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Abstract

This article reports the development and psychometric properties of the Interpersonal Shame
Inventory (ISI), a culturally salient and clinically relevant measure of interpersonal shame for
Asian Americans. Across 4 studies involving Asian American college students, the authors
provided evidence for this new measure’s validity and reliability. Exploratory factor analyses and
confirmatory factor analyses provided support for a model with 2 correlated factors: external
shame (arising from concerns about others’ negative evaluations) and family shame (arising from
perceptions that one has brought shame to one’s family), corresponding to 2 subscales: ISI-E and
ISI-F, respectively. Evidence for criterion-related, concurrent, discriminant, and incremental
validity was demonstrated by testing the associations between external shame and family shame
and immigration/international status, generic state shame, face concerns, thwarted belongingness,
perceived burdensomeness, self-esteem, depressive symptoms, and suicide ideation. External
shame and family shame also exhibited differential relations with other variables. Mediation
findings were consistent with a model in which family shame mediated the effects of thwarted
belongingness on suicide ideation. Further, the ISI subscales demonstrated high alpha coefficients
and test—retest reliability. These findings are discussed in light of the conceptual, methodological,
and clinical contributions of the ISI.
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As a child of Chinese immigrant parents, Kim Wong Keltner, author of the book Tiger
Babies Strike Back, disclosed that growing up, she experienced an overwhelming sense of
shame imposed by her parents—“making her feel like she’s letting them down, letting the
family down, not thin enough, not smart enough, not good enough” (J. Yang, 2013, para.
19). She observed that in her culture, she could shame an entire village because of what she
did and said (Keltner, 2013). Although Keltner went on to achieve academic and
professional successes, her experience of shame exacted a cost in psychological well-being
(J. Yang, 2013). Keltner’s experience poignantly highlights the salience of shame in the
lives of many Asian Americans.

How do Asian Americans experience shame, and what are the correlates of these shame
experiences? In this project, we addressed these culturally salient concerns by developing
the Interpersonal Shame Inventory (ISI), a new measure of interpersonal shame for Asian
Americans. We begin with a brief overview of the construct of shame and its relevance to
Asians and Asian Americans, followed by a discussion of its potential clinical significance,
particularly with regard to understanding Asian Americans’ suicide-related outcomes.

Shame: Conceptualization and Empirical Findings

Shame has been described as a debilitating, painful experience that involves the negative
evaluation of the self (Lewis, 1971; Tangney, 1996). Phenomenologically, shame often
includes feelings of inadequacy and a core motivational desire to hide or escape (Blum,
2008; Tangney & Dearing, 2002). For instance, a series of studies found that experimentally
induced shame resulted in social withdrawal and a tendency toward passive avoidance
(Chao, Cheng, & Chiou, 2011). Although shame and guilt are related affective experiences,
several scholars (Lewis, 1971; Tangney, 1996; Teroni & Deonna, 2008) have argued that a
key difference between the two is that guilt focuses on the negative evaluation of one’s
behavior (e.g., “What I did was wrong™), whereas the entire self is the focus of negative
evaluation when shame is experienced (e.g., “I’m a loser”). This conceptual difference has
been validated by an accumulating body of research (see Tangney & Tracy, 2012, for a
summary). For example, in one study (Niedenthal, Tangney, & Gavanski, 1994),
participants who reflected on shame and guilt situations exhibited different coping styles—
participants rectified shame experiences by changing qualities of the self, whereas they
addressed guilt experiences by rectifying specific behaviors.

Given that shame involves a negative evaluation of the self, it is not surprising that shame
has been shown to be associated with negative mental health outcomes. A recent meta-
analysis of 108 studies (S. Kim, Thibodeau, & Jorgensen, 2011) demonstrated that shame
was moderately related to depressive symptoms (r = .43). In addition to its association with
depression, shame may also contribute to suicide-related outcomes. To the extent that the
desire to escape is a core motivational component of shame, self-annihilation may be the
ultimate expression of escape from the pain resulting from shame (Blum, 2008; Shreve &
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Kunkel, 1991). Indeed, a few suicidology theories and models explicitly include shame as an
antecedent of suicide (Baechler, 1979; Lester, 1997; Shneidman, 1968). Consistent with
these theories and models, several studies have documented the link between shame and
increased suicide-related outcomes (e.g., Fullagar, 2003; Hastings, Northman, & Tangney,
2002).

Asians and Asian Americans’ Experiences of Shame

Our new measure applies this body of literature on shame to Asian Americans in several
new directions.! Our measure and its underlying constructs potentially contribute to a deeper
conceptual understanding of Asian Americans’ experiences of shame and mental health.
Several scholars have characterized many Asian cultures as being shame based (Benedict,
1946; Fung, 1999). Evidence for the saliency of shame in Asian cultures include (a) a much
richer lexicon of shame-related words in several Asian languages relative to the English
language (e.g., Bengkulu, Chinese, Japanese, and Korean; Bedford, 2004; Fessler, 2007; Ha,
1995; Li, Wang, & Fischer, 2004), (b) the widespread use of shaming techniques in
parenting among Chinese and Chinese American parents (Fung, 1999; Fung, Lieber, &
Leung, 2003; S. Y. Kim, Wang, Orozco-Lapray, Shen, & Murtuza, 2013), (c) higher levels
of shame experiences among Asian Americans relative to White Americans (Lutwak,
Razzino, & Ferrari, 1998; Miller, 2002), and (d) Asian Indian undergraduates reporting
shame experiences that were longer and more intense than those of Italian undergraduates
(Anolli & Pascucci, 2005).

Although shame can be experienced internally (one’s negative evaluation of the self) or
interpersonally (Tangney & Dearing, 2002), the interpersonal aspect of shame may be
culturally more salient to Asians and Asian Americans, given the emphasis on collectivism
in Asian cultures (Wong & Tsai, 2007). One key aspect of interpersonal shame is the notion
of external shame, or the perceived negative evaluation of the self through others’ eyes (S.
Kim et al., 2011). For example, many Chinese concepts of shame are inherently rooted in
meanings associated with loss of standing in the eyes of others (Li et al., 2004). Supporting
the importance of external shame in Asian cultures, Crystal, Parrott, Okazaki, and Watanabe
(2001) found that Japanese undergraduates reported greater levels of external shame
experiences (e.g., being ridiculed by one’s classmates for snoring in class), whereas
American undergraduates’ highest shame ratings were for internal shame experiences (e.g.,
running from a difficult situation).

Another culturally salient dimension of shame in Asian cultures is the shame resulting from
perceptions that one has brought shame to one’s family (Bedford, 2004; S. Yang &
Rosenblatt, 2001). Such experiences of family shame stem from a combination of two
cultural phenomena. First, the experience of vicarious shame (arising from perceiving the
failures of in-group members, especially family members) may be relatively salient in Asian
cultures (Li et al., 2004; Wong & Tsai, 2007) because of the Asian collectivist notion that
one’s sense of self is strongly defined by one’s group membership (especially one’s family).

INote that our literature review includes research on Asians from non-American countries, given that only a few studies have
examined Asian Americans’ experiences of shame.
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Therefore, the failure of an individual reflects the failure of the entire family (Bedford,
2004). The findings from several studies suggest that Chinese and Asian Americans were
more likely to experience vicarious shame, especially as it relates to family members, than
Americans and European Americans, respectively (Liem, 1997; Stipek, 1998; Tsai, as cited
in Wong & Tsai, 2007). Second, several scholars have observed that one of the central
responsibilities in Asian cultures is to avoid bringing shame to one’s family and that doing
so is in itself a source of shame (B. S. Kim, Atkinson, & Umemoto, 2001; Lee, 1999). For
example, a qualitative study found that the fear of bringing shame to one’s family played a
much more prominent role than the experience of personal shame in the lives of a group of
South Asian women living in the United Kingdom (Gilbert, Gilbert, & Sanghera, 2004).

On the basis of the above review of the literature of shame in Asian cultures, we propose the
construct of interpersonal shame to conceptualize Asian and Asian Americans’ culturally
salient experiences of shame. Interpersonal shame is defined as the experience of shame
arising from interpersonal concerns and consists of at least two dimensions: external shame
(resulting from concerns about others’ negative evaluations of the self) and family shame
(resulting from perceptions that one has brought shame to one’s family). Although external
shame and family shame both share an interpersonal focus, they are also conceptually
different. External shame has a relatively stronger intrapersonal focus in that the
consequences of one’s defects in the eyes of others weigh on the individual, whereas for
family shame, shaming the family may have negative consequences for multiple people
(Bedford, 2004; Liem, 1997). Conceptually, this distinction also maps onto the differences
between two Chinese terms for shame. Bedford (2004) observed that can kui (similar to
external shame) is an experience of shame that often involves one’s failure to meet other
people’s standards, whereas xiu kui (which includes family shame) extends beyond the
shaming of oneself to an acknowledgment that one has harmed others, especially when one
has brought shame to others. Given these differences, we expected that external shame and
family shame might be differentially related to other variables. We therefore developed a
measure that would assess these two dimensions of interpersonal shame.

In addition to elucidating culturally salient features of Asian Americans’ shame experiences,
the construct of interpersonal shame may contribute to a more complex understanding of
Asian Americans’ suicide-related outcomes. Scholars have argued that given the
collectivistic nature of many Asian cultures, suicide is best conceptualized as an expression
of interpersonal challenges (Shiang, 2000; Wong & Poon, 2010). Accordingly, recent
research on Asian American suicidology has sought to apply Joiner’s (2005) interpersonal
theory of suicide, which posits that negative interpersonal states—particularly perceived
burdensomeness (feeling like a burden to others) and thwarted belongingness (feeling
disconnected from others)—are proximal antecedents of suicidal desire. Specifically, studies
have found that a combination of high levels of perceived burdensomeness and thwarted
belongingness was associated with increased suicide ideation among Asian international and
Asian American college students (K. T. Wang, Wong, & Fu, 2013; Wong, Koo, Tran, Chiu,
& Mok, 2011). Given the prominence of shame in Asian cultures, it is possible that
interpersonal shame might be an additional culturally salient antecedent of Asian
Americans’ suicide ideation. Because interpersonal shame, thwarted belongingness, and
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perceived burdensomeness all share a focus on interpersonal problems, it would be
interesting to investigate the structural relationships among these variables and suicide
ideation. One possibility is that thwarted belongingness and perceived burdensomeness
might exert indirect influences on suicide ideation via interpersonal shame. Alternatively,
interpersonal shame might be indirectly related to suicide ideation through its associations
with thwarted belongingness and perceived burdensomeness. Therefore, the development of
a measure of interpersonal shame facilitates hypothesis testing regarding the pathways
through which Asian Americans’ interpersonal shame impacts suicide ideation.

Overview of Goals and Methods in Studies 1 and 2

Against this backdrop, the goal of this project was to develop and test the psychometric
properties of the ISI. The procedures for Studies 1 and 2 are described collectively given
their similarities. In Studies 1 and 2, we tested the factor structure of the ISI. Following the
procedures in recent scale development studies (e.g., Wei, Alvarez, Ku, Russell, & Bonett,
2010), we randomly split the sample into two. The first half of the sample (n = 237) was
used for exploratory factor analyses in Study 1 (three participants did not provide any data
and were excluded). The remaining sample (n = 239) was used for confirmatory factor
analyses in Study 2.

Participants and Procedures

Participants were part of an undergraduate psychology subject pool in a large West Coast
university. The criterion for participation was a minimum age of 18 years and identification
as Asian American (i.e., individuals of East, Southeast, and/or South Asian descent).
Approximately 43% of psychology subject pool participants were Asian Americans
compared to about 41% of the university’s student population. Participants received course
credit for their participation. The entire study was conducted through online surveys that
could be completed from any computer. (See Study 3 for participants” demographic
information.)

Scale Development

We used several steps in the development of the ISI. On the basis of the psychological
literature on shame, particularly Asian and Asian Americans’ shame experiences (e.g.,
Bedford, 2004; Tangney & Dearing, 2002), the first and third authors (an Asian American
counseling psychology faculty member and an Asian American counseling psychology
doctoral student, respectively) developed 34 preliminary items that reflected external shame
and family shame as well as the distinctive motivational component of shame—a desire to
escape or hide (Blum, 2008). The second author (an Asian American faculty member with
expertise in Asian American mental health and scale development) and two other counseling
psychology doctoral students (with expertise in Asian American mental health) provided
feedback on the appropriateness and wording of the items, the scale instructions, and the
Likert-type range of options. On the basis of this feedback, modifications were made to the
wording of some items and the instructions, and 18 items were selected, with nine items
each representing external shame (e.g., “These days, | feel like hiding because people might
view me as flawed”) and family shame (e.g., “These days, | wish I could run away because
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my inadequacies might cause my family to look bad”). The 18-item preliminary measure
was sent to eight research psychologists with expertise in Asian American mental health
and/or shame. With the feedback of these eight experts, further modifications were made to
the wording and instructions of the measure. For example, on the basis of one expert’s
feedback, we improved the face validity of the measure by being explicit in the instructions
that the items in the ISI focus on shame.

Nevertheless, given previous research that even well-educated adults struggled with
articulating the meaning of shame (Tangney & Dearing, 2002), Tangney (1996)
recommended that shame measures should describe the experience of shame rather than
simply include the word shame or other shame-related words without further explanation.
Hence, instead of using the word shame throughout the items, we describe the experience of
shame in each item. Drawing upon the conceptual distinction between shame and guilt
(Tangney, 1996), we used words that describe negative aspects of the self (e.g., regard me
as defective) rather than negative behavior. Our goal was to develop a state-based (rather
than a trait-based) measure of shame. However, we were concerned that focusing on
immediate experiences (e.g., How you feel right now) or specifying a very narrow and
specific duration could result in undue range restriction of scores. We posited that
individuals may not always be able to pinpoint the number of days they have had a
particular experience of shame, but they can usually tell whether or not the experience is
recent. Hence, we adapted the instructions and wording of the Interpersonal Needs
Questionnaire (INQ; Van Orden, Witte, Gordon, Bender, & Joiner, 2008), a state-based
measure of negative interpersonal experiences. Following the INQ, each item in our measure
begins with the words These days, and the instructions emphasize that respondents should
focus on recent experiences. Additionally, given that our measure captures both the
cognitive (e.g., people might view me as weak) and the motivational aspects of shame (e.g., |
feel like running away), we followed the instructions of other measures with items
containing two components (e.g., the Ambivalence Over Emotional Expressiveness
Questionnaire; King & Emmons, 1990). That is, our instructions explicitly state that
respondents should consider both parts of the statement in deciding on their ratings. The
instructions for the final version of the ISl are as follows:

The following statements are about experiences of shame. Please indicate the
extent to which you agree with these statements as they relate to your life recently.
Each statement has two parts separated by the word “because.” In deciding on your
rating, consider the extent to which both parts of the statement apply to you. You
should focus on your recent experiences, not how you think or feel in general.

Items in the ISI are scored on a 6-point Likert scale ranging from 1 (strongly disagree) to 6
(strongly agree).

In Study 1, we tested the factor structure of the I1SI using principal axis factoring exploratory
factor analyses (EFA) with both varimax and promax rotation. Bartlett’s test of sphericity
was ¥2(45) = 2874.51, p < .001, and the Kaiser-Meyer—-Olkin measure of sampling
adequacy was .93, indicating that the data were appropriate for factor analysis. Parallel
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analysis and scree plots were used to determine the number of factors to retain. Using
parallel analysis, factors from the data were retained if their eigenvalues were greater than
those obtained from simulating random data (O’Connor, 2000). Based on 1,000 random data
sets, the results indicated that only the first and second eigenvalues from the actual data
(12.97 and 1.25) were larger than the first and second eigenvalues in the parallel analysis (.
72 and .58), respectively. These findings suggest a two-factor solution. Similarly, an
examination of the number of factors preceding the “bend of the elbow” in the scree plot
suggested two factors. The factor solution with promax rotation was found to be more
interpretable than the factor solution with varimax rotation, which included cross-loadings
exceeding .40. By examining the pattern matrix of the factor solution with promax rotation,
we found that all items loaded on the hypothesized factors (nine items corresponding to
external shame and nine items related to family shame). Additionally, all factor loadings on
the hypothesized factors exceeded .70, and there were no cross-loadings exceeding .20.

Given our goal of developing a brief measure with no more than five items per factor
(Tabachnick & Fidell, 2007), we conducted the EFA with promax rotation a second time,
selecting the five items from each factor with the highest factor loadings, resulting in a scale
with 10 items. Similar to those of the first EFA, all items loaded on the hypothesized factors
above .70, and no cross-loadings exceeded .20 (see Table 1). The first and second factors
(with five items per factor) accounted for 74.77% and 10.30% of the variance, respectively.
Consistent with our theorizing of the ISI, the first factor was labeled “external shame”
(corresponding to the subscale ISI-E), and the second factor was labeled “family shame”
(corresponding to the subscale ISI-F).

The goal of Study 2 was to investigate the adequacy of the ISI’s two-factor structure
identified in Study 1 using confirmatory factor analyses (CFA). Our hypothesized model
was an oblique (correlated) two-factor model. We also compared this model with two
alternative models: a one-factor model and an orthogonal (uncorrelated) two-factor model.

Our CFA was conducted in Mplus 7.11 on the 10 items selected in our EFA. An omnibus
test (Small, 1980) revealed that the multivariate data were not normal, x2(20) = 198.03,p <.
001. Therefore, we used a maximum likelihood estimation method with standard errors and
a chi-square test statistic that are robust to nonnormality. We specified a model with two
correlated factors. As recommended by Hu and Bentler (1999), we used several fit indices to
assess the adequacy of model fit: the comparative fit index (CFI; a value close to or at least .
95), the root-mean-square error of approximation (RMSEA,; a value close to or less than .
06), and the standardized root-mean-square residual (SRMR; a value close to or not
exceeding .08). However, Marsh, Hau, and Wen (2004) have cautioned against a rigid
adherence to these cutoff guidelines. Byrne (2008) suggested that CFI values within the
range of .92-.94 and RMSEA values of less than or equal to .08 would also indicate
adequate fit. As shown in Table 2, the oblique two-factor model had a good fit to the data.
All item loadings on the latent variables for this model were significant (p < .001; see Table
1).
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With regard to model comparisons, we examined the (a) scaled chi-square difference test
and (b) Bayesian information criterion (BIC) values, with smaller BIC values reflecting a
better model. Kass and Raftery (1995) suggested that a BIC value difference exceeding 10
provides very strong evidence of superior model fit. The orthogonal two-factor model and
the one-factor model were nested within the oblique two-factor model. Both alternative
models reflected poor fit to the data (see Table 2). Additionally, the scaled chi-square
difference test indicated that the oblique two-factor model had smaller BIC values
(differences greater than a BIC value of 10) and was a significantly better fit to the data than
the orthogonal model, A scaled ¥2(1) = 282.701, p < .001, and the one-factor model, A
scaled y2(1) = 83.02, p < .001.

Given the recent growth of interest in the use of bifactor modeling to conceptualize and
measure psychological constructs (e.g., Reise, 2012), we also compared the oblique two-
factor model with a bifactor model in a post hoc analysis. In this bifactor model, item
responses were modeled as influenced by both the two correlated specific factors (external
shame and family shame) and a global factor of interpersonal shame. The general factor was
specified as orthogonal to the specific factors. Additionally, the specific factors were
modeled as orthogonal to each other because correlated specific factors signify the existence
of an extra, unmodeled general factor (Reise, 2012). As shown in Table 2, the results of the
fit indices for the bifactor model were mixed: Although the CFI indicated adequate fit and
the RMSEA value of .08 was close to the recommended cutoff value of .06, the SRMR
value of .13 suggested a poor fit to the data. Moreover, the BIC value of the bifactor model
was lower than that of the oblique two-factor model by more than 10. Overall, these results
suggest that among the various models considered, the oblique two-factor model had the
best fit to the data.

In Study 3, we sought to provide initial evidence for the reliability and construct validity of
the ISI subscales. With regard to construct validity, we had five sets of hypotheses. First, to
test for criterion-related validity, we hypothesized that immigrant and international
participants would score higher on the ISI subscales than U.S.-born participants, given prior
research suggesting that immigrant Asian Americans may be more susceptible to
interpersonal shame than U.S.-born Asian Americans (Liem, 1997). Second, we examined
evidence for concurrent and incremental validity. With regard to concurrent validity, we
hypothesized that external shame and family shame would be significantly and positively
related to generic state shame, given our conceptualization of the ISI as a measure of state
shame. We also expected that external shame and family shame would be significantly and
negatively related to self-esteem, given scholarly observations of the conceptual linkages
between shame and self-esteem (Tangney, & Dearing, 2002). We further anticipated
significant, positive correlations between external shame and family shame and other
negative interpersonal states (thwarted belongingness and perceived burdensomeness), given
the interpersonal focus of all these variables. Following previous research on the link
between shame, depression, and suicide-related outcomes (Hastings et al., 2002; S. Kim et
al., 2011), we predicted that external shame and family shame would be significantly and
positively related to depressive symptoms and suicide ideation. With regard to incremental
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validity, we hypothesized that external shame and family shame would remain significantly
and uniquely related to suicide ideation, even after including thwarted belongingness and
perceived burdensomeness as predictors of suicide ideation.

We also explored the link between interpersonal shame and face concerns, given previous
theorizing on the connection between shame and the Asian cultural value of face concerns
(i.e., concerns about losing face; Ho, Fu, & Ng, 2004). Importantly, Bedford (2004)
identified losing face as one of several expressions of shame in Chinese culture.
Nonetheless, Mak, Chen, Lam, and Yiu (2009) observed that face concerns consist of at
least two dimensions: self-face (concerns about one’s own face) and other-face (concerns
about other people’s face). Research has shown that relative to other-face concerns, self-face
concerns were more strongly associated with indicators of psychological distress (Cheng,
2013; Mak et al., 2009). In interpreting these findings, Mak et al. posited that self-face
concerns involve fears about threats to one’s social worth based on others’ evaluations,
whereas other-face concerns were less relevant to one’s social worth and more about
maintaining group harmony and attending to others’ needs. Because shame involves a
negative evaluation of the self, it is conceptually closer to self-face concerns than to other-
face concerns; therefore, we hypothesized that external shame and family shame would be
positively and significantly related to self-face concerns. In contrast, in our third set of
hypotheses on discriminant validity, we predicted that external shame and family shame
would be weakly related to other-face concerns.

Fourth, in light of our earlier discussion on the differences between external shame and
family shame (e.g., Liem, 1997), we also examined whether they exhibited differential
relations with other variables. Because external shame has a greater intrapersonal focus
relative to family shame, we hypothesized that external shame (compared to family shame)
would be more negatively associated with self-esteem, which involves an evaluation of
one’s personal worth. In contrast, we expected a stronger positive relationship between
family shame and suicide ideation than between external shame and suicide ideation.
Underscoring the interpersonal nature of suicide in Asian cultures, several studies have
identified family-related problems as a salient antecedent for Asian and American college
students’ suicide ideation (K. T. Wang et al., 2013; Wong, Brownson, & Schwing, 2011,
Wong, Koo, et al., 2011). Family shame might have a more pernicious impact on Asian
Americans’ suicide ideation than external shame because family shame has perceived
negative consequences that extend beyond the self to one’s family (Liem, 1997). Therefore,
family shame might be more likely to trigger a desire for self-harm as an expression of self-
punishment for the perceived harm caused to one’s family.

Fifth, given our earlier review of the literature on the relationship between Asian
Americans’ negative interpersonal states and suicide ideation (e.g., Wong, Koo, et al.,

2011), we tested two competing mediation hypotheses: a model in which external shame and
family shame mediate the effects of thwarted belongingness and perceived burdensomeness
on suicide ideation, and an alternative model in which thwarted belongingness and perceived
burdensomeness mediate the effects of external shame and family shame on suicide ideation.
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Participants and Procedures

Measures

Study 3 involved the full sample, combining participants from Studies 1 and 2. The original
sample consisted of 479 participants, but data from three participants were deleted because
they did not provide any data beyond their contact particulars and the ISI administered for
test—retest reliability. The final sample consisted of 476 students (65.8% female; average age
= 20.02 years, SD = 1.76; range: 18-31). Most participants were U.S. born (63.1% second
generation and 5.3% third generation); 31.6% were immigrant or international students. In
terms of ethnic background, almost half were Chinese (46.1%); the rest were Filipino
(8.2%), Japanese (2.9%), Koreans (10.7%), Asian Indians (7.4%), Vietnamese (15.4%) and
from other Asian American ethnic backgrounds (9.1%).

Because the Suicide Ideation Scale (SIS; Rudd, 1989) includes items about suicide ideation,
the institutional review board required the researchers to immediately call participants on the
phone to conduct a suicide assessment if they endorsed frequently or always on any six of
the 10 items in the SIS that explicitly addresses suicide ideation (e.g., “I have been thinking
of ways to kill myself”). Given the time- and labor-consuming nature of these suicide
assessments, we decided to discontinue data collection on the SIS after obtaining a sample
size that met the statistical power needed for our analyses (see Preliminary Results section).
Hence, only 79 participants completed the SIS.

Overall scores for all measures were determining by averaging scores across all items.

Interpersonal Shame Inventory—We used our new five-item ISI-E and the five-item
ISI-F to assess external shame and family shame, respectively. As seen in Table 3,
participants’” mean scores on the ISl subscales range from 2.08 to 2.26, which is below the
midpoint of 3 on a 6-point scale. These relatively low mean scores are not surprising, given
that the 1SI focuses only on recent experiences of shame and was administered to a
nonclinical sample.

State Shame Scale (SSS; Marschall, Sanftner, & Tangney, 1994)—The five-item
SSS is a subscale of the 15-item State Shame and Guilt Scale. It is designed to measure state
shame (hereafter known as “generic state shame™). Items are rated on a 5-point Likert scale
from 1 (not feeling this way at all) to 5 (feeling this way very strongly). A sample item is “I
feel humiliated, disgraced.” Platt and Freyd (2012) showed that among college students, the
SSS was strongly and positively related to ratings on the extent to which various drawings of
shame postures reflected how they felt. For this study, the alpha coefficient was .86.

Loss of Face Scale (LOF; Zane & Yeh, 2002)—The LOF assesses apprehension about
and desire to avoid face-threatening behavior. Previous factor-analytic studies on the LOF
using Chinese samples (Mak et al., 2009) and an Asian American sample (Cheng, 2013)
have identified two factors corresponding to two types of face concerns. Self-face concerns
(LOF-SF; 11 items) refer to individuals’ motivation to maintain their own face, whereas
other-face concerns (LOF-OF; six items) refer to the motivation to maintain others’ face
(Cheng, 2013). A sample item in the LOF-SF is “During a discussion, | try not to ask
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questions because | may appear ignorant to others.” An example of an item in the LOF-OF
is “When discussing a problem, | make an effort to let the person know that | am not
blaming him or her.” Items are rated on a 7-point scale from 1 (strongly disagree) to 7
(strongly agree). Supporting the distinction between the LOF-SF and LOF-OF, Cheng
(2013) found that the LOF-SF, but not the LOF-OF, was positively and significantly
associated with perceived burdensomeness, thwarted belongingness, suicidal behavior, and
psychological distress among Asian American college students. For this study, the alpha
coefficients were .83 for the LOF-SF and .76 for the LOF-OF.

Interpersonal Needs Questionnaire (Van Orden et al., 2008)—The 18-item INQ
assesses negative interpersonal states and has two subscales: Thwarted Belongingness (INQ-
TB), which measures the extent to which respondents feel disconnected from others recently
(e.g., “These days other people care about me”; reverse scored; nine items), and Perceived
Burdensomeness (INQ-PB), which measures the degree to which respondents feel like a
burden to others recently (e.g., “These days | feel like a burden on the people in my life”;
nine items). Items are scored on a 7-point scale that ranges from 1 (not at all true for me) to
7 (very true for me). High scores indicate greater thwarted belongingness and perceived
burdensomeness. Wong, Koo, et al. (2011) found that among Asian American college
students, a combination of high INQ-TB and INQ-PB scores was associated with elevated
suicide ideation scores. In this study, the coefficient alphas for INQ-TB and INQ-PB were
both .91.

Rosenberg Self-Esteem Scale (SES; Rosenberg, 1965)—The 10-item SES
provides a global assessment of self-esteem. An example of an item is “On the whole, | am
satisfied with myself.” Responses on each item range from 1 (strongly disagree) to 4
(strongly agree). High scores reflect greater self-esteem. Kao, Nagata, and Peterson (1997)
found that a cognitive style that involved global explanations for bad events was associated
with lower self-esteem for both Asian American and European American college students.
In the present study, the coefficient alpha was .90.

Center for Epidemiologic Studies Depression Scale (CES-D; J. C. Cole, Rabin,
Smith, & Kaufman, 2004)—The 10-item version of the CES-D measures depressive
symptoms in the past week on a scale from 0 (less than one day) to 3 (5-7 days). Higher
scores indicate greater frequency of depressive symptoms during the past week. A sample
item is “I was bothered by things that usually don’t bother me.” Ayers et al. (2009) showed
that among Korean American immigrants, immigrant stress and social support were
negatively and positively related to the 10-item CES-D, respectively. In this study, the alpha
coefficient was .79.

Suicide Ideation Scale (Rudd, 1989)—The SIS measures the intensity and severity of
suicide ideation during the past week on a 5-point scale ranging from 1 (never) to 5
(always). High scores indicate increased frequency of suicidal ideation. A sample item is “I
believe my life will end in suicide.” Wong, Koo, et al. (2011) showed that the SIS was
related to a measure of depressive symptoms among Asian American college students. For
the current study, the alpha coefficient was .96.
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Preliminary Results

Power analysis—Given that we had to discontinue data collection on the SIS earlier than
data for the other measures, we assessed the minimum sample size needed for our analyses
involving the SIS based on power = .80. We found that a sample size of 67 was sufficient to
detect a medium effect size of r = .30 (StatsToDo, 2013); therefore our sample of 79 was
sufficient for our test of bivariate relationships involving the SIS.

Transformation of SIS scores—Because suicide ideation tends to be relatively rare, we
investigated the distribution of the SIS for evidence of nonnormality. There was evidence
that the SIS was not normally distributed (skewness = 3.99, kurtosis = 19.46). Using
simulation studies, Bishara and Hittner (2012) found that among various transformation
methods for addressing nonnormal data involving the Pearson r, the Rankit transformation
(a rank-based inverse normal transformation) had the best results in minimizing Type | and
Type Il error rates. Hence, we used the Rankit transformation, which reduced skewness (.65)
and kurtosis (- .48). The Rankit-transformed SIS scores were used for all subsequent
analyses.

Main Results

In terms of our new measure’s internal reliability, the coefficient alphas for ISI-E and ISI-F
were .94 and .97, respectively.

Criterion-related validity—To examine our first set of hypotheses, we used analysis of
variance to examine whether immigrant/international participants differed from U.S.-born
participants in ISI-E and ISI-F scores. Although not originally hypothesized, we also
explored whether there were gender differences in ISI-E and ISI-F scores. Therefore, the
independent variables were gender (male vs. female) and immigration status (immigrant/
international vs. U.S. born). Second- and third-generation Asian Americans were both
included in the category of U.S.-born participants. Demographic information on five
participants was missing and therefore dropped from the analyses. Across the ISI-E and 1SI-
F, there were no significant gender or Gender x Immigration/International Status interaction
effects (p > .05). However, in support of criterion-related validity, immigrant/international
participants reported significantly higher ISI-F scores (M = 2.29, SD = 1.28) than U.S.-born

participants (M = 1.98, SD = 1.21), F(1, 467) = 6.18, p =.013, 775:.01. Immigrant/
international participants (M = 2.39, SD = 1.26) did not differ significantly from U.S.-born

participants (M = 2.20, SD = 1.27) in their ISI-E scores, F(1, 467) = 3.30, p =.070, 7712):.01.
The relationships among immigration/international status, gender, and the main measures in
this study are reported in Table 3.

Bivariate correlations—Bivariate correlations between the ISI subscales and the other
measures were used to test our second and third sets of hypotheses on concurrent and
discriminant validity, respectively (see Table 3). We used J. Cohen’s (1988) guidelines to
evaluate the magnitude of correlations: r = .50, r = .30, and r = .10 represent strong,
moderate, and weak effects, respectively. The ISI-E and ISI-F exhibited significant and
moderate to strong correlations with the SSS, INQ-TB, INQ-PB, SIS, SES and CES-D in the
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hypothesized directions. The ISI-E was significantly and moderately associated with the
LOF-SF, whereas the ISI-F exhibited a significant but small correlation with the LOF-SF. In
terms of discriminant validity, the ISI-E was weakly, albeit significantly, related to the LOF-
OF, whereas the ISI-F was nonsignificantly related to the LOF-OF.

Structural equation modeling analyses—In addition to testing the bivariate
relationships between ISI-E and ISI-F scores and other measures, we used structural
equation modeling (SEM) to assess our second, third, fourth, and fifth sets of hypotheses.
We applied a maximum likelihood estimation method with standard errors and a chi-square
test statistic that are robust to nonnormality. SEM enabled us to (a) examine the
relationships among latent variables by addressing the effects of measurement error, (b)
investigate the differential relationships between external shame and family shame and other
variables within a single model, and (c) account for missing data in the SIS using the full
information maximum likelihood method. The missing data in the SIS were missing by
design (since we discontinued data collection) and therefore likely to be missing completely
at random (Little & Rubin, 2002). Little’s missing completely at random test confirmed that
missing data were missing completely at random, x2(222) = 244.63, p = .142. Hence, the full
information maximum likelihood method was appropriate for handling missing data in the
SIS.

We examined several alternative models (Models 1A-1D and Model 2), all of which
specified the same direct paths from external shame and family shame to depressive
symptoms, generic state shame, self-esteem, self-face concerns, and other-face concerns, but
with different direct and indirect relations among thwarted belongingness, perceived
burdensomeness, external shame, family shame, and suicide ideation. In Models 1A-1D,
external shame and family shame were specified as mediators of the paths from thwarted
belongingness and perceived burdensomeness to suicide ideation. Models 1A-1C were
partial mediation models. Model 1A included direct paths from thwarted belonging-ness and
perceived burdensomeness to suicide ideation. Model 1B had one direct path from perceived
burdensomeness (but not thwarted belongingness) to suicide ideation. Model 1C included
one direct path from thwarted belongingness (but not perceived burdensomeness) to suicide
ideation. Model 1D was a full mediation model with the direct paths from thwarted
belongingness and perceived burdensomeness to suicide ideation constrained to 0. (Model 2,
an alternative mediation model, is described below in the report of our mediation findings.)
External shame and family shame as well as thwarted belongingness and perceived
burdensomeness were specified as correlated latent variables in all models.

External shame and family shame were indicated by the same items used in the CFA in
Study 2 because they were our key variables of interest in this project. However, given our
desire to minimize the number of parameters, we did not use individual scale items as
indicators for the remaining latent variables, which would have resulted in a violation of the
SEM sample size guideline of at least five cases per free parameter (Bentler & Chou, 1987).
Instead, for the remaining latent variables, we used an error-correction strategy (D. A. Cole
& Preacher, in press; Hayduk, 1987) in which each latent variable was indicated by one
indicator variable based on its corresponding scale measure (e.g., self-esteem was indicated
by the SES). This error-correction strategy was done by fixing the factor loading of the
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indicator variable to 1.0 and the unique variance to a value based on the formula (1 -
reliability) x sample variance, thus rendering the latent variable free from error (Hayduk,
1987). Alpha coefficients of scale measures were used to assess reliability in the above
formula (J. Wang & Wang, 2012).

The measurement model had a good fit to the data (see Table 2), and all indicator variables
loaded significantly on the latent variables in the measurement model (p < .001). Next, we
tested a series of competing full structural models (Models 1A, 1B, 1C, and 1D). We used
the same fit indices and guidelines for determining model fit employed in our CFAs in Study
2 (Byrne, 2008; Hu & Bentler, 1999). As shown in Table 2, Models 1A, 1B, 1C, and 1D had
adequate fit to the data. Although the CFI value of .94 and the RMSEA value of .08 are
slightly outside Hu and Bentler’s (1999) cutoff values of .95 and .06, respectively, they fall
within the acceptable range suggested by Byrne (2008).

Models 1B and 1C were nested within Model 1A, whereas Model 1D was nested within
Models 1A, 1B, and 1C. Model 1A did not fit the data significantly better than Model 1B, A
scaled y2(1) = 2.03, p > .05, and Model 1C, A scaled y2(1) = 0.47, p > .05. Models 1B and
1C did not have a nested relationship with each other. However, Model 1B had a lower BIC
value than Model 1C. Model 1B also had a significantly better fit to the data than Model 1D,
A scaled y2(1) = 6.18, p < .05. Therefore, we chose Model 1B as the model that best
represented the data (see Figure 1). Unless otherwise stated, our SEM findings were based
on this model.

With regard to concurrent validity, the relationships between external shame and family
shame and other variables are reported in Table 4 and Figure 1. We also examined effect
sizes based on the proportion of variance explained in endogenous variables using J.
Cohen’s (1988) guidelines in which 2 values greater than or equal to 0.02, 0.15, and 0.35
represent small, moderate, and large effect sizes, respectively. Thwarted belongingness and
perceived burdensomeness explained large proportions of the variance in external shame (R?
= .58, p <.001, f2=1.38) and family shame (R? = .44, p < .001, f2 = 0.79). External shame
and family shame accounted for large proportions of the variance in depressive symptoms,
generic state shame, and self-esteem, as well as a moderate proportion of the variance in
self-face concerns (see Table 4). Because our model (i.e., Model 1B) included a direct path
from perceived burdensomeness to suicide ideation, the R2 in suicide ideation was based on
the collective effects of perceived burdensomeness, external shame, and family shame.
Hence, in order to focus exclusively on the effects from external shame and family shame,
the direct path from perceived burdensomeness to suicide ideation was constrained to O;
external shame and family shame explained a large proportion of the variance in suicide
ideation (R% = .30, p <.001, f2 = 0.43).

Providing partial support for incremental validity, family shame, but not external shame,
was significantly and positively related to suicide ideation beyond the effect of perceived
burdensomeness on suicide ideation (see Figure 1). We found similar results when direct
paths from thwarted belongingness and perceived burdensomeness to suicide ideation were
both included in the model (i.e., as specified in Model 1A).
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With regard to discriminant validity (our third set of hypotheses), we focused not just on
whether there were significant effects, but also on the relative magnitude of the effects.
Family shame was weakly and nonsignificantly related to other-face concerns (see Table 4).
Although the relationship between external shame and other-face concerns was significant,
the magnitude of this relationship was significantly smaller than that between external
shame and self-face concerns (Wald test of parameter constraints = 5.71, df = 1, p =.017), as
was consistent with the conceptual differences between other-face concerns and self-face
concerns (Mak et al., 2009). Moreover, external shame and family shame collectively
accounted for only 4% of the variance in other-face concerns (see Table 4). This constitutes
a small effect size (2 = 0.04) in contrast to the moderate to large effects found in our test of
concurrent validity. Overall, these findings provide some support for the discriminant
validity of external shame and family shame.

Collectively, our SEM findings also provide support for our fourth set of hypotheses on the
differential relationships between external shame and family shame and other variables. As
hypothesized, external shame, but not family shame, was significantly and negatively related
to self-esteem; in contrast, family shame, but not external shame, was significantly and
positively related to suicide ideation (see Table 4 and Figure 1). Although not originally
hypothesized, our SEM findings also revealed additional differential relationships as
demonstrated by significant effects of external shame on depressive symptoms, generic state
shame, self-face concerns, and other-face concerns versus nonsignificant effects of family
shame on these variables.

For our fifth set of hypotheses, we tested the prediction that external shame and family
shame would mediate the effects of thwarted belongingness and perceived burdensomeness
on suicide ideation. As earlier described, the model that best fit the data was one that
included a direct path from perceived burdensomeness to suicide ideation, which was
significant (see Figure 1). Thwarted belongingness, but not perceived burdensomeness, was
significantly and positively associated with both external shame and family shame. To
assess the significance of our hypothesized mediation effects, we used bias-corrected
bootstrapping. The means of 1,000 estimated indirect effects were computed by generating
1,000 bootstrap samples using random sampling with replacement. Significant mediation
effects were identified if the 95% confidence intervals (Cls) of the indirect effects did not
contain 0. The mediation effect from thwarted belongingness to family shame to suicide
ideation was significant (mean indirect effect, B = 0.18; Cl = [0.05, 0.35]), whereas the
mediation effect from thwarted belongingness to external shame to suicide ideation was not
(mean indirect effect, B = —0.02; Cl = [-0.20, 0.20]). Neither the mediation effect from
perceived burdensomeness to family shame to suicide ideation (mean indirect effect, B =
0.01; CI = [-0.02, 0.05]) nor the mediation effect from perceived burdensomeness to
external shame to suicide ideation (mean indirect effect, B = —0.001; CI =[-0.03, 0.02]) was
significant.

To test our alternative mediation hypothesis, we examined Model 2. In this model, thwarted
belongingness and perceived burdensomeness were specified as mediators of the effects of
external shame and family shame on suicide ideation. We added a direct path from family
shame to suicide ideation in Model 2, since the findings from Model 1B revealed that family
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shame, but not external shame, was significantly and directly related to suicide ideation.
Model 2 had an adequate fit to the data (see Table 2). We could not use the scaled chi-square
difference test to compare Model 2 with Model 1B because they were not nested within each
other; also their BIC values were almost identical. However, all four mediation effects from
external shame and family shame to suicide ideation through thwarted belongingness and
perceived burdensomeness were not significant in Model 2 (95% Cls included 0 for all
indirect effects). Hence, our mediation findings were more consistent with a model in which
family shame mediated the relations between thwarted belongingness and suicide ideation
(Model 1B) than with a model with thwarted belongingness and perceived burdensomeness
as mediators.

The goal of Study 4 was to assess the ISI subscales’ test—retest stability across a 2-week
period as well as their internal consistencies. Given the short time frame, we anticipated
significant and strong test—retest correlations. We also examined whether participants would
report significantly different ISI-F and ISI-E scores across the 2-week period.

In Study 4, we explored the test—retest reliability of the ISI. The first 50 students who
completed the survey in Study 3 (Time 1) were asked to complete a shorter online survey
consisting only of the I1SI 2 weeks later (Time 2). The response rate was 84%. Forty-two
participants (61.9% female; average age = 19.76 years, SD = 1.44; range: 18-23) completed
the 1SI in both the initial survey and the second survey. Most participants were U.S. born
(76.2% second generation), whereas 23.8% were immigrant or international students. In
terms of ethnicity, 26.2% were Chinese, 14.3% were Filipino, 11.9% were Koreans, 7.1%
were Asian Indian, 23.8% were Vietnamese, and 16.7% were from other Asian American
ethnic backgrounds.

The correlations between the Time 1 and Time 2 measures were .72 and .69 for the ISI-E
and ISI-F, respectively, providing evidence for the relative 2-week stability of the 1Sl
subscales. At Time 2, the coefficient alphas were .94 for the ISI-E and .98 for the ISI-F. The
ISI-F and ISI-E also demonstrated small effect size reductions in scores over time (see Table
5).

Discussion

In this article, we described the development and psychometric properties of the ISI, a
culturally salient and clinically relevant measure of Asian Americans’ interpersonal shame,
comprising two subscales: External Shame (resulting from concerns about others’ negative
judgment of the self) and Family Shame (arising from perceptions that one has brought
shame to one’s family). Our EFAs (Study 1) provided support for an oblique two-factor
model, while our CFAs (Study 2) demonstrated that this model provided superior fit to the
data than a one-factor model, orthogonal two-factor model, and bifactor model. These
findings present support for the use of the I1SI’s two subscale scores.
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In Study 3, we tested the construct validity of the ISI. First, in line with previous research
(Liem, 1997), immigrant and international students reported significantly higher ISI-F
scores than their U.S.-born counterparts, although these two groups did not differ
significantly in ISI-E scores. Second, we found support for the concurrent validity of the
ISI-E and ISI-F. Consistent with our conceptualization of the ISI as an interpersonally
focused state-based measure, the ISI subscales demonstrated significant and positive
correlations with generic state shame, thwarted belongingness, and perceived
burdensomeness. Supporting prior theorizing on the conceptual linkages among shame, self-
esteem, and loss of face (Ho et al. 2004; Tangney, & Dearing, 2002), the ISI-E and ISI-F
were significantly and positively associated with self-face concerns and were significantly
and negatively related to self-esteem. The two ISI subscales were also significantly and
positively related to depressive symptoms and suicide ideation, findings that dovetail with
prior research on the links between shame and depression and suicide-related outcomes
(Hastings et al., 2002; S. Kim et al., 2011). Similarly, our SEM analysis showed that
external shame and family shame collectively accounted for moderate to large proportions
of the variance in depressive symptoms, self-esteem, generic state shame, suicide ideation,
and self-face concerns, whereas thwarted belongingness and perceived burdensomeness
explained large proportions of the variance in external shame and family shame. Providing
partial support for incremental validity, our SEM analysis demonstrated that after including
thwarted belongingness and perceived burdensomeness as predictors of suicide ideation,
family shame, but not external shame, remained significantly and positively related to
suicide ideation.

Third, with regard to discriminant validity, family shame was weakly and nonsignificantly
related to other-face concerns. Although external shame was significantly related to other-
face concerns, the size of this relation was significantly smaller than the relation between
external shame and self-face concerns, as was consistent with the conceptual distinction
between self-face and other-face concerns (Mak et al., 2009). Also, external shame and
family shame collectively accounted for only a small proportion of the variance in other-face
concerns. These findings provide support for the discriminant validity of external shame and
family shame.

Fourth, despite the strong correlation between external shame and family shame, we found
consistent evidence showing that these two shame dimensions were differentially associated
with other variables. Our SEM analysis demonstrated that external shame, but not family
shame, was significantly associated with depressive symptoms, generic state shame, self-
esteem, self-face concerns, and other-face concerns. In contrast, family shame, but not
external shame, was significantly related to suicide ideation. This latter finding is congruent
with research identifying family-related problems as a salient antecedent for suicide ideation
among Asian and Asian American college students (e.g., Wong, Koo, et al., 2011). Put
differently, the shame experienced by Asian Americans as a result of shaming their families
may be a more pernicious antecedent of suicide ideation than the shame arising from
perceptions of others’ negative judgments. Given the central relevance of family to one’s
identity in Asian cultures (Wong & Poon, 2010), Asian Americans’ perceptions that they
have brought shame to their families might more likely trigger a desire for suicide as an
expression of self-punishment for the perceived harm caused to their families. Overall, these
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findings highlight the clinical relevance of addressing family shame in the prevention of
suicide-related outcomes among Asian Americans.

Fifth, we tested a model in which external shame and family shame mediate the effects of
thwarted belongingness and perceived burdensomeness on suicide ideation. The only
significant mediation effect was the path from thwarted belongingness to family shame to
suicide ideation. In contrast to thwarted belongingness, family shame appears to be a more
specific type of negative interpersonal state. Perhaps Asian Americans’ general experience
of social alienation (arising from thwarted belongingness) might trigger a more specific
negative interpersonal state (perceiving that one has brought shame to one’s family), which
in turn precipitates thoughts of suicide. An alternative model in which thwarted
belongingness and perceived burdensomeness were specified as mediators of the effects of
external shame and family shame on suicide ideation did not yield any significant mediation
findings. These results suggest that for Asian Americans, family shame might be a more
proximal antecedent of suicide ideation than thwarted belongingness and perceived
burdensomeness. Collectively, these findings contribute to a more nuanced understanding of
Asian American suicidology by identifying the structural relationships among empirically
and culturally relevant antecedents of suicide ideation.

Finally, in both Studies 3 and 4, we found strong evidence of internal consistency, with the
two ISI subscales exhibiting alpha coefficients in the .90s range. In Study 4, we found
relatively high 2-week test—retest reliabilities for the two 1SI subscales, suggesting that they
were moderately stable across a short period. We also found that participants reported
modest reductions in ISI-E and ISI-F scores across the 2-week period. These findings
dovetail with those of a study showing that the Beck Depression Inventory-Il, a state-based
measure, demonstrated strong test—retest correlations but also a small effect size decrease in
scores over a 2-week period among undergraduate students (Huprich & Roberts, 2012).

Strengths, Limitations, and Implications for Research and Practice

The present article offers a new measure with a number of strengths. First and foremost, it is
worth reiterating that the ISI is the first measure of interpersonal shame based on salient
cultural characteristics of Asians and Asian Americans. Existing measures of shame do not
fully capture the culturally salient features of shame relevant to Asians and Asian
Americans. For instance, we are not aware of any other measure that assesses family shame.
Second, given that the ISI focuses on recent experiences of shame, it might be better at
assessing clinically relevant shame experiences than trait-based measures of shame (e.g., T.
R. Cohen, Wolf, Panter, & Insko, 2011; Goss, Gilbert, & Allan, 1994). Moreover, current
measures of state shame, such as the State Shame Scale (Marschall et al. 1994), use brief
descriptions of shame (e.g., “I feel humiliated, disgraced”), most of which do not include the
desire to hide or escape, an important motivational component of shame (Blum, 2008). Yet
this desire to hide or escape may be one of the most clinically salient features of shame that
could be related to social withdrawal and other interpersonal challenges in psychotherapy
(Dearing & Tangney, 2011). Accordingly, because the ISI was conceptualized as a measure
of interpersonal state shame that explicitly includes the desire to hide or escape, it might be
particularly useful for assessing Asian Americans’ clinically relevant shame experiences.
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Third, with a total of 10 items, the ISl is a short measure that requires a minimal amount of
time for completion. For clinicians and researchers, the availability of this brief measure
could allow them to utilize it efficiently in their practice or research. Fourth, as shown across
the four studies, 1SI scores have evidence of satisfactory reliability (both internal and over
time) and construct validity. It is hoped that the ISI will aid both clinicians and researchers
who are interested in learning more about Asian Americans’ experiences with interpersonal
shame.

Notwithstanding the strengths, the present study has limitations. Although we theorized that
interpersonal shame is culturally salient to Asian Americans, we did not directly assess
whether Asian Americans’ acculturation status was related to interpersonal shame and
whether individuals from other cultural groups (e.g., European Americans) vary in their
levels of interpersonal shame. Additionally, the ISI assesses only two dimensions of
interpersonal shame. We focused on external shame and family shame in the development of
the ISI because we theorized that these two dimensions of interpersonal shame are most
relevant to mental health outcomes. However, our new measure does not assess vicarious
shame, which arises from perceiving the failures of in-group members. Vicarious shame
might be another dimension of interpersonal shame that is culturally salient for Asians and
Asian Americans (Li et al., 2004). Also, as is typical with studies that employ college
student participants, the results of the present study may not generalize to non-college-age
populations. Experiences with shame evolve over time as people mature and learn to handle
shame-causing situations differently; therefore, the experiences of interpersonal shame may
be different for people who are in later stages of their lives. However, college students may
be especially prone to experiencing interpersonal shame, given that they are in a formative
stage of life in which they face the challenges of achieving academic success. Thus, the use
of a college-age sample also could be seen as a strength because interpersonal shame is a
particularly salient issue for this age group.

In terms of implications for research, we found support for a model in which family shame
served as a mediator of the relations between thwarted belongingness and suicide ideation.
However, it would be useful to conduct longitudinal studies to delineate the temporal
relations among these variables, which could have important implications for designing
interventions to deter suicide ideation. Another possible idea for research is to examine the
relations among interpersonal shame, loneliness, and attitudes toward seeking professional
psychological help, given previous research evidence showing that shame results in social
withdrawal (Chao et al., 2011). For instance, if it is found that Asian Americans’
interpersonal shame is associated with a negative attitude toward help seeking, it could have
significant implications for how clinicians might work toward reducing this negative
attitude. Future research could also examine the psychometric properties of the ISI items
using item response theory. It would be interesting to investigate whether the ISI items
represent the full ranges of person trait level and item difficulty level. Knowing how each
item functions in terms of its item characteristic curve could be helpful in further improving
the measure of interpersonal shame. Finally, although the ISI was developed for use with
Asian Americans, it might be interesting to examine its potential applicability to non-Asian
Americans. For groups that have collectivistic cultural norms (e.g., Latinos), it could be that
the ISI well represents the experiences of interpersonal shame held by them. Furthermore,
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future research can test the factorial invariance and construct validity of the ISI across
diverse cultural groups, including those from more individualistic backgrounds (e.g.,
European Americans). Finally, although we conceptualized the ISI as a state-based measure,
we did not provide direct evidence that the ISI measured shame as a state rather than as a
trait. To address this issue, future research can assess ISI-E and ISI-F scores over multiple
time points. We might expect that as a state-based measure, 1SI-E and ISI-F scores would
fluctuate, but that the overall mean change across multiple time points would be 0.

The present study also has implications for clinical practice with Asian Americans. Given
the observed relations between interpersonal shame and depressive symptoms and suicide
ideation, clinicians are encouraged to discuss the possible experiences with interpersonal
shame that their clients might be experiencing. However, the highly sensitive nature of this
topic could cause further shame if this topic is raised without the client being ready;
therefore, it is recommended that clinicians broach this subject carefully and only when
there is a sufficient level of therapeutic alliance to ensure that therapeutic rupture will not be
risked. It was well pointed out by Dearing and Tangney (2011) that many clients may not
fully understand the meaning of shame when this word is used and as a result may not be
able to articulate their experiences of shame to their therapists. Hence, when Asian
American clients are willing to discuss their experiences with interpersonal shame, it could
be helpful for clinicians to articulate them using the items in the I1SI as exemplars of how
shame is experienced.
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Mediation model depicting the relationships among external shame, family shame, thwarted
belongingness, perceived burdensomeness, and suicide ideation (N = 476). Standardized
path coefficients were reported. R2 for suicide ideation =.41™" (f2 = 0.69). The measurement
model and latent variables not relevant to the mediation hypotheses are omitted from this

figure. ™ p < .01.

J Couns Psychol. Author manuscript; available in PMC 2016 January 29.



Page 26

Wong et al.

‘70" >d
x

¥

(927 = N) ajdwies €10} 8y} UO paseq a.Je SUOIRIASP pJepuels pue sues|y “AjaAndadsal ((To0" > d) G8° pue G/° sfenbas aweys Ajiwey
pue aWeys [eulalxa Usamiag Uoie|aLlod ‘(eEz = u) [apow Jo1aej-omi anbijqo ays 104 (Y4D) SisAjeue Jojoe) Alojewlijuod ayy pue (2€z = u) uoirelos xewold yum (43) sisAjeue 101oe} Alojelojdxa ayl uj 210N

1€T 107 «<'0 o8 ST 18 ‘Apwey Aw 03 sindausip Burig ybiw sBuiwiodnioys Aw asneaaq a]qiSIAUL BW0IA] PIN0I | YSIM | ‘sAep asayl ‘9T
98T TT'Z «x%8 /8 SO 06 ‘peq 00| 01 Ajiwrey Aw asned Jybiw saioenbapeul Aw asneoaq Aeme uni pjnod | Ysim | ‘shep asayl ‘zT
€T ¥07 <0 18 00 S6 “Ajiwey Aw Jouoysip 1yBiw sa1oualIdLap Aw asnedaq ajoy e ojul Bulmeld a1 (984 | ‘sAep 8sayl TT
62T 2027 96 g8 100 €6 "Ajiwrey Aw a2eaBsip 1ybiw s1084ep Aw asnedaq Buideass ayi| |98} | ‘sAep asayl 0T
GeT U7 58 G 0 o8 '908} 950] 0} Aj1we) Aw asned JyBiw syaysp Aw asnedaq Jeaddesip pjnod | ysim | ‘sAep asayl ‘g
0T 282 «x58 8. ¥6 GO- ‘ualadwoaul se aw aA132Jad JYBIW S1ay10 asnedaq Aeme YuLIYS PINOD | YsIMm | ‘shep asayl ST
GYT 987 «x8 89" 28 20- "Yeam se al malA JyBiw ajdoad asnesaq s1ayio Buipione ax1| (984 | ‘sAep 8sayl vT
T 107 38 v8 12 T "aA1109)3p Se aw pJebas yBiw siaylo asnedaq ajoy e oul Buipmeld x| |98} | ‘sAep asayl ‘8
87T 082 xx98 8 18 90 3w yum Buoam si Buiyrswos yuiy ybiw siaylo asnedaq Buideass axi| [994 | ‘sAep asayl "/
6ET 2827 78 oo e 8T ‘pamey} se aw MalA yBiw ajdoad asnesaq Buipiy axi| |98} | ‘sAep aseyL ‘€
as N v4D U ¢ 1 uLi|
V43

AlolUsAU| BWeyS [euosiadialu ayy J0) SUOITRIASQ PIEpURIS puE ‘suespy W)l ‘sarewnsy Aljeunwiwio) ‘sbuipeo JojoeH wal|

Author Manuscript

Author Manuscript

T alqel

Author Manuscript

Author Manuscript

J Couns Psychol. Author manuscript; available in PMC 2016 January 29.



Page 27

Wong et al.

‘10" >d
*

¥

'Go">d
x

"UOLIB)LIO UOIBWLIOUI UeIsaAeg = DIg ‘enpisal a1enbs-Ueaw-1001 Paziplepuels = YIAYS ‘Xapul 114 aAIRIedwod = |49 ‘ISINY 0} [BAISIUI 90UBPIIUOD = [D ‘UonewIxoidde Jo Jo.s alenbs-uesu-100l
= \/ISINY "UOIEaPI 9PIdINS 0} aweys Ajiwey woiy yed 108.1p © PUB SI0JRIPSL SB SSBUBWOSUSPING paAIaasad pue sssubuiBuolag paLiemyl Yim [apoLl = Z [P0 ‘oo UoleIpa [N} = T [9POIAl ‘UoIiesapl
ap1oIns 01 ssaubuiBuolaq paemyy Wwody yred 10311 B 1M |9poW = DT [SPOIA UOITRap] SPIDINS 0} SSOUBWOSUBPING PaAIadlad woiy yred 10841p @ YIIM [9powW = gT [9POIAl ‘UOIESPI 3pIINS 0} SSaUSLIOSUapINg

pantaasad pue ssaubuibuolag paremy woJy syred 19911p YIM [3pOW = T [9POIAl "aWeys AjIle) pue aweys [eulaixa a1am siolelpaw ‘aT-VvT S|SPON Ul 9/ = N ‘€ ApniS ‘6€Z = U ‘g ApNS 310N

€6€TT8T SO v6"  [80"‘207] 80° LCRAY ) Z 13poIN
gLoTI8T S0 v6  [80" 207 80 «L0607 o1 ar 13pon
€L9TT8T SO v6"  [80"‘207] 80° 8207 g1 JT [3pON
STYII8T S0 v6  [80" 207 80 «0€C07 601 T [9POIN
Z6'6T18T SO v6"  [80"‘207] 80° #8007 gt VT 13POIN
z9688.T 20 86  [S0"'v07] 0 «x 180T g [9POW JUBLIAINSEAIN

sasAjeue ¢ Apnis
86°€665 T g6 [11 ‘9071 80 869 7z [epow Jojoeyig
€7'9rT9 %0 68 [T '60] T «J9CEL g [8pow 1033e}-8U0
88'6YT9 w18 [vror] A% «7LTST ge jspow Jooe)-om [euoBoylo
20°€065 €0’ 86 [0 ‘201 S0 LBLES oy [apow 1033e}-0nm 3nbi|qO

sasAjeue g Apnis
olg HWMS 14D 1D %06 Vaswd X Ip BPON

sasAjeuy Buijapo uonenb3 [einjonJls J0J $101e31pU| 114-J0-SSaUPO09)

¢ 9lqel

Author Manuscript Author Manuscript

Author Manuscript

Author Manuscript

J Couns Psychol. Author manuscript; available in PMC 2016 January 29.



Page 28

Wong et al.

Author Manuscript

"u10q 'S'N = 0 ‘[euoreusBIUIAURIBILIWI = T

‘10" >d

xx

‘50 >d
%

aew = 0 ‘alewdy =T

q

‘(672 01 T80 = :abue1) S8100S PaLLIOISURI) 1IXURY UO pased,

'8084-18Y10 = 4O ‘8984-}|8S = 4S 8[80S 808 JO SSO7 =
4017 ‘a1eas uoissaidaq@ sa1pms o160joiwapids 10y J8IUSD) WAN-0T = d-SID ‘8[LIS WaIST-19S = SIS ‘SSauaLosUapINg PanIsolad = gd ‘sseubuibuojag pauemyl = g1 ‘aireuuonsand) spasN |euosiadiaiu]
= ONI ‘3]e0S awWeys alelS = SSS ‘AjIwe4—AI101UsAU| aWweyS [euosiadialu] = 4-|S| [eulalxg—Ai0jusaul aweys [euosiadiaiu] = 3-1S| (62 = U ‘SIS) 8]eaS UoIeap| apIoINg ay) 10} 1daoxs ‘9/¢ = N "810N

— 5i8puan 21
20 _ gEEm_EE_ T
80- €0 — 960 18% 40-4071°0T
90 €00~ w85 — 160 LvY 45-401°6
g0- 10 er T — gg0 1500 SIs '8
10 S0 w90 88 LS — 150 001 a-sao 'z
VO— 90— w907 B8 09— 89— — IS0 982 $3s 9
G0- K800 10 8T LS B9 L9 — 2T LT ad-ONI 'S
VO- 10 TO0 O kS 89 00 B — T 82T 91-ONI 7
€0— WU 40 ST LS LTL 99— vy 980 <81 SsS '€
0= wll B0 w8 88 L8 L bS- I8 L2908 — V7T 802 41s1 2
€0 100 el 8 97 €9 29— 95 19 €9 8 _ o971 ozz IS1 T
T T o1 6 8 L 9 g v g zZ T a W aunsea |\

SaInsea|\ Jay1O pue AI0JUaAU| sweyS [euosiadialu] ay) ussmiag SUOITR[21I00131U| puR SonsielS aAndiLosaq

€9l|qel

Author Manuscript

Author Manuscript

Author Manuscript

J Couns Psychol. Author manuscript; available in PMC 2016 January 29.



Page 29

Wong et al.

Author Manuscript

‘10" >d

*¥

‘aueys AJ1Wey pue sweys [eulsixe Aq o) pajunoooe
3]qeLeA JuaJe| S} Ul BoUeLieA JO uonJodoud = 5 T ainbif Ul papiodal ale LONEAP! 3PIAINS 0} Sted 10} PUE SSALBLIOSUAPING PaAtadad pue ssaubulBuO|ag paliemy) Woy stped 104 SJUBIDLIA0D 9Ly = N 310N

9T'- 80" ZT'- aweys AjiweS

100 w70 W8 0 € aweys |eutslx3 SUI0UOD 82€}-I8Y10
yr- .00 TT- awreys Ajiwe4

€20 0V S5 0 alWeRYS [euleIxT SUI9IUOD 898)-J8S
¥00-  ¥0° ¢00- aweys Ajiwe4

G660 07 89T vO TE- alBYS [BUIBIXT Wa9)sa-41as
T 10° 80’ aweys AjiweS

€2T x99 39 00 v aWEYS [BUIBIXT  BWEYS SJe]S 113U
10 0’ 1O aweys AjiweS

0eT L9 WPL vo sz aWreys [eualxg  swoldwiAs aAIssaidaq

2] Fas] d ES) g aureys Ajlwey/feueixq d|qelren

S9|qBLIBA JUS1ET JaUIQ 01 aWeyS Ajie pue aweys [euls1xX3 Wwol- s1usidleo) yled Burspoln uonenb3 jeinjonns

v alqel

Author Manuscript

Author Manuscript

Author Manuscript

J Couns Psychol. Author manuscript; available in PMC 2016 January 29.



Page 30

Wong et al.

Author Manuscript

G 9lqel

Author Manuscript

¢y > U 810N

ov'o- v100 99¢- 0T OLT TZT 90°¢ Alwe
6¢'0- 890" /8T0- €0T 06T O0€ET 9T¢ [euwssIXg

p d Tn  as N as I einsesiy

ZouwrL TouwlL

$3100S AIO1UBAU| BWRYS Jeuosladialul g awi] pue T awil

Author Manuscript Author Manuscript

J Couns Psychol. Author manuscript; available in PMC 2016 January 29.



