticity was not met for multiple regression analyses, weighted least 

squares were used instead of ordinary least squares. In most cases, analyses conducted with and 

without outliers showed no differences, so results are primarily reported with outliers retained. 

 One-way ANOVA and post hoc Tukey tests were used to compare means for shame and 

guilt for the four specific trauma subgroups. Paired sample t-tests were used to evaluate the 

differences between ERB shame and ERB guilt within each of the four specific trauma 

subgroups. Pearson product moment correlations were used to assess bivariate correlations 

between study variables for both broad categories and specific subgroups. Multiple regression 

analyses (weighted least squares; WLS) were conducted to examine the extent to which levels of 

ERB shame and ERB guilt accounted for unique variance in PTSD and depression symptoms for 

interpersonal and non-interpersonal trauma categories. Further multiple regression analyses 

(ordinary least squares and WLS) were conducted on four specific trauma subgroups. Squared 

semi-partial correlations were used to determine the unique contributions of ERB shame and 

ERB guilt in PTSD and depression symptoms (Disabato, 2016; Wuensch, 2017). 
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3.4 Results 

3.4.1 Association between Shame and Guilt across Groups 

 Pearson product moment correlations were conducted between ERB shame and ERB 

guilt across both broad categories and specific trauma subgroups to determine the 

intercorrelation between these variables. Consistent with previous studies (Tangney & Dearing, 

2002), there was a moderate association between ERB shame and ERB guilt across the broad 

interpersonal (r = .57, 95% CI [.49, .64]) and non-interpersonal (r = .67, 95% CI [.61, .72]) 

trauma categories. Moderate associations were also noted in the four specific trauma subgroups, 

ranging from (r = .52) to (r = .69). According to previous research, although shame and guilt 

have distinct phenomenological presentations, they are related because both incorporate negative 

affect and internal attributions. Given this shared variance, we first reviewed bivariate 

correlations between ERB shame and ERB guilt with PTSD and depression symptoms, and then 

examined these relationships by factoring shame out of guilt and guilt out of shame using semi-

partial correlations derived from multiple regression analyses. This captured the unique 

association between each variable and the outcome variable that is not shared by the other. 

However, first, we examined mean scores across specific trauma subgroups.  

3.4.2 Exploratory Analysis of Shame and Guilt for Specific Trauma Subgroups 

We addressed the first research question about whether differences existed across the four 

specific trauma subgroups by conducting an exploratory analysis of ERB shame and ERB guilt 

means. Specific trauma subgroups were chosen to provide a more nuanced analysis of the 

broader interpersonal and non-interpersonal trauma types. Table 10 displays mean and standard 

deviation values for all study variables across specific subgroups. Two one-way ANOVAs were 

conducted to determine whether levels of ERB shame and ERB guilt were different for groups 

who had experienced different traumatic events.  
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The main effect of trauma type was significant for ERB shame (Figure 1), F(3, 569) = 

27.307, p < .001, ω2 = .12 (a medium effect; Kirk, 1996). The highest ERB shame score was in 

the Sexual Assault/Abuse trauma subgroup and the lowest was in the Death of Family or Friend 

trauma subgroup. Tukey Kramer post hoc analyses (for unequal sample sizes) revealed 

significant mean differences between Sexual Assault/Abuse and Death of Family or Friend (Mdiff 

= 5.58, 95% CI [3.83, 7.33], d = 0.85, p < .001) trauma subgroups and between Sexual 

Assault/Abuse and Experience/Witness a Serious Accident (Mdiff = 5.36, 95% CI [3.30, 7.41], d 

= 0.81, p < .001) trauma subgroups. Significant mean differences were also noted between 

Physical/Emotional Assault/Abuse and Death of Family or Friend (Mdiff = 3.63, 95% CI [1.48, 

5.78], d = 0.56, p < .001) trauma subgroups and between Physical/Emotional Assault/Abuse and 

Experience/Witness a Serious Accident (Mdiff = 3.41, 95% CI [1.00, 5.81], d = 0.52, p = .002) 

trauma subgroups. ERB shame scores were not significantly different between Sexual 

Assault/Abuse and Physical/Emotional Assault/Abuse trauma subgroups. 

Similarly, the main effect of trauma type was significant for ERB Guilt (Figure 1), F(3. 

569) = 18.93, p < .001, ω2 = .09 (a medium effect; Kirk, 1996). The highest ERB guilt score was 

in the Sexual Assault/Abuse trauma subgroup and the lowest was in the Physical/Emotional 

Assault/Abuse trauma subgroup. Tukey Kramer post hoc analyses revealed significant mean 

differences between the Sexual Assault/Abuse and Physical/Emotional Assault/Abuse (Mdiff = 

4.84, 95% CI [2.66, 7.00], d = 0.83, p < .001) trauma subgroups, as well as between the Sexual 

Assault/ Abuse and Death of Family (Mdiff = 4.47, 95% CI [2.80, 6.15], d = 0.72, p < .001) and 

between the Sexual Assault/Abuse and Experience/Witness a Serious Accident (Mdiff = 3.59, 95% 

CI [1.63, 5.55], d = 0.56, p < .001) trauma subgroups. No other subgroup differences were noted. 
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The above results addressed the first research question about whether levels of trauma 

related shame and trauma-related guilt differ across trauma subgroups. Findings demonstrated 

elevated levels of trauma-related shame in individuals who experienced interpersonal traumatic 

events such as sexual assault or physical assault compared to those who experienced a non-

interpersonal traumatic event. However, levels of trauma-related guilt were elevated only for 

those who experienced sexual assault compared with all other subgroups. 

 3.4.2.1 Differences between Shame and Guilt within Trauma Subgroups 

A paired-samples t-test based on difference scores was used to address the second 

exploratory research question about whether specific trauma subgroups were more likely to show 

one emotion compared to the other. Paired samples t-tests were relevant in this situation because 

ERB shame and ERB guilt were measured using the same scale metric points (Field, 2012; Laerd 

Statistics, 2015). Individuals who reported the experience of Physical/Emotional Assault/Abuse 

showed higher levels of ERB shame (M = 16.88, SD = 6.66) compared to ERB guilt (M =13.06, 

SD = 5.47), representing a statistically significant difference of 3.82, 95% CI [2.57, 5.07], t(82) = 

6.07, p < .001 and a medium effect size (d = .67). No significant differences were noted between 

ERB shame and ERB guilt in either the Sexual Assault/Abuse subgroup or the 

Experience/Witness Serious Accident subgroup, with or without the inclusion of outliers. 

Individuals who reported the experience of Death of Family/Friend showed higher levels of ERB 

guilt (M = 13.47, SD = 6.27) compared to ERB shame (M = 12.79, SD = 5.91), representing a 

statistically significant difference of .67, 95% CI [.13, 1.21], t(204) = 2.46, p = .015 and a small 

effect size (d = .17). A statistically significant difference was not observed when outliers were 

included. 
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Thus, the findings answered the second research question, revealing that individuals who 

endorsed physical/emotional abuse showed higher levels of trauma-related shame; whereas those 

who reported the death of a family member/friend showed higher levels of trauma-related guilt. 

3.4.3 Associations between Shame/Guilt and Negative Outcomes 

Pearson product moment correlations were run to assess the bivariate relationships 

between the ERB shame scale and PTSD and depression symptoms for both interpersonal and 

non-interpersonal trauma categories (See Table 11 and Table 12). As predicted in our first 

hypothesis, ERB shame showed strong positive bivariate correlations with PTSD symptoms for 

both interpersonal, r = .58, p < .001, 95% CI [.50, .65] and non-interpersonal, r = .56, p < .001, 

95% CI [.49, .62] categories. Similarly, ERB shame showed strong positive bivariate correlations 

with depression symptoms for both interpersonal, r = .54, p < .001, 95% CI [.46, .61], and non-

interpersonal, r = .53, p < .001, 95% CI [.46, .60] categories.  

An exploratory investigation regarding the relationship between ERB guilt and these 

variables (Exploratory Research Question 3) revealed similar associations with moderate to large 

effect sizes. ERB guilt showed a moderately positive bivariate correlation with PTSD symptoms 

for the interpersonal category, r = .40, p < .001, 95% CI [.31, 49] and a strong positive bivariate 

correlation for the non-interpersonal category, r = .52, p < .001, 95% CI [.45, 59]. Similarly, 

moderately positive bivariate correlations were revealed between ERB guilt and depression 

symptoms for both interpersonal, r = .39, p < .001, 95% CI [.30, .48] and non-interpersonal, r = 

.34, p < .001, 95% CI [ρ = .25, ρ = .42] categories.  

 Further analyses of the four specific trauma subgroups with sample sizes greater than 80 

revealed comparable results (See Table 13). As predicted, ERB shame showed strong positive 

bivariate correlations with PTSD and depression symptoms for both Sexual Assault/Abuse and 

Physical/Emotional Assault/Abuse subgroups, with effect sizes ranging from r = .51 to r = .62. 
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Similarly, ERB shame showed primarily strong positive bivariate correlations with PTSD and 

depression symptoms for both Death of Family or Friend and Experience/Witness Serious 

Accident subgroups, with effect sizes ranging from r = .41 (one medium effect size) to r = .56. 

Exploratory analyses regarding guilt showed similar positive associations with PTSD and 

depression symptoms with primarily moderate effect sizes. ERB guilt showed moderately 

positive bivariate correlations with PTSD and depression symptoms with effect sizes ranging 

from r = .29 to r = .49 for the Sexual Assault/Abuse and Physical/Emotional Assault/Abuse 

subgroups. For the Death of Family or Friend and Experience/Witness Serious accident 

subgroups, ERB guilt showed strong positive bivariate correlations with PTSD symptoms (r = 

.53 and r = .54, respectively) and moderate positive bivariate correlations with depression 

symptoms (r = .32 to r = .37, respectively). 

 Overall, findings confirmed our first hypothesis that trauma-related shame is positively 

associated with measures of PTSD and depression for individuals in both interpersonal and non-

interpersonal categories, as well as for the four specific trauma subgroups. The above results 

answered the third research question, revealing positive bivariate associations between trauma-

related guilt with PTSD and depression symptoms across both broad categories and all four 

specific trauma subgroups. 

3.4.4 Relationship between Shame/Guilt and Negative Outcomes: Multiple Regression 

Analyses 

Considering the shared variance between ERB shame and ERB guilt, as demonstrated by 

the moderate correlations between these variables across broad categories and specific trauma 

subgroups, we next examined the semi-partial correlations. These analyses highlight the unique 

variance accounted for in each of the dependent variables by ERB shame and then by ERB guilt. 
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 3.4.4.1 Accounting for Variance in PTSD Symptoms using ERB Shame and ERB 

Guilt 

  Overall, the shame and guilt variables accounted for 38% of the variance (weighted least 

squares regression; WLS) in PTSD symptoms for the interpersonal category (Table 11), 

Multiple R2 = .38, 95% CI [.30, .45], F(2, 331) = 102.29, p < .001. As predicted in our second 

hypothesis, after accounting for the shared variance between shame and guilt using the squared 

semi-partial correlation, ERB shame was found to account for unique variance in PTSD 

symptoms (sr2 = .20), representing a medium effect size (f2 = .32) that accounted for 24% of the 

variance. Conversely, after accounting for the shared variance with shame, guilt did not account 

for unique variance in PTSD symptoms. For the non-interpersonal category, the variables 

accounted for 34% of the variance in PTSD symptoms, Multiple R2 = .34, 95% CI [.27, .40], F(2, 

421) = 106.72, p < .001. As predicted, after accounting for the shared variance between shame 

and guilt, shame was found to account for unique variance in PTSD symptoms (sr2 = .09), 

representing a medium effect size (f2 = .14) that accounted for 12% of the variance. In this 

instance, guilt was also found to account for unique variance in PTSD symptoms (sr2 = .04), 

representing a small effect size (f2 = .06) that accounted for 6% of the variance. 

 Multiple regression analyses (WLS; Table 13) of specific trauma subgroups revealed 

varying patterns of squared semi-partial correlations, when controlling for shared variance 

between shame and guilt. As predicted, shame consistently accounted for unique variance in 

PTSD symptoms (sr2 = .04 to sr2 = .28), representing small to large effect sizes (f2 = .06 to f2 = 

.49) that accounted for 6% to 33% of the variance across groups. Results for guilt varied, with 

only subgroups within the non-interpersonal category (e.g., Death of a Family Member/Close 

Friend and Experience/Witness a Serious Accident) demonstrating that guilt accounted for 
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unique variance in PTSD symptoms (sr2 = .04 and sr2 = .06, respectively), representing small 

effect sizes (f2 = .06 and f2 = 09.) that accounted for 6% and 8% of the variance.   

 In summary, the second hypothesis that trauma-related shame would account for unique 

variance in PTSD symptoms for both broad interpersonal and non-interpersonal categories and 

for the four specific trauma subgroups was confirmed by the current findings. The above results 

answered the third research question, demonstrating that after taking into account the shared 

variance between trauma-related shame and trauma-related guilt, trauma-related guilt only 

accounted for unique variance in PTSD symptoms for the broad non-interpersonal category, 

including both non-interpersonal trauma subgroups.  

 3.4.4.2 Accounting for Variance in Depression Symptoms using ERB Shame and 

ERB Guilt 

 In terms of depression symptoms, the variables overall accounted for 33% of the variance 

(WLS), Multiple R2 = .33, 95% CI [.25, .40], F (2, 331) = 81.30, p < .001 for the interpersonal 

category (Table 12). As predicted, after accounting for the shared variance between shame and 

guilt, shame was found to account for unique variance in depression symptoms (sr2 = .16), 

representing a medium effect size (f2 = .24) that accounted for 19% of the variance. Guilt 

similarly accounted for unique variance in depression symptoms (sr2 = .01), representing a small 

effect size (f2 = .01) that accounted for only 1% of the variance. For the non-interpersonal group, 

the variables accounted for 28% of the variance in depression symptoms, Multiple R2 = .28, 95% 

CI [.21, .34], F(2, 421) = 81.59, p < .001. After accounting for the shared variance between 

shame and guilt, results varied for this group. As predicted, shame was found to account for 

unique variance in depression symptoms (sr2 = .16), representing a medium effect (f2 = .22) that 

accounted for 18% of the variance, whereas guilt did not account for any unique variance. 
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 Multiple regression analyses (WLS; Table 13) were also calculated for specific trauma 

subgroups and revealed varying patterns of semi-partial correlations, when controlling for the 

correlation between shame and guilt. As predicted, shame consistently accounted for unique 

variance in depression symptoms (sr2 = .07 to sr2 = .18), representing small to medium effect 

sizes (f2 = .08 to f2 = .25) that accounted for 7% to 20% of the variance across all subgroups. In 

contrast, ERB guilt did not account for a unique variance in depression symptoms except for the 

Physical/Emotional Assault/Abuse subgroup (sr2 = .04), representing a small effect size (f2 = .06) 

that accounted for 6% of the variance. 

 In summary, the second hypothesis that trauma-related shame would account for unique 

variance in depression symptoms for both broad interpersonal and non-interpersonal categories 

and for the four specific trauma subgroups was confirmed by the current findings. The above 

results answered the third research question, demonstrating that after taking into account the 

shared variance between trauma-related shame and trauma-related guilt, trauma-related guilt 

only accounted for unique variance in depression symptoms for the broad interpersonal 

category, including only one of the interpersonal trauma subgroups (Physical/Emotional 

Assault/Abuse).   

3.5 Discussion 

  The overall aim of the current study was to provide clarity to the ongoing debate 

regarding the (mal)adaptive nature of guilt using a measure designed to distinguish between 

trauma-related shame and trauma-related guilt. Unlike previous studies (Kubany et al., 1996), we 

proposed research questions and hypotheses that included both guilt and shame experienced in 

trauma situations because of their relatedness and the need to account for shared variance in the 

examination of their associations with negative mental health outcomes. Results provide 

evidence that levels of trauma-related shame and trauma-related guilt differ across and within 
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specific trauma subgroups, depending on the trauma type. Correlational and multiple regression 

analyses for both broad and specific trauma groups confirmed our prediction that shame is 

consistently maladaptive, with moderate to strong positive bivariate and semi-partial correlations 

with both PTSD and depression symptoms. Results further provide preliminary evidence from 

our exploratory investigation regarding the types of traumatic situations under which trauma-

related guilt may be maladaptive.   

 Previous research suggests that situations involving interpersonal violence may 

contribute more to the development of adverse outcomes than non-interpersonal events (Green et 

al., 2000; La Bash & Papa, 2014), and in particular to the experience of shame and guilt (Beck et 

al., 2011, 2015; Itzhaky et al., 2017). It has been theorized that the internalization of stigma 

(Amstadter & Vernon, 2008), exposure to violence early in life or in the context of interpersonal 

relationships (Aakvaag et al., 2014, 2016), as well as victim blaming (Kennedy & Prock, 2018) 

and the social context within which interpersonal trauma, particularly sexual assault occur 

(Miller et al., 2007; Sigurvinsdottir & Ullman, 2015; Ullman et al., 2007) contribute to greater 

shame and guilt in these contexts. Using the ERB-SGS, similar patterns emerged for trauma-

related shame, with higher levels of shame evident in individuals who had experienced sexual 

and physical assault in comparison to those who had experienced the death of a close family 

member or friend or serious accident. This corresponds with previous research identifying high 

levels of shame in individuals who have experienced intimate partner violence and sexual assault 

(Aakvaag et al., 2016; Beck et al., 2015; La Bash & Papa, 2014)  Alternatively, the current 

findings regarding trauma-related guilt only partially fit the characterization that levels of guilt 

are higher in instances of interpersonal versus non-interpersonal trauma. Levels of ERB guilt 

were higher for those who had experienced sexual assault than for the other three groups, 
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including those who had experienced physical or emotional abuse. The above finding 

corresponds with blame attribution research suggesting that individuals who have experienced 

sexual assault may be more inclined to blame themselves and take erroneous responsibility for 

the event (Perilloux et al., 2014), thus potentially contributing to higher levels of trauma-related 

guilt. This may suggest that a measure that carefully distinguishes trauma-related shame from 

trauma-related guilt can identify more nuanced differences in the presence of these emotions 

across people who have experienced a range of different types of trauma.  

The current findings further suggest that the comparison of trauma-related shame or guilt 

levels within each group may also depend on the specific traumatic situation. Individuals who 

had experienced a sexual assault or a serious accident reported similar levels of within group 

ERB shame and ERB guilt. Alternatively, individuals who reported physical assault/abuse 

tended to experience higher levels of trauma-related shame over guilt; whereas those who had 

experienced the death of a family member or friend tend to possess higher levels of ERB guilt 

over shame. A comparison of these results to previous trauma-related shame and guilt research is 

not feasible because measures of both constructs were either not included in the studies, or they 

were not measured on the same scale. Nevertheless, the evidence in the current study contrasts 

with findings from shame-and guilt-proneness research that suggests shame and guilt are not 

differentiated by the situations that elicit them (Tangney, 1996). This makes sense because 

shame and guilt proneness involve to the tendency or disposition to experience these emotions 

more generally. However, trauma-related shame and guilt, by definition, are context dependent 

and these contexts differ in ways that may favor the dominant experience of one emotion over 

the other.  
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 Consistent with findings from trauma-related shame and guilt research (Beck et al., 2011, 

2015; Held et al., 2015), we found large correlations between ERB shame and ERB guilt across 

the broad and specific trauma groups, with shared variance values ranging from r2 = .27 to r2 = 

.48. Tangney and Dearing (2002), in their foundational research regarding shame and guilt 

proneness, emphasized the importance of comparing bivariate correlations and semi-partial 

correlations, noting that the latter were critical for determining the amount of unique variance 

accounted for in the outcome by shame and then by guilt. Accounting for the shared variance 

between shame and guilt also has critical implications in this context because if researchers do 

not distinguish between shame and guilt in trauma situations, they may overestimate unique 

associations with guilt or shame and other variables of interest.  

In line with findings from both the general and trauma-related lines of research 

(Cunningham et al., 2018; Held et al., 2015; Tangney, 1990; Tangney & Dearing, 2002), we 

found bivariate correlations between both ERB shame and ERB guilt with each of the outcome 

variables (PTSD and depression) that ranged from medium to large across both broad and 

specific trauma groups indicating that both constructs are strongly related to these negative 

mental health outcomes. However, when accounting for shared variance using a less biased 

effect size such as the semi-partial correlation (Disabato, 2016; Wuensch, 2017), the amount of 

variance accounted for in PTSD and depression symptoms using ERB shame and ERB guilt 

varied across groups.  

In line with previous research that has consistently reported the maladaptive nature of 

shame (Tangney & Dearing, 2002), ERB shame was consistently associated with and accounted 

for unique variance in PTSD and depression symptoms across all groups. However, the pattern 

for ERB guilt varied according to whether individuals reported experiencing a previous 
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interpersonal or non-interpersonal traumatic event and whether the focus was PTSD or 

depression symptoms. Notably, all effect sizes related to ERB guilt were small. For the 

interpersonal subgroups, ERB guilt did not account for unique variance in PTSD or depression 

symptoms for individuals reporting sexual assault and only accounted for unique variance in 

depression symptoms for those experiencing physical/emotional abuse. It is possible that if 

shame is the dominant emotion following sexual assault then guilt may add little predictive 

value. Alternatively, it is possible that shame and guilt may overlap more in some contexts such 

as sexual assault where societal views that one’s behaviour tends to be greatly tied to 

assumptions about one’s character still dominate (Miller et al., 2007; Sigurvinsdottir & Ullman, 

2015; Ullman et al., 2007). For both non-interpersonal groups ERB guilt accounted for unique 

variance in PTSD symptoms. It is possible that for non-interpersonal trauma where there is the 

absence of a direct assault to one’s person, guilt regarding actions or omission of action may 

have more of an impact on mental health outcomes because of mistaken responsibility for the 

outcome of the traumatic event (Lowinger & Solomon, 2004; Murray, 2018). Thus, theoretical 

issues may account for differences across groups. Taken together, these results suggest that one 

cannot assume that all types of traumatic events result in the experience of maladaptive guilt, nor 

can one assume that guilt serves only an adaptive function.  

 Overall, the current investigation with a measure that distinguishes trauma-related shame 

and trauma-related guilt, provides clarity to the mal(adaptive) nature of guilt debate. Despite 

medium to large bivariate associations between trauma-related guilt and PTSD and depression 

symptoms, trauma-related guilt did not account for unique variance in these outcomes for all 

groups when shared variance with shame was accounted for. How can we reconcile these 

findings within current conceptualizations? Previous theories promoting the adaptiveness of guilt 
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suggest that a focus on the behaviour, versus the self-focus of shame, promotes empathy for 

others and subsequent attempts to repair the misstep (Tangney & Dearing, 2002). However, this 

lens does not account for guilt within the context of trauma where one may erroneously assume 

responsibility for an event that cannot be changed, leading to maladaptive ruminations about 

what one should have done (Kubany et al., 1996). Research using trauma-related guilt measures, 

such as the TGRI, that contain significant confounds and conflation of shame and guilt may have 

erroneously supported the notion that trauma related guilt is consistently maladaptive. Our 

findings do not show that guilt is adaptive, but instead demonstrate that in some cases it may be 

maladaptive, though perhaps not as maladaptive as shame. Thus, our results provide a viable 

alternative that attends to these important distinctions. 

Our current study supports Tangney’s (1996) admonition to avoid extreme 

conceptualizations and discover when and for whom guilt is maladaptive. According to our 

findings, trauma-related guilt accounted for 4% of the variance in depression for individuals 

experiencing physical assault and 4% and 6% of the variance in PTSD for individuals reporting 

the death of a family member or experiencing/witnessing a serious accident, respectively. These 

findings demonstrate that trauma-related guilt represents a small portion of the variance overall 

for some groups. Further our results confirmed that trauma-related shame generally accounts for 

a greater portion of unique variance in PTSD and depression outcomes for both interpersonal  

and non-interpersonal categories of trauma. It is possible that other measures such as the TRGI 

may have overestimated the experience of guilt, when it is actually shame that is more 

predominant. Overall, the current work demonstrates the value of keeping shame and guilt 

theoretically distinct using the definitions that guided measurement development. It is evident 

that these two different constructs account for real and meaningful outcomes in PTSD and 
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depression. Additionally, our findings provide strong evidence that trauma-related guilt, unlike 

more general guilt, may be maladaptive in some situations. Further research is needed to confirm 

and extend these findings.  

3.5.1 Strengths and Limitations 

 The current study presented several key strengths. We used the ERB-SGS, a measure that 

more accurately distinguishes between trauma-related shame and guilt than previous measures. 

Well established scales were used for the dependent variables of PTSD and depression. Great 

care was taken to consistently categorize participants who endorsed trauma exposure into the 

broad (interpersonal and non-interpersonal categories) and specific trauma subgroups. 

Additionally, only specific trauma subgroups of sufficient size were used in statistical analyses to 

better ensure valid conclusions. Finally, we used the semi-partial correlation, a statistic with the 

least bias, in order to reduce the overestimation of effect sizes and provide more conservative 

conclusions (Disabato, 2016; Wuensch, 2017). Specifically, we took shame into account when 

examining the impact of guilt. Overall, these strengths contributed to our ability to provide 

clarity to the ongoing mal(adaptive) nature of guilt debate. 

Nonetheless, several limitations should be considered. First, self-report data of a cross-

sectional nature may have inflated correlations according to the influence of common method 

variance (Doty & Glick, 1998). Second, generalizability may be limited due to the nature of a 

very educated (70% college or university) and somewhat homogenous sample in terms of sexual 

identity (heterosexual >75%) and ethnicity (80% white/European). Third, smaller sample sizes 

for the specific trauma groups may have resulted in lower power and limited the ability to detect 

larger effect sizes in the data. Fourth, the broader interpersonal and non-interpersonal trauma 

groups included other specific trauma types whose data was not reflected in the specific trauma 

group analyses because of small sample sizes. Thus, these smaller groups contributed to the 



 

85 

overall broad group analyses. A more nuanced analysis of these other groups (e.g., Military 

Combat/War) may have yielded some enlightening information regarding trauma-related guilt, 

but this was not possible because of inadequate sample sizes. Finally, the current research is 

based on data collected by the newly developed ERB-SGS through an exploratory factor analytic 

process with a non-clinical sample. Further replication with clinical populations would be an 

important next step.  

3.5.2 Implications and Future Research 

 Considering the current mal(adaptive) nature of guilt debate and the inclusion of shame 

and guilt as criteria for depression and PTSD in the DSM-V, the current research has important 

implications for both research and treatment. We have advanced research in the field by 

providing preliminary evidence for the relationship between trauma-related guilt and 

psychopathology in some instances of trauma using a measure that clearly distinguishes between 

trauma-related shame and trauma-related guilt. It may be premature to make conclusive 

statements at this juncture, but the current results warrant further investigation into the presence 

of maladaptive guilt in specific trauma groups and in relation to certain negative mental health 

outcomes. Following from this, future research into mechanisms and pathways using a measure, 

such as the ERB-SGS, that is attuned to the distinction between shame and guilt, trauma-related 

or otherwise, is essential to delineating these complex relationships. One place to begin may 

involve the interaction between trait-based shame and guilt with trauma-related shame and guilt 

in the association of negative mental health outcomes. Additionally, looking at situations when 

guilt may be adaptive could be another way forward. The current research further highlights the 

possibility that individuals who have been exposed to trauma may experience guilt that is 

maladaptive. Trauma-related shame and/or trauma-related guilt may contribute to the 

development or maintenance of PTSD or depression symptoms following a traumatic event, both 



 

86 

of which may require differential targeted treatment. Furthermore, it may be beneficial to 

investigate the benefits of certain types of therapies according to the levels of trauma-related 

shame or guilt.  

3.6 Conclusion 

 The present study demonstrated that, in some situations, trauma-related guilt is associated 

with and accounts for unique variance in mental health outcomes, whereas, in other situations 

there is no associative relationship. The results of the current study differ from the discrepant 

findings from the general and trauma-related research in terms of the adaptive or maladaptive 

nature of guilt. As such, the current research highlights the importance of refraining from 

extreme views and determining when and for whom guilt is maladaptive. Further research is 

needed to uncover the mechanisms underlying these findings and to delineate complex pathways 

involving shame and guilt associations with adaptive and maladaptive mental health outcomes in 

general. The current study does not unequivocally resolve the mal(adaptive) nature of guilt 

debate, but it provides preliminary evidence regarding the maladaptive nature of trauma-related 

guilt in some instances when using a valid measure that distinguishes between trauma related 

shame and trauma-related guilt. This study also provides further evidence that shame is 

consistently maladaptive, and that shame and guilt levels vary by trauma type. Thus, the current 

research provides an important addition to shame and guilt research by confirming that trauma-

related guilt can be maladaptive in the context of certain traumatic situations.  
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Table 8 

Demographic Characteristics of Study Sample by Trauma Category 

Characteristic Interpersonal TT Non-Interpersonal TT Full Sample 

N % N % N % 

Age       

  18-25 years 52 15.57 60 14.15 112 14.87 

  26-35 years 140 41.92 12 38.21 302 39.84 

  36-45 years 84 25.15 94 22.17 178 23.48 

  46-55 years 43 12.87 62 14.62 105 13.85 

  56-65 years 13 3.89 33 7.78 46 6.07 

  66-75 years 1 0.30 12 2.83 13 1.72 

  Missing 1 0.30 1 0.24 2 0.26 

  Total 334 100.00 424 100.00 758 100.00 

Level of Education       

  Elementary 1 0.30 2 0.47 3 0.40 

  Secondary 86 25.75 105 24.76 191 25.20 

  College/University 246 73.65 316 74.53 562 74.14 

  Missing 1 0.30 1 0.24 2 0.26 

  Total 334 100.00 424 100.00 758 100.00 

Sexual Identity       

  Bisexual 41 12.27 35 8.25 76 10.03 

  Gay 12 3.59 8 1.89 20 2.64 

  Heterosexual 258 77.24 365 86.08 623 82.19 

  Lesbian 6 1.80 7 1.65 13 1.72 

  Queer 6 1.80 1 0.24 7 0.92 

  Other 8 2.40 5 1.18 13 1.72 

  Chose not to 

  respond    

2 0.60 2 0.47 4 0.52 

  Missing 1 0.30 1 0.24 2 0.26 

  Total 334 100.00 424 100.00 758 100.00 

 

Note. TT = trauma type. 
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Table 9 

 

Frequency of Categories of Trauma by Trauma Type Subgroup 

 

Interpersonal Trauma Type 

Categories of Trauma Subgroup N % 

Sexual Assault/Abuse (Child/Adult) 155 46.41 

Physical/Emotional Assault/Abuse (Child/Adult) 83 24.85 

Attacked with gun/knife/weapon (Stranger) 30 8.98 

Military Combat/War (Experience or Witness Interpersonal 

Violence) 

2 0.60 

Abandoned by spouse, partner, parent, family 51 15.27 

Witness INT violence 13 3.89 

Total 334 100.00 

Non-Interpersonal Trauma Type 

Categories of Trauma Subgroup N % 

Death of close family or friend 219 51.65 

Experience/witness serious accident (injury/death/house fire) 116 27.36 

Natural Disaster 28 6.60 

Serious life-threatening illness 30 7.08 

Sudden move or loss of home or possessions 10 2.36 

Military Combat – (not on front lines) 3 0.71 

Other 18 4.24 

Total 424 100.00 
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Table 10 

ERB-SGS Shame and Guilt, PTSD, and Depression Means (Standard Deviations) for Specific 

Trauma Subgroups 

Sample – Trauma 

Subgroup 

 TR Shame TR Guilt PTSD Depression 

 n M SD M SD M SD M SD 

Sexual Assault/Abuse 155 18.83a 6.89 17.89a 6.15 48.32 18.22 45.11 13.12 

Physical/Emotional 

Assault/Abuse 

83 16.88a 6.66 13.06b 5.47 43.45 17.52 41.90 14.02 

Death of Family 

Member of Friend 

219 13.25b 6.19 13.42b 6.23 37.44 16.28 39.57 13.25 

Experience/Witness 

Serious Accident 

116 13.47b 6.35 14.31b 6.64 42.63 16.58 41.27 11.94 

 

Note: ERB-SGS = Event-Related Brief Shame and Guilt Scale; PTSD = posttraumatic stress 

disorder; TR = trauma-related. Values that differ significantly from one another (< .002) within 

columns for TR shame and TR guilt, contain different superscripts. 
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Table 11 

 

ERB-SGS Descriptive Statistics, Zero-Order Correlations, and Multiple Regression (WLS) 

Results Predicting PTSD by Trauma Category 

Interpersonal Trauma Type 

 Zero-Order Correlations (r) Multiple Regression 

Variable Shame Guilt PTSD B sr sr2 

Guilt   .40*** .29 .08 .01 

Shame  .57*** .58*** 1.35*** .45*** .20*** 

     Intercept = 17.17 

Mean 17.56 15.85 45.42  R2 =.38*** 

SD 6.93 6.17 17.85  Adjusted R2 = .38*** 

Non-Interpersonal Trauma Type 

 Zero-Order Correlations (r) Multiple Regression 

Variable Shame Guilt PTSD B sr sr2 

Guilt   .52*** .66*** .19*** .04*** 

Shame  .67*** .56*** 1.08*** .30*** .09*** 

     Intercept = 15.59 

Mean 13.54 13.72 39.30  R2 = .34 

SD 6.37 6.39 16.59  Adjusted R2 = .33 

 

Note: N = 334 (Interpersonal Trauma Type); N = 424 (Non-Interpersonal Trauma Type); ERB-

SGS = Event-Related Brief Shame and Guilt Scale; OLS = ordinary least squares; WLS = 

weighted least squares; PTSD = posttraumatic stress disorder; SD = standard deviation. 

* p < .05; ** p < .01; *** p < .001 
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Table 12 

 

ERB-SGS Descriptive Statistics (OLS), Zero-Order Correlations (OLS), and Multiple Regression 

(WLS) Results Predicting Depression by Trauma Category 

Interpersonal Trauma Type 

 Zero-Order Correlations (r) Multiple Regression 

Variable Shame Guilt Depression B sr sr2 

Guilt   .39*** .28* .10* .01* 

Shame  .57*** .54*** .95*** .40*** .16*** 

     Intercept = 22.69 

Mean 17.56 15.85 43.78  R2 =.33*** 

SD 6.93 6.17 13.48  Adjusted R2 = .33*** 

Non-Interpersonal Trauma Type 

 Zero-Order Correlations (r) Multiple Regression 

Variable Shame Guilt Depression B sr sr2 

Guilt   .34*** -.03 -.01    -.00 

Shame  .67*** .53*** 1.12*** .40*** .16*** 

     Intercept = 25.45 

Mean 13.54 13.72 40.20  R2 = .28 

SD 6.37 6.39 12.88  Adjusted R2 = .28 

 

Note: N = 334 (Interpersonal Trauma Type); N = 424 (Non-Interpersonal Trauma Type); ERB-

SGS = Event-Related Brief Shame and Guilt Scale; OLS = ordinary least squares; WLS = 

weighted least squares; SD = standard deviation. 

* p < .05; ** p < .01; *** p < .001 
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Table 13 

Multiple Regression Results Predicting PTSD and Depression using ERB-SGS Trauma-Related Shame and Trauma-Related Guilt 

across Categories of Trauma Subgroups 

Trauma Category Bivariate Correlations (r) sr [95% CI] sr2 Regression 

 S & G Shame Guilt Shame Guilt Shame Guilt  

Sexual Assault/Abuse .52***        

    PTSD  .62*** .33*** .53*** [.42, .63] .01 .28*** .00 WLS 

    Depression  .51*** .29*** .42*** [.29, .54] .03 .18*** .00 OLS 

Physical/Emotional Assault/Abuse .57***        

    PTSD  .59*** .44*** .44*** [.27, .58] .11 .19*** .01 WLS 

    Depression  .57*** .49*** .35*** [.17, .51] .20* [.02, .37] .12*** .04* OLS 

Death of Family Member of Friend .68***        

    PTSD  .56*** .54*** .30*** [.19, .40] .20*** [.09, .30] .09*** .04*** WLS 

    Depression  .56*** .37*** .41*** [.31, .51] .00 .17*** .00 WLS 

Experience/Witness Serious 

Accident 

.69***        

    PTSD  .53*** .53*** .20* [.05, .35] .24** [.09, .38] .04* .06** WLS 

    Depression  .41*** .32*** .26** [.09, .41] .06 .07** .00 WLS 

Note: N = 155 (Sexual Assault/Abuse); N = 83 (Physical/Emotional Assault/Abuse); N = 219 (Death of Family Member or Friend); N = 116 (Experience/Witness Serious 

Accident); PTSD = posttraumatic stress disorder; ERB-SGS = Event-Related Brief Shame and Guilt Scale; S & G = shame and guilt; WLS = weighted least squares; OLS = 

ordinary least squares. 

* p < .05; ** p < ,01; *** p < .001
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Figure 1 

Mean ERB-SGS Shame & Guilt Scores Across Categories of Trauma Subgroups 

 

 

Note: Error bars denote one standard error around the mean.
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4 Chapter Four: General Discussion 

Shame and guilt have recently been recognized as having important roles in the development 

and maintenance of negative mental health outcomes, such as depression and PTSD (Beck et al., 

2011; Budden, 2009; Lee et al., 2001), with their inclusion as diagnostic criteria in the DSM-5 

(American Psychiatric Association, 2013). However, trauma-related shame and guilt research 

has been fraught with comparable controversy and measurement issues that have inundated the 

shame and guilt literature more generally (Blum, 2008; Tangney, 1996; Tilghman-Osborne et al., 

2010). In this dissertation, I have addressed methodological problems that have conflated these 

related, yet distinct, negative self-conscious emotions by developing a brief measure that 

accurately distinguishes between trauma-related shame and trauma-related guilt. This has also 

allowed me to provide clarity to the debate regarding their associations with negative mental 

health outcomes, particularly in relation to trauma-related guilt (Blum, 2008). Moreover, the 

utilization of a theoretically sound measure has important implications for research and the 

development of targeted interventions. Thus, I have furthered research in the field with the 

development and validation of a brief measure, ERB-SGS, that accurately distinguishes between 

shame and guilt after trauma and have used this measure to contribute to the debate regarding the 

mal(adaptive) nature of guilt. 

This work was comprehensive and began with a thorough review of the current shame and 

guilt literature more broadly, as well as general and trauma-related shame and guilt measures 

(Kubany et al., 1996; Marschall et al., 1994; Øktedalen et al., 2015; Piazza & Giner-Sorolla, 

2011), and relevant scale development considerations (see Hinkin et al., 1997; Robins et al., 

2007; Tangney, 1996 for a review). I distilled six key factors critical to sound scale development 

in general and specific to these constructs that included the following: attention to specific 
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terminology used in items; length of the scale; the focus of the self; distinguishing cognitive and 

affective components; reference to a specific traumatic event, and the use of content adequacy 

analysis practices. By attending to these elements throughout the scale development process, I 

created a single brief measure of trauma-related shame and trauma-related guilt and the findings 

provide strong support for the reliability, factor structure, temporal stability, and construct 

validity of the ERB-SGS.  

4.1 Value of the ERB-SGS 

Despite the heterogeneity and discrepancies in the general shame and guilt field, the role of 

the self along with the importance of distinguishing between shame and guilt has become one of 

the dominant views (Blum, 2008; Tangney & Dearing, 2002). Given that these distinctions have 

been largely neglected in previous trauma-related shame and trauma-related guilt theoretical 

considerations and/or measurement scales (Aakvaag et al., 2016; Kubany et al., 1996; Øktedalen 

et al., 2014), the ERB-SGS represents a significant contribution by linking the two lines of 

research. Careful attention was given to avoiding the use of the words, ‘shame’ and ‘guilt’ in any 

of the items, and instead reflecting the relevant affect and cognitions in more descriptive terms, 

in line with previous research suggesting that both lay people and professionals alike tend to 

confuse or conflate the terms (Tangney & Dearing, 2002). These item modifications were key to 

addressing the significant limitations found in other trauma-related measures (Aakvaag et al., 

2016; Kubany et al., 1996; Øktedalen et al., 2014), with their frequent use of ‘shame’ and ‘guilt,’ 

as well as vague affect items that could represent either emotion. The ERB-SGS eliminates this 

source of conflation at the outset, ensuring that factor structures held together because items that 

belong to each emotion were conceptually related with one another and not because of similar 

wording. The creation of this measure provides a viable alternative to previous trauma-related 

shame and/or trauma-related guilt scales to measure and distinguish both shame and guilt in the 
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context of trauma. The consistent use of such a measure is critical to avoid perpetuating the 

discrepant and controversial results so prevalent in the literature to date, particularly in relation 

to the nature of guilt (Blum, 2008; Pugh et al., 2015; Tangney, 1995a, 1996). Additionally, some 

researchers contend that the use of many different measures to assess shame and guilt has made 

it difficult to make valid comparative conclusions across studies (Blum, 2008; Tangney, 1996). 

Thus, the ERB-SGS provides a much needed conceptual and empirical connection between the 

general and trauma-related shame and guilt research fields. 

In addition to scale development considerations, great care was taken in the recruitment of 

individuals who had experienced different kinds of traumas to ensure the generalizability of the 

scale to individuals who have experienced a range of traumatic events. As such, participants 

were recruited who experienced interpersonal (e.g., sexual abuse, physical abuse) traumatic 

events and/or non-interpersonal (e.g., natural disaster, death of family member) traumatic events, 

situations distinguished by the perpetration of violence or a transgression against an individual 

by another person. Notably, despite the differences in overall levels of shame and guilt, the factor 

structure was similar across interpersonal and non-interpersonal trauma groups for the 12-item 

ERB-SGS. Six items clearly and consistently loaded onto the ERB shame and ERB guilt factors 

for both interpersonal and non-interpersonal groups, with no cross loading or redundancy of 

items. These results suggest that this scale discriminates between these constructs equally well in 

the context of varying traumas regardless of the nature of the traumatic event. Thus, the ERB-

SGS will potentially be a valuable measure to assess trauma-related shame and guilt across 

trauma types. Further research with the measure will be important to confirm the factor structure 

and the scale’s utility with individuals who have experienced specific traumatic events falling 
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within both interpersonal and non-interpersonal categories, as well as with war veterans who 

were not well represented in the current sample.  

 One of the main values of this scale and the subsequent research completed in this 

dissertation concerns whether research using the ERB-SGS confirms previous findings 

demonstrating the maladaptive nature of guilt.  The notion that guilt is maladaptive in the context 

of trauma was derived in part from clinical and empirical work with Vietnam veterans and 

survivors of intimate partner violence (Glover et al., 2010; Kolb, 1983; Kubany, 1994; Kubany et 

al., 1995; Kubany & Watson, 2002; Opp & Samson, 1989). Interviews and therapy conducted 

with trauma survivors has revealed many types of maladaptive guilt, including survivor guilt, 

betrayal/abandonment guilt, and atrocity guilt (Kubany, 1994; Opp & Samson, 1989), that some 

contend may interfere with exposure treatment for PTSD following a traumatic event (Kubany & 

Manke, 1995; R. Pitman et al., 1991). Many studies conducted over the past two or three decades 

using measures that have conflated trauma-related shame and guilt have arrived at the conclusion 

that trauma-related guilt is maladaptive. Attempts to delineate complex pathways and models 

regarding the role of guilt in the development of PTSD (Pugh et al., 2015) have been further 

complicated with the use of trait measures in addition to trauma-related measures, making 

comparative analyses difficult across studies. The ERB-SGS, a measure that makes a clear 

distinction between trauma-related shame and trauma-related guilt, presents a valid alternative 

that has been used to examine the (mal)adaptive nature of guilt in the current research.  

4.2 Impact of Traumatic Experience on Shame and Guilt and Mental Health Outcomes 

Not only has the empirical work from this dissertation demonstrated that trauma-related 

shame and trauma-related guilt can be measured separately, but it has also shown the utility of 

the ERB-SGS in demonstrating how these negative self-conscious emotions are each 

experienced in individuals across broad trauma categories and within specific trauma groups. 
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More specifically, higher levels of ERB shame and ERB guilt were observed in the interpersonal 

group compared to the non-interpersonal group. A consideration of the types of trauma 

participants had experienced may help us understand why this might be the case. The majority of 

those in the interpersonal group (71%) reported events that included sexual or physical/emotional 

assault/abuse, events targeting and /or victimizing the individual in an intimate and 

dehumanizing manner. On the other hand, the majority of those in the non-interpersonal group 

(79%) reported events that included the death of a close family member or friend or the 

witnessing of a serious accident, events that are random and unintentional in nature. The 

difference in perspective may contribute to differences in cognitions and attributions around the 

self-conscious emotions that are reported. Higher levels of shame and guilt for interpersonal 

trauma is consistent with previous theory and research suggesting that interpersonal trauma 

results in more harmful outcomes (e.g., shame and guilt) than non-interpersonal trauma 

(Aakvaag et al., 2016; Green et al., 2000; La Bash & Papa, 2014) because the stigma related to 

the event becomes internalized (Amstadter & Vernon, 2008) and the social self is endangered 

(Budden, 2009).  

A closer look within and across specific trauma subgroups highlights more nuanced patterns 

in the experience of trauma-related shame and trauma-related guilt. Using the ERB-SGS, similar 

patterns emerged regarding higher levels of trauma related shame in individuals who experienced 

interpersonal trauma such as sexual assault or physical/emotional abuse compared to people who 

experienced non-interpersonal trauma such as the death of a family member or witnessing a 

serious accident. The degradation and humiliation associated with physical and psychological 

harm that is intentionally inflicted tend to result in greater distress, shame, and feelings of 

worthlessness (Ogle et al., 2013; S. Reiland & Clark, 2017; S. Reiland & Lauterbach, 2008). 
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However, for trauma-related guilt, high levels of ERB guilt were only found in those who 

reported sexual assault or abuse. It is possible that those who have experienced sexual assault 

may be more likely to engage in attributions of self-blame and take erroneous personal 

responsibility for the event (Miller et al., 2007; Perilloux et al., 2014), and this in turn could 

contribute to a greater sense of trauma-related guilt compared to individuals experiencing other 

types of trauma (Kubany, 1994; Kubany et al., 1996). Moreover, it is important to consider the 

social context within which sexual assault occurs, particularly the associations between victim 

blaming and negative social reactions with increased self-blame attributions (Miller et al., 2007; 

Sigurvinsdottir & Ullman, 2015; Ullman et al., 2007). Notably, separating out specific trauma 

groups from the broader interpersonal and non-interpersonal categories and using a measure that 

more accurately distinguishes shame and guilt after trauma provided a more nuanced analysis of 

these emotions across groups. Thus, the current results coincide with previous research 

identifying increased risk of shame, guilt, and self-blame following an interpersonal trauma, 

(Feiring, Taska, & Chen, 2002; Feiring, Taska, & Lewis, 2002; Kubany et al., 1996; Wamser-

Nanney et al., 2018).  

Findings further suggested that levels of trauma-related shame and trauma-related guilt 

within each specific trauma groups may vary based on the traumatic situation. In some situations, 

levels of shame and guilt were comparable (e.g., Sexual Assault, Experience of a Serious 

Accident); whereas trauma-related shame was more prominent in those who experienced 

physical assault/abuse and trauma-related guilt was more prominent in those who experienced 

the death of a family member or friend. The latter finding corresponds with research regarding 

bereavement, which suggests that, particularly in the case of a traumatic death, survivors tend to 

have difficulty coming to terms with the loss and struggle with feelings of guilt and self-blame 
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(Barlé et al., 2017; Camacho et al., 2020; Stroebe et al., 2014). Some researchers have found 

higher levels of long-lasting guilt after the death of a loved one by suicide compared to a natural 

death or a sudden unnatural death (Camacho et al., 2018; Kõlves et al., 2019; A. L. Pitman et al., 

2016). Others have found that slightly higher levels of guilt in the first 18 months after the 

suicide are dependent on methods of data collection, and that this guilt diminishes over time (C. 

A. Sveen & Walby, 2008). It is possible that thoughts that one could have done something to 

prevent the death of a family member would lead to feelings of guilt; whereas thoughts that 

something about one’s identity was partially associated with the family member’s passing may 

lead to shame. Thus, whether an individual’s cognitions are more action oriented or identity 

oriented may have a bearing on whether guilt or shame or neither is predominant. 

The current findings contrast with evidence from shame- and guilt-proneness research which 

states that shame and guilt cannot be reliably differentiated by situational contexts (Tangney, 

1996; Tangney & Dearing, 2002). In particular, content analyses of general shame and guilt 

experiences have shown that there are very few situations or transgressions that reliably result in 

the experience of shame or in the experience of guilt (Tangney, 1992). Instead, the difference 

between shame- and guilt-proneness depends on how individuals construe their wrongdoings, 

which is highly dependent on role of the self (H. B. Lewis, 1971; Tangney, 1996). However, 

given that trauma-related shame and trauma-related guilt are context dependent by definition, it 

makes sense that these contexts may differ in ways that favor the experience of shame over guilt 

and vice versa. Taken together, the current findings suggest that levels of trauma-related shame 

and particularly trauma-related guilt vary by trauma type. 



 

101 

An exploration of other mental health outcome such as  PTSD and depression symptoms, as 

well as levels of self-compassion4 (Table 16) across all subgroups also confirmed what would be 

expected in terms of the differences between interpersonal and non-interpersonal trauma. More 

specifically, greater PTSD and depression symptoms and lower self-compassion scores were 

evident amongst interpersonal traumas such as sexual and physical assault compared to non-

interpersonal traumas such as the death of a family member or witnessing an accident. These 

results coincide with findings from a study by Lowe and colleagues (2020) demonstrating that 

IPV and rape were associated with higher posttraumatic stress relative to other events such as 

bereavement, illness or injury of someone close, physical assault, and illness/operation. In this 

same study, rape, in particular, was associated with lower posttraumatic growth relative to all 

other event types. Similarly, another study looking at the relationship between traumatic event 

centrality and mental health outcomes found that sexual trauma moderated the relationship and 

resulted in higher associations with PTSD (Wamser-Nanney et al., 2018). Overall, the current 

findings confirm that interpersonal traumatic events generally result in greater shame and related 

mental health symptoms, and in some cases guilt, than non-interpersonal traumatic events.   

4.3 Scale Usefulness for Women and Men 

The results from the current study also suggest the usefulness of this scale for both women 

and men who have experienced varying types of trauma. Despite the trauma group differences, 

no gender differences were noted across interpersonal and non-interpersonal categories. This 

finding corresponds to research exploring shame and guilt after different traumatic events 

including sexual coercion, terrorist attacks, and violent crime (Aakvaag et al., 2014; Andrews et 

al., 2000; Byers & Glenn, 2012). For example, Andrews and colleagues (2000) did not find 

 

4 Results for self-compassion are located in Appendix X, Tables 14-16. 
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gender differences in shame and anger predictors of PTSD symptoms, or in reports of childhood 

physical abuse in victims of violent crime, although women were more likely to report childhood 

sexual abuse. Similarly, a study exploring gender differences in response to sexual coercion 

found that women and men did not differ in levels of shame and guilt, although women reported 

more trauma symptoms than men (Byers & Glenn, 2012). Aakvaag et al. (2014) likewise did not 

find gender differences for guilt in their study assessing shame and guilt after a mass terror 

attack, although they did find that men were less likely to report shame.  

The current results differ from a large population study (n = 4529) looking at trauma-related 

shame and guilt after violence and sexual abuse (Aakvaag et al., 2016). Findings showed higher 

levels of shame and guilt in women compared to men, with significant associations between 

gender with shame and guilt after controlling for the type and number of violence types. 

According to Aakvaag and colleagues (2016), a large sample size may be needed to detect the 

small gender differences they found. However, the terms ‘shame’ and ‘guilt’ were used in the 

two affect items in the scale they developed, potentially confounding results. Alternatively, it is 

interesting to note that much research in this area tends to include only one gender (Beck et al., 

2015; DeCou et al., 2017; Rhatigan et al., 2011), and of the studies that include both, not all 

investigate gender differences (Cunningham et al., 2018; Held et al., 2015; Lutwak, 2003). 

Furthermore, the variability in the scales used to measure trauma-related shame and guilt makes 

it difficult to accurately compare gender differences across studies. Thus, the ERB-SGS may be 

an important tool for future research that investigates whether certain traumatic events engender 

higher levels of trauma-related shame, trauma-related guilt, or both for men and women, with 

implications for targeted treatment.  
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4.4 Addressing the (Mal)adaptive Nature of Guilt Debate 

The development of the ERB-SGS, a measure designed to clearly distinguish between 

shame and guilt after trauma, provided an opportunity to address the debate about the impact of 

trauma-related guilt directly. Although the primary goal was to address whether guilt functions in 

a maladaptive manner after trauma, I examined the associations of both trauma-related shame 

and trauma-related guilt with negative mental health outcomes because of the importance of 

accounting for their shared variance and relatedness, as has been a common practice in shame 

and guilt research more generally (Dearing et al., 2005; Stuewig et al., 2010; Tangney & 

Dearing, 2002). The main questions addressed were whether trauma-related guilt with shame 

factored out would behave in an adaptive manner similar to that of guilt-proneness by evidencing 

negative correlations with mental health outcomes or whether there are certain situations or types 

of trauma where it serves more maladaptive functions (Tangney, 1996). Results provided 

evidence that levels of both trauma-related shame and trauma-related guilt differ across and 

within specific trauma subgroups. Overall, analyses confirmed our predictions that trauma-

related shame is associated with poor mental health outcomes, and thus may be maladaptive 

across all trauma subgroups. Further, our exploratory investigations regarding the associations of 

trauma-related guilt with PTSD and depression symptoms revealed that trauma related guilt also 

accounts for unique variance in these negative mental health outcomes in certain types of 

traumatic situations.  

More specifically, I examined the associations between shame and guilt after trauma with 

measures of PTSD, depression, and self-compassion. Bivariate correlations revealed medium to 

large positive associations between trauma-related shame and trauma-related guilt with PTSD 

and depression symptoms. These findings correspond to previous research demonstrating a link 

between both shame and guilt after trauma and negative mental health outcomes such as anxiety, 
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depression, and PTSD (Aakvaag et al., 2016; Kubany et al., 1996; Øktedalen et al., 2014)  

Similarly, results showed small to large negative associations between shame and guilt after 

trauma with self-compassion, as measured by the Self-Compassion Scale (Neff, 2003). This 

suggests that individuals experiencing high levels of shame and guilt after trauma tend to 

demonstrate lower levels of kindness and caring towards themselves. The negative associations 

between ERB shame and self-compassion correspond with findings from previous research 

suggesting that there is a strong positive link between shame-proneness and negative mental 

health outcomes (Gilbert, 2000; Semb et al., 2011; Tangney, Wagner, & Gramzow, 1992; Van 

Vliet, 2009) and negative associations with measures of wellbeing (Erb, 2016; Stuewig et al., 

2010). However, the negative relationship between trauma-related guilt and self-compassion is 

contrary to findings of null or positive associations between guilt-proneness and wellbeing (Erb, 

2016; Stuewig et al., 2010; Tangney, 1991; Tangney, Wagner, & Gramzow, 1992). It is possible 

that individuals who erroneously believe that they could have done something differently to 

prevent a traumatic event may experience little compassion for themselves. Taken together, these 

findings suggest that trauma-related guilt functions differently than guilt-proneness in some 

situations, when considering bivariate correlations.  

Consistent with prior studies (Aakvaag et al., 2016; Dearing et al., 2005; Stuewig et al., 

2010), a large correlation between trauma-related shame and trauma-related guilt across broad 

and specific trauma groups (r = .52 to r = .69) confirms a relatedness that has been attributed to 

the negative valence and attributions common amongst these self-conscious emotions  (Dearing 

et al., 2005, p. 1396). In light of this shared variance, I examined the relationship of trauma-

related shame and trauma-related guilt to other constructs using semi-partial correlations, a less 

biased multiple regression effect size (Disabato, 2016; Wuensch, 2017) and a common practice 
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in shame and guilt research (Dearing et al., 2005; Stuewig et al., 2010; Tangney & Dearing, 

2002). After accounting for shared variance, findings from the current research revealed that the 

amount of unique variance accounted for in PTSD and depression symptoms using trauma-

related shame and trauma-related guilt varied across groups, particularly for guilt. Consistent 

with previous research, ERB shame was consistently associated with and accounted for unique 

variance in PTSD and depression symptoms across both the broad interpersonal and non-

interpersonal categories, as well as across the specific trauma subgroups. Results for ERB guilt, 

however, varied by group membership and outcome variable, with small effect sizes noted across 

all groups. Specifically, ERB guilt accounted for unique variance in depression symptoms for 

those who experienced physical or emotional assault/abuse. However, ERB guilt did not account 

for any unique variance in either outcome variable for those who experienced sexual 

assault/abuse, despite high levels of ERB guilt in this subgroup. For both non-interpersonal 

subgroups, (Death of Family or Friend and Experience/Witness Serious Accident) trauma-related 

guilt accounted for unique variance in PTSD symptoms. Thus, faulty assumptions regarding 

one’s role or responsibility in the outcome of the traumatic event may have a bearing on the 

development of maladaptive guilt (Kubany et al., 1996; Lowinger & Solomon, 2004; Murray, 

2018). Taken together, it is clear that guilt can become maladaptive in some, but not necessarily 

all types of traumatic situations. 

Results regarding self-compassion highlight the difference between trauma-related guilt and 

guilt-proneness in terms of the question of the (mal)adaptive nature of guilt. When considering 

the broad trauma categories, it is apparent that trauma-related guilt does not account for any 

unique variance in self-compassion, so could not be considered adaptive in this regard. 

Moreover, when considering the specific trauma subgroups, it is evident that trauma-related guilt 
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does not account for unique variance in self-compassion in three of the four subgroups. 

Nevertheless, guilt after trauma does account for unique variance in self-compassion for 

individuals who experienced the death of a family member or friend, such that those who 

experience higher levels of trauma-related guilt, experience lower levels of self-compassion. It is 

possible that high levels of self-blame and negative attributions for the death of a family member 

contribute to this result. Taken together, it is evident that trauma-related guilt can be maladaptive 

in certain traumatic situations such that it contributes to negative mental health outcomes and 

lower levels of self-compassion.  

Overall, the current examination of the associations of trauma-related shame and trauma-

related guilt with negative mental health outcomes and an indicator of wellbeing using a measure 

designed to clearly distinguish between these related, yet distinct, negative self-conscious 

emotions, provides clarity to the (mal)adaptive nature of guilt debate. Shame- and guilt-

proneness research has posited that guilt is adaptive because the focus on behaviour, versus the 

focus on the self in shame, promotes empathy and a desire to make reparation for the misdeed 

(Tangney & Dearing, 2002). Kubany et al. (1996) had already indicated that this 

conceptualization does not apply to guilt after trauma where guilt can be maladaptive because of 

faulty assumptions of responsibility for situations where reparations cannot be made, although 

their findings are marred by using a measure that introduces confounds between shame and guilt. 

Using a measure that separately assesses trauma-related guilt versus trauma-related shame, our 

results demonstrate that trauma-related guilt may be maladaptive in some cases, but potentially 

not as maladaptive as shame. Our work also demonstrates that distinguishing between shame and 

guilt after trauma is just as critical as doing so in shame- and guilt-proneness research. It is 

evident that trauma-related shame and trauma-related guilt account for real and meaningful 
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outcomes in PTSD and depression symptoms. Further research is needed to confirm and extend 

these findings. 

4.5 Overlap between Shame and Guilt 

The current research may provide further evidence regarding the overlap between shame 

and guilt. Tangney and colleagues have previously suggested that guilt only becomes 

maladaptive when it is fused with shame, and otherwise, on its own, it demonstrates adaptive 

features (Tangney, 1996; Tangney et al., 1995; Tangney & Dearing, 2002). According to this 

theory, only shame is responsible for the development of negative mental health outcomes. An 

emotional sequence is proposed where one feels guilty because of a terrible misdeed, but then 

magnifies the experience to be representative of the entire self as a terrible person leading to 

maladaptive rumination or guilt (Tangney, 1996). Thus, it is the component of shame that is 

problematic. Some suggest that shame and guilt can be experienced concurrently (Severino et al., 

1987; Tangney, 1996; Tangney & Dearing, 2002). Kubany and Watson (2003), however, suggest 

that these emotions may be experienced close together, but not simultaneously. Instead, these 

authors contend that individuals switch back and forth between shame and guilt rapidly, giving 

the appearance of a simultaneous experience. I would argue that this is semantics and whether 

the experience is simultaneous or a split second apart, the experience is the same. Furthermore, 

in some instances the experience of one emotion may be dominant. For example, if shame were 

to be the dominant emotion following sexual assault, it is possible that guilt may add little 

predictive value with respect to understanding the impact on mental health outcomes. However, 

it is also possible that shame and guilt may overlap or become fused (Tangney & Dearing, 2002) 

in some contexts such as sexual assault where societal views that behaviour and character are 

linked still dominate (Miller et al., 2007; Sigurvinsdottir & Ullman, 2015; Ullman et al., 2007). 

As such, feelings of guilt for one’s actions or for failing to act in the context of a sexual assault 
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may become fused with feelings of shame about one’s worth or character. Thus, the experience 

of these emotions in conjunction with one another (fusion) following specific events may make it 

difficult to ascertain their relative impact on negative mental health outcomes.  

The current results may provide some clarity to this notion of shame and guilt fusion. For 

example, there were no significant differences between the levels of ERB shame and ERB guilt 

in individuals who experienced either sexual assault/abuse or the death of a family member or a 

friend. On the surface, one might assume that trauma-related shame and trauma-related guilt in 

both of these instances would both contribute to negative mental health outcomes. However, in 

the case of sexual assault, trauma-related guilt did not account for any variance in PTSD or 

depression symptoms, but trauma-related shame did. It is possible that the high levels of guilt led 

to debilitating shame and thoughts about a worthless self, and that this overlay of shame 

dominated and contributed to the development of negative mental health outcomes. In contrast, 

trauma-related guilt did account for a small amount of variance in PTSD symptoms for 

individuals who experienced the death of a family member or friend. So, in this case, the fusion 

or shame and guilt was not responsible for this outcome. Alternatively, it could also be possible 

that trauma-related shame mediates the association between trauma-related guilt and negative 

mental health outcomes. Further research with a measure such as the ERB-SGS will be important 

to elucidate these relationships.    

4.6 Strengths and Limitations 

The current dissertation presented several key strengths. One of the major strengths of the 

scale development process was the inclusion of the content adequacy analysis prior to 

administering the scale to individuals who had experienced a traumatic event and conducting 

subsequent factor analysis. Pretesting items has been recommended as a critical step in 
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developing reliable and valid measures that is often omitted, yet is needed to ensure conceptual 

consistency (Hinkin, 1995, 1998; Hinkin et al., 1997). Utilizing this method allowed me to 

carefully trim 13 items that were not conceptually consistent with the definitions for trauma-

related shame or trauma-related guilt. Another key strength involved the brevity of the final 12-

item ERB-SGS, with six items associated with shame and six items associated with guilt. 

According to Hinkin (1998), the inclusion of four to six items per scale is sufficient to attain 

good reliability and to keep the measure as short as possible, thereby reducing boredom and 

fatigue. Moreover, the ERB-SGS provides a valuable contribution to trauma related shame and 

guilt research with the inclusion of short, simple items that target one aspect of affect or 

cognition in explicit, descriptive terms rather than with construct-laden terms such as ‘shame’, 

‘guilt’, ‘remorse’, or ‘regret’ that are so often included in other trauma-related measures 

(Aakvaag et al., 2016; Kubany et al., 1996; Øktedalen et al., 2014). Considering the inclusion of 

shame and guilt as criteria of PTSD and depression, a measure with clear distinctions is 

necessary for research and treatment purposes. Thus, the ERB-SGS provides a viable option for 

trauma-related shame and guilt research in that it clearly discriminates between these constructs 

in the same measure and, consequently, encourages users to measure and distinguish both in 

research. 

In terms of final sample selection for the exploratory factor analysis, careful recruitment 

and exclusion procedures ensured that the MTurk participants included valid and conscientious 

responders. Conscientious responder items (Marjanovic et al., 2014) were utilized in the ERB-

SGS and construct validity measures to ensure that random responders were excluded from the 

analysis. Additionally, participant responses endorsing trauma exposure were carefully reviewed 

to ensure consistency of trauma identification throughout the survey. This ensured that only 
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participants who consistently completed questionnaires with the same traumatic event exposure 

in mind were included in the final sample. Specific criteria were developed to categorize 

participants into broad (interpersonal and non-interpersonal) and specific trauma subgroups 

within these overarching classifications. Although 13 specific trauma groups were identified 

within the interpersonal and non-interpersonal categories, only two from each group with 

sufficient sample sizes greater than 80 were selected for further analysis. In addition to sample 

selection practices, choice of statistical analysis similarly added strength to this dissertation 

project. Specifically, in order to account for the shared variance between trauma-related shame 

and trauma-related guilt, I used the semi-partial correlation, a less biased and more conservative 

test statistic (Disabato, 2016; Wuensch, 2017), to determine whether shame or guilt accounted 

for any unique variance in PTSD or depression symptoms. Overall, the above strengths 

contributed to the development of a sound measure of trauma-related shame and guilt and 

allowed me to provide clarity to the debate regarding the nature of guilt. 

Nonetheless, limitations should be considered when interpreting the results of the studies 

included in this dissertation. Differences between graduate and undergraduate student responding 

in the pre-testing phase of Manuscript 1 suggests that undergraduate students may not have been 

as intrinsically motivated because of receiving course credit for their participation. Although 

strategies to mitigate the influence of random responding were implemented (e.g., exclusion of 

fast responders), it is possible that some random responding influenced results. Moreover, the 

presentation of definitions for all student in the pre-testing phase should have been randomly 

presented to control for order effects. The MTurk sample used for Study 2 in manuscript 1 and 

for manuscript 2 was  fairly homogenous in terms of being highly educated, heterosexual, and 

predominantly White/European sample and thus reducing generalizability. It would have also 
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been better in terms of scale validation to use a different sample for the second manuscript. 

Additionally, self-report data of a cross-sectional nature may have resulted in potential 

overestimation or bias and may have inflated correlations according to the influence of common 

method variance (Doty & Glick, 1998). Further, the present research did not account for time 

elapsed since the traumatic event or the number of traumatic events experienced by participants. 

Including this information in future research would be beneficial to determine the effects of these 

variables on outcomes using this scale. Finally, since the current research was conducted with a 

non-clinical sample, further research with a clinical sample is warranted to confirm and extend 

the current findings.  

4.7 Implications and Future Directions 

Despite the limitations, the results from this dissertation are encouraging and extend 

research in the trauma-related shame and guilt field and shame and guilt research more generally. 

Previous measures of trauma-related shame and/or trauma-related guilt have included significant 

measurement issues contributing to the conflation of these constructs and limiting confidence in 

conclusions regarding the effects of shame and guilt in the development and maintenance of 

negative mental health outcomes (Aakvaag et al., 2016; Kubany et al., 1996; Øktedalen et al., 

2014). Moreover, a concerning lack of consistency in the measures used to assess these 

relationships has further added to the confusion and has constrained the comparisons between 

studies, a phenomenon similarly noted in general shame and guilt research (Blum, 2008; 

Tangney, 1996). In particular, the importance of distinguishing between these related negative 

self-conscious emotions, a common practice that has evolved in shame-and guilt-proneness 

research (Dearing et al., 2005; Tangney & Dearing, 2002), has been neglected in trauma-related 

shame and guilt research. By carefully attending to the distinctions between shame and guilt after 

trauma in all aspects of scale development and rectifying the limitations of previous scales, I 



 

112 

have provided an important conceptual link between shame and guilt research more generally 

and the trauma-related field. Thus, the ERB-SGS has addressed the need for a short measure that 

clearly distinguishes between shame and guilt after trauma in the same scale and has provided an 

avenue for proper comparative analyses in the future.  

In addition to providing a valid measure of trauma-related shame and guilt, the current 

work has also provided clarity to the ongoing debate regarding the nature of guilt, trauma-related 

guilt in particular. The dominant view from shame- and guilt-proneness research posits that 

shame is consistently maladaptive, but that guilt, once shame is factored out of the equation, 

shows adaptive features through negative associations with psychopathology and positive 

associations with measures of wellbeing (Erb, 2016; Stuewig et al., 2010; Tangney, Wagner, 

Fletcher, et al., 1992; Tangney, Wagner, & Gramzow, 1992). However, findings have been 

mixed and inconsistencies in studies across general and trauma-related guilt research have 

resulted in much controversy and debate (Blum, 2008; Pugh et al., 2015; Tangney, 1995a, 1996) 

regarding the (mal)adaptive nature of guilt. Trauma-related shame and guilt research has 

contributed to the lack of resolution to this debate with the development and use of measures that 

do not account for the important distinctions between shame and guilt after trauma. The aim of 

this research was to create a measure that clearly discriminates between these constructs and then 

investigate their associations with negative mental health outcomes to determine whether guilt is 

indeed maladaptive in the context of trauma, as previous research suggests (Aakvaag et al., 2016; 

Kubany et al., 1996). Thus, my findings provide preliminary evidence for a positive relationship 

between trauma-related guilt and PTSD and depression symptoms in some, but not all, contexts 

of trauma. 
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Future research with the ERB-SGS should focus on confirmatory factor analysis and 

validation studies with specific groups of trauma survivors to further validate this measure. In 

order to confirm and extend the current findings from self-report measures of PTSD and 

depressive symptoms in a non-clinical population, future research using validated measures in 

combination with diagnostic interviews with clinical populations would be warranted. It is 

possible that with clinical populations, small effects observed in this research may be more 

pronounced. Additionally, it will also be useful to use the ERB-SGS along with trait-based 

measures in the investigation of relationships with negative mental health outcomes to elucidate 

the differential contributions of state- and trait-based shame and guilt. The current research 

provides evidence that clinicians should exercise caution and refrain from making assumptions 

that trauma-related guilt will necessarily contribute to negative mental health outcomes for all 

individuals who experience a traumatic event.   

Additionally, future research into complex mechanisms and pathways using a measure 

such as the ERB-SGS that clearly distinguishes between these constructs will have further 

implications for both research and treatment. As such, the ERB-SGS may be useful in research 

regarding the treatment of PTSD and other mental health concerns, such as depression. 

Moreover, targeted treatment of trauma-related shame may include self-compassion therapies 

(Erb, 2016; Germer & Neff, 2015; Gilbert, 2011); whereas trauma-related guilt may respond 

better to cognitive behavioural therapies (C. M. Barrett & Gray, 2013; Kubany & Manke, 1995; 

Kubany & Watson, 2002). It may also be useful to examine whether the levels of trauma-related 

shame or guilt influence response to treatment. Using the ERB-SGS scale to assess therapy 

efficacy post-treatment, as well as shame and guilt reduction, represent other benefits of the 

measure. Given the results of this dissertation, the inclusion of both shame and guilt as criteria in 
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the DSM-V for depression and PTSD is warranted. The current findings demonstrated that 

shame consistently accounted for unique variance in depression and PTSD symptoms, and in 

some instances, guilt also accounted for unique variance in these negative mental health 

outcomes. Including shame and guilt as criteria of both depression and PTSD highlights the need 

to consider them as contributing factors during the diagnostic and treatment process.  

4.8 Conclusions 

The current research provides support for the ERB-SGS as a valid, event-related scale of 

shame and guilt after trauma. This brief measure provides an important addition to trauma-

related shame and guilt research by clearly distinguishing between trauma-related shame and 

trauma-related guilt within the same scale. Only by using valid and consistent trauma-related 

measures will an understanding of the differential effects of trauma-related shame and guilt be 

elucidated. I have also furthered research in the domain of self-conscious emotions more 

generally by providing clarity to the controversy regarding the (mal)adaptive nature of guilt in 

various types of trauma situations. This work confirms that shame is maladaptive across 

situations, that levels of shame and guilt vary by trauma type, and furthermore suggests that in 

some contexts of trauma, trauma-related guilt can also be maladaptive. Therefore, by creating the 

ERB-SGS and investigating its use with individuals who have experienced trauma, I have taken 

an important step to clarifying a category of conditions under which guilt can be maladaptive.  
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APPENDICES 

Appendix A: Study 1 Online Survey 

RATING QUESTIONNAIRE: 

 

 The purpose of this questionnaire is to determine the type of negative emotion that is 

being described by various statements. Individuals who have experienced traumatic events often 

respond with different types of feelings, thoughts, and beliefs. Beginning on the next page is a 

list of statements which can be classified as expressing or measuring: 

  

POSTTRAUMATIC SHAME defined as a distressing feeling (e.g., powerlessness, helplessness, 

worthlessness, or feeling small) accompanied by the belief that one's entire self is bad, flawed, or 

a moral failure, as a result of the trauma OR  

 

POSTTRAUMATIC GUILT defined as a distressing feeling (e.g., remorse, regret, or sorrow) that 

is accompanied by the belief that one should have thought, felt, or acted differently during the 

trauma.  

 

These statements have been adapted from a wide variety of shame and guilt measures, and we 

believe that you can help advance knowledge on negative emotions after trauma by indicating 

the degree to which each statement is concerned with posttraumatic shame and posttraumatic 

guilt. We appreciate and thank you in advance for your participation. 

 

INSTRUCTIONS: 

 

For each of the statements which appear on the following two pages: 

 

A. Carefully read each statement. 

B. Decide the extent to which the statement refers to the type of negative emotion you are 

being asked to rate. 

C. For each statement, select the number which indicates the extent to which the statement 

reflects the type of negative emotion you are rating. Please use the following response 

scale:  

1 = Not at all, or hardly any 

2 = Some  

3 = Moderately, or about half 

4 = Much  

5 = Completely or almost completely  

 

Use the definition of negative emotion given at the top of each page in making your ratings for 

that page. Thanks again. 
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Definition 

 

Posttraumatic Shame: A distressing feeling (e.g., powerlessness, helplessness, worthlessness, 

or feeling small) accompanied by the belief that one's entire self is bad, flawed, or a moral 

failure, as a result of the trauma. 

 
5 = Completely or almost completely; 4 = Much; 3 = Moderately or about half; 2 = Some; 1 = None or 

hardly any 

 
1. I feel worthless when I think about what happened. 

2. Things would have turned out better if I was a different person. 

3. I should have done something differently while this was happening. 

4. When I think about what happened, I feel like I am shrinking within myself. 

5. I feel sorrow because of the outcome. 

6. I should have felt something that I did not feel while this was happening. 

7. I feel devalued because of what happened. 

8. I worry that others will see that I am flawed because of what happened. 

9. I feel deep regret about my actions during the event(s). 

10. I tell myself that I am a bad person when I think about what happened. 

11. I could have prevented the traumatic event(s) from occurring. 

12. I feel extreme emotional distress when I think about what happened. 

13. Because of what happened to me, I feel disgusted with myself. 

14. I feel so much remorse for my actions during the traumatic event(s). 

15. The event(s) happened because I am a despicable human being. 

16. When I am reminded of the event(s), I feel unrelenting grief. 

17. I was responsible for causing what happened. 

18. I feel exposed because of the traumatic event(s). 

19. Because of what happened, I believe that I am inferior to other people. 

20. When I think about what happened, I feel so badly for what I did. 

21. I believe others will look down on me because of what happened. 

22. I wish I could change what happened. 

23. I feel small because of the traumatic event(s). 

24. I feel so much agony about what I did during the traumatic event. 

25. I think I am inadequate because of what happened. 

26. What I did during the event(s) went against my values. 

27. I feel a sinking feeling inside when I think about what happened. 

28. I blame myself for what happened. 

29. Others will think I am a bad person because of what happened. 

30. I feel pangs of conscience for what I did not do during the traumatic event(s). 

31. When I think about what happened, I feel disgraced. 

32. I believe I am flawed at the core because of the traumatic event(s). 

33. When I think about what happened, I often think that I should have had different thoughts.  
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Definition 

 

Posttraumatic Guilt: A distressing feeling (e.g., remorse, regret, or sorrow) accompanied by the 

thoughts or beliefs that one should have thought, felt, or acted differently during the trauma. 

 
5 = Completely or almost completely; 4 = Much; 3 = Moderately or about half; 2 = Some; 1 = None or 

hardly any 

 

1. I feel worthless when I think about what happened. 

2. Things would have turned out better if I was a different person. 

3. I should have done something differently while this was happening. 

4. When I think about what happened, I feel like I am shrinking within myself. 

5. I feel sorrow because of the outcome. 

6. I should have felt something that I did not feel while this was happening. 

7. I feel devalued because of what happened. 

8. I worry that others will see that I am flawed because of what happened. 

9. I feel deep regret about my actions during the event(s). 

10. I tell myself that I am a bad person when I think about what happened. 

11. I could have prevented the traumatic event(s) from occurring. 

12. I feel extreme emotional distress when I think about what happened. 

13. Because of what happened to me, I feel disgusted with myself. 

14. I feel so much remorse for my actions during the traumatic event(s). 

15. The event(s) happened because I am a despicable human being. 

16. When I am reminded of the event(s), I feel unrelenting grief. 

17. I was responsible for causing what happened. 

18. I feel exposed because of the traumatic event(s). 

19. Because of what happened, I believe that I am inferior to other people. 

20. When I think about what happened, I feel so badly for what I did. 

21. I believe others will look down on me because of what happened. 

22. I wish I could change what happened. 

23. I feel small because of the traumatic event(s). 

24. I feel so much agony about what I did during the traumatic event. 

25. I think I am inadequate because of what happened. 

26. What I did during the event(s) went against my values. 

27. I feel a sinking feeling inside when I think about what happened. 

28. I blame myself for what happened. 

29. Others will think I am a bad person because of what happened. 

30. I feel pangs of conscience for what I did not do during the traumatic event(s). 

31. When I think about what happened, I feel disgraced. 

32. I believe I am flawed at the core because of the traumatic event(s). 

33. When I think about what happened, I often think that I should have had different thoughts. 
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Appendix B: Study 1 Demographics Survey 

 

DEMOGRAPHICS QUESTIONNAIRE: 

 

What is your age? 

 

What is your date of birth?  Month ______________ Year___________________ 

 

What is your gender?       Female ___ Intersex___ Male___ Trans-Female to Male___ Trans-

Male to Female___  Other (Please specify)___ Prefer not to answer___ Do not know___ 

 

What is your sexual identity?      Bisexual___ Gay___ Heterosexual___ Lesbian___            

Queer ___  

Two-Spirit ___ Other (Please specify)___ Prefer not to answer___ Do not know___ 

 

Which ethnic or cultural group do you identify with? (Check all that apply) 

• Indigenous (Aboriginal/First Nations/Métis 

• White/European 

• Black/Africa/Caribbean 

• Southeast Asian (e.g., Chinese, Japanese, Korean, Vietnamese, Cambodian, Filipino, etc.)  

• Arab (Saudi Arabian, Palestinian, Iraqi, etc.) 

• South Asian (East Indian, Sri Lankan, Iraqi, etc.) 

• Latin American (Costa Rican, Guatemalan, Brazilian, Colombian, etc.) 

• West Asian (Iranian, Afghani, etc.) 

• Other, please specify __________________________ 

 

What is your employment status? 

• Full-time 

• Part-time 

• Not Currently Employed 

 

What is your current level of education? (Please indicate highest level only) 

• Secondary 

 

• College 

If yes, what is your level of study? 

• 1st year 

• 2nd year 

• 3rd year 

• Graduate Diploma 

• University 

If yes, what is your level of study 

▪ Undergraduate 1st year 

▪ Undergraduate 2nd year 
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▪ Undergraduate 3rd year 

▪ Undergraduate 4th year 

▪ Undergraduate Degree 

▪ Master's Level Studies 

▪ Master's Degree 

▪ PhD Studies 

▪ PhD Degree 

 

What is your current level of income per year? 

• Less than $20,000 

• $20,000 - $49,000 

• $50,000 - $79,000 

• $80,000 - $99,000 

• Over $100,000 
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Appendix C: Study 1 Information and Consent Letter Undergraduate Students 

 

INFORMATION AND CONSENT LETTER 

 

You are invited to take part in a study conducted by Sandra Erb (Graduate Student 

Researcher), under the supervision of Dr. Paula Barata (Associate Professor) in the 

Psychology Department at the University of Guelph. The Research Ethics Board (REB) at the 

University of Guelph has reviewed and given clearance for this research study to take place 

(REB# 18-01-015). 

 

If you have any questions or concerns about the research, please feel free to contact Dr. 

Paula Barata at pbarata@uoguelph.ca or 519-824-4120 ext. 56562 or Sandra Erb at 

serb@uoguelph.ca or 519-824-4120 ext. 56567 

 

PURPOSE OF THE STUDY: 

 

• The study will look at the types of feelings, thoughts, and beliefs experienced by 

individuals who have lived through a traumatic event.   

• This study will look at the degree to which statements reflect two specific negative self-

conscious emotions. 

 

PROCEDURES: 

 

If you volunteer to participate in this study, you will be asked to: 

• Answer questions in a 15-minute online survey on a computer, tablet, or mobile phone. 

• The survey will ask you: 

o Read the definitions of two negative self-conscious emotions 

o Rate the extent to which a number of statements refer to the type of negative 

emotion you are being asked to rate 

o Some general questions 

• To thank-you for taking part in the survey, you will receive 0.5 course credit through the 

University of Guelph Psychology Participant Pool (SONA). 

 

Option to Print Information/Consent Form: 

• You can print this consent form if you would like or you can go to the following link to 

see it: Link to Consent Form. 

• You could also write down the contact information in order to call the researchers if you 

have questions or comments later. 

  

POTENTIAL RISKS AND DISCOMFORTS: 

 

• You may feel upset when you answer the questions. 

• You can skip any question that you do not wish to answer. 

• You can choose to stop answering questions at any time in the survey. 

• If you become upset, please contact someone from the Community Resource List if you 

would like help. 

mailto:pbarata@uoguelph.ca
mailto:serb@uoguelph.ca
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• You can get to the Community Resource List on any page by clicking on the link, "End 

Survey Now" at the end of each section. 

 

POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY: 

 

• Taking part in this research will likely not help you directly. 

• But, you may feel good about helping with research regarding negative self-conscious 

emotions after trauma. 

• We hope to better understand whether statements reflect two specific negative self-

conscious emotions after a traumatic event. 

• B y taking the time to answer these questions, you will be helping us with this goal. 

 

COMPENSATION FOR PARTICIPATION: 

 

• As a thank-you for your time, you will receive 0.5 course credit through the Research 

Participant Pool at the University of Guelph. 

 

CONFIDENTIALITY AND PRIVACY: 

 

• It is important for you to know that your answers will not be connected to your name or 

email address. 

• The survey uses Qualtrics survey software that meets very high standards of storing 

sensitive material. 

• Nothing will be gathered that can connect your name, email address, or computer 

information to your answers. 

• The Qualtrics internal system will notify SONA administrators when you have completed 

the survey and will automatically assign course credit to you, providing your student 

email - but separate from your data. 

•  Please note that confidentiality cannot be guaranteed while data are in transit over the 

internet. 

• The data collected from this study will be kept on secure, password-protected computers 

used only by the researchers in this study. 

 

PARTICIPATION AND WITHDRAWAL: 

 

• Participation in this study should be of your own free will - no one can tell you that you 

must take part. 

• You may refuse to answer any questions that you do not wish to answer. 

• You may stop answering questions at any time and leave the survey without sending your 

answers. 

• To do this, just click the "End Survey Now" button at the bottom of the page. 

• You will be directed to the last page that gives information about: 

o The Community Resource List with numbers you can call if you are upset by the 

questions in the survey. 
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• After you send your answers, you cannot stop your participation because we cannot link 

your answers to your name. 

• After you send in your answers, you will be directed to the page with the Community 

Resource list in case you need to call someone for help. 

 

FEEDBACK OF THE RESULTS OF THIS STUDY TO PARTICIPANTS: 

 

• You will be given the option at the end of the study to contact the researchers if you 

would like to receive a summary of the results of the entire scale development project. 

 

SUBSEQUENT USE OF DATA: 

 

• The data gathered in this study may be used at any time in future studies, education, and 

presentations about conflict in romantic relationships. 

•  This is so that we can maximize the data collected here to answer possible future 

research questions. 

• This is also so that we can give the results of this data to other people in different 

formats. 

 

RIGHTS OF RESEARCH PARTICIPANTS: 

 

• You may change your mind about taking part in this study at any time without losing 

your course credit.  

• You are not waiving legal claims, rights or remedies because of your participation in this 

research study. 

• This project has been reviewed by the Research Ethics Board for compliance with federal 

guidelines for research involving human participants. 

• If you have questions regarding your rights as a research participant, please contact 

Sandra Auld at: 

 Director, Research Ethics   Telephone: (519) 824-4120, ext. 56606 

 University of Guelph    Email: sauld@uoguelph.ca 

 437 University Centre    Fax: (519) 821-5236 

 Guelph, ON N1G 2W1    

 

Thank you for thinking about joining this study. 

 

CONSENT TO PARTICIPANT: 

 

• I understand that by completing and sending the survey, I am giving my willing consent 

to taking part in this study.  

• With full knowledge everything in the information and consent letter, I agree, of my own 

free will, to take part in this study. 

 

[ ] "I agree to take part." 

 

[ ] "I do not wish to take part."  
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Appendix D: Study 1 Information and Consent Letter Graduate Students 

 

INFORMATION AND CONSENT LETTER 

 

You are invited to take part in a study conducted by Sandra Erb (Graduate Student 

Researcher), under the supervision of Dr. Paula Barata (Associate Professor) in the 

Psychology Department at the University of Guelph. The Research Ethics Board (REB) at the 

University of Guelph has reviewed and given clearance for this research study to take place 

(REB# 18-01-015). 

 

If you have any questions or concerns about the research, please feel free to contact Dr. 

Paula Barata at pbarata@uoguelph.ca or 519-824-4120 ext. 56562 or Sandra Erb at 

serb@uoguelph.ca or 519-824-4120 ext. 56567 

 

PURPOSE OF THE STUDY: 

 

• The study will look at the types of feelings, thoughts, and beliefs experienced by 

individuals who have lived through a traumatic event.   

• This study will look at the degree to which statements reflect two specific negative self-

conscious emotions. 

 

PROCEDURES: 

If you volunteer to participate in this study, you will be asked to: 

• Answer questions in a 15-minute online survey on a computer, tablet, or mobile phone. 

• The survey will ask you: 

o Read the definitions of two negative self-conscious emotions 

o Rate the extent to which a number of statements refer to the type of negative 

emotion you are being asked to rate 

o Some general questions 

• To thank-you for taking part in the survey, you can enter a draw for a $25.00 Gift Card to 

your choice of Starbuck's or Tim Horton's by clicking the provided link. 

 

Option to Print Information/Consent Form: 

• You can print this consent form if you would like or you can go to the following link to 

see it: Link to Consent Form. 

• You could also write down the contact information in order to call the researchers if you 

have questions or comments later. 

  

POTENTIAL RISKS AND DISCOMFORTS: 

• You may feel upset when you answer the questions. 

• You can skip any question that you do not wish to answer. 

• You can choose to stop answering questions at any time in the survey. 

• If you become upset, please contact someone from the Community Resource List if you 

would like help. 

• You can get to the Community Resource List on any page by clicking on the link, "End 

Survey Now" at the end of each section. 

mailto:pbarata@uoguelph.ca
mailto:serb@uoguelph.ca
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POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY: 

 

• Taking part in this research will likely not help you directly. 

• But, you may feel good about helping with research regarding negative self-conscious 

emotions after trauma. 

• We hope to better understand whether statements reflect two specific negative self-

conscious emotions after a traumatic event. 

• B y taking the time to answer these questions, you will be helping us with this goal. 

 

COMPENSATION FOR PARTICIPATION: 

 

• As a thank-you for your time, you can enter into a draw for a $25.00 dollar Gift Card to 

either Starbucks or Tim Horton's. 

• Your chances of winning a gift card are about 1 in 20. 

• You will see a link to enter the draw.  

 

CONFIDENTIALITY AND PRIVACY: 

 

• It is important for you to know that your answers will not be connected to your name or 

email address. 

• The survey uses Qualtrics survey software that meets very high standards of storing 

sensitive material. 

• Nothing will be gathered that can connect your name, email address, or computer 

information to your answer.  

• As such, your responses will be kept separate from your sign up and identification for the 

study. 

• Please note that confidentiality cannot be guaranteed while data are in transit over the 

internet. 

• The data collected from this study will be kept on secure, password-protected computers 

used only by the researchers in this study. 

 

PARTICIPATION AND WITHDRAWAL: 

 

• Participation in this study should be of your own free will - no one can tell you that you 

must take part. 

• You may refuse to answer any questions that you do not wish to answer. 

• You may stop answering questions at any time and leave the survey without sending your 

answers. 

• To do this, just click the "End Survey Now" button at the bottom of the page. 

• You will be directed to the last page that gives information about: 

o The Community Resource List with numbers you can call if you are upset by the 

questions in the survey. 

o The link to enter the draw for your choice of a $25.00 Starbuck's or Tim Horton's 

Gift Card. 
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• After you send your answers, you cannot stop your participation because we cannot link 

your answers to your name. 

• After you send in your answers, you will be directed to the page with the Community 

Resource list in case you need to call someone for help. 

 

FEEDBACK OF THE RESULTS OF THIS STUDY TO PARTICIPANTS: 

 

• You will be given the option at the end of the study to contact the researchers if you 

would like to receive a summary of the results of the entire scale development project. 

 

SUBSEQUENT USE OF DATA: 

 

• The data gathered in this study may be used at any time in future studies, education, and 

presentations about conflict in romantic relationships. 

•  This is so that we can maximize the data collected here to answer possible future 

research questions. 

• This is also so that we can give the results of this data to other people in different 

formats. 

 

RIGHTS OF RESEARCH PARTICIPANTS: 

 

• You may change your mind about taking part in this study at any time without losing 

your chance to enter the Gift Card Draw.  

• You are not waiving legal claims, rights or remedies because of your participation in this 

research study. 

• This project has been reviewed by the Research Ethics Board for compliance with federal 

guidelines for research involving human participants. 

• If you have questions regarding your rights as a research participant, please contact 

Sandra Auld at: 

 Director, Research Ethics   Telephone: (519) 824-4120, ext. 56606 

 University of Guelph    Email: sauld@uoguelph.ca 

 437 University Centre    Fax: (519) 821-5236 

 Guelph, ON N1G 2W1    

 

Thank-you for thinking about joining this study. 

 

CONSENT TO PARTICIPANT: 

 

• I understand that by completing and sending the survey, I am giving my willing consent 

to taking part in this study.  

• With full knowledge everything in the information and consent letter, I agree, of my own 

free will, to take part in this study. 

[ ] "I agree to take part." 

 

[ ] "I do not wish to take part."  
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Appendix E: Study 1 Thank You Letter Undergraduate Students 

"Negative Self-Conscious Emotions after a Traumatic Event Study" 

 

THANK YOU 

 

for participating in our "Negative Self-Conscious Emotions after a Traumatic Event" survey! 

Your feedback is very helpful! 

 

Study Summary: 

• We are looking at the types of feelings, thoughts, and beliefs experienced by individuals 

who have lived through a traumatic event.  

• This study is looking at the degree to which statements reflect two specific negative self-

conscious emotions. 

• Please remember that we will not connect your name or email address to your answers. 

• Names and email addresses used to contact you for the study and to give you course 

credit will be kept separate and will be destroyed after the study. 

 

General Comments: 

• This is the first study for my overall dissertation project and the results will be used in the 

development and validation of the posttraumatic shame and guilt scale. 

• Once the study is complete, I plan on sharing the results with the research community 

through seminars, conferences, presentations, and journal articles. 

• If you have any general comments or questions related to this study or you would like a 

summary of the results, please contact Sandra Erb (Graduate Student Researcher), 

Psychology Department at (519) 824-4120 ext. 56567 or at serb@uoguelph.ca or Dr. 

Paula Barata (Associate Professor), Psychology Department at (519) 824-4120 ext. 

56562 or at pbarata@uoguelph.ca. 

 

Compensation: 

• In appreciation for your time, you will receive course credit through the Research 

Participant Pool at the University of Guelph. 

 

Community Counselling and Support Resources: 

• If you became upset by the questions in this survey and you would like to speak with 

someone, please refer to the "Community Resource List" below. 

 

This project has been reviewed by the Research Ethics Board for compliance with federal 

guidelines for research involving human participants. However, the final decision about 

participation is yours. Participants who have concerns or questions about their 

involvement in the project may contact the Director of Research Ethics, Sandy Auld, at the 

University of Guelph at (519) 824-4120 ext. 56606 or at sauld@uoguelph.ca. 

 

We really appreciate your participation, and we thank you for taking the time 

to answer our questions! 
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Appendix F: Study 1 Thank You Letter Graduate Students 

"Negative Self-Conscious Emotions after a Traumatic Event Study" 

 

THANK YOU 

 

for participating in our "Negative Self-Conscious Emotions after a Traumatic Event" survey! 

Your feedback is very helpful! 

 

Study Summary: 

• We are looking at the types of feelings, thoughts, and beliefs experienced by individuals 

who have lived through a traumatic event. This study is looking at the degree to which 

statements reflect two specific negative self-conscious emotions. 

• Please remember that we will not connect your name or email address to your answers. 

• Names and email addresses used to contact you for the study and to give you course 

credit will be kept separate and will be destroyed after the study. 

 

General Comments: 

• This is the first study for my overall dissertation project and the results will be used in the 

development and validation of the posttraumatic shame and guilt scale. 

• Once the study is complete, I plan on sharing the results with the research community 

through seminars, conferences, presentations, and journal articles. 

• If you have any general comments or questions related to this study or you would like a 

summary of the results, please contact Sandra Erb (Graduate Student Researcher), 

Psychology Department at (519) 824-4120 ext. 56567 or at serb@uoguelph.ca or Dr. 

Paula Barata (Associate Professor), Psychology Department at (519) 824-4120 ext. 

56562 or at pbarata@uoguelph.ca. 

 

Compensation: 

• To be entered into the draw for a $25.00 Gift Card to Starbuck's or Tim Horton's, please 

click on the following link: Link for Draw and follow the instructions on the web page.  

• The draw will be held two weeks after the end of the study, which will likely finish in 

March 2018. 

• Winners will be contacted to retrieve their Gift Card. At that time, you can decide if you 

want to pick it up at the University of Guelph or have it delivered in the mail. 

• Winners' first name and last initial and Gift Card Numbers will be collected for potential 

auditing purposes within the Financial Services department. 

 

Community Counselling and Support Resources: 

• If you became upset by the questions in this survey and you would like to speak with 

someone, please refer to the "Community Resource List" below. 

 

This project has been reviewed by the Research Ethics Board for compliance with federal 

guidelines for research involving human participants. However, the final decision about 

participation is yours. Participants who have concerns or questions about their 
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involvement in the project may contact the Director of Research Ethics, Sandy Auld, at the 

University of Guelph at (519) 824-4120 ext. 56606 or at sauld@uoguelph.ca. 

 

We really appreciate your participation, and we thank you for taking the time 

to answer our questions! 
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Appendix G: Study 1 Resource List 

 

"Negative Self-Conscious Emotions after a Traumatic Event Study" 
 

GENERAL UNIVERSITY & COMMUNITY RESOURCE LIST 

EMERGENCY SERVICES: 

Guelph-Wellington Women in Crisis 

Sexual Assault Centre, Marianne's Place, Rural Women's Centre, Transition Program, 24-hour 

Crisis Line 

(519) 836-5710   TOLL FREE 1-800-265-7233 

 

POLICE SERVICES: 

University of Guelph Police (519) 824-4120 ext. 2000 

 

Guelph Wellington Sexual Assault Care & Treatment Centre, Guelph General Hospital 

(519) 837-6440 ext. 2758 After Hours ext. 2210 

 

Family & Children's Services of Guelph & Wellington County 

(519) 824-2410 TOLL FREE 1-800-265-8300 

 

OTHER SERVICES: 

Community Mental Health Clinic 

(519) 821-2060 

 

Family counselling and Support Services 

(519) 824-2431 

 

Guelph Wellington Dufferin Health Unit - Sexual Health Clinic 

(519) 821-2370 

 

Homewood Health Centre 

(519) 824-1010 

 

University of Guelph (519) 824-4120 

Human Rights and Equity Office ext. 3000 

Counselling Services ext. 3244 

Student Health Services ext. 2131 

Wellness Centre ext. 3327 

 

Victim Services Wellington 

Guelph (519) 824-1212 ext. 205 or 304 

Mount Forest (519) 323-9660 

 

HELP LINES: 

Distress Centre Wellington-Dufferin 
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(519) 821-3760 

 Info Ability Line 1-800-66?-9092 

 Kids Help Phone 1-800-668-6868 

 

Lesbian/Gay/Bisexual Youth Line 

1-800-268-9688 

 OUTline (519) 836-4550 

 S.O.S. Femmes 1-800-387-8603 

 

Youth Support Line 

(519) 821-5469 
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Appendix H: Study 2 Pre Screen Questionnaire 

 

MTurk Pre Screen Questionnaire 

 
Please complete the following questions to determine your eligibility for our main 30-35 

minute survey: 

 

1. Captcha or reCaptcha inserted here. 

 

2. What is your favorite colour? 

1. Red 

2. Green 

3. Purple 

4. Blue 

5. Other  (Please identify _________________) 

 

3. Have you ever experienced any of the following? Please check all that apply: 

1. An accident where someone was seriously injured or killed 

2. Physical Assault  

3. A natural disaster (e.g., earthquake, flood, hurricane, etc.) 

4. Child abuse 

5. Sexual Assault 

6. Military combat or lived in a War Zone 

7. Intimate partner violence 

8. Death of a close family member or close friend 

9. Violent crime 

10. Other trauma (Please describe _____________________) 

 

4. Do you experience any of the following? Please check all that apply: 

1. Gambling problem 

2. Addictions to a substance 

3. Mental Health difficulty 

4. Learning problems 

5. Attention and concentration difficulty 

 

5. To respond to this item, please choose option number 5 Always: 

1. Never 

2. Rarely 

3. Sometimes 

4. Often  

5. Always 
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Appendix I: Study 2 Information and Consent Letter - Canada 

 

INFORMATION AND CONSENT LETTER 

 

You are invited to take part in a study conducted by Sandra Erb (Graduate Student 

Researcher), under the supervision of Dr. Paula Barata (Associate Professor) in the 

Psychology Department at the University of Guelph. The Research Ethics Board (REB) at the 

University of Guelph has reviewed and given clearance for this research study to take place 

(REB# 18-07-028). 

 

If you have any questions or concerns about the research, please feel free to contact Dr. 

Paula Barata at pbarata@uoguelph.ca or 519-824-4120 ext. 56562 or Sandra Erb at 

serb@uoguelph.ca or 519-824-4120 ext. 56567. 

 

PURPOSE OF THE STUDY: 

 

• The goal of the study is to look at the types of feelings, thoughts, and beliefs that are 

experienced by individuals who have lived through a traumatic event. More specifically, 

we are interested in better understanding peoples' experience of negative self-conscious 

emotions after exposure to a traumatic event.  

 

PROCEDURES: 

 

If you volunteer to participate in this study: 

• You will be asked to answer questions in a 30-35 minute online survey on a computer, 

tablet, or mobile phone. 

o The survey will ask you: 

▪ Questions about the traumatic event(s) you have experienced 

▪ Questions about your thoughts, feelings, and beliefs after the traumatic 

event(s) 

▪ Some questions about your current emotions and behaviours  

▪ Demographic questions 

• You will be asked to complete a two-week follow-up 3-minute survey that consists of 20 

questions. The Short Follow-Up Survey will be posted on MTurk to all who have 

completed this survey. You will also receive a message via MTurk when this survey 

becomes available.  

 

Option to Print Information/Consent Form: 

• You can print this consent form if you would like or you can go to the following link to 

see it: Link to Consent Form. 

• You could also write down the contact information in order to call the researchers if you 

have questions or comments later. 

  

POTENTIAL RISKS AND DISCOMFORTS: 

 

• You may feel upset when you answer the questions. 

mailto:pbarata@uoguelph.ca
mailto:serb@uoguelph.ca


 

159 

• You can skip any question that you do not wish to answer. 

• You can choose to stop answering questions at any time in the survey. 

• If you become upset, please contact someone from the Resource List if you would like 

help. 

• You can get to the Resource List on any page by clicking on the link, "End Survey 

Now" at the end of each section. 

 

POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY: 

 

• Taking part in this research will likely not help you directly. 

• But, you may feel good about helping with research regarding negative self-conscious 

emotions after trauma. 

• We hope to better understand peoples' experience of negative self-conscious emotions 

after a traumatic event. 

• By taking the time to answer these questions, you will be helping us with this goal. 

 

COMPENSATION FOR PARTICIPATION: 

 

• As a thank-you for your time, you will be compensated with a $3.00 Amazon.com gift 

card. Please allow 2 days to process this payment. 

• You will be provided with a "HIT" code on the Thank You page of the survey that you 

can enter into MTurk to receive your payment.  

• Your participation in the two-week follow-up 3 minute survey will be reimbursed with 

$1.00 towards your Amazon.com gift card. 

 

CONFIDENTIALITY AND PRIVACY: 

 

• Your responses will be connected to your MTurk ID that you will be asked to provide in 

order to compare responses between the Main Survey and the Short Follow-Up Survey. It 

is important for you to know that the researcher will not have direct access to your 

personal identifying information, although this information will be available to MTurk 

administrators. However, MTurk will NOT have access to the data you provide, which is 

collected on a different platform. 

• Every effort will be made to ensure confidentiality of any identifying information that 

you provide if you request a summary of the results of the study.  

• The survey uses Qualtrics survey software that meets very high standards of storing 

sensitive material. 

• As such, your responses will be kept separate from your personal identifying information 

for the study, but will be connected to your MTurk ID. 

• Results will be shared in aggregated or raw data format without any identifying 

information. 

• Please note that confidentiality cannot be guaranteed while data are in transit over the 

internet. You are also recommended to avoid using a public internet connection when 

completing this survey. 
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• The data collected from this study will be kept on secure, password-protected computers 

used only by the researchers in this study. 

 

PARTICIPATION AND WITHDRAWAL: 

 

• Participation in this study is entirely voluntary and should be of your own free will - no 

one can tell you that you must take part. 

• You may refuse to answer any questions that you do not wish to answer without penalty. 

• You may stop answering questions at any time and leave the survey without sending your 

answers with no negative consequences. 

• To do this, just click the "End Survey Now" button at the bottom of the page. 

• You will be directed to the last page that gives information about: 

o The Resource List with numbers you can call if you are upset by the questions in 

the survey. 

o The "HIT" code that you can enter into MTurk to receive your compensation. 

• You will also be given the opportunity to withdraw from the study at the end of the 

survey prior to submitting and exiting the survey. 

• After you send your answers and the data is submitted, you cannot stop your 

participation. 

• The investigator may also withdraw you from this research if circumstances arise that 

warrant doing so. 

• After you send in your answers, you will be directed to the: 

o Thank you page that includes the "HIT" code to enter into MTurk for payment 

o Resource list in case you need to call someone for help. 

 

FEEDBACK OF THE RESULTS OF THIS STUDY TO PARTICIPANTS: 

 

• You will be given the option at the end of the study to contact the researchers if you 

would like to receive a summary of the results of the entire scale development project.  

• Any identifying information that is collected (names and email addresses) to share the 

results of the research will be destroyed after the results have been sent out, by 

approximately August 2020. 

 

SUBSEQUENT USE OF DATA: 

 

• The data gathered in this study may be used at any time in future studies, education, and 

presentations about negative self-conscious emotions following a traumatic event. 

•  This is so that we can maximize the use of the data collected here to answer possible 

future research questions. 

• This is also so that we can give the results of this data (aggregated or raw data without 

identifying information) to other people in different formats.  

 

RIGHTS OF RESEARCH PARTICIPANTS: 
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• If you have questions regarding your rights and welfare as a research participant in this 

study (REB# 18-07-028), please contact: Director, Research Ethics; University of 

Guelph; reb@uoguelph.ca; (519) 824-4120 (ext. 56606). 

• This project has been reviewed by the Research Ethics Board for compliance with federal 

guidelines for research involving human participants. 

 

Thank-you for thinking about joining this study. 

 

CONSENT TO PARTICIPANT: 

 

• I understand that by completing and sending the survey, I am giving my willing consent 

to taking part in this study. 

• With full knowledge of everything in the information and consent letter, I agree, of my 

own free will, to take part in this study. 

 

[ ] "I agree to take part." 

 

[ ] "I do not wish to take part."  
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Appendix J: Study 2 Information and Consent Letter - US 

 

INFORMATION AND CONSENT LETTER 

 

 

You are invited to take part in a study conducted by Sandra Erb (Graduate Student 

Researcher), under the supervision of Dr. Paula Barata (Associate Professor) in the 

Psychology Department at the University of Guelph. The Research Ethics Board (REB) at the 

University of Guelph has reviewed and given clearance for this research study to take place 

(REB# 18-07-028). 

 

If you have any questions or concerns about the research, please feel free to contact Dr. 

Paula Barata at pbarata@uoguelph.ca or 519-824-4120 ext. 56562 or Sandra Erb at 

serb@uoguelph.ca or 519-824-4120 ext. 56567. 

 

PURPOSE OF THE STUDY: 

 

• The goal of the study is to look at the types of feelings, thoughts, and beliefs that are 

experienced by individuals who have lived through a traumatic event. More specifically, 

we are interested in better understanding peoples' experience of negative self-conscious 

emotions after exposure to a traumatic event.  

 

PROCEDURES: 

 

If you volunteer to participate in this study: 

 

• You will be asked to answer questions in a 30-35 minute online survey on a computer, 

tablet, or mobile phone. 

o The survey will ask you: 

▪ Questions about the traumatic event(s) you have experienced 

▪ Questions about your thoughts, feelings, and beliefs after the traumatic 

event(s) 

▪ Some questions about your current emotions and behaviour 

▪ Demographic questions 

• You will be asked to complete a two-week follow-up 3-minute survey that consists of 20 

questions. The Short Follow-Up Survey will be posted on MTurk to all who have 

completed this survey. You will also receive a message via MTurk when this survey 

becomes available. 

 

Option to Print Information/Consent Form: 

 

• You can print this consent form if you would like or you can go to the following link to 

see it: Link to Consent Form. 

• You could also write down the contact information in order to call the researchers if you 

have questions or comments later. 

  

mailto:pbarata@uoguelph.ca
mailto:serb@uoguelph.ca
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POTENTIAL RISKS AND DISCOMFORTS: 

 

• You may feel upset when you answer the questions. 

• You can skip any question that you do not wish to answer. 

• You can choose to stop answering questions at any time in the survey. 

• If you become upset, please contact someone from the Resource List if you would like 

help. 

• You can get to the Resource List on any page by clicking on the link, "End Survey 

Now" at the end of each section. 

 

POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY: 

 

• Taking part in this research will likely not help you directly. 

• But, you may feel good about helping with research regarding negative self-conscious 

emotions after trauma. 

• We hope to better understand peoples' experience of negative self-conscious emotions 

after a traumatic event. 

• B y taking the time to answer these questions, you will be helping us with this goal. 

 

COMPENSATION FOR PARTICIPATION: 

 

• As a thank-you for your time, you will be compensated with a $3.00 via MTurk. Please 

allow 2 days to process this payment. 

• You will be provided with a "HIT" code on the Thank you page of the survey that you 

can enter into MTurk to receive your payment.  

• Your participation in the two-week follow-up 3 minute survey will be reimbursed with 

$1.00 via MTurk. 

 

CONFIDENTIALITY AND PRIVACY: 

 

• Your responses will be connected to your MTurk ID that you will be asked to provide in 

order to compare responses between the Main Survey and the Short Follow-Up Survey. It 

is important for you to know that the researcher will not have direct access to your 

personal identifying information, although this information will be available to MTurk 

administrators. However, MTurk will NOT have access to the data you provide, which is 

collected on a different platform. 

• Every effort will be made to ensure confidentiality of any identifying information that 

you provide if you request a summary of the results of the study. 

• The survey uses Qualtrics survey software that meets very high standards of storing 

sensitive material. 

• As such, your responses will be kept separate from your personal identifying information 

for the study, but will be connected to your MTurk ID. 

• Results will be shared in aggregated or raw data format without any identifying 

information. 
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• Please note that confidentiality cannot be guaranteed while data are in transit over the 

internet. You are also recommended to avoid using a public internet connection when 

completing this survey. 

• The data collected from this study will be kept on secure, password-protected computers 

used only by the researchers in this study. 

 

PARTICIPATION AND WITHDRAWAL: 

 

• Participation in this study is entirely voluntary and should be of your own free will - no 

one can tell you that you must take part. 

• You may refuse to answer any questions that you do not wish to answer without penalty. 

• You may stop answering questions at any time and leave the survey without sending your 

answers with no negative consequences. 

• To do this, just click the "End Survey Now" button at the bottom of the page. 

• You will be directed to the last page that gives information about: 

o The Resource List with numbers you can call if you are upset by the questions in 

the survey. 

o The "HIT" code that you can enter into MTurk to receive your compensation. 

• You will also be given the opportunity to withdraw from the study at the end of the 

survey prior to submitting and exiting the survey. 

• After you send your answers and the data is submitted, you cannot stop your 

participation. 

• The investigator may also withdraw you from this research if circumstances arise that 

warrant doing so. 

• After you send in your answers, you will be directed to the: 

o Thank you page that includes the "HIT" code to enter into MTurk for payment 

o Resource list in case you need to call someone for help. 

 

FEEDBACK OF THE RESULTS OF THIS STUDY TO PARTICIPANTS: 

 

• You will be given the option at the end of the study to contact the researchers if you 

would like to receive a summary of the results of the entire scale development project.  

• Any identifying information that is collected (names and email addresses) to share the 

results of the research will be destroyed after the results have been sent out, by 

approximately August 2020. 

 

SUBSEQUENT USE OF DATA: 

 

• The data gathered in this study may be used at any time in future studies, education, and 

presentations about negative self-conscious emotions following a traumatic event. 

•  This is so that we can maximize the use of the data collected here to answer possible 

future research questions. 

• This is also so that we can give the results of this data (aggregated or raw data without 

identifying information) to other people in different formats. 
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RIGHTS OF RESEARCH PARTICIPANTS: 

 

• If you have questions regarding your rights and welfare as a research participant in this 

study (REB# 18-07-028, please contact: Director, Research Ethics; University of Guelph; 

reb@uoguelph.ca; (519)824-4120 (ext. 56606). 

• This project has been reviewed by the Research Ethics Board for compliance with federal 

guidelines for research involving human participants. 

 

Thank-you for thinking about joining this study. 

 

CONSENT TO PARTICIPANT: 

 

• I understand that by completing and sending the survey, I am giving my willing consent 

to taking part in this study. 

• With full knowledge of everything in the information and consent letter, I agree, of my 

own free will, to take part in this study. 

 

[ ] "I agree to take part." 

 

[ ] "I do not wish to take part."  
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Appendix K: Study 2 Thank You Letter Canada 
 

"Negative Self-Conscious Emotions after a Traumatic Event 

Survey" 
 

THANK YOU 

 
for participating in our "Negative Self-Conscious Emotions after a Traumatic Event" survey! 

Your feedback is very helpful! 

 

Study Summary: 

• We are looking at the types of feelings, thoughts, and beliefs that people have after a 

traumatic event.  

• This study is looking at your experience of negative self-conscious emotions following a 

traumatic event in your life.  

• We are also interested in other thoughts and feelings that you have about yourself. 

• We asked you to provide your MTurk ID so that we could connect your responses on the 

Main Survey to your responses on the Short Follow-Up Survey. Please remember that the 

researcher will not have direct access to your personal identifying information, although 

this information will be available to MTurk administrators. However, MTurk will NOT 

have access to the data you provide, which is collected on a different platform. 

 

General Comments: 

• This is the second study for my overall dissertation project. 

• Results will be used in the development and validation of a posttraumatic shame and guilt 

scale. 

• Once the study is complete, I plan on sharing the results with the research community 

through seminars, conferences, presentations, and journal articles. 

• If you have any general comments or questions related to this study or you would like a 

summary of the results, please contact Sandra Erb (Graduate Student Researcher), 

Psychology Department at (519) 824-4120 ext. 56567 or at serb@uoguelph.ca or Dr. 

Paula Barata (Associate Professor), Psychology Department at (519) 824-4120 ext. 

56562 or at pbarata@uoguelph.ca. 

 

Compensation: 

• To receive your $3.00 payment for this study, please copy and paste the following "HIT" 

code into MTurk. HIT Code: __________________. The payment will be applied to your 

Amazon.com Gift Card. 

 

Notification for Short Follow-Up Survey: 

• You will receive notification via MTurk in two weeks when the Short Follow-Up Survey 

becomes available to you on MTurk. If you decide to take the opportunity to participate, 

you will receive $1.00 towards your Amazon.com Gift Card. 
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Community Counselling and Support Resources: 

• If you became upset by the questions in this survey and you would like to speak with 

someone, please refer to the "Resource List" below. 

 

This project has been reviewed by the Research Ethics Board for compliance with federal 

guidelines for research involving human participants. However, the final decision about 

participation is yours. Participants who have concerns or questions about their 

involvement in the project may contact the Director of Research Ethics, Sandy Auld, at the 

University of Guelph at (519) 824-4120 ext. 56606 or at sauld@uoguelph.ca. 

 

We really appreciate your participation, and we thank you for taking the time 

to answer our questions! 
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Appendix L: Study 2 Thank You Letter US 
 

"Negative Self-Conscious Emotions after a Traumatic Event 

Survey" 
 

THANK YOU 

 
for participating in our "Negative Self-Conscious Emotions after a Traumatic Event" survey! 

Your feedback is very helpful! 

 

Study Summary: 

• We are looking at the types of feelings, thoughts, and beliefs that people have after a 

traumatic event.  

• This study is looking at your experience of negative self-conscious emotions following a 

traumatic event in your life.  

• We are also interested in other thoughts and feelings that you have about yourself. 

• We asked you to provide your MTurk ID so that we could connect your responses on the 

Main Survey to your responses on the Short Follow-Up Survey. Please remember that the 

researcher will not have direct access to your personal identifying information, although 

this information will be available to MTurk administrators. However, MTurk will NOT 

have access to the data you provide, which is collected on a different platform. 

 

General Comments: 

• This is the second study for my overall dissertation project. 

• Results will be used in the development and validation of a posttraumatic shame and guilt 

scale. 

• Once the study is complete, I plan on sharing the results with the research community 

through seminars, conferences, presentations, and journal articles. 

• If you have any general comments or questions related to this study or you would like a 

summary of the results, please contact Sandra Erb (Graduate Student Researcher), 

Psychology Department at (519) 824-4120 ext. 56567 or at serb@uoguelph.ca or Dr. 

Paula Barata (Associate Professor), Psychology Department at (519) 824-4120 ext. 

56562 or at pbarata@uoguelph.ca. 

 

Compensation: 

• To receive your $3.00 payment in MTurk for this study, please copy and paste the 

following "HIT" code into MTurk. HIT Code: ______________________.  

 

Notification for Short Follow-Up Survey: 

• You will receive notification via MTurk in two weeks when the Short Follow-Up Survey 

becomes available to you on MTurk. If you decide to take the opportunity to participate, 

you will receive $1.00 via MTurk.  

 

Community Counselling and Support Resources: 
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• If you became upset by the questions in this survey and you would like to speak with 

someone, please refer to the "Resource List" below. 

 

This project has been reviewed by the Research Ethics Board for compliance with federal 

guidelines for research involving human participants. However, the final decision about 

participation is yours. Participants who have concerns or questions about their 

involvement in the project may contact the Director of Research Ethics, Sandy Auld, at the 

University of Guelph at (519) 824-4120 ext. 56606 or at sauld@uoguelph.ca. 

 

We really appreciate your participation, and we thank you for taking the time 

to answer our questions! 
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Appendix M: Study 2 Follow-up Information and Consent Letter Canada 

 

INFORMATION AND CONSENT LETTER 

 

You are invited to take part in a study conducted by Sandra Erb (Graduate Student 

Researcher), under the supervision of Dr. Paula Barata (Associate Professor) in the 

Psychology Department at the University of Guelph. The Research Ethics Board (REB) at the 

University of Guelph has reviewed and given clearance for this research study to take place 

(REB# 18-07-028). 

 

If you have any questions or concerns about the research, please feel free to contact Dr. 

Paula Barata at pbarata@uoguelph.ca or 519-824-4120 ext. 56562 or Sandra Erb at 

serb@uoguelph.ca or 519-824-4120 ext. 56567. 

 

PURPOSE OF THE STUDY: 

 

• The goal of the study is to look at the types of feelings, thoughts, and beliefs that are 

experienced by individuals who have lived through a traumatic event. More specifically, 

we are interested in better understanding peoples' experience of negative self-conscious 

emotions after exposure to a traumatic event.  

 

PROCEDURES: 

 

If you volunteer to participate in this study: 

• You will be asked to answer questions in a 3- minute online survey on a computer, tablet, 

or mobile phone. 

o The survey will ask you: 

 

▪ Questions about your thoughts, feelings, and beliefs after the traumatic 

event(s) that you have experienced.  

 

Option to Print Information/Consent Form: 

• You can print this consent form if you would like or you can go to the following link to 

see it: Link to Consent Form. 

• You could also write down the contact information in order to call the researchers if you 

have questions or comments later. 

  

POTENTIAL RISKS AND DISCOMFORTS: 

 

• You may feel upset when you answer the questions. 

• You can skip any question that you do not wish to answer. 

• You can choose to stop answering questions at any time in the survey. 

• If you become upset, please contact someone from the Resource List if you would like 

help. 

• You can get to the Resource List on any page by clicking on the link, "End Survey 

Now" at the end of each section. 

mailto:pbarata@uoguelph.ca
mailto:serb@uoguelph.ca
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POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY: 

 

• Taking part in this research will likely not help you directly. 

• But, you may feel good about helping with research regarding negative self-conscious 

emotions after trauma. 

• We hope to better understand peoples' experience of negative self-conscious emotions 

after a traumatic event. 

• By taking the time to answer these questions, you will be helping us with this goal. 

 

COMPENSATION FOR PARTICIPATION: 

 

• As a thank-you for your time, you will be compensated with a $1.00 Amazon.com gift 

card. Please allow 2 days to process this payment. 

• You will be provided with a "HIT" code on the Thank You page of the survey that you 

can enter into MTurk to receive your payment.  

 

CONFIDENTIALITY AND PRIVACY: 

 

• Your responses will be connected to your MTurk ID that you will be asked to provide in 

order to compare responses between the Main Survey and the Short Follow-Up Survey. It 

is important for you to know that the researcher will not have direct access to your 

personal identifying information, although this information will be available to MTurk 

administrators. However, MTurk will NOT have access to the data you provide, which is 

collected on a different platform. 

• Every effort will be made to ensure confidentiality of any identifying information that 

would be collected if you request a summary of the results of the study. 

• The survey uses Qualtrics survey software that meets very high standards of storing 

sensitive material. 

• As such, your responses will be kept separate from your personal identifying information 

for the study, but will be connected to your MTurk ID. 

• Results will be shared in aggregated or raw data format without any identifying 

information. 

• Please note that confidentiality cannot be guaranteed while data are in transit over the 

internet. You are also recommended to avoid using a public internet connection when 

completing this survey. 

• The data collected from this study will be kept on secure, password-protected computers 

used only by the researchers in this study. 

 

PARTICIPATION AND WITHDRAWAL: 

 

• Participation in this study is entirely voluntary and should be of your own free will - no 

one can tell you that you must take part. 

• You may refuse to answer any questions that you do not wish to answer without penalty. 

• You may stop answering questions at any time and leave the survey without sending your 

answers with no negative consequences. 
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• To do this, just click the "End Survey Now" button at the bottom of the page. 

• You will be directed to the last page that gives information about: 

o The Resource List with numbers you can call if you are upset by the questions in 

the survey. 

o The "HIT" code that you can enter into MTurk to receive your compensation. 

• You will also be given the opportunity to withdraw from the study at the end of the 

survey prior to submitting and exiting the survey. 

• After you send your answers and the data is submitted, you cannot stop your 

participation. The investigator may also withdraw you from this research if circumstances 

arise that warrant doing so. 

• After you send in your answers, you will be directed to the: 

o Thank you page that includes the "HIT" code to enter into MTurk for payment 

o Resource list in case you need to call someone for help. 

 

FEEDBACK OF THE RESULTS OF THIS STUDY TO PARTICIPANTS: 

 

• You will be given the option at the end of the study to contact the researchers if you 

would like to receive a summary of the results of the entire scale development project. 

• Any identifying information that is collected (names and email addresses) to share the 

results of the research will be destroyed after the results have been sent out, by 

approximately August 2020. 

 

SUBSEQUENT USE OF DATA: 

 

• The data gathered in this study may be used at any time in future studies, education, and 

presentations about negative self-conscious emotions following a traumatic event. 

• This is so that we can maximize the use of the data collected here to answer possible 

future research questions. 

• This is also so that we can give the aggregated or raw results of this data to other people 

in different formats. 

 

RIGHTS OF RESEARCH PARTICIPANTS: 

 

• If you have questions regarding your rights and welfare as a research participant in this 

study (REB# 18-07-028, please contact: Director, Research Ethics; University of Guelph; 

reb@uoguelph.ca; (519) 824-4120 (ext. 56606). 

• This project has been reviewed by the Research Ethics Board for compliance with federal 

guidelines for research involving human participants. 

 

Thank-you for thinking about joining this study. 

 

 

CONSENT TO PARTICIPANT: 

 

• I understand that by completing and sending the follow-up survey, I am giving my 

willing consent to taking part in this study. 
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• With full knowledge of everything in the information and consent letter, I agree, of my 

own free will, to take part in this follow-up study. 

 

[ ] "I agree to take part." 

 

[ ] "I do not wish to take part."  
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Appendix N: Study 2 Follow-up Consent US 

"Negative Self-Conscious Emotions after a Traumatic Event  

Follow-Up Survey" 
 

INFORMATION AND CONSENT LETTER 

 

You are invited to take part in a study conducted by Sandra Erb (Graduate Student 

Researcher), under the supervision of Dr. Paula Barata (Associate Professor) in the 

Psychology Department at the University of Guelph. The Research Ethics Board (REB) at the 

University of Guelph has reviewed and given clearance for this research study to take place 

(REB# 18-07-028). 

 

If you have any questions or concerns about the research, please feel free to contact Dr. 

Paula Barata at pbarata@uoguelph.ca or 519-824-4120 ext. 56562 or Sandra Erb at 

serb@uoguelph.ca or 519-824-4120 ext. 56567 

 

PURPOSE OF THE STUDY: 

 

• The goal of the study is to look at the types of feelings, thoughts, and beliefs that are 

experienced by individuals who have lived through a traumatic event. More specifically, 

we are interested in better understanding peoples' experience of negative self-conscious 

emotions after exposure to a traumatic event.  

 

PROCEDURES: 

 

If you volunteer to participate in this study: 

• You will be asked to answer questions in a 3- minute online survey on a computer, tablet, 

or mobile phone. 

o The survey will ask you: 

▪ Questions about your thoughts, feelings, and beliefs after the traumatic 

event(s) 

 

Option to Print Information/Consent Form: 

• You can print this consent form if you would like or you can go to the following link to 

see it: Link to Consent Form. 

• You could also write down the contact information in order to call the researchers if you 

have questions or comments later. 

  

POTENTIAL RISKS AND DISCOMFORTS: 

 

• You may feel upset when you answer the questions. 

• You can skip any question that you do not wish to answer. 

• You can choose to stop answering questions at any time in the survey. 

 

mailto:pbarata@uoguelph.ca
mailto:serb@uoguelph.ca
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• If you become upset, please contact someone from the Resource List if you would like 

help. 

• You can get to the Resource List on any page by clicking on the link, "End Survey 

Now" at the end of each section. 

 

POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY: 

 

• Taking part in this research will likely not help you directly. 

• But, you may feel good about helping with research regarding negative self-conscious 

emotions after trauma. 

• We hope to better understand peoples' experience of negative self-conscious emotions 

after a traumatic event. 

• B y taking the time to answer these questions, you will be helping us with this goal. 

 

COMPENSATION FOR PARTICIPATION: 

 

• As a thank-you for your time, you will be compensated with a $1.00 via MTurk. Please 

allow 2 days for processing this payment. 

• You will be provided with a "HIT" code on the Thank You page of the survey that you 

can enter into MTurk to receive your payment.  

 

CONFIDENTIALITY AND PRIVACY: 

 

• Your responses will be connected to your MTurk ID that you will be asked to provide in 

order to compare responses between the Main Survey and the Short Follow-Up Survey. It 

is important for you to know that the research will not have direct access to your personal 

identifying information, although this information will be available to MTurk 

administrators. However, MTurk will NOT have access to the data you provide, which is 

collected on a different platform. 

• Every effort will be made to ensure confidentiality of any identifying information that 

would be collected if you request a summary of the results of the study.   

• The survey uses Qualtrics survey software that meets very high standards of storing 

sensitive material. 

• As such, your responses will be kept separate from your personal identifying information 

for the study, but will be connected to your MTurk ID. 

• Results will be shared in aggregated or raw data format without any identifying 

information. 

• Please note that confidentiality cannot be guaranteed while data are in transit over the 

internet. You are also recommended to avoid using a public internet connection when 

completing this survey. 

• The data collected from this study will be kept on secure, password-protected computers 

used only by the researchers in this study. 
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PARTICIPATION AND WITHDRAWAL: 

 

• Participation in this study is entirely voluntary and should be of your own free will - no 

one can tell you that you must take part. 

• You may refuse to answer any questions that you do not wish to answer without penalty. 

• You may stop answering questions at any time and leave the survey without sending your 

answers with no negative consequences. 

• To do this, just click the "End Survey Now" button at the bottom of the page. 

• You will be directed to the last page that gives information about: 

o The Resource List with numbers you can call if you are upset by the questions in 

the survey. 

o The "HIT" code that you can enter into MTurk to receive your compensation. 

• You will also be given the opportunity to withdraw from the study at the end of the 

survey prior to submitting and exiting the survey. 

• After you send your answers and the data is submitted, you cannot stop your 

participation. 

• The investigator may also withdraw you from this research if circumstances arise that 

warrant doing so. 

• After you send in your answers, you will be directed to the: 

o Thank you page that includes the "HIT" code to enter into MTurk for payment 

o Resource list in case you need to call someone for help. 

 

FEEDBACK OF THE RESULTS OF THIS STUDY TO PARTICIPANTS: 

 

• You will be given the option at the end of the study to contact the researchers if you 

would like to receive a summary of the results of the entire scale development project.  

• Any identifying information that is collected (names and email addresses) to share the 

results of the research will be destroyed after the results have been sent out, by 

approximately August 2020. 

 

SUBSEQUENT USE OF DATA: 

 

• The data gathered in this study may be used at any time in future studies, education, and 

presentations about negative self-conscious emotions following a traumatic event. 

•  This is so that we can maximize the use of the data collected here to answer possible 

future research questions. 

• This is also so that we can give the aggregated or raw results of this data to other people 

in different formats. 

 

RIGHTS OF RESEARCH PARTICIPANTS: 

 

• If you have questions regarding your rights and welfare as a research participant in this 

study (REB# 18-07-028, please contact: Director, Research Ethics; University of Guelph; 

reb@uoguelph.ca; (5190 824-4120 (ext. 56606). 
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Thank-you for thinking about joining this study. 

 

 

CONSENT TO PARTICIPANT: 

 

• I understand that by completing and sending the follow-up survey, I am giving my 

willing consent to taking part in this study. 

• With full knowledge of everything in the information and consent letter, I agree, of my 

own free will, to take part in this follow-up study. 

 

[ ] "I agree to take part." 

 

[ ] "I do not wish to take part."  
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Appendix O: Study 2 Follow-up Thank You Letter Canada 

"Negative Self-Conscious Emotions after a Traumatic Event  

Follow-Up Survey" 
 

THANK YOU 

 
for participating in our "Negative Self-Conscious Emotions after a Traumatic Event Follow-

Up" survey! Your feedback is very helpful! 

 

Study Summary: 

• We are looking at the types of feelings, thoughts, and beliefs that people have after a 

traumatic event. 

• This study is looking at your experience of negative self-conscious emotions following a 

traumatic event in your life. 

• We asked you to provide your MTurk ID so that we could connect your responses on the 

Main Survey to your responses on this Short Follow-Up Survey. Please remember that 

the researcher will not have direct access to your personal identifying information, 

although this information will be available to MTurk administrators. However, MTurk 

will NOT have access to the data you provide, which is collected on a different platform. 

 

General Comments: 

• This is the second study for my overall dissertation project. 

• Results will be used in the development and validation of a posttraumatic shame and guilt 

scale. 

• Once the study is complete, I plan on sharing the results with the research community 

through seminars, conferences, presentations, and journal articles. 

• If you have any general comments or questions related to this study or you would like a 

summary of the results, please contact Sandra Erb (Graduate Student Researcher), 

Psychology Department at (519) 824-4120 ext. 56567 or at serb@uoguelph.ca or Dr. 

Paula Barata (Associate Professor), Psychology Department at (519) 824-4120 ext. 

56562 or at pbarata@uoguelph.ca. 

 

Compensation: 

• To receive your $1.00 payment for this study, please copy and paste the following "HIT" 

code into MTurk. HIT Code: ______________________. The payment will be applied to 

your Amazon.com Gift Card. 

 

Community Counselling and Support Resources: 

• If you became upset by the questions in this survey and you would like to speak with 

someone, please refer to the "Resource List" below. 

 

This project has been reviewed by the Research Ethics Board for compliance with federal 

guidelines for research involving human participants. However, the final decision about 

participation is yours. Participants who have concerns or questions about their 
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involvement in the project may contact the Director of Research Ethics, Sandy Auld, at the 

University of Guelph at (519) 824-4120 ext. 56606 or at sauld@uoguelph.ca. 

 

We really appreciate your participation, and we thank you for taking the time 

to answer our questions! 
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Appendix P: Study 2 Follow-up Thank You Letter US 

"Negative Self-Conscious Emotions after a Traumatic Event  

Follow-Up Survey" 

 

THANK YOU 

for participating in our "Negative Self-Conscious Emotions after a Traumatic Event Follow-

Up" survey! Your feedback is very helpful! 

 

Study Summary: 

• We are looking at the types of feelings, thoughts, and beliefs that people have after a 

traumatic event.  

• This study is looking at your experience of negative self-conscious emotions following a 

traumatic event in your life.  

• We asked you to provide your MTurk ID so that we could connect your responses on the 

Main Survey to your responses on this Short Follow-Up Survey. Please remember that 

the researcher will not have direct access to your personal identifying information, 

although this information will be available to MTurk administrators. However, MTurk 

will NOT have access to the data you provide, which is collected on a different platform. 

 

General Comments: 

• This is the second study for my overall dissertation project. 

• Results will be used in the development and validation of a posttraumatic shame and guilt 

scale. 

• Once the study is complete, I plan on sharing the results with the research community 

through seminars, conferences, presentations, and journal articles. 

• If you have any general comments or questions related to this study or you would like a 

summary of the results, please contact Sandra Erb (Graduate Student Researcher), 

Psychology Department at (519) 824-4120 ext. 56567 or at serb@uoguelph.ca or Dr. 

Paula Barata (Associate Professor), Psychology Department at (519) 824-4120 ext. 

56562 or at pbarata@uoguelph.ca. 

 

Compensation: 

• To receive your $1.00 payment in MTurk for this study, please copy and paste the 

following "HIT" code into MTurk. HIT Code: ______________________.  

 

Community Counselling and Support Resources: 

• If you became upset by the questions in this survey and you would like to speak with 

someone, please refer to the "Resource List" below. 

 

This project has been reviewed by the Research Ethics Board for compliance with federal 

guidelines for research involving human participants. However, the final decision about 

participation is yours. Participants who have concerns or questions about their 

involvement in the project may contact the Director of Research Ethics, Sandy Auld, at the 

University of Guelph at (519) 824-4120 ext. 56606 or at sauld@uoguelph.ca. 
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We really appreciate your participation, and we thank you for taking the time 

to answer our questions! 
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Appendix Q.1: Trauma History Screen (THS; Carlson et al., 2011) 

 

Trauma History Screen (THS) 

 
The events below may or may not have happened to you. Circle "YES" if that kind of thing has 

happened to you or circle "NO" if that kind of thing has not happened to you. If you circle "YES" 

for any events: put a number in the blank next to it to show how many times something like that 

happened. 
             Number of times 

                                                                                                                                                something like this has  

                                                                          happened                         

        

A.  A really bad car, boat, train, or airplane accident  NO YES  ___ 

B.  A really bad accident at work or home   NO YES  ___ 

C.  A hurricane, flood, earthquake, tornado, or fire  NO YES  ___ 

D.  Hit or kicked hard enough to injure - as a child  NO YES  ___ 

E.  Hit or kicked hard enough to injure - as an adult  NO YES  ___ 

F.  Forced or made to have sexual contact - as a child  NO YES  ___ 

G.  Forced or made to have sexual contact - as an adult  NO YES  ___ 

H.  Attack with a gun, knife, or weapon    NO YES  ___ 

I.   During military service - seeing something horrible  NO YES  ___ 

     or being badly scared 

J.  Sudden death of close family or friend   NO YES  ___ 

K. Seeing someone die suddenly or get badly hurt or killed NO YES  ___ 

L. Some other sudden event that made you feel very scared, NO YES  ___ 

    Helpless, or horrified 

M. Sudden move or loss of home and possessions  NO YES  ___ 

N. Suddenly abandoned by spouse, partner, parent, or family NO YES  ___ 

 

Did any of these things really bother you emotionally?   No   YES 

If you answered "YES", fill out the box to tell about the event that bothered you the most. 

Letter from above for the type of event:  ___          Your age when this happened:  ___ 

 

Describe what happened: 

 

 

 

 

When this happened, did anyone get hurt or killed?  NO   YES 

When this happened, were you afraid, that you or someone else might get hurt or killed?  NO   YES 

When this happened, did you feel very afraid, helpless, or horrified?   NO   YES 

After this happened, how long were you bothered by it?  Not at all / 1 week / 2-3 weeks / a month or 

more 

How much did it bother you emotionally?  Not at all / a little / somewhat / much / very much  

 

 

 



 

183 

Appendix Q.2: Trauma-Related Shame Inventory (TRSI) 

 

"Trauma-Related Shame Inventory  

(TRSI; Øktedalen et al., 2014)" 

 
Individuals who experience traumas often have many different types of reactions. Below are a 

number of statements that describe thoughts and feelings that people sometimes have about 

themselves. Please read each statement carefully, and decide how much it applies to you. Circle the 

option that best describes how much the statement is true for you over the past week. 

 

 
 Not true of 

me 

Somewhat 

true of me 

Mostly true 

of me 

Completely 

True of me 

1. As a result of my traumatic experience, I have 

lost respect for myself 

1 2 3 4 

2. Because of what happened to me, others find me 

less desirable 

    

3. I am ashamed of myself because of what 

happened to me 

    

4. As a result of my traumatic experience, I cannot 

accept myself 

    

5. If others knew what happened to me, they would 

view me as inferior 

    

6. If others knew what happened to me, they would 

be disgusted with me 

    

7. I am ashamed of the way I behaved during my 

traumatic experience 

    

8. I am so ashamed of the way I felt during my 

traumatic experience. 

    

9. I am so ashamed of what happened to me that I 

sometimes want to escape myself 

    

10. As a result of my traumatic experience, I find 

myself less desirable 

    

11. I am ashamed of the way I felt during my 

traumatic experience 

    

12. If others knew what had happened to me, they 

would look down on me 

    

13. As a result of my traumatic experience, there 

are parts of me that I want to get rid of 

    

14. If others knew what happened to me, they 

would not like me 

    

15. Because of my traumatic experience, I feel 

inferior to others 

    

16. If others knew what happened to me, they 

would be ashamed of me 

    

17. If others knew what happened to me, they 

would find me unacceptable 

    

18. As a result of my traumatic experience, a part 

of me has been exposed that others find shameful 

    

19. If others knew how I behaved during my 

traumatic experience, they would be ashamed of 

me 
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20. My traumatic experience has revealed a part of 

me that I am ashamed of 

    

21. As a result of my traumatic experience, I don't 

like myself 

    

22. If others knew how I felt during my traumatic 

experience, they would be ashamed of me 

    

23. Because of what happened to me, I am 

disgusted with myself 

    

24. I am so ashamed of what happened to me that I 

sometimes want to become invisible to others 
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Appendix Q.3: Trauma-Related Guilt Inventory (TRGI) 

 

"Trauma-Related Guilt Inventory  

(TRGI; Kubany et al., 1996)" 
 

Individuals who have experienced traumatic events - such as physical or sexual abuse, military 

combat, sudden loss of loved ones, serious accidents or disasters, et. - vary considerably in their 

response to these events. Some people do not have any misgivings about what they did during these 

events, whereas other people do. They may have misgivings about something they did (or did not 

do), about beliefs or thoughts they had, or for having had certain feelings (or lack of feelings). The 

purpose of this questionnaire is to evaluate your response to a traumatic experience. 

 

Briefly describe what happened: 

 

Please take a moment to think about what happened. All the items below refer to events related to 

this experience. Circle the answer that best describes how you feel about each statement. 

 

1. I could have prevented what 

happened 

Extremely 

true 

Very true  Somewhat 

true 

Slightly true Not at all 

true 

2. I am still distressed about what 

happened 

Always 

true 

Frequently 

true 

Sometimes 

true 

Rarely true Never 

true 

3. I had some feelings that I 

should not have had 

Extremely 

true 

Very true Somewhat 

true 

Slightly true Not at all 

true 

4. What I did was completely 

justified 

Extremely 

true 

Very true Somewhat 

true 

Slightly true Not at all 

true 

5. I was responsible for causing 

what happened 

Extremely 

true 

Very true Somewhat 

true 

Slightly true Not at all 

true 

6. What happened causes me 

emotional pain 

Always 

true 

Frequently 

true 

Sometimes 

true 

Rarely true Never 

true 

7. I did something that went 

against my values 

Extremely 

true 

Very true Somewhat 

true 

Slightly true Not at all 

true 

8. What I did made sense Extremely 

true 

Very true Somewhat 

true 

Slightly true Not at all 

true 

9. I knew better than to do what I 

did 

Extremely 

true 

Very true Somewhat 

true 

Slightly true Not at all 

true 

10. I feel sorrow or grief about 

the outcome 

Always 

true 

Frequently 

true 

Sometimes 

true 

Rarely true Never 

true 

11. What I did was inconsistent 

with my beliefs 

Extremely 

true 

Very true Somewhat 

true 

Slightly true  Not at all 

true 

12. If I knew today - only what I 

knew when the event(s) occurred 

- I would do exactly the same 

thing 

Extremely 

true 

Very true Somewhat 

true 

Slightly true  Not at all 

true 

13. I experience intense guilt that 

relates to what happened 

Always 

true 

Frequently 

true 

Sometimes 

true 

Rarely true Never 

true 

14. I should have known better Extremely 

true 

Very true Somewhat 

true 

Slightly true Not at all 

true 
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15. I experience severe 

emotional distress when I think 

about what happened 

Always 

true 

Frequently 

true 

Sometimes 

true 

Rarely true Never 

true 

16. I had some thoughts or 

beliefs that I should not have had 

Extremely 

true 

Very true Somewhat 

true 

Slightly true  Not at all 

true 

17. I had good reasons for doing 

what I did 

Extremely 

true 

Very true Somewhat 

true 

Slightly true Not at all 

true 

18. Indicate how frequently you 

experience guilt that relates to 

what happened 

Never Seldom Occasionally Often  Always 

19. I blame myself for what 

happened 

Extremely 

true 

Very true Somewhat 

true 

Slightly true Not at all 

true 

20. What happened causes a lot 

of pain and suffering 

Extremely 

true 

Very true Somewhat 

true 

Slightly true Not at all 

true 

21. I should have had certain 

feelings that I did not have 

Extremely 

true 

Very true Somewhat 

true 

Slightly true Not at all 

true 

22. Indicate the intensity or 

severity of guilt that you 

typically experience about the 

event(s) 

None Slight Moderate Considerable Extreme 

23. I blame myself for something 

I did, thought, or felt 

Extremely 

true 

Very true Somewhat 

true 

Slightly true Not at all 

true 

24. When I am reminded of the 

event(s), I have strong physical 

reactions such as sweating, tense 

muscles, dry mouth, etc. 

Always 

true 

Frequently 

true 

Sometimes 

true 

Rarely true Never 

true 

25. Overall, how guilt do you 

feel about the event(s) 

Not guilt 

at all 

Slightly 

guilty 

Moderately 

guilty 

Very guilty Extremely 

guilty 

26. I hold myself responsible for 

what happened 

Extremely 

true 

Very true Somewhat 

true 

Slightly true  Not at all 

true 

27. What I did was not justified 

in any way 

Extremely 

true  

Very true Somewhat 

true 

 Slightly true  Not at all 

true 

28. I violated personal standards 

of right and wrong 

Extremely 

true 

Very true Somewhat 

true 

 Slightly true  Not at all 

true 

29. I did something that I should 

not have done 

Extremely 

true 

Very true Somewhat 

true 

 Slightly true  Not at all 

true 

30. I should have done 

something I did not do 

Extremely 

true 

Very true Somewhat 

true 

 Slightly true  Not at all 

true 

31. What I did was unforgivable Extremely 

true 

Very true Somewhat 

true 

 Slightly true  Not at all 

true 

32. I didn't do anything wrong Extremely 

true 

Very true Somewhat 

true 

 Slightly true  Not at all 

true 
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Appendix Q.4: Posttraumatic Diagnostic Scale, Fifth Edition (PDS-5) 

 

"Posttraumatic Diagnostic Scale -5 (PDS-5; Foa et al., 2016)"  
 

Trauma Screen 

 

Have you ever experienced, witnessed, or been repeatedly confronted with any of the following: 

(Check all that apply) 

 

___  Serious, life threatening illness (heart attack etc.) 

___  Physical Assault (attacked with a weapon, severe injuries from a fight, held at gunpoint, etc.) 

___  Sexual Assault (rape, attempted rape, forced sexual act with a weapon, etc.) 

___  Military Combat or lived in a war zone 

___  Child Abuse (severe beatings, sexual acts with someone 5 years older than you, etc.) 

___  Accident (serious injury, death from a car, at work, a house fire, etc.) 

___ Natural disaster (severe hurricane, flood, earthquake, etc.) 

___  Other trauma (Please describe briefly): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

___ None 

 

 

If you marked any of the above items, which single traumatic experience is on your mind and currently 

bothers you the most: 

(Check only one) 

 

___  Serious, life threatening illness (heart attack etc.) 

___  Physical Assault (attacked with a weapon, severe injuries from a fight, held at gunpoint, etc.) 

___  Sexual Assault (rape, attempted rape, forced sexual act with a weapon, etc.) 

___  Military Combat or lived in a war zone 

___  Child Abuse (severe beatings, sexual acts with someone 5 years older than you, etc.) 

___  Accident (serious injury, death from a car, at work, a house fire, etc.) 

___ Natural disaster (severe hurricane, flood, earthquake, etc.) 

___  Other trauma (Please describe briefly): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Instructions:  Below is a list of problems that people sometimes have after experiencing a traumatic 

event. Write down the most distressing traumatic event that you checked on the last page: 

 

_____________________________________________________________________________________ 

 

Please read each statement carefully and circle the number that best describes how often that problem has 

been happening and how much it upset you over THE LAST MONTH. Rate each problem with respect to 

the traumatic event that you wrote above. 

 

For example, if you've talked to a friend about the trauma one time in the past month, you would respond 

like this: (because one time in the past month is less than once a week) 
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 Talking to other people about the trauma 

  0                1               2           3               4 

      Not at all             Once a week       2 to 3 times a       4 to 5 times a         6 or more times a 

         Or less/a little     week/somewhat   week/very much       week/severe 

 

1. Unwanted upsetting memories about the trauma 0 1 2 3 4 

2. Bad dreams or nightmares related to the trauma      

3. Reliving the traumatic event or feeling as if it were 

actually happening again 

     

4. Feeling very EMOTIONALLY upset when reminded 

of the trauma 

     

5. Having PHYSICAL reactions when reminded of the 

trauma (for example, sweating, heart racing) 

     

6. Trying to avoid thoughts or feelings related to the 

trauma 

     

7. Trying to avoid activities, situations, or places that 

remind you of the trauma or feel more dangerous since 

the trauma 

     

8. Not being able to remember important parts of the 

trauma 

     

9. Seeing yourself, others, or the world in a more 

negative way (for example, "I can't trust people," "I'm a 

weak person") 

     

10. Blaming yourself or others (besides the person who 

hurt you) for what happened 

     

11. Having intense negative feelings like fear, horror, 

anger, guilt, or shame 

     

12. Losing interest or not participating in activities you 

used to do 

     

13. Feeling distant or cut off from others      

14. Having difficulty experiencing positive feelings      

15. Acting more irritable or aggressive with others      

16. Taking more risks or doing things that might cause 

you or others harm (for example, driving recklessly, 

taking drugs, having unprotected sex) 

     

17. Being overly alert or on-guard (for example, 

checking to see who is around you, being uncomfortable 

with your back to a door) 

     

18. Being jumpy or more easily startled (for example, 

when someone walks up behind you) 

     

19. Having trouble concentrating      

20. Having trouble falling asleep      

21. How much have these difficulties been bothering 

you? 

     

22. How much have these difficulties been interfering 

with your everyday life (for example, relationships, 

work, or other important activities)? 

     

 

How long after the trauma did these difficulties begin? (Circle one) 

a)  Less than 6 months 
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b) More than 6 months 

 

How long have you had these trauma-related difficulties? (Circle one) 

a)  Less than 1 month 

b) More than 1 month 
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Appendix Q.5: Center for Epidemiologic Studies – Depression (CES-D) 
 

"The Centre for Epidemiologic Studies Depression Scale (CES-D: 

Radloff, 1977)" 
 

Below is a list of some of the ways you may have felt or behaved. Please circle how often you've felt 

this way during the past week.  

Please indicate your answer in the 

appropriate column. 

 

During the past week... 

Rarely or 

none of the 

time (less 

than 1 day) 

Some or a little 

of the time (1-2 

days) 

Occasionally or 

a moderate 

amount of time 

(3-4 days) 

All of the 

time (5-7 

days) 

1.   I was bothered by things that usually 

don't bother me. 

1 2 3 4 

2.   I did not feel like eating; my appetite 

was poor. 

1 2 3 4 

3.   I felt that I could not shake off the 

blues even with help from my family. 

1 2 3 4 

4.   I felt that I was just as good as other 

people. 

1 2 3 4 

5.   I had trouble keeping my mind on 

what I was doing. 

1 2 3 4 

6.   I felt depressed. 

 

1 2 3 4 

7.   I felt that everything I did was an 

effort. 

1 2 3 4 

8.   I felt hopeful about the future. 

 

1 2 3 4 

9.   I thought my life had been a failure. 1 2 3 4 

10. I felt fearful. 

 

1 2 3 4 

11. My sleep was restless. 

 

1 2 3 4 

12. I was happy. 

 

1 2 3 4 

13. I talked less than usual. 

 

1 2 3 4 

14. I felt lonely. 

 

1 2 3 4 

15. People were unfriendly. 

 

1 2 3 4 

16. I enjoyed life. 

 

1 2 3 4 

17. I had crying spells. 

 

1 2 3 4 

18. I felt sad. 

 

1 2 3 4 

19. I felt that people disliked me. 

 

1 2 3 4 

20. I could not "get going." 

 

1 2 3 4 
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Appendix Q.6: Self-Compassion Scale (SCS) 
 

"Self-Compassion Scale (SCS; Neff 2003)" 
 

Please read each statement carefully before answering. Please circle how often you behave in the 

stated manner, using the following scale: 

 

 Almost 

Never 

Sometimes About 

half the 

time 

Most of 

the time 

Almost 

Always 

1. I’m disapproving and judgmental about my own 

flaws and inadequacies. 

1 2 3 4 5 

2. When I’m feeling down I tend to obsess and fixate 

on everything that’s wrong. 

1 2 3 4 5 

3. When things are going badly for me, I see the 

difficulties as part of life that everyone goes through. 

1 2 3 4 5 

4. When I think about my inadequacies, it tends to 

make me feel more separate and cut off from the rest 

of the world. 

1 2 3 4 5 

5. I try to be loving towards myself when I’m feeling 

emotional pain. 

1 2 3 4 5 

6. When I fail at something important to me I 

become consumed by feelings of inadequacy. 

1 2 3 4 5 

7. When I'm down and out, I remind myself that 

there are lots of other people in the world feeling like 

I am. 

1 2 3 4 5 

8. When times are really difficult, I tend to be tough 

on myself. 

1 2 3 4 5 

9. When something upsets me I try to keep my 

emotions in balance. 

1 2 3 4 5 

10. When I feel inadequate in some way, I try to 

remind myself that feelings of inadequacy are shared 

by most people. 

1 2 3 4 5 

11. I’m intolerant and impatient towards those 

aspects of my personality I don't like. 

1 2 3 4 5 

12. When I’m going through a very hard time, I give 

myself the caring and tenderness I need. 

1 2 3 4 5 

13. When I’m feeling down, I tend to feel like most 

other people are probably happier than I am. 

1 2 3 4 5 

14. When something painful happens I try to take a 

balanced view of the situation. 

1 2 3 4 5 

15. I try to see my failings as part of the human 

condition. 

1 2 3 4 5 

16. When I see aspects of myself that I don’t like, I 

get down on myself. 

1 2 3 4 5 

17. When I fail at something important to me I try to 

keep things in perspective. 

1 2 3 4 5 

18. When I’m really struggling, I tend to feel like 

other people must be having an easier time of it. 

1 2 3 4 5 

19. I’m kind to myself when I’m experiencing 

suffering. 

1 2 3 4 5 

20. When something upsets me I get carried away 

with my feelings. 

1 2 3 4 5 



 

192 

 Almost 

Never 

Sometimes About 

half the 

time 

Most of 

the time 

Almost 

Always 

21. I can be a bit cold-hearted towards myself when 

I'm experiencing suffering. 

1 2 3 4 5 

22. When I'm feeling down I try to approach my 

feelings with curiosity and openness. 

1 2 3 4 5 

23. I’m tolerant of my own flaws and inadequacies. 

 

1 2 3 4 5 

24. When something painful happens I tend to blow 

the incident out of proportion. 

1 2 3 4 5 

25. When I fail at something that's important to me, I 

tend to feel alone in my failure. 

1 2 3 4 5 

26. I try to be understanding and patient towards 

those aspects of my personality I don't like. 

1 2 3 4 5 
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Appendix Q.7: Conscientious Responder Scale (CRS; Marjanovic et al., 2014) 

 

Conscientious Responders Scale (CRS) 

 

1. To answer this question, please choose option number four, “neither agree nor disagree.” 

2. Choose the first option – “strongly disagree” – in answering this question. 

3. To respond to this question, please choose option number five, “slightly agree.” 

4. Please answer this question by choosing option number two, “disagree.” 

5. In response to this question, please choose option number three, “slightly disagree.” 
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Appendix R: Study 2 Demographics Questionnaire Canada 

 

"Demographics Questionnaire" 

 
Please answer the following questions about yourself: 

 

What is your age? 

 

What is your date of birth?  Month ______________ Year___________________ 

 

What is your sex (the physical and biological characteristics that identify a person as male or 

female)? 

• Female 

• Male 

• Intersex 

• Choose not to respond 

 

What is your gender (largely a social construct that associates certain behaviours, roles, 

expectations, and values with being male or female)? 

• Woman 

• Man 

• My gender identity is not listed above, please specify ____________________________ 

• Choose not to respond 

 

What is your sexual identity?       

• Bisexual  

• Gay  

• Heterosexual 

• Lesbian              

• Queer  

• My sexual identity is not listed above, please specify _____________________________  

• Choose not to respond 

 

Which ethnic or cultural group do you identify with? (Check all that apply) 

• Indigenous (Aboriginal/First Nations/Métis) 

• White/European 

• Black/Africa/Caribbean 

• Southeast Asian (e.g., Chinese, Japanese, Korean, Vietnamese, Cambodian, Filipino, etc.)  

• Arab (Saudi Arabian, Palestinian, Iraqi, etc.) 

• South Asian (East Indian, Sri Lankan, Iraqi, etc.) 

• Latin American (Costa Rican, Guatemalan, Brazilian, Colombian, etc.) 

• West Asian (Iranian, Afghani, etc.) 

• Other, please specify __________________________ 
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What is your employment status? 

• Full-time 

• Part-time 

• Not Currently Employed 

 

What is your current level of education? (Please indicate highest level only) 

• Secondary 

If yes, what is your level of study? 

 Some secondary 

 Graduated secondary 

 

• College 

If yes, what is your level of study? 

• 1st year 

• 2nd year 

• 3rd year 

• Graduate Diploma 

• University 

If yes, what is your level of study? 

▪ Undergraduate 1st year 

▪ Undergraduate 2nd year 

▪ Undergraduate 3rd year 

▪ Undergraduate 4th year 

▪ Undergraduate Degree 

▪ Master's Level Studies 

▪ Master's Degree 

▪ PhD Studies 

▪ PhD Degree 

 

What is your current level of income per year? 

• Less than $20,000 

• $20,000 - $49,000 

• $50,000 - $79,000 

• $80,000 - $99,000 

• Over $100,000 
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Appendix S: Study 2 Demographics Questionnaire US 

 

"Demographics Questionnaire" 

 
Please answer the following questions about yourself: 

 

What is your age? 

 

What is your date of birth?  Month ______________ Year___________________ 

 

What is your sex (the physical and biological characteristics that identify a person as male or 

female)? 

• Female 

• Male 

• Intersex 

• Choose not to respond 

 

What is your gender (largely a social construct that associates certain behaviours, roles, 

expectations, and values with being male or female)? 

• Woman 

• Man 

• My gender identity is not listed above, please specify _________________________ 

• Choose not to respond 

 

What is your sexual identity?       

• Bisexual 

• Gay 

• Heterosexual 

• Lesbian 

• Queer 

• My sexual identity is not listed above, please specify _____________________________ 

• Choose not to respond 

 

Which ethnic or cultural group do you identify with? (Check all that apply) 

• White/European American 

• Black/African American 

• Hispanic & Latino American 

• Asian American 

• Native American/Alaska Native 

• Native Hawaiian/ Other Pacific Islander 

• Middle Easterner/North African 

• Other, please specify __________________________ 
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What is your employment status? 

• Full-time 

• Part-time 

• Not Currently Employed 

 

What is your current level of education? (Please indicate highest level only) 

• Secondary 

If yes, what is your level of study? 

 Some secondary 

 Graduated secondary 

 

• College/University 

If yes, what is your level of study 

▪ Undergraduate 1st year 

▪ Undergraduate 2nd year 

▪ Undergraduate 3rd year 

▪ Undergraduate 4th year 

▪ Undergraduate Degree 

▪ Trade 

▪ Master's Level Studies 

▪ Master's Degree 

▪ PhD Studies 

▪ PhD Degree 

 

What is your current level of income per year? 

• Less than $20,000 

• $20,000 - $49,000 

• $50,000 - $79,000 

• $80,000 - $99,000 

• Over $100,000 
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Appendix T: Study 2 20-Item Event-Related Brief Shame and Guilt Scale (ERB-SGS) 

 

"Event-Related Brief Shame and Guilt Scale (ERB-SGS)" 

 
Individuals who have experienced traumatic events often respond with different types of 

feelings, thoughts, and beliefs. Think about the traumatic event(s) that you identified in the 

previous questionnaire. Please rate the extent to which the following statements describe 

your feelings, thoughts, or beliefs about yourself when you think about this traumatic 

event. If you have experienced more than one traumatic event, think about the most 

distressing event as you rate your answer. Please use the following response scale: 

 

1 = Not at all, or hardly any 

2 = Some 

3 = Moderately, or about half 

4 = Much 

5 = Completely, or almost completely 

 

1. I feel worthless when I think about what happened. 

2. I should have done something differently while this was happening. 

3. When I think about what happened, I feel like I am shrinking within myself. 

4. I feel devalued because of what happened. 

5. I worry that others will see that I am flawed because of what happened. 

6. I feel regret about my actions during the event. 

7. I tell myself that I am a bad person when I think about what happened. 

8. I could have prevented the traumatic event from occurring. 

9. Because of what happened to me, I feel disgusted with myself. 

10. I feel remorse for my actions during the traumatic event. 

11. Because of what happened, I believe that I am inferior to other people. 

12. When I think about what happened, I feel badly for what I did. 

13. I believe others will look down on me because of what happened. 

14. I feel small because of the traumatic event. 

15. I feel agony about what I did during the traumatic event. 

16. I think I am inadequate because of what happened. 

17. What I did during the event went against my values. 

18. I feel pangs of conscience for what I did not do during the traumatic event. 

19. I believe I am flawed at the core because of the traumatic event. 

20. When I think about what happened, I often think that I should have had different 

thoughts. 
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Appendix U: Study 2 12-Item Event-Related Brief Shame and Guilt Scale (ERB-SGS) 

 

Event-Related Brief Shame and Guilt Scale (ERB-SGS) 

 
Individuals who have experienced traumatic events often respond with different types of 

feelings, thoughts, and beliefs. Think about the traumatic event(s) that you identified in the 

previous questionnaire.5 Please rate the extent to which the following statements describe 

your feelings, thoughts, or beliefs about yourself when you think about this traumatic 

event. If you have experienced more than one traumatic event, think about the most 

distressing event as you rate your answer. Please use the following response scale: 

 

1 = Not at all, or hardly any 

2 = Some 

3 = Moderately, or about half 

4 = Much 

5 = Completely, or almost completely 

 

1. I feel worthless when I think about what happened. 

2. I should have done something differently while this was happening. 

3. When I think about what happened, I feel like I am shrinking within myself. 

4. I worry that others will see that I am flawed because of what happened. 

5. I could have prevented the traumatic event from occurring. 

6. Because of what happened, I believe that I am inferior to other people. 

7. When I think about what happened, I feel badly for what I did. 

8. I feel small because of the traumatic event. 

9. What I did during the event went against my values. 

10. I feel pangs of conscience for what I did not do during the traumatic event. 

11. I believe I am flawed at the core because of the traumatic event. 

12. When I think about what happened, I often think that I should have had different 

thoughts. 
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Appendix V: Study 2 Resources List Canada 

 

"Negative Self-Conscious Emotions after a Traumatic Event Study" 

 

Resources List 

 
Sometimes by completing a questionnaire on a particularly sensitive topic people become aware 

of distressing or upsetting thoughts and feelings in their own lives. Below are some resources 

that may be useful if you have become uncomfortable or upset by your participation in this 

survey. 

 

 

Mental Health Helpline 

1-866-531-2600 

http://www.mentalhealthhelpline.ca/ 

 

Canadian Association for Suicide Prevention 

Visit the website for information in your area 

Web: https://suicideprevention.ca/need-help/ 

 

Canadian Mental Health Association - services and supports to maintain and improve mental 

health 

Visit the website for your local branch phone number 

Web: http://www.cmha.ca/ 
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Appendix W: Study 2 Resources List US 

 

"Negative Self-Conscious Emotions after a Traumatic Event Study" 

 

Resources List 

 
Sometimes by completing a questionnaire on a particularly sensitive topic people become aware 

of distressing or upsetting thoughts and feelings in their own lives. Below are some resources 

that may be useful if you have become uncomfortable or upset by your participation in this 

survey. 

 

 
 

National Alliance on Mental Illness 

Visit the website for your local branch phone number 

Web: https://www.nami.org/Find-Your-Local-NAMI 

Phone: 1-800-950-NAMI 

Email: info@nami.org 

 

Suicide Prevention Line 

Web: https://suicidepreventionlifeline.org/ 

Phone: 1-800-273-8255 

 

Mental Health Hotline Numbers and Resource Centers 

Visit the website for local resources 

Web: https://www.healthyplace.com/other-info/resources/mental-health-hotline-numbers-and-

referral-resources 
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Appendix X: Additional Tables and Figures 

 

Table 14 

 

ERB-SGS Descriptive Statistics (OLS), Zero-Order Correlations (OLS), and Multiple Regression 

(OLS and WLS) Results Accounting for Self-Compassion by Trauma Category 

Interpersonal Trauma (OLS) 

 Zero-Order Correlations (r) Multiple Regression 

Variable Shame Guilt SC B sr sr2 

Guilt   -.32*** .17 .01 .00 

Shame  .57*** -.56*** -1.77*** -.47*** .22*** 

     Intercept = 98.43 

Mean 17.56 15.85 68.80  R2 =.32*** 

SD 6.93 6.17 20.88  Adjusted R2 = .31*** 

Non-Interpersonal Trauma (WLS) 

 Zero-Order Correlations (r) Multiple Regression 

Variable Shame Guilt SC B sr sr2 

Guilt   -.25*** -.09 -.02 .00 

Shame  .67*** -.33*** -.90*** -.22*** .05*** 

     Intercept = 87.96 

Mean 13.54 13.72 74.65  R2 = .11 

SD 6.37 6.39 20.88  Adjusted R2 = .10 

 

Note: N = 334 (Interpersonal Trauma Type); N = 424 (Non-Interpersonal Trauma Type); ERB-

SGS = Event-Related Brief Shame and Guilt Scale; OLS = ordinary least squares; WLS = 

weighted least squares; SC = self-compassion; SD = standard deviation. 

* p < .05; ** p < .01; *** p < .001 
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Table 15 

Multiple Regression Results Accounting for Self-Compassion using ERB-SGS Trauma-Related Shame and Trauma-Related Guilt 

across Trauma Subgroups 

Trauma Subgroup Bivariate Correlations (r) sr [95% CI] sr2 Regression 

 S & G Shame Guilt Shame Guilt Shame Guilt  

Sexual Assault/Abuse .52***        

    Self-Compassion  -.53*** -.21*** -.49*** [-.60, -.36] .07 .24*** .00 OLS 

Physical/Emotional 

Assault/Abuse 

.57***        

    Self-Compassion  -.62*** -.38*** -.49*** [-.63, -.32] -.04 .24*** .00 OLS 

Death of Family Member of 

Friend 

.68***        

    Self-Compassion  -.36*** -.36*** -.16* [-.28, -.04] .-15* [-.27, -.03] .03* .02* WLS 

Experience/Witness Serious 

Accident 

.69***        

    Self-Compassion  -.13 -.07 -.12  -.03 .01* .00 OLS 

Note: N = 155 (Sexual Assault/Abuse); N = 83 (Physical/Emotional Assault/Abuse); N = 219 (Death of Family Member or Friend); N = 116 

(Experience/Witness Serious Accident); PTSD = posttraumatic stress disorder; ERB-SGS = Event-Related Brief Shame and Guilt Scale; S & G = shame and 

guilt; WLS = weighted least squares; OLS = ordinary least squares. 

* p < .05; ** p < ,01; *** p < .001. 
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Table 16 

PTSD, Depression, and Self-Compassion Means (Standard Deviations) for Specific Trauma 

Subgroups 

Sample – Trauma 

Subgroup 

 PTSD Depression SC 

 n M SD M SD M SD 

Sexual Assault/Abuse 155 48.32a 18.22 45.11a 13.12 64.95a 19.59 

Physical/Emotional 

Assault/Abuse 

83 43.45ab 17.52 41.90ab 14.02 71.50ab 22.99 

Death of Family 

Member of Friend 

219 37.44 16.28 39.57b 13.25 75.26b 20.94 

Experience/Witness 

Serious Accident 

116 42.63b 16.58 41.27ab 11.94 73.00b 17.55 

 

Note: PTSD = posttraumatic stress disorder; SC = self-compassion. Values that are similar (not 

significantly different [< .05] within columns for PTSD, Depression, and SC, contain the same 

superscripts. 
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Figure 2 

Mean PTSD (PDS-5) Scores Across Trauma Type Subgroups 

 

Note: Error bars denote one standard error around the mean. 
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Figure 3 

Mean Depression (CES-D)Scores Across Trauma Type Subgroups 

 

Note: Error bars denote one standard error around the mean. 
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Figure 4 

Mean Self-Compassion (SC)Scores Across Trauma Type Subgroups 

 

Note: Error bars denote one standard error around the mean. 
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