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Abstract

Inappropriate or excessive guilt is listed as a symptom of depression by the American Psychiatric

Association (1994). Although many measures of guilt have been developed, definitional and

operational problems exist, especially in the application of such measures in childhood and

adolescence. To address these problems, the current study introduces the Inappropriate and

Excessive Guilt Scale (IEGS), assesses its validity for use with children and adolescents, and tests

its relation to depression across development. From a sample of 370 children between 7 and 16

years old, results provided (1) evidence that items designed to assess inappropriate and excessive

guilt converged onto a single underlying factor, (2) support for the convergent, discriminant, and

construct validity of the IEGS in a general youth population, and (3) evidence of incremental

validity of the IEGS over-and-above other measures of guilt. Results also supported the hypothesis

that inappropriate and excessive guilt as well as negative cognitive errors become less normative

and more depressotypic with age.
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The DSM-IV includes inappropriate or excessive guilt as a symptom of depression

(American Psychiatric Association, 1994); nevertheless, the measurement of this construct

remains problematic, especially in child and adolescent populations. Despite the fact

researchers and theoreticians talk about the possibility of guilt being excessive or

inappropriate (Harder et al. 1992; Kochanska et al. 1994; O’Connor et al. 1999; Zahn-

Waxler et al. 1990), these aspects of guilt are not explicitly assessed by most measures.

Among the few measures that attempt to assess the inappropriate aspect of guilt most are

embedded in larger instruments that give relatively short shrift to the construct. For example,

most diagnostic interviews (e.g., Hamilton 1960; Poznanski et al. 1979; Puig-Antich and

Chambers 1978; Spitzer et al. 1992) include very few questions (sometimes only one) about

inappropriate guilt. In other measures (like the Guilt and Shame Scale; Cheek and Hogan
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1983), item endorsement does not reflect guilt that is necessarily inappropriate. For example,

the Guilt and Shame Scale, (Cheek and Hogan 1983) asks respondents to rate how guilty

they would feel after, “Buying something I can’t afford.” Although many measures purport

to assess the excessive aspect of guilt, what actually qualifies as “excessive” is unclear. For

example, the Personal Feelings Questionaire-2 (Harder and Greenwald 1999) assesses the

extent to which an individual currently feels guilty, but without norms for this measure it is

difficult to determine how high a score must be to qualify as excessive.

When we focus on children, at least four additional problems emerge. First, many attempts

to measure guilt in children have focused on the development of morality (Kochanska et al.

2009; Cornell and Frick 2007; Ferguson and Stegge 1995; Kochanska et al. 1994; Williams

and Bybee 1994). In these studies, guilt is conceived as a positive construct related to the

emergence of moral thinking and behavior. Such measures do not reflect the kind of

inappropriate and excessive guilt that is characteristic of depression. Second, childhood is a

time when certain kinds of unrealistic or excessive self-blame can be normative (Leitenberg

et al. 1986). Nevertheless, many studies of guilt in youths have relied either on adult

measures of the construct or upon downward extensions of adult measures without assessing

developmental differences in the underlying construct (Harder et al. 1992; Rohleder et al.

2008; Tilghman-Osborne et al. 2008). Third, many guilt researchers have emphasized the

contextual nature of guilt and strongly suggested that the assessment of guilt be

appropriately contextualized (Tangney 1996). This has typically translated into the use of

hypothetical scenarios in the measurement of guilt. Clearly, such scenarios must be age-

appropriate. In the same way that the assessment of adaptive guilt has been conducted using

age-appropriate scenarios (Tangney et al. 1991; 1990), assessments of maladaptive or

depressive guilt should also be conducted using developmentally appropriate contexts. And

fourth, popular measures such as the Children’s Negative Cognitive Error Questionnaire

(CNCEQ; Leitenberg et al. 1986) or the Children’s Attributional Style Questionnaire

(Seligman et al. 1984) do not measure guilt per se. Although they contain subscales that

assess children’s tendency to blame themselves for things not necessarily their fault, they

only assess the cognitive aspect of guilt, not the affective component that is central in most

theoretical definitions of the construct (Tilghman-Osborne et al. 2008). Consequently, the

overarching purposes of this study were to create and validate a new measure of

inappropriate and excessive guilt for use with children and adolescents.

The measurement of inappropriate and excessive guilt should begin with clear definitions.

Unfortunately, Tilghman-Osborne et al.’s (2010) review of guilt definitions and measures

found very little theoretical discussion of what constitutes either inappropriate or excessive

guilt, and what does emerge varies substantially with the age of the target population. As a

starting point, researchers tend to agree that the broader concept of guilt inherently includes

a sense of responsibility (Barrett et al. 1993; Caprara et al. 1992; O’Connor et al. 1999;

Zahn-Waxler et al. 1990). They define guilt as a combination of negative affect and the

belief that one is responsible for a particular outcome. They suggest that guilt becomes

inappropriate when it involves “preoccupations or ruminations over minor failings,” with

indications that people “have an exaggerated sense of responsibility for untoward events”
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(DSM-IV TR; APA 2000, p. 350). One such manifestation of guilt occurs when people

assume responsibility for outcomes over which they have little or no control.

According to Beck (1967), the incorrect assumption of responsibility for negative events

constitutes one of four types of cognitive errors often associated with depression. Leitenberg

and colleagues also focused on these kinds of cognitive error. Using the Children’s Negative

Cognitive Error Questionnaire, they (and others) found that such cognitive errors were

correlated with depression, low self-esteem, anxiety, eating disorders, and poor coping with

divorce (Leitenberg et al. 1986; see also Epkins 1996; Mazur et al. 1992; Ostrander et al.

1995; Weems et al. 2001). Based on this work, we define the inappropriate aspect of guilt as

the negative cognitions associated with the erroneous assumption of responsibility and the

excessive aspect of guilt as the disproportionate negative affect in response to a mishap for

which one has assumed such responsibility.

The measurement of inappropriate and excessive guilt in children and adolescents should

also be sensitive to developmental changes. Evidence suggests that the relation of depression

to inappropriate and excessive guilt may change across development. According to

Leitenberg et al. (1986), the negative cognitive errors associated with inappropriate and

excessive guilt may be normative for children under 10 years of age. As children’s reasoning

abilities mature, cognitive errors become less frequent. They also found that age and

negative cognitive errors interact to predict depression, with the relation being stronger

among older than younger children. These findings might be explained by cognitive

development, in that children’s ability to think hypothetically and take others’ perspectives

into consideration matures rapidly during adolescence (Hoffman 1972; Piaget 1964). At

younger ages, children tend to view the world in more concrete and less abstract ways. For

example, children younger than 10 may perceive a single event as a cause of a single

outcome; e.g., “I scribbled on the wall” is a sufficient cause for “Daddy left.” Once formal

operational thought develops, children can understand more complicated causal connections,

potentially reasoning, “I scribbled on the wall, and daddy and mommy argued which they do

a lot. Their arguing is why daddy left” (Grave and Blissett 2004). This developmental shift

happens at about the same time as Leitenberg et al. found age-related decreases in negative

cognitive error scores, suggesting cognitive errors are less common in older children (1986).

We hypothesized that inappropriate and excessive guilt will become less normative with age

as children’s capacity for abstract reasoning, information retention, and perspective-taking

increase. That is, adolescents will experience less inappropriate and excessive guilt than will

children. Further, we hypothesized that the relation of inappropriate and excessive guilt to

depression will strengthen with age.

In our development of a new instrument for use with children and adolescents, we had four

overarching goals. Our first goal was to avoid the accidental confounding of guilt with other

closely related constructs such as depression. Our review of guilt measures (Tilghman-

Osborne et al. 2010) found that many existing measures contain items that confound guilt

with other constructs, including depression. For example, the Interpersonal Guilt

Questionnaire-67 (O’Connor et al. 1997) contains the item, “If I make a mistake I get very

depressed.” Differential confounding across measures of guilt may be responsible for the

mixed findings among studies that have examined the relation of guilt to depression and
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other forms of psychopathology. Although some research suggests that guilt is an adaptive

construct related to positive outcomes (Tangney et al. 1992), other studies report that guilt is

a maladaptive construct associated with negative outcomes (Gullone et al. 2010; Harder and

Greenwald 1999). Consequently, one goal of the current study was to design a measure that

assessed guilt per se, and not variables with which guilt is presumed to be associated.

A second goal was to avoid the presumption that children inherently know what is

inappropriate when it comes to guilt. Simply asking “Do you feel guilty when you should

not?” presupposes that the respondent has sufficient perspective to distinguish appropriate

from inappropriate guilt (a dubious assumption if one is truly experiencing inappropriate

guilt). This type of question will successfully assess guilt only in those who are aware that

their guilt is inappropriate. Truly inappropriate guilt may feel very real and justified to

children who either have not yet reached a certain level of cognitive development or are so

depressed that they are convinced of their inherent guiltiness. Assessing the excessive nature

of guilt poses similar challenges. Children’s ability to determine the excessiveness of their

guilt experiences may depend on insight and cognitive abilities not yet developed. Likewise,

depressed individuals may lack sufficient perspective to judge what is or is not excessive. In

creating our measure, we did not rely heavily on a respondent’s ability to recognize the

inappropriateness or excessiveness of their guilt experiences. The job of determining the

inappropriate and excessive nature of guilt should fall on the researcher, not the respondent.

A third goal was to respect the contextual nature of guilt and yet assess a construct that

generalizes across situations. According to Tangney (1996) the assessment of guilt should

take into consideration both the within-situation intensity and the across-situation

generalizability of guilt by using scenario-based measures. She suggested that each specific

question about guilt should be embedded in a situational context; however, the overall

assessment should aggregate responses from multiple questions spanning a diversity of such

situations. Therefore, in the construction of our measure, we pooled across a wide range of

hypothetical scenarios.

Our fourth goal was to avoid social desirability response bias. Robinson et al. (1991)

discussed the need to evaluate instruments to counteract respondents’ desire to “appear

good.” Social desirability can introduce systematic errors into instruments that can affect

what scores on the measure actually represent. Furthermore, as children age, what it means

to “appear good” may change, potentially complicating the interpretation of guilt measures

at different ages. Robinson et al. suggested that new instruments be evaluated against

measures of social desirability. In the current study, we assessed the correlation of our

measure with a child social desirability measure.

Our new measure, called the Inappropriate and Excessive Guilt Scale (IEGS), was created

with input from both clinicians and researchers whose work involved the assessment of

depression and guilt. We designed the measure for use with children ages 7 to 16 with items

assessing both the inappropriate and excessive aspects of guilt. With regard to the IEGS, we

had eight specific goals. First, we examined the factor structure of the instrument to

ascertain whether inappropriate and excessive aspects of guilt constituted one factor or two.

Second, we tested whether the IEGS correlated positively with other measures of guilt,
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negative cognitive errors, and depression. Third, we tested whether the IEGS correlated

more highly with maladaptive than adaptive guilt. Fourth, we examined whether the IEGS

accounted for unique variance in depressive symptoms over-and–above extant measures of

guilt and negative cognitive errors. Fifth, we examined the relation of IEGS to age;

expecting inappropriate and excessive guilt to be more normative for younger children than

adolescents; i.e., IEGS scores will correlate negatively with age. Sixth, we tested whether

the relation of depression to inappropriate and excessive guilt increases with age. Seventh,

we sought to replicate Leitenberg et al.’s 1986 findings that depression is more strongly

related to negative cognitive errors in adolescents than younger children. Eighth, we

examined the relation between IEGS scores and social desirability.

Instrument Creation

To create a measure that assesses the inappropriate and excessive aspects of guilt using

multiple questions and a variety of contexts, our approach was to aggregate across a variety

of hypothetical, specific scenarios that may elicit inappropriate and excessive aspects of

guilt. In the creation of this instrument we focused explicitly on the guilt experience and

attempted to avoid contamination from social desirability and other constructs such as

depression, anxiety, and somatization. This assessment procedure follows suggestions by

Tangney (1996) and Tilghman-Osborne et al. (2010).

Item Generation

Hypothetical scenarios and inappropriate and excessive guilt statements were solicited from

clinical psychologists, doctoral candidates in clinical psychology, and other depression

assessment experts. The experts were asked to provide thoughts and scenarios reflective of

inappropriate and excessive guilt that they had heard from clients and research participants.

They were also asked which questions they use when trying to assess inappropriate and

excessive guilt in children. This process generated over 50 statements. A team of doctoral

candidates in clinical psychology selected 24 hypothetical scenarios that reflected a broad

range of situations. For each scenario, they constructed two statements, one reflecting

inappropriate guilt and the other reflecting excessive guilt. Each statement was paired with a

3-point Likert scale (0= Not at All, 1= A Little, 2= A Lot).

Piloting the Measure

We piloted the full measure with 25 children between 7 and 14 years of age seeking

treatment in an outpatient mental health faculty treating children with internalizing and

externalizing disorders. We selected a clinical sample for the pilot to be sure that our

measure was sensitive to the more extreme forms of inappropriate and excessive guilt that

can arise in various disorders. Participants were asked to read each scenario and

corresponding statements of guilt and rate each statement on its 3-point scale. To check the

developmental appropriateness of the items, the principal investigator reviewed each

scenario with the child asking several questions to ascertain whether they understood the

words and thought that the scenarios were realistic. We used this feedback about the clarity

of items as well their response frequencies of each item to identify potentially problematic

items. We then altered the wording of items for greater clarity, plausibility, and
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developmental appropriateness of the items. The final instrument, called the Inappropriate

and Excessive Guilt Scale (IEGS), is described below.

The IEGS begins with the instructions, “Read these situations carefully and think about how

you have been feeling for the last 2 weeks. Imagine that each of these things happened to

you. Then mark how you would think or feel if these things did happen to you. There are no

right or wrong answers. Just be as honest as possible.” The measure consists of 24 scenarios

with negative outcomes and ambiguous fault. An example scenario is, “You are late getting

home. Your little brother falls and hurts himself.” Each scenario is followed by two

responses that participants are asked to rate: one about inappropriate guilt (e.g., “Would you

think: I was late and he got hurt. It is my fault”); the other about excessive guilt (e.g., “Just

thinking about what I did would make me want to cry”). Responses are made on 3-point

scales with 0= Not at all, 1= A little, and 2= A lot.

Instrument Validation

Participants

A total of 370 children and adolescents participated in this study. Participants attended

elementary, middle, or high school (grades 3–10) near a midsize southeastern city. In this

school district, most families were of middle to medium-low socio-economic status;

approximately 25% of students received free or partially free lunch because of socio-

economic need. To recruit students, we distributed 760 consent forms and letters to students

to bring home to their parents. Of these, 416 (55%) yielded parent permission. Of the 416

students, 370 (89%) were present on the day of the testing and gave their assent to

participate. Participants’ ages were relatively evenly distributed between 7 and 16 years with

21.4% 7–8 years old, 20.0% 9–10 years old, 25.9% 11–12 years old, 15.7% 13–14 years old,

and 17.0% 15–16 years old years (M=11.3, SD=3.0). Approximately 58% of the participants

were females. The sample was 94% White, 3% Hispanic, 2% African-American, and 1%

other, closely reflecting the ethnic distribution of the surrounding county.

Measures

In addition to the IEGS we administered five other instruments. These measures included

two measures of guilt, one measure of negative cognitive errors, one measure of depression,

and one measure of social desirability.

One of the guilt measures was the Test of Self-Conscious Affect for Children (TOSCA-C;

Tangney et al. 1990), a self-report measure comprised of 15 scenarios (10 negative and 5

positive) designed for use with children aged 8–12 years. Each scenario is paired with an

illustration and followed by four or five responses that assess guilt, shame, externalization,

detachment, alpha pride (feelings of pride in one’s self), and beta pride (feelings of pride in

one’s specific behaviors). For this study, only the guilt responses were used in analyses. For

an example scenario, “You trip in the cafeteria and spill your friends drink” the guilt-

proneness response is, “I would feel sorry, very sorry. I should have watched where I was

going.” Responses are rated on 5-point Likert scales (1= not at all likely to 5= very likely).

Previous studies of the guilt subscale have provided evidence of moderate internal

consistency, test-retest reliability, convergent and discriminant validity, and predictive
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validity (Robins et al. 2007; Tangney et al. 1996). Although our study extends the age-range

beyond the original use of the measure, other studies using have demonstrated reliability

with adolescents as well as children (e.g., Ahmed and Braithwaite 2004). The TOSCA-C

correlates negatively or negligibly with measures of depressive symptoms (Tangney et al.

1996). In our study, the alpha reliability for the guilt scale was 0.90.

A second guilt measure was the Shame and Guilt Scale (SGS; Alexander et al. 1999). The

SGS contains a list of ten scenarios that assess guilt (5 items) and shame (5 items). Only the

guilt responses were analyzed in the current study. Example guilt items are “Secretly

cheating on something you know will not be found out,” and “To behave unkindly.”

Respondents are prompted to “indicate the degree of upset you would experience in each

situation.” Responses are rated on 5-point Likert scales. Alexander et al. (1999) reported

strong evidence of internal consistency, convergent and discriminant validity, and predictive

validity, as well as a clean 2-factor solution for the SGS. The SGS correlates positively with

depression symptom measures (Alexander et al. 1999). In our study, the alpha reliability for

the guilt scale was 0.79.

The measure of negative cognitive errors used in the present study was the Children’s

Negative Cognitive Error Questionnaire (CNCEQ; Leitenberg et al. 1986). The CNCEQ

contains 24 hypothetical situations and statements that assess over-generalized predictions

of negative outcomes (6 items), catastrophization (6 items), incorrectly taking personal

responsibility (6 items), and selectively attending to negative features of outcomes (6 items).

An example scenario is, “Your cousin calls you to ask if you would like to go on a long bike

ride”. You think, ‘I probably won’t be able to keep up and people will laugh at me’

(catastrophizing). For this study, responses were aggregated and the total CNCEQ scale was

used for final analyses. Several studies provide evidence of internal consistency, test-retest

reliability, and construct validity for the CNCEQ (Leitenberg et al. 1986; Weems et al.

2001). Leitenberg et al. also published normative data for some age groups. In our study,

alpha reliability for the total scale was 0.94.

The social desirability measure was the short form of the Children’s Social Desirability scale

(CDS; Tilgner et al. 2004). The CDS contains 24 true-false items. Items are worded such

that each item is true for almost every child or almost no child. An example item is,

“Sometimes I wish I could just mess around instead of having to go to school.” Answering

“false” on the example item (and true on other items) is an indication a tendency to respond

in a socially desirable direction. Tilgner et al. provided evidence of test-retest reliability,

high levels of internal consistency, and convergent validity of the CDS in child samples. In

our study the alpha reliability was 0.82.

To measure depression, we used the Children’s Depression Inventory (CDI; Kovacs 1981).

The CDI is a 27-item self-report measure that assesses cognitive, affective, and behavioral

symptoms of depression in children. Each item consists of three statements graded in order

of increasing severity from 0 to 2. Children select one sentence from each group that best

describes themselves for the past 2 weeks. In nonclinic populations, the measure has been

shown to have relatively high levels of internal consistency, test-retest reliability, predictive,

convergent, and construct validity (Blumberg and Izard 1986; Carey et al. 1987; Kazdin et
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al. 1983; Lobovits and Handal 1985; Mattison et al. 1990; Saylor et al. 1984; Smucker et al.

1986; Worchel et al. 1990). In our study, we did not include the item assessing suicide, as

per the school’s request. The alpha reliability of the CDI without the suicide item was 0.89.

Procedures

Parent consent forms were distributed to students in their classrooms. Parents indicated their

consent (or not) and returned the forms to teachers. Teachers were offered $5 per returned

form, irrespective of whether the parent granted or denied consent. These monies, which

were designated for the purchase of educational materials, served as an incentive for

teachers to remind students and parents to return the forms. Doctoral psychology students

and advanced undergraduate research assistants administered the questionnaires to

consented students. One research assistant read the questionnaires aloud to small groups of

10–25 students, requiring all to proceed at the same pace, irrespective of their reading

abilities. The sequence in which the questionnaires were administered was randomized by

group in order to minimize the effects of order and fatigue on any instrument. Two to three

additional research assistants circulated among the participants answering questions as

needed. Each participants was given a $10 gift card to a local department store.

Results

Preliminary Results

Table 1 contains means and SDs for the TOSCA-C, SGS, CNCEQ, CDI, and CSD. These

statistics are comparable to those obtained in other studies with similar populations

(Alexander et al., Leitenberg et al. 1986; Tangney et al. 1990; Tilgner et al. 2004).

Goal 1: Factor Analysis of the IEGS—An exploratory principal axis factor analysis of

the 48 IEGS items provided strong evidence of only one factor (see the scree plot in Fig. 1).

Furthermore, when 2 or 3 factors were extracted, virtually all items loaded on the first

factor. Taken together, these results suggested that inappropriate guilt items and excessive

guilt items load onto a single underlying factor. Factor loadings appear in Table 2. Only the

two items associated with scenario 1 had factor loadings less than 0.30 and were thus

dropped. The 46 remaining items were used in the calculation of a single total inappropriate

and excessive guilt score. The alpha reliability for the scale was 0.94.

Goal 2: Positive Relation to Other Measures—We hypothesized that the IEGS would

correlate positively with other measures of guilt, negative cognitive errors, and depression.

As expected, we found positive correlations between the IEGS and the TOSCA-C, SGS,

CNCEQ, and CDI. Table 3 shows that the correlations ranged from 0.39 to 0.54.

Goal 3: The IEGS Will Be More Highly Associated with Maladaptive Guilt than
Adaptive Guilt—We did not find support for the hypothesis that the IEGS would correlate

more highly with the SGS (our measure of maladaptive guilt) than with the TOSCA-C (our

measure of adaptive guilt). The correlation between the IEGS and SGS (r=0.43) was not

significantly different from the correlation between the IEGS and the TOSCA-C (r=0.52),

Fisher’s z ratio=1.63 (p>0.05).
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Goal 4: Incremental Prediction of Depressive Symptoms—As a preliminary step

we compared zero-order correlations using Fischer’s z ratios. We found that the CDI

correlated more strongly with the IEGS (r=0.39) than it did with the TOSCA-C (r=0.12,

z=3.42, p<0.01) and the SGS (r=0.05, z=8.20, p<0.01) but not with the CNCEQ (r=0.45,

z=NS). We then conducted multiple regression analyses to test the incremental utility of the

IEGS over-and-above two other guilt measures in the prediction of depressive symptoms. In

step 1, we regressed depressive symptoms (CDI) onto the SGS and TOSCA-C. The R2 was

not significant (p>0.05). In step 2, adding the IEGS made a significant contribution to the

prediction of CDI scores over-and-above the two other guilt measures (β=0.46, ΔR2=0.15,

ΔF(1,366) =63.10, p<0.001; see upper panel of Table 4). In a second set of regressions, we

tested the incremental validity of the IEGS over-and-above the two guilt measures and the

personalization subscale of the CNCEQ (the subscale measuring the cognitive errors most

associated with inappropriate guilt). In step 1, we regressed depressive symptoms (CDI)

onto the SGS, TOSCA-C, and CNCEQ subscale. The R2 was significant. In step 2, adding

the IEGS contributed significantly to the prediction of CDI scores over-and-above the other

three measures (β=0.29, ΔR2=0.05, ΔF(1,366) =23.48, p <0.001; see lower panel of Table 4).

Goal 5: Inappropriate and Excessive Guilt Will Be More Normative for Younger
Children—We found support for the age-related hypotheses that IEGS scores would be

lower for older children. The correlation between age and IEGS was negative (r=−0.28,

p<0.01). In Fig. 2, we see that the mean IEGS scores diminished with age.

Goal 6: Interaction between Age and IEGS—We hypothesized that the IEGS would

interact with age to predict CDI scores such that the strength of relation between the IEGS

and the CDI would be greater for older children than younger children. We conducted a

multiple regression analysis with depression (CDI) as the dependent variable, and Age (in

years), IEGS, and the Age × IEGS interaction as the independent variables: CDI=β0 + β1

Age+β2 IEGS+ β3 (Age × IEGS). Controlling for the main effects of Age and IEGS, the

interaction effect was significant and positive (β3 =0.58, p<0.05; see upper panel of Table

5). When plotted, the slope for the relation between the IEGS and the CDI was positive and

greater for older children than for younger children (see Fig. 3). Regions of significance

calculations (e.g., Aiken and West 1991; Bauer and Curran 2005; Cohen et al. 2003)

revealed that the partial slope for IEGS was significant (at p<0.05) at all values of age

represented in the sample (nb. the lower bound for the region of significance was 6.45, less

than the lowest age in the sample).

Goal 7: Interaction between Age and Negative Cognitive Errors—We

hypothesized that the relation between depression and negative cognitive errors would be

stronger for adolescents than younger children. To test this hypothesis, we regressed CDI

scores onto Age, CNCEQ, and the Age × CNCEQ interaction. The Age × CNCEQ

interaction was significant (β=0.61, p<0.01, see lower panel of Table 5). The plot was

similar to that of the IEGS insofar as the CNCEQ was more strongly associated with

depressive symptoms for older children than younger children (see Fig. 3). Regions of

significance calculations revealed that the partial slope for the CNCEQ was significant (at
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p<0.05) at all values of age represented in the sample (nb. the lower bound for the region of

significant was 4.83, less than the lowest age in the sample).

Goal 8: IEGS is Not Correlated with Social Desirability—We hypothesized that the

IEGS scores would not be affected by social desirability response style. Toward this end, we

found that the correlation between CSD and the IEGS was small and not statistically

significant (r=−0.05). As a matter of comparison, the SGS and CNCEQ (but not the

TOSCA) had significant correlations with the CSD (see Table 3).

Discussion

Four major findings emerged from this study. First, factor analysis revealed that IEGS items

on inappropriate guilt and on excessive guilt loaded onto a single underlying factor. Second,

we found evidence supporting convergent, discriminant, and construct validity of the IEGS.

Third, we found evidence of incremental validity, insofar as the IEGS correlated with

depressive symptoms over-and-above two commonly used measures of guilt and a measure

of negative cognitive errors. Fourth, we found significant support for our developmental

hypotheses that both guilt and negative cognitive errors are more normative for younger

children but more highly correlated with depressive symptoms for older children. We

elaborate on each of these findings below and discuss their clinical implications.

First, factor analysis revealed that items designed to assess inappropriate guilt and excessive

guilt (separately) actually loaded onto a single factor. The discovery of a single underlying

factor suggests that inappropriate and excessive guilt constitute two aspects of the same

underlying construct. In other words, children and adolescents may not typically be able to

experience inappropriate guilt without also experiencing excessive guilt and vice versa. This

finding has three potential implications for practice and research. One pertains to diagnosis.

For diagnosing depression, the DSM-IV TR states that either excessive or inappropriate

guilt is sufficient to qualify the individual as having the cognitive symptom of depression

(APA 2000). Our findings reveal that inappropriate and excessive aspects of guilt co-occur

to such a degree as to obscure their distinction. Another clinical implication pertains to

treatment. In treating depression, clinicians often use cognitive strategies such as cognitive

behavioral therapy to identify and reduce maladaptive thoughts and cognitive errors. By

helping to reduce such cognitive errors, clinicians may also effectively reduce the overall

level of guilt in their clients. Finally, researchers who have examined negative and

maladaptive forms of guilt generally have not distinguished between the inappropriate and

excessive aspects of this construct (see Harder et al. 1992; Kochanska et al. 1994; O’Connor

et al. 1999; Zahn-Waxler et al. 1990). Our results support this research approach, suggesting

that children and adolescents who experience excessive guilt tend to feel guilty about things

that are not truly their fault, and that people who blame themselves inappropriately tend also

to feel guilt more intensely.

Second, we found evidence of convergent, discriminant, and construct validity of the IEGS.

Supporting convergent validity, the IEGS significantly correlated with other measures of

guilt. Supporting discriminant validity, the IEGS was not related to a measure of social

desirability indicating that participants’ responses were not excessively affected by positive
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response bias. Supporting construct validity, the IEGS was significantly related to measures

of negative cognitive errors and depression. Many theoreticians and researchers have

suggested that guilt can be either adaptive (motivating positive outcomes) or maladaptive

(motivating negative outcomes: Alexander et al. 1999; Harder 1995; Kugler and Jones 1992;

O’Connor et al. 1999; Williams and Bybee 1994). For example, Harder and Greenwald

(1999) suggested that transient feelings of “guilt facilitate adaptive self-control, prosocial

behaviors, and the repair of ruptures in relationships”; however, when guilt becomes

chronic, it can be maladaptive (p. 271). In their study of young children, Zahn-Waxler et al.

(1990) claimed “different patterns of adaptive and maladaptive guilt already appeared to be

present by the end of preschool years” (p. 57). Many of the existing measures of guilt that

have been developed for use with children tend to focus more on adaptive forms of guilt

(Tangney et al. 2000; Tangney et al. 1991; Tangney et al. 1990). For clinicians and

researchers interested in the assessment of maladaptive guilt in young people, our IEGS

warrants consideration.

Third, the IEGS demonstrated incremental utility in relation to depression. The IEGS

correlated with depressive symptoms over-and-above two measures of guilt (plus one

measure of negative cognitive errors). Furthermore, the IEGS did not correlate with social

desirability (unlike several other measures). Most extant measures of guilt do little to

distinguish healthy, appropriate, and adaptive guilt from inappropriate and maladaptive

guilt. Explicitly created to assess inappropriate and excessive guilt, the IEGS appears to

account for variance in depression that is not captured by more conventional measures. An

important future direction would be to examine the predictive utility of the IEGS in relation

to other dimensions of psychopathology as well. Because previous research has shown that

cognitive errors about perceived responsibility correlate with anxiety, eating disorders, and

poor coping (Epkins 1996; Leitenberg et al. 1986; Mazur et al. 1992; Ostrander et al. 1995;

Weems et al. 2001), we would expect the IEGS to be useful in the prediction of a variety of

child and adolescent disorders.

Fourth, our developmental findings showed that both inappropriate/excessive guilt and

negative cognitive errors are more common among younger children but more depressive

among older children. These findings replicate previous research (Grave and Blissett 2004;

Leitenberg et al. 1986), which found (a) that mean levels of negative cognitive errors were

higher for younger children than older children and (b) that the relation of negative cognitive

errors to depression was stronger for older children. The current study extends previous

knowledge insofar as inappropriate/excessive guilt (as measured by the IEGS) mirrored

these results: (a) mean levels of inappropriate and excessive guilt were higher among

younger than older children and (b) the relation of inappropriate and excessive guilt to

depressive symptoms was stronger for older children than younger. Elevated levels of

inappropriate and excessive guilt in younger children may be partially a function of typical

development—at least in the well-socialized child. A higher threshold may be needed before

taking children’s inappropriate and excessive guilt as an indication of depression.

Conversely, when inappropriate and excessive guilt occurs in older children or adolescents,

it may be less normative and more clearly reflective of depression.
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Our finding that inappropriate and excessive guilt is more common at younger ages does not

mean that this kind of thinking can be ignored in treatment. The relation between depression

and inappropriate/excessive guilt may have been stronger for older children, but it was still

significant for younger children. Even in younger children, inappropriate and excessive guilt

was associated with depression. Although cognitive behavioral therapy (CBT) may be an

appropriate method for treating cognitive errors associated with depression and anxiety in

children and adolescents (Harrington et al. 1998; Kendall 1994), various developmental

factors must be taken into account when applying CBT to children, as noted by Grave and

Blissett (2004). Key CBT goals (such as the identification of cognitive distortions,

challenging them, and replacing them with more rational thinking) may require “self-

reflection, perspective taking, understanding causality, reasoning and processing new

information, as well as linguistic ability and memory” (Grave and Blissett 2004, p. 402).

They argued that children who have not attained formal operational thought may not have

reached a level of development sufficient to handle the cognitive demands required of CBT.

Some researchers have addressed this problem successfully by increasing parental

involvement in treatment (Creswell and O’Connor 2011; Weisz and Chorpita; 2011);

however, how cognitive problems such as inappropriate and excessive guilt should be

addressed in modern, developmentally-appropriate therapies remains an important area for

future research.

Several shortcomings of this study suggest still other possibilities for future research. First,

the IEGS did not correlate more highly with the SGS (a measure of maladaptive guilt), than

it did with the TOSCA-C (a measure of adaptive guilt). This result may reflect the

possibility that the SGS does not actually tap a highly maladaptive form of guilt. One

possible issue with the SGS is that the items focus on how upset one might feel in situations

that probably should induce guilt (e.g., “You behave unkindly,” “You hurt someone’s

feelings”). Consequently, high scores on the instrument may not necessarily reflect guilt

feelings that are highly inappropriate. Interestingly, Alexander et al. (1999) did report a

positive correlation between the SGS and measures of depression; however, their work

focused on a relatively depressed clinical sample. In such a sample, scores on the SGS

would likely be elevated despite the use of scenarios for which guilt would not be an

inappropriate response. Additionally, the SGS correlated positively with social desirability,

indicating that its items may be subject to positive response bias. Extending use of the IEGS

into clinical samples is an important direction for future research.

Second, we validated our instrument of inappropriate and excessive guilt against other

paper-and-pencil measures of guilt, depression, and negative cognitive errors. Future

research should validate the measure against qualitatively different methods such as semi-

structured interviews or even behavioral observation methods (e.g., Barrett et al. 1993;

Kochanska et al. 1994). High correlations among such dissimilar methods for measuring

inappropriate and excessive guilt would provide stronger evidence of convergent validity.

Third, our findings were based on cross-sectional correlations and regression analyses.

Longitudinal studies could explore the predictive relations between depressive symptoms

and inappropriate and excessive guilt. Cole et al. (1998) found weak longitudinal support for

the hypothesis that negative cognitive errors predicted depression. Focusing on inappropriate
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and excessive guilt (not just cognitive errors) and assessing these constructs with multiple

measures could yield stronger longitudinal results.

Finally, when the current study revealed age to be a moderator of the relation between

depression and guilt, we suggested that the results might be due to age-related changes in

cognitive development. Age, however, is a relatively crude proxy for other aspects of

cognitive development (Siegler 1996). Similarly, other demographics could also moderate

some of the current effects, a possibility that was impossible to explore in the current study

(94% Caucasian). An important avenue for future research would be to measure cognitive

development (as well as other developmental variables) more directly, and to sample a

greater diversity of participants, in order to clarify what processes may underlie and

moderate the age effects revealed in the current study.

In conclusion, this study introduced the first instrument that clearly and explicitly measures

inappropriate and excessive guilt in children and adolescents. This measure will enhance

researchers’ ability to investigate the mal-adaptive side of guilt and help clinicians to

understand more about depressive guilt in children and adolescents. We found significant

evidence supporting the validity of the IEGS and empirical support for age-related changes

in the relation of depression to inappropriate and excessive guilt.
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Fig. 1.
Scree plot for the factor analysis of the IEGS
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Fig. 2.
Mean IEGS scores by age
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Fig. 3.
Interactions of age with guilt (IEGS) and cognitive errors (CNCEQ) predicting depressive

symptoms (CDI)
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Table 1

Descriptive statistics for study measures (N=370)

Measure Mean SD

TOSCA-C Guilt 49.69 13.63

CDI 8.31 7.66

SGS-Guilt 17.37 5.29

CSD 29.09 4.58

CNCEQ Total 48.55 19.19

TOSCA-C Guilt Test of Self-Conscious Affect - Child version (Guilt Scale), SGS Shame and Guilt Scale - Guilt Subscale, IEGS Inappropriate and
Excessive Guilt Scale, CNCEQ Children’s Negative Cognitive Error Questionnaire, CDI Children’s Depression Inventory, CSD Children’s Social
Desirability scale - Short Form
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Table 2

Factor loadings of the IEGS items

Item Factor Loading

1. You overhear your parents arguing, but cannot make out any of the words they are saying.

 In: How much would you think: “It is probably my fault that my parents are arguing.” 0.27

 Ex: Would you feel sick to your stomach because it is your fault? 0.25

2. One day when you are not at school, your group of friends gets into trouble.

 In: How much would you think: “I usually do the same things that got them into trouble. This is my fault too.” 0.32

 Ex: Would you feel bad because you should have gotten into trouble with them? 0.35

3. Your class plays a trivia game and your team loses.

 In: Would you think: “I did not get all my questions right, this whole thing is my fault.” 0.40

 Ex: I would not be able to stop thinking about how it is my fault. 0.44

4. You and a partner work on a project. You work hard, but your partner goofs off. Your project gets a bad grade.

 In: Would you think: “I didn’t work hard enough”. The bad grade is partly my fault. 0.30

 Ex: I would feel guilty for a long time afterwards. 0.44

5. There is a lot of traffic on the road, and you end up late for school.

 In: Would you think: It is partly my fault. I was late to school. 0.40

 Ex: It would almost hurt to think about what I did. 0.50

6. You are late getting home. Your little brother falls and hurts himself.

 In: Would you think: “I was late and he got hurt. It is my fault.” 0.47

 Ex: Just thinking about what I did would make me want to cry. 0.50

7. You guess the number your teacher was thinking of and get the last chocolate milk.

 In: Would you think: “Other people did not get chocolate milk and it is partly my fault.” 0.46

 Ex: This would bother me the rest of the week. 0.56

8. You are playing a board game and get a card that says, “send one player back to the beginning of the game.”

 In: Would you think: “Other people did not get chocolate milk and it is partly my fault.” 0.45

 Ex: This would bother me the rest of the week. 0.45

9. Your friend gets into a lot of trouble at school for talking during class.

 In: Would you think: “It is my fault because I was not there to help him.” 0.38

 Ex: I would feel really bad for what I failed to do. 0.54

10. You get sick, so your family cannot go to the movies.

 In: Would you think: “This is all my fault.” 0.35

 Ex: I would feel so guilty I would have trouble thinking straight. 0.49

11. While walking down the hallway, you see your teacher talking to the principal and looking at you.

 In: Would you think: “I must have done something wrong.” 0.37

 Ex: I would feel too guilty to look back. 0.43

12. You decide to sit in a different seat for class. Someone sitting in your old seat gets hurt when the chair leg breaks.

 In: Would you think: “Why did I switch seats? She got hurt because of me.” 0.63

 Ex: It would be hard for me to stop thinking about what I did. 0.63

13. You left your homework on the kitchen table and your parents throw it out.

 In: Would you think: “It is my fault.” 0.32

 Ex: I would have trouble sleeping just thinking about it. 0.41
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Item Factor Loading

14. You and a friend are skipping rocks on a pond. Your friend throws his rock at a tree. His rock hits a bird.

 In: Would you think: “The bird got hurt because of me.” 0.45

 Ex: I would feel so guilty I wouldn’t want to skip rocks again. 0.46

15. You go trick-or-treating for Halloween. You pick a candy that ends up tasting bad.

 In: Would you think: “It is my fault. I picked a bad candy.” 0.30

 Ex: In my head, I would keep thinking about it. 0.37

16. Your grandparents are away on vacation and forget to send you a birthday card.

 In: Would you think: “I did something wrong.” 0.53

 Ex: I would keep thinking of all the bad things I did that might have caused it. 0.63

17. You are mad a teacher and don’t want to take her test. You think, “I hope she gets sick” and the next day she does get sick.

 In: Would you think: “It is my fault she got sick.” 0.53

 Ex: My heart would feel bad because of what I did. 0.62

18. You and your friends are playing basketball and your friends get into a fight.

 In: Would you think: “It’s my fault they got in a fight.” 0.38

 Ex: I would feel too guilty to look at my friends. 0.46

19. Your friend gets a flat tire on his bike. He is carrying your present to your birthday party.

 In: Would you think: “It is my fault his tire is flat.” 0.46

 Ex: My head would almost hurt thinking about how his tire is flat because of my party. 0.54

20. Your mother says she wants a certain book for her birthday. You get her that book, but she does not like it.

 In: Would you think: “It is my fault, I ruined her birthday.” 0.51

 Ex: I would feel bad every time I saw the book. 0.61

21. You and a friend go for a swim, and your friend gets sick.

 In: Would you think: “It was my fault he got sick.” 0.54

 Ex: I would be disgusted with myself. 0.62

22. You go to a movie with a friend. Your friend got in trouble for not doing her homework.

 In: Would you think: “I am to blame for her getting into trouble.” 0.47

 Ex: I would feel so guilty I wouldn’t be able to look at myself. 0.55

23. Your mother made your lunch. It leaked all over your homework in your book bag.

 In: Would you think: “It’s my fault that my homework got ruined.” 0.38

 Ex: I would think: “I’ll never pack my own bag again.” 0.39

24. A game gets stolen from your locker.

 In: Would you think: “My parents should be mad at me.” 0.47

 Ex: I would feel really guilty. 0.58

In Inappropriate guilt response, Ex Excessive guilt response
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Table 5

Multiple regressions testing age as a moderator of either the IEGS or CNCEQ on depressive symptoms (CDI)

Predictor B SE (B) β R2

Testing Age as moderator of the IEGS - CDI relation

Intercept 6.64 3.52

Age −0.29 0.33 −0.08

IEGS −0.09 0.15 −0.18

IEGS × Age 0.03* 0.02 0.58 0.17*

Testing Age as moderator of the CNCEQ - CDI relation

Intercept 11.51 5.15

Age −1.32** 0.50 −0.35

CNCEQ 0.01 0.09 0.01

CNCEQ × Age 0.02* 0.01 0.61 0.28**

IEGS Inappropriate and Excessive Guilt Scale, CNCEQ Children’s Negative Cognitive Error Questionnaire, CDI Children’s Depression Inventory

*
p<0.05,

**
p<0.01
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